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National Mental Health Commission's response to the 
consultation draft National Plan to End Violence Against 
Women and Children 2022-2032 

Greater consideration of mental health and wellbeing across all prevention and 
support touchpoints of family, domestic and sexual violence and related responses is 
vital. The National Mental Health Commission (the Commission) encourages a 
strengthened mental health and wellbeing focus throughout the National Plan to End 
Violence Against Women and Children 2022-2032, as part of a cross-sector, whole of 
government approach to violence. 

Family, domestic and sexual violence (FDSV) can have severe and persistent effects on survivors physical, mental and 

economic well-being, including children who live in households where violence occurs.1 Effective prevention and 

response to FDSV is a critical factor in preventing mental ill health at the population level. The Commission recommends 

a whole-of-government, cross-sectoral approach to: 

• address FDSV and mental ill health to reduce both violence against women and their children AND consequential 

mental ill health 

• increase the identification and provision of safe responses for women and their children experiencing violence 

• improve coordinated care pathways and support long term recovery of women and children.  

The Commission has been involved in various consultations that have informed the development of the draft National 

Plan to End Violence Against Women and Children 2022-2032 (Draft National Plan) including a submission and hearing 

appearance for the House of Representatives Standing Committee on Social Policy and Legal Affairs Inquiry into Family, 

Domestic and Sexual Violence; involvement in several roundtables in the lead up to the National Summit on Women’s 

Safety; and a submission to the public consultation following the National Summit on Women’s Safety. Through these 

channels, the Commission has consistently highlighted the need for a person-centred, trauma-informed approach that 

encompasses the social determinants of health, acknowledging that FDSV and mental ill health are inter-related and 

cannot be addressed in their entirety by a single sector, system, or government department alone. 

The Draft National Plan notes the need for addressing many of the key issues in relation to violence against women and 

their children. However, how this will be achieved, as well as indicative funding commitments is not clear. The 

Commission is concerned the National Plan will be limited in its desired impact without this clarity. This submission 

outlines a number of gaps, missed opportunities or areas of the Draft National Plan that could be strengthened. This 

includes: 

• prevention 

• cross-sector collaboration as a key opportunity for early intervention 

• disaster responses 

• embedding a trauma-informed approach and lived experience 

• greater attention to social determinants  

• stigma and discrimination particularly in justice settings.  

All of which could be addressed through the development of a National Mental Health and Wellbeing Strategy for 

Women and their Children Experiencing Domestic Violence as a priority action item under the National Plan. 
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About the National Mental Health Commission 

The National Mental Health Commission provides cross-sectoral leadership on policy, programs, services and systems 

that support better mental health and social and emotional wellbeing in Australia. There are three main strands to the 

Commission’s work: monitoring and reporting on Australia’s mental health and suicide prevention systems; providing 

independent advice to government and the community; and acting as a catalyst for change. 

The Commission’s underpinning principle is the Contributing Life Framework. This framework acknowledges that a 

fulfilling life requires more than just access to health care services. It means that people who experience mental ill health 

can expect the same rights, opportunities, physical and mental health outcomes as the wider community. 

The Commission welcomes the opportunity to respond to the draft National Plan to End Violence Against Women and 

Children 2022-2032. This response specifically addresses the draft national pillars and outcomes framework sections of 

the Draft National Plan as well as inclusion of additional general feedback. 

Should you wish to discuss this submission in further detail, please contact Michael Copland, Executive Director, Policy 

at michael.copland@mentalhealthcommission.gov.au. 

Responding to the Draft National Pillars 

Prevention 

Experiencing or witnessing violence, particularly in childhood, is a significant predictor of experiencing poor mental health 

in the future.2 Research has consistently found that preventing or reducing exposure to adverse childhood experiences 

reduces common mental health conditions and suicidality in the population.3,4 Therefore preventing violence against 

women and their children is an important preventative measure for the onset of mental health difficulties. Preventing 

violence against women and their children requires a range of measures at an individual, community and structural level 

to address the attitudes and behaviours that can lead to violence. These measures should be clearly articulated in the 

National Plan including how prevention approaches are intended to be “firmly embedded in all settings” as per prevention 

‘focus area 1’. 

 

The Commission has previously recommended in its submission to the Inquiry into family, domestic and sexual violence, 

an increased prevention focus across governments with greater alignment to evidence-based principles, as well as the 

strengthened involvement of the mental health system in partnership with the FDSV and other related sectors. 

Early intervention 

The Commission would like to see greater emphasis and specificity around strengthened collaboration and/or 

partnerships between sectors (mental health and suicide prevention, FDSV and related sectors) in the National Plan as 

an early intervention opportunity. It would be useful to specifically mention the mental health and suicide prevention 

sector’s role in identifying and intervening during key phases where violence begins or escalates.  

Supports over the perinatal period 

For example, pregnancy and the postnatal period are particularly crucial times when violence can begin or escalate, as 

can mental health issues:   

• Up to 1 in 10 women experience depression while they are pregnant5 and 1 in 6 women experience depression during 

the first year after birth.6  

• Anxiety conditions are thought to be as common with many women experiencing both conditions at the same time.7 

• Women experiencing domestic violence during pregnancy are 3 times as likely to suffer depression.8 

The heightened vulnerability for both FDSV and mental ill health over the perinatal period, provides a key opportunity for 

early intervention including increased outreach across sectors and services during pregnancy and following the birth of a 

mailto:alex.hains@mentalhealthcommission.gov.au
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child. Research has indicated that women who are asked by a health professional about their emotional health during the 

perinatal period are more likely to seek help and be referred for additional support.9 In addition, increased training for 

identification of coercive and controlling behaviours for all workforces that intersect with violence (as per 

recommendation 26 of the Inquiry into family, domestic and sexual violence) is vital. While such measures have been 

identified in the Draft National Plan, specific actions or intervention models identifying how this will be achieved have not 

been included. 

System coordination and integration 

In the Productivity Commission’s inquiry into mental health10, integration is highlighted as a key system enabler and 

refers to bringing together people with organisations that represent different services to align relevant practices and 

policies and to improve access and quality of health care. It does not mean the amalgamation of services or sectors. The 

National Plan could consider including actions to strengthen collaboration and/or partnerships between sectors as an 

early intervention measure. For example, this could include encouragement of consistency across policies and 

legislation, development of cross-sectoral partnerships, collaborations and agreements, and joint administrative 

arrangements. It could also include protocols for sharing information, ensuring service is provided to those who require it 

and safeguarding the physical and social needs of women and their children. In addition, these measures could be linked 

to the four tiered outcome levels as a way of monitoring progress and outcomes of such measures. 

Further system integration will also encourage person-centred care pathways which recognise the links between 

services across mental and, physical health, FDSV and other sector services. It will offer a multidisciplinary team 

approach, enabling ease of referral, information sharing and connection to other needed services.  

Family and domestic violence in disaster contexts  

The Commission would like to see strengthened action taken to prevent and respond to FDSV in disaster contexts.  

Climate change is expected to result in more frequent and extreme natural disaster events.11 As the Draft National Plan 

notes, it is now internationally recognised, that women are more vulnerable to family and domestic violence following 

disaster events. International research has documented increases in both the prevalence and severity of violence 

against women following disaster events.12,13,14,15,16 

Disaster and extreme climate events can disrupt immediate and ongoing access to vital supports for women at risk of or 

experiencing family and domestic violence, such as accommodation and community networks, worsening their 

vulnerability.17,18 Further, multiple studies have found that the compounding traumas of family and domestic violence and 

experiencing natural disaster events can impair women’s ability to recover from disasters and increase mental illness 

symptoms over the long term.19,20 For example, research following the 2009 Victorian bushfires found that 7.4% of 

women surveyed from high bushfire impacted communities reported experiencing assault or violence in the three to four 

years after the fires (compared to 1% of women from low impacted communities), and that this violence was associated 

with poorer mental health outcomes.21 

Mental health and wellbeing following disasters is dependent on collaborative and well-coordinated action by all recovery 

partners. The National Plan should specifically address disaster events to mitigate against the increased risk of FDSV 

including actions to strengthen the capability of the emergency response and recovery sector in planning for, preventing, 

and responding in a trauma-informed way to FDSV in disaster and post-disaster settings. Actions could include: 

• expanding existing approaches to equip emergency and first responders in recognising signs of FDSV in natural 

disasters and knowledge of how to respond and support safely 

• enlisting disaster recovery workers who provide longer-term support to those affected by disasters, and/or targeted 

funding to bolster supports available following disasters, ensuring targeted and specialist community/family supports 

as part of the off-the-shelf suite of supports put in place following disasters, and systemised approaches to providing 

clear and consistent messaging that support is available. 

https://www.aph.gov.au/Parliamentary_Business/Committees/House/Social_Policy_and_Legal_Affairs/Familyviolence
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Response 

Consideration of stigma and discrimination 

The Commission is currently developing a National Stigma and Discrimination Reduction Strategy which aims to address 

the stigma and discrimination faced by Australians who experience mental ill health. A key issue identified in background 

research for the Strategy and in consultation with key community groups and individuals with lived experience of mental 

ill health is that their experience of distress or mental ill health can be used against them when they make allegations of 

family violence. Women who experience mental ill health report that the offender and others involved in court 

proceedings may doubt or seek to discredit their recollection of events if their history of mental health issues is disclosed. 

Not being believed or having mental ill health used to dismiss recollection of events can further traumatise individuals 

and exacerbate their distress. It is imperative that people working with individuals and families affected by family 

violence, including those involved in policing and the judicial system, are provided with training on how to work with 

victim-survivors in a trauma-informed way and in a way which does not seek to discredit or not believe those who have 

experienced mental ill health. The Commission recommends this is explicitly included in the National Plan.    

Consideration of children 

The Commission welcomes the Draft National Plan’s focus on recognising children and young people in their own right, 

however this could be strengthened with prioritisation of children and families with complex needs. For example, children 

in out of home care should be a priority group for support as recommended in the Commission’s National Children’s 

Mental Health and Wellbeing Strategy. The National Plan should also consider how young people who are not living with 

their mothers will be recognised and considered in their own right. 

Challenging views and holding perpetrators to account in safe ways 

The Commission welcomes the Draft National Plan’s recognition that men have an important role to play in constructively 

engaging and challenging views that condone gender inequality and gender-based violence. In particular the Draft 

National Plan emphasises that significant work needs to be done to change social attitudes and structural norms that 

condone violence against women and that one important area of focus is ‘supporting men to call out harassment or 

disrespect towards women’.  

One area of opportunity is building the capacity of communities and support services to facilitate discussions that call out 

harassment, disrespect and violence while also ensuring that all members of the community are safe. This refers to the 

psychological and physical safety of both victim-survivors and perpetrators.  

Guidance and support for communities to undertake processes of calling out behaviour may be considered under Pillar 

3: Response as a part of an additional focus area. This could be achieved through additional investment in social 

research and exploration of promising community interventions to support communities and men in particular, to call out 

disrespect and violence. 

Recovery 

The Commission broadly endorses the recovery focus area, and listed actions, to ensure victim-survivors are well 

supported in all aspects of their daily lives through trauma-informed, culturally sensitive and accessible services that 

support longer-term recovery. These could be strengthened through greater emphasis on trauma-informed responses in 

each focus area. 

This focus area could also be strengthened with greater emphasis on supports for women and children that address the 

social determinants of health as a recovery measure. Some women and families need access to financial and legal 

advice and social supports to support their recovery (see for example the Specialist Domestic Violence Units and Health 

Justice Partnerships).  

https://www.mentalhealthcommission.gov.au/Mental-health-Reform/National-Stigma-Strategy
https://www.mentalhealthcommission.gov.au/Mental-health-Reform/Childrens-Mental-Health-and-Wellbeing-Strategy
https://www.mentalhealthcommission.gov.au/Mental-health-Reform/Childrens-Mental-Health-and-Wellbeing-Strategy
https://www.ag.gov.au/families-and-marriage/publications/specialist-domestic-violence-units-and-health-justice-partnerships
https://www.ag.gov.au/families-and-marriage/publications/specialist-domestic-violence-units-and-health-justice-partnerships
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The Commission notes the recognition that victim-survivors must be at the heart of solutions, and suggests the National 

Plan significantly strengthen the approach to drawing on the expertise of women and children with lived experience of 

both violence and mental ill health. A key step in achieving this should include the development of a peer workforce to 

support trauma-informed recovery and care pathways for women and children experiencing FDSV. Lived Experience 

workers draw on their own life-changing experience, service use and their journey of recovery and healing, to support 

others. A thriving Lived Experience workforce is considered a vital component of quality, recovery-focused services. The 

Commission has recently released the National Lived Experience (Peer) Workforce Development Guidelines which 

would serve as a useful starting point for developing a family, domestic and sexual violence peer-workforce. 

Responding to the draft outcomes framework 

The Inquiry into family, domestic and sexual violence recommended that the next National Plan include quantitative and 

measurable targets to measure the success or otherwise of the Plan, in order to hold governments to account in their 

response to FDSV. 

It is currently proposed that the first impact evaluation of the National Plan will be undertaken in 2026, with a final impact 

evaluation examining the Plan as a whole in 2031-32. The Commission notes that the Draft National Plan would strongly 

benefit from the addition of ongoing monitoring mechanisms to provide more frequent assessment of the Plan’s 

achievement of outcomes and to ensure learnings from the first action plans can be integrated to improve successive 

action plans. The Commission welcomes the inclusion of an initial process evaluation on early implementation of the 

National Plan. Given the breadth of actions and stakeholders who will likely have responsibility for implementation of 

different aspects of the National Plan, the initial process evaluation would benefit from an extended timeframe for 

evaluation. The Commission would also like to see included in the National Plan, an explanation of how monitoring and 

evaluation will be shared and publicly reported on in the National Plan. This will be key for ensuring accountability for 

follow through on actions under the National Plan. 

The Commission is pleased to see a number of initiatives under the National Plan that aim to address current data gaps 

and challenges, including a new survey to build understanding of Aboriginal and Torres Strait Islander experiences of 

family violence and further waves of national surveys on FDSV. The Commission encourages ongoing prioritisation of 

investments that will improve monitoring and evaluation capacity under the National Plan. While the Draft National Plan 

indicates the need to further develop the data and evidence base on FDSV, specific data gaps and barriers should be 

identified and addressed, clearly outlining roles and responsibilities, particularly in regard to how they will reduce the 

effectiveness of monitoring and evaluation of the National Plan’s impact. Currently these barriers are not well defined 

and have not been linked back to the evaluation approach. For example, in its submission to the Inquiry into family, 

domestic and sexual violence the Commission noted the current data limitations in forming a complete understanding of 

the prevalence of co-occurring FDSV and mental ill health. 

The Commission supports the Draft National Plan’s focus on a future national research agenda for FDSV to provide a 

framework for, and guidance on, priority areas of research. The National Plan should ensure the national research 

agenda for FDSV includes exploration of the linkage between mental health and FDSV as a priority. In early 2022 the 

Commission will be releasing a National Mental Health Research Strategy which will outline principles to inform the 

directions of reform in the mental health research system.   

It is unclear whether victim-survivors will have direct involvement in the development of the Outcomes Framework, and 

to what extent, beyond stakeholder consultations. The Commission recommends that the Outcomes Framework be co-

designed with victim-survivors to ensure the development of targets and outcomes is well-informed and robust. This 

collaborative approach will be important for defining what success looks like under the Plan, and for whom it applies. 

It is unclear what the “interaction” is between the highlighted outcomes and pillars in the conceptual overview, with 

outcomes linked to entire pillars (sometimes multiple) that include a broad range of focus areas. This relationship must 

be further explained to demonstrate how the outcomes were developed to support the Foundation Principles of the Draft 

https://www.mentalhealthcommission.gov.au/mental-health-reform/mental-health-peer-work-development-and-promotion/peer-workforce-development-guidelines
https://www.mentalhealthcommission.gov.au/Mental-health-Reform/National-Mental-Health-Research-Strategy
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National Plan. Furthermore, noting that certain outcomes have not been marked against all pillars, it should be clarified 

how the Outcomes Framework “give[s] effect” to the pillars. As previously highlighted, it is important that data and 

evidence is available to properly evaluate these outcomes, and subsequently determine whether the pillars of action 

have been addressed.  

The ‘intersectionality’ Foundation Principle and various pillar focus areas that highlight priority populations could be 

better reflected and captured in the Outcomes Framework. Although the Draft National Plan acknowledges the need to 

address increased risk of violence experienced by certain population groups, the evaluation of outcomes specific to 

these populations is not clear. To properly measure the efficacy of targeted activities and initiatives, the Outcomes 

Framework must identify outcomes that can be monitored specifically for certain population groups. It is noted that the 

framework aims to reach a “broad range of stakeholders”, however it is important that this is monitored and evaluated 

through the inclusion of tailored and dedicated outcome measures.  

Strengthening the outcomes specified in relation to intersectionality should also include attention to outcomes for women 

and children experiencing co-occurring FDSV and mental ill health, acknowledging the intersection between FDSV and 

mental health. To measure real impact the Commission recommends these are co-designed in collaboration with women 

and children with lived experience of co-occurring FDSV and mental ill health and/or experiences of trauma. 

Lastly, a ‘theory of change’ as to how interventions are understood to produce desired changes has not been included in 

the Draft National Plan. To inform monitoring and evaluation, the Commission recommends that the evaluation 

framework demonstrates the logical chain of how the Plan’s inputs achieve changes in the desired outcomes. 

Developing, sharing, and continually testing the theory of change will be critical to the National Plan’s success. In 

addition to the inclusion of long-term outcomes and indicators to monitor performance, the Commission recommends the 

inclusion of outcomes and indicators that relate to short-and medium-term progress toward policy, service and system 

changes. This will enable better insights into whether actions are making a difference and also allow for continuous 

improvement throughout implementation of the National Plan. 

Additional feedback 

Impacts of the COVID-19 pandemic on women and children and experiences of FDSV 

Some women have experienced a range of negative experiences as a result of the COVID-19 pandemic that may 

increase their risk of mental ill health including increases in non-paid caring roles, financial concerns, abuse, and 

psychological distress. A large body of research has now examined the impact of the COVID-19 pandemic on family and 

intimate partner violence.22,23 Australia has seen an increase in prevalence, frequency and escalation of violence against 

women in the pandemic. The University of Newcastle’s women and COVID-19 report24 found that for a proportion of 

women, the pandemic created situations where they were vulnerable to abuse and violence from family, intimate 

partners and the general public, in places where they live, work and learn. This was particularly true for women with a 

history of experiencing violence, and essential workers. 

A 2022 report from the Australia’s National Research Organisation for Women’ Safety (ANROWS) found that 

experiences of economic insecurity were common among women during the first 12 months of COVID-19. There was 

strong evidence of a relationship between economic insecurity and recent intimate partner violence. Women with higher 

levels of financial stress were much more likely to have experienced physical and sexual violence or emotionally 

abusive, harassing and controlling behaviours relative to women who reported low levels of financial stress in the last 12 

months. This was, however, only true for women who had not experienced violence by their current or most recent 

partner prior to February 2020 (i.e., first-time victims).25 

In June 2021, as part of activities under the National Mental Health and Wellbeing Pandemic Response Plan (Pandemic 

Response Plan), the Commission initiated a project exploring the impact of the pandemic on people who have accessed 

FDSV services. The project delivered by Full Stop Australia (formerly Rape and Domestic Violence Services Australia) is 

https://www.mentalhealthcommission.gov.au/getmedia/1b7405ce-5d1a-44fc-b1e9-c00204614cb5/National-Mental-Health-and-Wellbeing-Pandemic-Response-Plan
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researching how the pandemic has affected the mental health and wellbeing of clients and vulnerable population groups. 

The final report will be delivered in June 2022. 

In November 2021, Full Stop Australia submitted an interim report of initial findings. The report found that the pandemic 

had disproportionately impacted the mental health and wellbeing of people and families who have previously or currently 

experienced FDSV, particularly for women and girls. Victim-survivors have experienced an increase in the frequency and 

severity of interpersonal violence or had become triggered from past experiences of FDSV during COVID-19 lockdown 

restrictions and public health orders. 

Prominent client presentations were women with pre-existing complex trauma, adult survivors of child sexual assault and 

sexual violence and with low-socioeconomic status. Full Stop Australia noted the difficulty that many women faced during 

the isolation in the pandemic, who could not access support services when they needed them due to safety and privacy 

concerns. The pandemic exacerbated the mental health and wellbeing of marginalised client groups with the increased 

complexity of intersecting needs. Thus, intersectionality is critical when addressing FDSV and mental health and 

wellbeing. 

While the final recommendations from this report are in development, the interim report indicates future 

recommendations such as:  

• Sustained funding/investment into the development of trauma responsive services across Australia that are integrated 

with current specialist sexual, domestic and family violence services, mental health and related multidisciplinary health 

services as well as a national service hub. These services would enable engagement of people affected by victim-

survivors of sexual, domestic and family violence along the continuum of care from crisis intervention through to 

healing and trauma recovery. 

• The National Plan must ensure policy and program representation for victim-survivors of sexual, domestic and family 

violence, including child sexual assault. Policy and program frameworks must adopt an intersectional lens which 

includes sustained funding and consultation with: 

▪ culturally specific services and multilingual resources for culturally and linguistically diverse people and 

families (including those on all visa classes) in the FDSV specialist safety and trauma recovery and primary 

prevention sector 

▪ Aboriginal Community Controlled Organisations and culturally specific services in the FDSV sector to 

ensure services for Aboriginal and Torres Strait Islander people and families impacted by FDSV have 

access to culturally safe and appropriate FDSV safety and trauma recovery services 

▪ people with disabilities and chronic long term health conditions to have access to inclusive, disability-ready 

FDSV specialist safety and trauma recovery services. 

• Sustained funding/investment into building the workforce's capacity across all health, social, community, child 

protection, justice and legal sectors to ensure service systems are trauma informed and can identify and respond 

effectively to victim-survivors of sexual, domestic and family violence. 

• Commitment to adopting consistent definitions across all sectors (including legal definitions), service data collection 

and clearly defined measurable outcomes.  

The Commission also initiated research into the impact of the pandemic on women with disability to be undertaken by 

People with a Disability Australia as part of activities under the Pandemic Response Plan. The research will examine 

ways in which the COVID-19 pandemic has specifically impacted women with disability. It will also explore potentially 

positive changes brought about by the pandemic, such as the introduction of telehealth and online education. There is a 

need to understand, in-depth, how the pandemic shaped the mental health experiences of women with disability 

including how they accessed diverse forms of support. The final report is due in June 2022. 
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It is important the National Plan continuously monitors emerging research, such as the aforementioned, in relation to the 

impact of the COVID-19 pandemic on women and children across all population groups and ensures insights inform and 

refine the National Plan as the pandemic continues to play out.    

Language 

The Draft National Plan notes “poor mental health” and “substance use” by offenders as a potential risk factor for family 

and domestic violence. The factors which influence violent behaviour are complex and include individual, relational, 

community and socio-cultural factors. Most people who experience mental ill health are not violent and most people who 

are violent do not have a mental illness. When people who experience mental ill health are violent, there are usually 

other factors which inform their behaviour. It is important that the National Plan not add to the stigma that people who 

experience mental ill health face by linking poor mental health to violence in an overly simplistic way. The Commission 

recommends consideration of how issues relating to mental ill health and violence are referenced in the National Plan 

and in related communications by referring to the relevant Mindframe Guidelines. 

Recommendations 

The Commission would like to reiterate its recommendation for the development of a National Mental Health and 

Wellbeing Strategy for Women and their Children Experiencing Domestic Violence as a priority action item 

under the National Plan (as per the Commission’s submission to the Department of Social Services following the 

National Summit on Women’s Safety). This will be the most efficient way to ensure that the items noted throughout this 

submission in relation to women and children’s mental health and wellbeing are adequately and appropriately addressed 

and remain a focus throughout the life of the National Plan. 

The Commission reiterates the following recommendations noted throughout this submission to strengthen the National 

Plan: 

Pillar One: Prevention 

• an increased prevention focus across governments with greater alignment to evidence-based principles, as well as the 

strengthened involvement of the mental health system in partnership with the FDSV and other related sectors, 

including clear articulation of how prevention approaches are intended to be “firmly embedded in all settings”. 

Pillar Two: Early Intervention 

• specific mention of the mental health and suicide prevention sector’s role in identifying and intervening during key 

phases where violence begins or escalates. For example, increased outreach across sectors and services during 

pregnancy and following the birth of a child given the heightened vulnerability for both FDSV and mental ill health over 

the perinatal period. 

• inclusion of specific actions or intervention models identifying how increased training for identification of coercive and 

controlling behaviours for all workforces that intersect with violence will be delivered 

• inclusion of actions (linked to the four tiered outcome levels) to strengthen collaboration and/or partnerships between 

sectors such as: encouragement of consistency across policies and legislation; development of cross-sectoral 

partnerships; collaborations and agreements; joint administrative arrangements; and protocols for sharing information 

• specifically addressing disaster events including actions to strengthen the capability of the emergency response and 

recovery sector in planning for, preventing, and responding in a trauma-informed way to FDSV in disaster and post-

disaster settings 

 

 

 

 

https://mindframe.org.au/guidelines
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Pillar Three: Response 

• explicit inclusion of training on how to work with victim-survivors in a trauma-informed way and in a way which does not 

seek to discredit or not believe those who have experienced mental ill health for those in the policing and judicial 

system working with individuals and families affected by family violence 

• prioritisation of children and families with complex needs, such as children in out of home care 

• guidance and support for communities to undertake processes of calling out harassment, disrespect and violence 

through additional investment in social research and exploration of promising community interventions to support 

communities and men in particular, to call out disrespect and violence 

Pillar Four: Recovery 

• greater emphasis on trauma-informed responses in each focus area 

• greater emphasis on supports for women and children that address the social determinants of health 

• consideration of the Commission’s recently released National Lived Experience (Peer) Workforce Development 

Guidelines as a useful starting point for developing a family, domestic and sexual violence peer-workforce 

National Plan Outcomes Framework 

• addition of ongoing monitoring mechanisms to provide more frequent assessment of the Plan’s impact on outcomes 

and to ensure learnings from the first action plans can be integrated to improve successive action plans 

• an extended timeframe for the initial process evaluation 

• explanation of how monitoring and evaluation will be shared and publicly reported on 

• identification of specific data gaps and barriers, clearly outlining roles and responsibilities to address these. For 

example, the current data limitations in forming a complete understanding of the prevalence of co-occurring FDSV and 

mental ill health. 

• exploration of the linkage between mental health and FDSV as a priority under the national research agenda for FDSV 

• co-design of the Outcomes Framework with victim-survivors to ensure the development of targets and outcomes is 

well-informed and robust 

• further explanation of the “interaction” between the highlighted outcomes and pillars in the conceptual overview 

• identification of tailored and dedicated outcomes that can be monitored specifically for certain population groups 

• co-design of outcomes for women and children experiencing co-occurring FDSV and mental ill health 

• inclusion of a ‘theory of change’ as to how interventions are understood to lead to the desired outcomes 

• inclusion of outcomes and indicators that relate to short-and medium-term progress toward policy, service and system 

changes. 

 

  

https://www.mentalhealthcommission.gov.au/mental-health-reform/mental-health-peer-work-development-and-promotion/peer-workforce-development-guidelines
https://www.mentalhealthcommission.gov.au/mental-health-reform/mental-health-peer-work-development-and-promotion/peer-workforce-development-guidelines
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