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           01/03/2022 
 
Dear Department of Social Services, 
 
By email: nationalplanfeedback@dss.gov.au 

 
 

Thank you for accepting our joint submission, this is a vitally important issue within our 
community, and at the forefront of the work of nurses and nurse practitioners in Australia.   
 
The Australian College of Nurse Practitioners (ACNP) is the national peak organisation for 
Nurse Practitioners, advancing nursing practice and consumer access to health care.  A key 
focus for the role and scope of practice development for Nurse Practitioners is on unmet 
needs within the community and increasing access to health care. 
 
The Australian Primary Health Care Nurses Association (APNA) is the peak body and 
professional membership association for all nurses working outside of a hospital setting in 
Australia. APNA champions the role of primary health care nurses; to advance professional 
recognition, ensure workforce sustainability, nurture leadership in health, and optimise the 
role of nurses in patient-centred care. 

 
We have followed the survey format to minimize any difficulty in collating responses. 

 
ACNP/APNA Responses to the survey questions: 

 
Q1.  
The draft National Plan includes a clear explanation of the prevalence, drivers, and different 
forms of gender-based violence in Australia. 
 
Response: Neutral 
     
If you disagree with this statement, please explain why. 
(maximum 100 words) 

• There is insufficient attention to the intersection of gender inequality with other forms of 
discrimination, inequality and disadvantage, all of which are key drivers of violence 
against women and children, not only reinforcing factors.  

• Additionally, inequality and disadvantage magnify the impact of violence against women 
and children, affecting the social determinants of health and negatively impacting on life 
outcomes. 

 
Q2.  
The draft National Plan meaningfully reflects issues highlighted through stakeholder 
consultations and the National Summit on Women’s Safety, including the experiences of 
victim-survivors. 
Agree     
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Q3.  
The four Foundation Principles (gender equality, the diverse lived-experiences of victim-
survivors are informing policies and solutions, Closing the Gap, and intersectionality) 
appropriately underpin the National Pillars and actions within the National Plan. 
Neutral 
     
If you disagree with this statement, please explain why. 
(maximum 100 words) 

• While the Four Foundations principles are important, without addressing the root 
causes of trauma, and greatly increasing the attention to reducing this at the earliest 
possible time, (by supporting early childhood early intervention, positive parenting 
support and training) the ongoing cycle of violence against women and children will 
be perpetuated. 

 
 

Q4.  
The four National Pillars in the draft National Plan provide a holistic approach to identifying 
and responding to gender-based violence. 
Disagree 
     
If you disagree with this statement, please explain why.  
(maximum 100 words) 

• The first National Plan allowed attention and awareness of violence against women 
and children to grow; however, we need more than attention being brought to this 
important issue. Organisations supporting women and their children are already 
committed and collaborating, this is all that is holding the system together.  

• There are many more opportunities to embed healthcare into the National Plan. There 
needs to be greater prioritisation of risk identification, early prevention and effective 
referrals, ongoing support and follow up.  

• Across the range of healthcare delivery nurses are well placed to support this 
important work: encompassing emergency departments, primary healthcare, general 
practice, community health services, maternal and child health, maternity and 
midwifery care, school health, mental health services, drug and alcohol services.  

• Established women’s support services and Family & Domestic Violence (FDV) 
services need adequate resourcing and support to change the lives of women and 
children, such as safe housing, counselling and financial support. These needs are 
vital, however, other social determinants of health need active resourcing and there 
needs to be greater recognition of the life-long impact of violence on health – physical 
and mental, emotional and developmental.  

• Trauma-informed training to support early identification is vital, as is mental health 
first aid provision.  

• Support and training of FDV staff by nurses would assist with early recognition of the 
impacts of violence and trauma on health, mental health and child development, so 
these can be addressed at the earliest possible time to support optimal outcomes for 
health, wellbeing and quality of life. 

• Nurse practitioners can work to provide higher levels of care, and provide care co-
ordination as well as referral and support.   
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• A long-term approach doesn’t mean action should take a long time, action is required 

now and needs to be sustained until the outcome measures are achieved. Lives are 
at risk (43 women and 16 children died in 2021, with 8 women and 9 children dying 

already in 2022). 

• All health services should have a central role in their communities in strengthening 
families, preventing violence at an individual and community level, and supporting 
healing from intergenerational trauma.  

 
 
Q5. 
The four National Pillars in the draft National Plan reflect the family, domestic and sexual 
violence service system. 
Neutral  
     
If you disagree with this statement, please explain why. 
(maximum 100 words) 

• Although health is mentioned, it does not appear to be embedded across the National 
Plan. Primary prevention, intervention, response and recovery of FDV/violence 
against women and children must be strongly connected to healthcare systems. 

• There are many opportunities to enhance the role of healthcare workforce and 
specifically, nurses and nurse practitioners in the Plan.  

• Nurses are well placed to assist and collaborate in delivering community-led and 
place-based responses through lasting partnerships with community organisations. 

• Nurses have specific skills and training and access to the most at-risk cohorts, so are 
also ideally placed to start the conversation – supporting prevention, early 
recognition, ongoing support, education, and offer resources and referrals. 

• Training and workforce development across support sectors must be increased and 
enhanced for all frontline healthcare services. 

 
 

Q6. 
The draft National Plan reflects the needs and experiences of women and children. 
Disagree 
     
If you disagree with this statement, please explain why. 
(maximum 100 words) 

• There needs to be greater acknowledgment of children and young people as victims 
and survivors of violence in their own right. Additionally, there must be sufficient, 
skilled services available to support children/teens in an ongoing manner. Existing 
child-focused FDV services are very limited and time-restricted and often crisis 
focused, not considering ongoing developmental needs and supports over time. 
Unfortunately, general counselling and mental health services have limited 
awareness of the impact of FDV and violence on children and thus these child-
survivors long term needs may be poorly met or overlooked. 

• Adverse experiences in childhood are known to lead to life-long poor health, 
educational disadvantage and poor wellbeing outcomes. There are strong links 
between adversity and trauma in childhood with later problems including drug and  

mailto:admin@acnp.org.au
http://www.acnp.org.au/
https://www.impactforwomen.org.au/australias-death-toll-2021.html
https://www.impactforwomen.org.au/australias-death-toll-2021.html


  
 
 
 
 

Australian College of Nurse Practitioners 
A: Suite 26, Level 2, 204-218 Dryburgh Street, North Melbourne VIC 3051 

E: admin@acnp.org.au P: 1300 433 660 W: www.acnp.org.au 

 
alcohol use, violence to self and others, sexual risk taking, poor mental health.  This 
in turn leads to the next generation of violence against women and children and 
victimhood.  

• In children, witnessing family violence is associated with higher levels of depression 
and anger or aggression. There is almost no recognition in the Plan of the long-term 
impact on male children of FDV, many who may become perpetrators, often starting 
in pre-teen or teens years and commonly committing violence on their mothers and 
siblings.  

• There needs to be greater recognition of the issue that many men who perpetrate 
FDV were themselves childhood victims of FDV. 

 
 
Q7. 
The draft National Plan reflects the needs and experiences of diverse communities and 
individuals. 
Agree 
 
It must include: 
Aboriginal and Torres Strait Islander peoples      
Migrant and refugee women      
Women with disability      
Children and young people      
LGBTQIA+ people      
Brotherboys and Sistergirls      
Women in rural, regional and remote communities      
Older women      
 
Q8. 
The draft National Plan supports building further evidence on what works for gender based 
violence prevention, early intervention, response and recovery. 
Agree  
  
Q9. 
The draft indicators and outcome measures provide a strong framework for measuring 
progress towards the next National Plan goals. 
Agree 
     
Q 10. 
What would you not change about the draft National Plan? 
(select up to two) 
 
The foundation principles 
 
Targets 
 
Other:  The focus on diversity 
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Q11. 
What would you change about the draft National Plan? 
(select up to two) 

 
Other: Please specify: more specifically, some of the focus and detail within the pillars as per 
our feedback 
 
 
Q12. 
Is there any other feedback or additional information you wish to provide? 
(maximum 250 words) 

• Improving a coordinated and integrated response to violence against women is 
required. This needs to include enhanced system (care) coordination with specialist 
family violence services, healthcare and other agencies so that services are easier to 
navigate for victim-survivors. 

• The healthcare workforce, especially nurses views, experiences and expertise needs 
to be included in the gathering of data, evidence and for planning future strategies 
and services for preventing and responding to violence against women and children. 

• In the Roadmap on page 17 of the National Plan “everyone has the right to be safe at 
work”  but the opportunity to enact this in legislation as recommended in the Jenkins 
report was recently overlooked. This needs to be addressed. 

• Coercive control is discussed but no clear action or initiative is described. This 
requires SMART goals and evaluation measures. This relies on state-based 
legislation but it vital for change to happen in this space to keep women and children 
safe. 

• Technology facilitated abuse and the effects of COVID19 on violence against women 
and children are discussed in the Plan and the need for enhancing understanding; 
however, it is unclear what preventative measure will be enacted. 

 
 

Thank you again for accepting our response to this important work, on behalf of ACNP and 
APNA. 
 

Yours sincerely 

 
 
  
 
 Leanne Boase 
 President  
 Australian College of Nurse Practitioners 
 26/204-218 Dryburgh St, North Melbourne 3051 
 president@acnp.org.au 
 1300 433 660 
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