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What Were You Wearing Australia (WWYW Australia) is a First Nations-led, ACNC-registered charity working to end sexual violence and support victim-survivors. WWYW holds Deductible Gift Recipient (DGR) status and operates nationally, delivering survivor healing groups, community education and advocacy through staff and volunteers across multiple states. This submission draws on that direct service-delivery experience, including WWYW's work with Aboriginal and Torres Strait Islander people, LGBTQIA+ people, disabled people and young people, to respond to the consultation questions below.
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[bookmark: _i8hx705ofow1]Victim-Survivors 
Service and System Responses
Victim-survivors experience the greatest improvements in safety, wellbeing, and long-term recovery when service systems engage specialists and operate in an integrated, trauma-informed, and culturally safe manner. 
“Integrated access and response across police, courts, specialist DFSV services, housing, financial assistance and mental health reduce system fragmentation and improve outcomes for women and children” (ANROWS, 2023). 
Service Integration
Integrated service pathways are equally essential. Cross‑sector collaboration ensures victim‑survivors do not bear the burden of navigating complex systems alone, particularly when trauma has impaired decision‑making, self‑efficacy and emotional regulation (Herman, 2004; Sullivan et al., 2018). The s‑CAPE study found that fragmented systems and inconsistent care significantly hinder recovery, reinforcing the need for coordinated, multi‑agency responses.
Trauma-Informed Care
Trauma‑informed, victim‑centred practice is central to effective recovery. Services that validate disclosures, minimise retraumatisation, and prioritise safety planning across all touchpoints create conditions where victim‑survivors feel believed and supported. Trauma‑informed care must be relational, strengths‑based and grounded in empathy, with participants in the s-Cape study describing trauma‑informed practice as “really about relationships… having the safety and the ability to be seen and heard” (Davies et al., 2026). This reflects that trauma-informed care is underpinned by tailoring services to the unique needs articulated by each victim-survivor. 
Long‑term recovery supports are critical to trauma-informed care. There is a clear need for sustained counselling, case management, and financial and housing stability beyond crisis periods. The s‑CAPE study found that recovery is “complex, challenging and non‑linear” (Davies et al., 2026, p. 7), requiring ongoing therapeutic, social and practical supports rather than short‑term interventions.
Culturally Safe Care
Culturally safe, community‑led services remain vital for Aboriginal and Torres Strait Islander peoples. Community‑controlled organisations and culturally grounded healing approaches are essential to safety and recovery, particularly given the intergenerational trauma and systemic racism that shape experiences of violence (Our Ways – Strong Ways – Our Voices, 2023). The s‑CAPE findings reinforce that culturally relevant, inclusive and holistic care is necessary to ensure safety and engagement. 
WWYW has collected over 3,000 stories from Aboriginal and Torres Strait Islander survivors, many of whom have expressed a lack of access to dedicated healing spaces. These stories reveal a deep need for support groups that are led by Aboriginal and Torres Strait Islander facilitators, accompanied by Elders, and grounded in culturally safe protocols.

Specialist Services 
Specialist responses to coercive control and technology‑facilitated abuse are increasingly urgent. The Australian Institute of Criminology (2023) identifies spyware, GPS tracking, smart‑device manipulation and image‑based abuse as rapidly expanding forms of harm. These behaviours are often invisible to frontline responders, requiring specialised capability within police, courts and support services.
Finally, women‑only services are a critical component of effective recovery. The s‑CAPE study demonstrates that gender‑specific, trauma‑focused environments significantly enhance safety, emotional regulation, and engagement. Participants emphasised that being in a women‑only space, for example during in-patient programs, was essential because many had experienced male‑perpetrated violence. Gender‑specific care options are crucial to reduce fear, hypervigilance, and retraumatisation in participants (Davies et al., 2026). 
Access to and Barriers to Care
Victim‑survivors seek support earlier when information is clear, visible, and trustworthy. These circumstances exist where victim-survivors, as well as the general public, have access to information and services. Conversely, significant barriers to care arise due to victim-blaming, retraumatisation, and a lack of funding to frontline services. 
Early recognition of DFSV and reductions in self-blame are seen when public education explains coercive control, technology‑facilitated abuse and the available supports. Early access is also strengthened when first points of contact—such as GPs, schools, Centrelink, workplaces and community organisations—are trained to respond in non‑judgmental and supportive ways. The s‑CAPE study found that many victim‑survivors had previously been dismissed, invalidated or misdiagnosed, which significantly delayed help‑seeking (Davies et al., 2026).
Accessibility plays a critical role. Services that offer flexible hours, outreach models, online or phone‑based options, and free or low‑cost support reduce practical barriers. Community‑led prevention initiatives, particularly in First Nations communities, improve trust and relevance by ensuring support is grounded in cultural knowledge and community leadership.
Despite these enablers, significant barriers continue to prevent victim‑survivors from seeking help. Fear of not being believed or being blamed remains pervasive and is reinforced by widespread mistrust in women’s reports of sexual assault. The s‑CAPE study similarly found that many participants had been told their trauma was “not real,” “exaggerated,” or “attention‑seeking,” contributing to shame, self‑blame and withdrawal from services (Davies et al., 2026).
System‑based harms also deter engagement. Negative experiences with police or courts, particularly incident‑based approaches that overlook patterns of coercive control, discourage future help‑seeking. Structural barriers such as poverty, insecure housing, visa status, racism, disability‑related barriers and digital exclusion further limit access to safety. Geographic isolation compounds these challenges, with remote communities facing limited service availability and infrastructure gaps.
The s‑CAPE study reinforces that mental health system barriers, including long waitlists, high costs, limited trauma‑informed practitioners, and fragmented services, significantly impede early access. Participants described the system as “very fragmented” and noted that those most in need often have the least access (Davies et al., 2026; Dawadi et al., 2024).
Current and Emerging Issues
The Second Action Plan should address child‑specific pathways to safety and recovery. Children experience coercive control and technology‑facilitated abuse both directly and indirectly, and their digital wellbeing, trauma recovery, and access to specialised support require dedicated attention.
Coercive control is increasingly recognised as the core pattern of harm in domestic and family violence, and the Second Action Plan must prioritise a shift from incident‑based responses to assessments that recognise patterns of behaviour over time (ANROWS, 2023). The s‑CAPE study demonstrates that coercive control profoundly shapes trauma symptoms, identity, emotional regulation and recovery, reinforcing the need for systemic recognition of its impacts (Davies et al., 2026).
Technology‑facilitated abuse is rapidly evolving and must be treated as a central issue. The Australian Institute of Criminology identifies spyware, GPS tracking, smart‑home device manipulation, image‑based abuse, online harassment and impersonation as increasingly common forms of harm. These behaviours are often invisible to frontline responders, meaning victim‑survivors may not receive appropriate protection or justice. As technology-facilitated abuse continues to rapidly evolve alongside the development of technology, investments should be made to ensure research and data gathering in this area remains up to date.
The s‑CAPE findings further highlight the need for trauma‑and‑violence‑informed mental health services, noting that retraumatisation, misdiagnosis and harmful practices remain common in Australian systems (Davies et al., 2026). Policy reform must therefore strengthen trauma‑informed implementation, workforce capability and service integration.
Needs of Diverse Communities
Services and policy are currently designed around a ‘default’ victim-survivor; a non-Indigenous, English-speaking, able-bodied, heterosexual, and non-rural/regional individual. Accordingly, every group that falls outside this ‘default’ faces a gap in services and experiences compounding barriers.
Persistent gaps remain in meeting the needs of diverse communities, particularly Aboriginal and Torres Strait Islander peoples. The Aboriginal and Torres Strait Islander Action Plan and the Our Ways – Strong Ways – Our Voices framework emphasise the need for self‑determination and community leadership, noting that First Nations organisations must lead design, delivery and evaluation of DFV responses. Culturally grounded healing approaches that address intergenerational trauma, colonisation and systemic racism are essential, yet current investment in community‑controlled services remains insufficient.
Improved Indigenous Data Sovereignty is also critical. Strengthening community control over data collection, interpretation and use ensures that evidence reflects lived realities and supports culturally appropriate policy development. As part of this there should be increased inclusion of data on young people’s experiences, which is too often absent.
Beyond First Nations communities, significant gaps remain for migrant and refugee women, who often face visa insecurity, language barriers and fear of authorities. Women with disabilities experience higher rates of violence and encounter systemic inaccessibility across police, courts and support services. LGBTIQ+ communities continue to face stigma and limited specialist services, which restrict safe pathways to support. Regional and remote communities experience service shortages, digital exclusion and geographic isolation, all of which heighten risk and reduce access to safety.
The s‑CAPE study reinforces that trauma‑informed, gender‑specific and culturally relevant services are not widely available, and that systemic inequities significantly impede access for marginalised groups (Davies et al., 2026). Participants emphasised the need for publicly funded and accessible trauma‑focused services across Australia.

[bookmark: _gbk9ar9bdyny]Prevention and Early Intervention
Preventing and Ending Violence
The biggest differences to preventing and ending violence will arise from female empowerment. Such empowerment should involve genuine partnership with women during policy development and the empowerment of a diverse range of voices through funding. 
Women’s empowerment is known to help reduce the occurrence of domestic violence. Ultimately DFSV arises from gender roles and uneven power distributions between men and women (Mshweshwe, 2020). In order to challenge this the voices of women must drive all policy and law development, without this policy and lawmaking replicates the power imbalances driving violence. Through centering women's voices in law and policy development the power imbalances which cause violence are undermined, moving toward full system dismantling and the ending of violence. The inclusion of women's voices must be genuine in every conversation, not a tokenistic occurrence. The best prevention of and ending DFSV will occur when we eliminate the power differentials existing between sexes, with the first step being centering women's voices. 
The inclusion of women’s voices should involve collaboration between law and policy makers and a diverse range of women. First Nations women, women living with disabilities, LGBTQIA+ identified women, migrant and refugee women, young or older women, and women from other diverse communities all experience DFSV differently, and bring unique insights to preventing and ending violence. In including such a diverse range of women, the biggest difference arises from genuine and continued funding. Communities and organisations of women should be adequately funded to facilitate their inclusion in conversations and their responses to violence.
Strengthening Existing Efforts
The introduction of affirmative consent education in schools is celebrated and welcomed. This education should be expanded to general age-appropriate DFSV education, to ensure prevention is occurring early and effectively. 
School years are where many world beliefs are formulated and solidified, meaning harmful stereotypes during this period may be difficult to challenge later on. Further, we know 1 in 6 women and 1 in 9 men in Australia experienced physical and/or sexual abuse before the age of 15, demonstrating the need for education to ensure children are aware of unacceptable behaviours and response avenues (Australian Institute of Health and Welfare, 2022). As many young people are not taught how to recognise domestic, family and sexual violence in real life contexts while they are in school, they do not identify abuse in their own lives or the lives of others until adulthood, delaying help-seeking, support and healing. 
Existing school programs do not explicitly or consistently equip students with the knowledge to understand coercion, abuse or how to respond safely. If a young person cannot name what is happening to them, they cannot recognise it, report it or seek help. This gap leaves young people vulnerable, increases the risk of harm and contributes to ongoing cycles of violence and victim-blaming.


Recognising and Responding to Harmful Attitudes/Behaviours
To effectively recognise and respond to harmful attitudes and behaviours victim blaming attitudes must be challenged, clear education programs implemented, and increased funding be provided to response services.
All aspects of society must challenge victim-blaming attitudes and support the empowerment of women. Research has indicated that approaches involving the empowerment of women can reduce the occurrence of domestic violence (Kiani et al., 2021). On the other hand, victim-blaming is utilised to uphold societal power differences between women and men (Ali & Majdoubi, 2024). Accordingly, all recognition of and responses to harmful attitudes and behaviours should centre around breaking down the patriarchal systems that permit the occurrence of domestic, sexual and family violence (‘DFSV’). As part of this, the voices of young women, in particular victim-survivors, must be centred. This should not occur through inclusion alone, but genuine collaboration between young women and the government to address the DFSV epidemic and harmful attitudes and behaviours contributing to it. Such collaboration may occur through communities creating spaces for young women to discuss harmful attitudes, or online platforms asking young women about harmful behaviours they have encountered.
In addition to the above, education and training should be standardised and implemented throughout governments, communities, schools, workplaces and online platforms. Age and context appropriate education empowers individuals to recognise DFSV and respond in a safe and effective manner. Education also acts as a prevention technique, undermining harmful attitudes and behaviours through challenging stereotypes surrounding DFSV. Those in specialist or frontline roles should undergo mandatory DFSV training to ensure they have capacity to respond effectively when faced with DFSV scenarios. 
Finally, funding is crucial to ensure adequate responses to harmful attitudes and behaviours. Empowerment and education programs cannot operate without effective and ongoing funding. Similarly, frontline services will be unable to effectively implement training techniques should their services remain underfunded (Safe and Equal, 2025). Funding should be provided for specific, outcomes-focused services that help ensure all individuals in society, but particularly frontline services, feel readily available to recognise and respond to DFSV.
Emerging Issues
Early intervention and prevention are complementary processes. Policies should aim to prevent violence all together but also ensure thorough preparation to intervene should violence occur. This is seen in technology-facilitated abuse, in which education campaigns and regulation of online platforms should aim to eliminate the potential of abuse, but systems should be implemented to ensure users and platforms can identify and adequately respond to instances of abuse. 
A rapidly developing issue is technology facilitated abuse, in particular the use of AI for sexual abuse. Social media and rapidly developing technology means children, and the community at large, are experiencing new challenges daily regarding technology facilitated abuse. In particular, law and policy responses are struggling to keep up with these developments. Technology facilitated abuse is a multifaceted issue that involves tracking and monitoring of victim-survivors as well as the creation and sharing of non-consensual sexually explicit material. Primarily, such behaviours must be regulated by clear and explicit legislative regimes in order to ensure accountability of perpetrators. Clear legislative regimes and accountability can also aid as a primary prevention tool to deter such behaviours. Further, education campaigns, particularly with children, should occur to help individuals develop safe online behaviour and skills. 
The rapid development and use of AI is particularly concerning. A recent study found one in twenty-five children aged 16-18 experienced or had a friend experience AI online child sexual victimisation. Owners of AI systems must be strictly regulated and monitored to ensure they are removing the potential of sexual abuse content from being developed. Such regulation should involve content moderation requirements, mandatory reporting, liability for platforms where abusive content is generated, and restrictions on the ability to develop abusive content. In addition to this, the law must be developed to ensure individuals involved in the creation of such material are held to account. 
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Safety, Recovery and Wellbeing Outcomes 
The single biggest difference to improve the safety, recovery and wellbeing outcomes for children and young people is treating children as victim-survivors with independent recovery needs from their guardians. This includes earlier access, trained frontline workers and co-designed services. Children and young people must be recognised as victim-survivors in their own right, with their own safety, recovery and support needs. While this principle is recognised in the National Plan, the Second Action Plan should ensure it is consistently reflected across education, health, justice and child protection systems.
Access to Support 
In ensuring children and young people's independent recovery needs are recognised, the greatest improvements would come from earlier access to specialist, trauma-informed support. Such access means support comes without unnecessary barriers, there is a nationally consistent response regardless of where a young person lives, and long-term investments in recovery rather than crisis intervention alone. 
Service access is currently dependent on a young person's location, with rural and regional areas being underfunded and having scarce resources (Osuagwu & Vines, 2025). These access issues frequently mean services for safety, recovery and wellbeing cannot be accessed without significant, and often implausible, travel (Jones et al., 2025). Nationally consistent responses should be implemented to ensure children and young people are safe, can recover, and have access to wellbeing services regardless of their location. 
Experiencing violence can have profound long-term impacts on the wellbeing of children and young people (Gregory et al., 2019). Despite this, research and funding of long-term recovery services has been limited (Satyen et al., 2025). Crisis intervention is essential, however support must not fade with the crisis. Rather, support services must evolve with an individual's journey following violence to ensure the differing safety, recovery and wellbeing needs of children and young people are satisfied. This should include continuing mental health support, stable housing, educational continuity and culturally safe services.
Trauma-Informed Adults 
Children and young people should also be supported by adults who understand trauma and respond appropriately. Across disciplines adult professionals report they feel underprepared to identify and respond to children and young people experiencing violence (King, 2024). In the medical profession Dr Simonis reports doctors “don’t…on the whole feel confident” in identifying family violence warning signs, similarly teachers report they “don’t feel adequately prepared” (King, 2024). Regarding police response, this influences a victim-survivors decision to engage with reporting processes and influences community willingness to involve police (Humphries et al., 2024). 
Mandatory training for teachers, healthcare workers, police and frontline professionals would improve preparedness for the early identification of violence. Similarly, ensuring these individuals understand why and how to act in a trauma-informed manner will help reduce the risk of retraumatisation.
Investment in Youth Organisations 
Finally, governments should invest in trusted youth-focused organisations and ensure recovery services are designed alongside young people, recognising them as experts in their own experiences. There is no ‘typical’ response or playbook that will ensure safety, recovery, and wellbeing for children and young people, rather services must “listen to them, to understand them, and to ask them what they need to be safe” (Dimopoulos, 2024). Investing in youth-focused organisations helps ensure young people are listened to and accurately understood. Importantly, such investments should involve collaboration with youth-focused organisations empowering them to make change in their own right, not merely making recommendations.
Recognition and Responses 
The biggest improvements to recognition of harm of children and young people and subsequent responses will arise from adult-facing sectors being equipped to notice and respond to a variety of harm signals. Recognising violence requires more than waiting for children and young people to disclose abuse. Many communicate harm through changes in behaviour, attendance, mental health or relationships long before they tell someone what has happened.
As established above, professionals do not feel adequately equipped to identify and respond to signs of abuse. WWYW reiterates that Governments should introduce nationally consistent, trauma-informed training for professionals working with children and young people. Schools should be equipped to identify early warning signs, respond safely and connect students with specialist support.
Families and communities also need better access to education about healthy relationships, consent, online safety and recognising indicators of trauma. Such education will help support boundary respect and communication and undermine stereotypical and dangerous preconceptions regarding relationships (Laha, 2025). Public awareness campaigns should encourage adults to believe young people when they disclose violence and respond without blame or judgement. Currently research on such campaigns is limited, however general public awareness campaign principles of specific objectives, considering target group and relevant tactics, and implementing a clear evaluation plan can be adopted (TAP Network, 2019).
Responses should prioritise trust, safety and early intervention, ensuring children and young people receive support before harm escalates. Importantly, early responses to violence must be accessible. As discussed above, services are frequently inaccessible to young people for a variety of reasons, resulting in a failure to intervene early. When implementing responses aiming to identify and address harm toward young people before escalation policy makers must consider the flexibility of programs, including timing, accessibility and location (McCarry et al., 2021). 
Children and Young People Using Violence 
Children and young people using violence or displaying harmful sexual behaviours should be held accountable while receiving early, evidence-based support to address the attitudes and experiences contributing to their behaviour.
Intervention should focus on respectful relationships, consent, healthy masculinities, emotional regulation and empathy, while challenging harmful gender stereotypes and entitlement. Many young people displaying these behaviours have experienced trauma themselves, with links established between trauma symptomology and anger symptoms (Malvaso et al., 2022). This means early intervention to young people's experiences of trauma critical to preventing future violence (Ogilvie et al., 2022). 

Governments should invest in specialist adolescent behaviour change programs rather than relying solely on justice responses. The overuse of the criminal justice system for young offenders risks redirecting resources from welfare supports, and increases stigma rather than behaviour change (Baidawi and Sheehan, 2019). Rather, programs which enhance relational and emotional development aid behaviour change in young people using violence (Baidawi and Sheehan, 2019). Schools, families and community organisations also need clear guidance to identify concerning behaviours early and respond consistently. 
It is important to recognise that although trauma is an explanatory factor it does not excuse the use of violence. Accountability must remain central throughout these interventions, with the safety and wellbeing of victim-survivors always the primary consideration. The enhancement of healthy emotional coping and relational awareness should guide young people to recognise violence as unacceptable. 
Emerging Forms of Harm 
Technology-facilitated abuse is now a routine part of many young people’s experiences of violence. The Second Action Plan should recognise online abuse, image-based abuse, digital coercive control, AI-generated intimate imagery and online misogyny as core forms of gender-based violence rather than emerging issues.
Governments should strengthen age-appropriate digital literacy, consent and respectful relationships education from an early age, reflecting how young people communicate and form relationships today (Medhora, 2025). Greater accountability is also needed for technology platforms to improve reporting mechanisms, remove harmful content more quickly and reduce exposure to misogynistic material. Accountability will arise from a clear, nationalised regulatory system that ensures technology platforms are responsible for monitoring, actioning, and removing abusive content. 
The Action Plan should also place greater emphasis on violence within adolescent dating relationships, recognising that coercive control and sexual violence often begin well before adulthood and require earlier prevention efforts.
Meaningful Involvement 
Children and young people should be recognised as partners in designing the policies and services that affect them, not simply consulted after decisions have been made. Governments should establish permanent youth advisory mechanisms that include diverse lived experience and provide genuine influence over policy development, implementation and evaluation.
Young people should be fairly remunerated, supported through trauma-informed practices and shown how their contributions have influenced decisions. Remuneration is crucial to demonstrate the value of children and young people's contribution, as true partners in policy development and demonstrates their inclusion is not merely tokenistic 
Participation must intentionally include Aboriginal and Torres Strait Islander young people, culturally and linguistically diverse communities, LGBTQIA+ young people, young people with disability and those living in regional and remote Australia. Long-term investment in youth-led organisations and peer-led initiatives will help ensure services remain relevant, accessible and trusted by the communities they are designed to support.
Centring Aboriginal and Torres Strait Islander Youth Voices
WWYW recommends that the Second Action Plan place Aboriginal and Torres Strait Islander young people's voices, leadership and lived experience at the centre of policy design, resourcing and program delivery — not as an addendum to a broader national response, but as a starting point for it. Young First Nations people experience domestic, family and sexual violence, coercive control and technology-facilitated abuse within a distinct context of intergenerational trauma, colonisation and systemic racism, and their perspectives on what safety and healing look like are frequently absent from national policy processes that are designed for adult and non-Indigenous populations.


The Aboriginal and Torres Strait Islander Action Plan and the Our Ways – Strong Ways – Our Voices framework are clear that self-determination and community leadership must guide the design, delivery and evaluation of DFV responses. WWYW's submission extends this principle to youth specifically: Aboriginal and Torres Strait Islander young people should be resourced as advisors, co-designers and, where appropriate, service deliverers, rather than consulted after program design is already complete.
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Responding Earlier to Use of Violence 
The biggest difference in prevention and responses to people who use violence will result from education programs. Implementing early, age appropriate education on safe relationships, consent, Domestic Sexual and Family Violence (DFSV) including coercive control, beginning in primary school prevents the occurrence of violence, responds to those currently using violence, and equips others with skills to identify violent behaviour. 
Education programs should surround, where appropriate, online safety, including AI generated abuse material, and equipping children and young people with tools to identify harmful behaviours. This should continue throughout schooling, building upon age appropriate discussions such as safe sex and consent in relationships. Intersectionality should underpin all education, with considerations of how First Nations peoples, people from non-English speaking backgrounds, refugees and migrants, people living with disabilities are at a greater risk of experiencing DFSV. 
In addition to general education, there should be early and prompt identification of children and young people who are at risk of or are experiencing DFSV, to ensure timely support. Educators currently feel ill-equipped to identify and respond to signs of DFSV (King, 2024). To combat this, programs that ensure educators to feel confident and skilled in identifying DFSV should be funded and provided.  
Recognising and Responding to People Using Violence
In recognising and responding to people using or at risk of using violence the priority must be early recognition of violent behaviours, with consistent accountability measures implemented in a culturally safe manner in response. 
Policy for recognising and responding to violent behaviours must consider the impact of culture in the presentation of violent or at-risk behaviours and on the appropriate response. Forms of violence and risk factors may materialise differently depending on culture, religion, gender, location and other factors (Kebbell et al., 2025). This must be taken into account to prevent a ‘blanket’ technique to recognise violent or at-risk behaviours that allows individuals to fall through the cracks.
All responses to people using or at risk of using violence should recognise Australia is a diverse, multicultural society wherein community and family units have different needs depending on culture, religion, kinship, accessibility, gender, and location. Services, and those providing DFSV support, must understand the communities, and the families that make up the communities, and tailor approaches accordingly. 
Accountability is the primary consideration when responding to people who use or are at risk of using violence. Currently, the focus is largely on victim-survivors with little attention towards holding those who use violence to account. Responses should condemn violent behaviour and recognise that blame sits with people who use violence, not on victim-survivors. This process must involve a collaborative approach to ensure consistency across institutions. Such collaboration allows institutions to reinforce each other's responses, practitioners facilitating behaviour change and legal systems ensuring formal accountability and protection of victim-survivors. 
Sociological factors like norms and attitudes towards women underpin the epidemic of people using or at risk of using violence (Coumarelos et al., 2021). Research shows that such dangerous attitudes and behaviours towards women are exacerbated in environments where this perspective remains unchallenged. Accordingly, all workplaces, particularly those that are male dominated, must have mandated DFSV awareness and prevention training. 
Accountability, Change and Reduction in Violence
Behaviour change programs can support the development of accountability, behaviour change and reductions in violence. These programs must centre the voice and experience of victim-survivors, directly consider victim-survivor safety, and engage evidence-based tactics for change. 
Implementation of evidence-based behaviour change programs can aid accountability and behaviour change in individuals who use violence (O’Connor et al., 2020). Despite links to increased accountability and desires to improve safety, the practical connection between behaviour change programs and increased safety for victim-survivors is under-researched and rarely considered (O’Connor et al., 2020; ANROWS, 2020). Behaviour change programs must not be implemented at the expense of victim-survivor safety. The paramount concern is ensuring further violence is not perpetrated against victim-survivors or any other individual. This concern needs to be engaged as an explicit measure of whether behaviour-change programs are effective. 
Victim-survivors' voices and experiences should be centred in the development of behaviour reform programs. Where safe and appropriate, organisations should work with victim-survivor led groups to provide lived experience education. In addition to this, front line services should actively campaign to dismantle harmful stereotypes and mis/disinformation surrounding sexual violence. What Were You Wearing advocates for the implementation of mandatory DFSV training for all frontline staff nationally. 
People who use violence should also be supported to identify intrinsic and extrinsic motivators for behaviour change. Research has indicated that intrinsic behaviour change, that is self-motivated through actual desire for development, correlates highly with lasting behaviour change (Dheensa, 2021). Contrasting this, extrinsic behaviour change often arises from mandated behaviour change, like through court rulings, and is frequently outcomes based. Approaches to support people who use violence to take accountability and change behaviour should work to challenge deeply embedded core beliefs, ensuring DFSV is not normalised and accepted as appropriate behaviour. 
Strengthening Culturally Safe, Accessible, and Evidence-Based Responses
Governments and services must recognise the diverse needs of communities and cannot make assumptions about their needs. Rather all responses should be developed in collaboration with the relevant community. A key manner to increase such collaboration is an increase of funding, particularly to First Nations, victim-survivor led, and grassroots organisations. Victim-survivors are experts in DFSV, and are best placed to develop responses. 
To strengthen their responses, governments and services must recognise the value of including victim-survivors voices, particularly young women's voices, in the development of programs. The effectiveness of victim-survivor developed programs is evidenced in What Were You Wearing’s Survivor Healing Groups. Participants to these groups have provided feedback that the experience was “transformative” and that they have “never felt more supported in their life”. This demonstrates the power of responses developed by victim-survivors. An increase in funding to victim-survivor led organisations and increased collaboration with such organisations would significantly strengthen government responses. 
Collaboration must also be strengthened with First Nations communities and organisations. At present, minimal progress has been made to achieve reduction in DFSV against Aboriginal and Torres Strait Islander women and children, with First Nations women 34 times more likely to be hospitalised due to family violence than other women in Australia (First Nations Advocates Against Family Violence, 2026). Evidence demonstrates that responses to DFSV should be developed in partnership with First Nations communities, not for communities (Thomas, 2023). To strengthen their response to DFSV in First Nations communities governments and services must centre the voices of First Nations peoples, including through funding First Nations-led organisations. 
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What Were You Wearing? Australia’s position is that systems must be designed around the real experiences of victim-survivors, not around the convenience of institutions.
Right now, that design is inverted. When a victim-survivor is required to repeatedly disclose traumatic experiences, chase up their own referrals, or explain their situation to a new service with no memory of the last one, the system is not protecting them, it is outsourcing its own coordination failures back onto the person least able to carry them. A connected system should absorb that burden, not pass it on.
The Second Action Plan should prioritise practical reforms that make services easier to access, safer to navigate, and genuinely accountable to the people they exist to support.
Coordinated and connected system response
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, would be creating a system that reduces the burden on victim-survivors to navigate support alone. One of the biggest barriers women describe is being made to repeat their story to police, then a GP, then a psychologist, then a housing service, with no shared understanding between agencies and no continuity of the risk information they've already disclosed. 
A report from ANROWS champions victim-survivors voices and shares the experiences navigating the system. “You get referred here, there, and everywhere. In the beginning you’re on so many phone calls, you can’t remember who you were talking to, where they’re from. You go through the same story hundreds of times, and you just get completely lost” (Hegarty et al., 2022). 
For victim-survivors this can be confusing, distressing and retraumatising. It can also lead to disengagement from support, particularly when a person feels they are not believed, has to repeat painful details, or is unsure what will happen with the information they provide. A system that is difficult for adults to navigate is even harder for young people to access safely.
Recommendations: 
Establish a national “tell us once” principle for victim-survivors. This would mean that when a victim-survivor has shared relevant information with a trusted professional, they should not have to keep repeating the same story at every new point of contact. 
With the person’s informed consent, relevant safety and support information should be able to be shared between services involved in their care. This approach must be victim-survivor-led. Consent should be clear, informed, specific and able to be withdrawn where possible. Victim-survivors should be told what information will be shared, who it will be shared with, why it is being shared, and what choices they have. A “tell us once” approach should include: standardised consent-based information sharing processes, secure systems for sharing relevant safety information, clear privacy guidance for services, workforce training on trauma-informed information sharing, and safeguards to ensure information sharing does not increase risk Victim-survivors should not have to repeatedly prove their trauma in order to access support.
An adoption of a "no wrong door" approach, means that wherever a victim-survivor first seeks help, they should be believed, responded to safely, and connected to the right support. This may include schools, TAFEs, universities, workplaces, GPs, hospitals, police, youth services, housing services, Centrelink, legal services, community organisations or specialist family, domestic and sexual violence services. A “no wrong door” approach should not mean simply giving someone a phone number or website and leaving them to follow up alone. It should involve warm referrals, where the first service takes responsibility for connecting the person to the next appropriate support. Formal, funded pathways between schools/TAFEs/universities and specialist violence support services, since education settings are frequently the first place a young person's experience of violence becomes visible.
Prevention, early intervention, response and recovery in the workforce
Workforce capability cannot be separated from workforce sustainability. The National Plan calls for trauma-informed, person-centred and coordinated responses. However, this cannot be achieved without a skilled, supported and stable workforce. Frontline and specialist workers are often exposed to high levels of trauma, complex risk, workforce shortages and burnout. This directly affects service quality, continuity of care and victim-survivor safety.
Workforce capability must also extend beyond specialist services. Many victim-survivors first disclose to someone in a universal setting, such as a teacher, GP, youth worker, housing worker, workplace manager, sports coach or community worker. The first response matters. A poor response can increase shame, self-blame and disengagement from support.
Recommendations: 
Mandatory, resourced training across all frontline and universal services (police, health, education, housing) in recognising coercive control, technology-facilitated abuse and adolescent-to-parent or peer violence.
Refreshed training with evolving forms of violence. Training should include the following: trauma-informed and violence-informed practice, responding to disclosures safely, avoiding victim-blaming, coercive control, sexual violence and harassment, technology-facilitated abuse, image-based abuse, stalking and monitoring, financial abuse, dating and peer relationship violence, adolescent family violence, children and young people as victim-survivors in their own right, warm referrals and service navigation, cultural safety, disability-inclusive practice, and LGBTQIA+ inclusive practice.
Training must be practical, not just awareness based. Workers need scripts, referral tools, risk indicators, decision-making guides and supervision.
The Second Action Plan should ensure workforce training is regularly updated to reflect emerging and changing forms of violence. This is especially important for technology-facilitated abuse. Tactics can change quickly, including location tracking, image-based abuse, shared device monitoring, social media harassment, account access, digital impersonation and coercive control through technology. A one-off training session is not enough. The Second Action Plan should fund regular refresher training so workforce knowledge does not become outdated.
The Second Action Plan should include specific actions to improve workforce sustainability. Specialist services cannot provide consistent, trauma-informed support if they are operating with short-term funding, insecure roles and overstretched staff.
Effective approaches and models
Effective collaboration requires more than referral lists. It requires shared responsibility, clear accountability and safe information sharing between services.
Victim-survivors should not be expected to act as the messenger between disconnected systems. Coordination models should be designed around how people actually seek help, including through schools, universities, workplaces, friends, family, health services and community organisations.
Recommendations: 
The establishment of a nationally consistent risk assessment and information-sharing framework across states and territories.
The current patchwork of systems can leave victim-survivors falling through gaps, especially when they move between services, regions or jurisdictions. This is particularly important for victim-survivors escaping violence, relocating for safety, or interacting with multiple services at once. Fund local service navigator roles to support victim-survivors to move between systems. This would reduce the burden on victim-survivors to understand every system themselves.
Coordination models should be co-designed with victim-survivors, young women and young people, not only service providers. Systems are often built around how agencies are structured rather than how people actually seek help. Victim-survivors should be involved in designing referral pathways, service information, online resources, school and university responses, and feedback mechanisms. Co-design should be paid, safe, trauma-informed and accessible. It should not rely on unpaid lived-experience labour.
Supports needed for specialist and universal services
Inclusion cannot be an add-on. Services need dedicated resourcing to be genuinely accessible to Aboriginal and Torres Strait Islander people, Culturally and Linguistically Diverse communities, migrant, disability and LGBTQIA+ communities, rather than a single mainstream model retrofitted for diversity
Recommendations: 
The Second Action Plan should require services to provide information that is clear, accessible and easy to find. This should include: plain-English information, multilingual resources, easy Read and accessible formats, youth-friendly resources, culturally appropriate communication, information available through platforms young people use, text-based and online support options, and clear explanations of rights, consent, reporting and referral options.
Many young people may not contact a formal service if they are unsure whether their experience “counts” as violence. Service information should use language that reflects young people’s experiences, including harassment, pressure, stalking, coercive control, image-based abuse, sexual assault, emotional abuse and unsafe relationships. Victim-survivors should not have to find a “special” service to be treated safely, respectfully and appropriately. All services should have minimum expectations for cultural safety, disability access, trauma-informed practice and inclusive support.
The Second Action Plan should provide sustainable long-term funding to specialist and community-led services. Short-term project funding makes it difficult to build trust, retain staff and deliver consistent support. This is especially harmful for communities that already face barriers to accessing mainstream systems. Community-led organisations should be recognised as essential parts of the family, domestic and sexual violence response system, not optional add-ons.
Evidence, workforce, and system gaps 
The Second Action Plan should include clear, trackable indicators of success. Broad commitments are not enough. Progress should be measured by whether victim-survivors experience systems as safer, easier to access, more coordinated and less harmful.
The First Action Plan has been criticised for lacking clear and measurable indicators. The Second Action Plan should address this directly by including stronger accountability, public reporting and outcome measures.
Recommendations: 
The success of system integration should be measured by victim-survivor experience, not only by service activity. Indicators should include: whether victim-survivors have to repeat their story across multiple services, whether referrals result in actual support, how long people wait for support, whether people feel believed and respected, whether people understand their options, whether services are culturally safe and accessible, whether young people know where to seek help, and whether victim-survivors feel safer after engaging with services.
The Second Action Plan should measure whether referrals lead to timely, appropriate and safe support. A referral is not successful if a victim-survivor is placed on a long waitlist, cannot afford the service, is not eligible, has to repeat their story again, or disengages because the process is too difficult.
The Second Action Plan should include workforce sustainability indicators, these should include: workforce turnover, vacancy rates, burnout, access to supervision, access to training, staff retention, wait times caused by workforce shortages, availability of specialist support in regional and remote areas, and sustainability of volunteer and community-led prevention work.
A system cannot provide trauma-informed care if the workforce delivering it is unsupported, underfunded and unstable.
What Were You Wearing? Australia’s recommendations are not abstract. Each responds to a specific, documented failure: victim-survivors retelling their story at every door, workforces too stretched to deliver the trauma-informed care the National Plan promises, and a First Action Plan that could not be properly measured because it lacked clear indicators of success.
The Second Action Plan has the chance to fix this by treating coordination as core safety infrastructure, not an administrative nicety, and by resourcing the workforce that delivers it as a matter of sustained national commitment. Success should be measured simply: whether a victim-survivor is believed the first time they speak up, whether they are connected to the right support without having to find it themselves, and whether the system remembers their story so they never have to prove it twice.
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