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‘Action must be taken to respond, but this work is too urgent to rush. We need
thoughtful, considered responses that centre the voices of those with lived

experience.’
- Victim survivor

‘There's an expectation that men can expect certain things, and when they
don't get it, it allows them to use controlling behaviours to help them get what
they think they deserve.’

- Victim survivor
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ABOUT WOMEN’S HEALTH MATTERS ®e, 7

Women’s Health Matters (WHM) is an independent, non-partisan organisation that works to
improve the health and wellbeing of all women in the ACT and surrounding region. We seek to
improve access to health information and enhance knowledge and understanding about the
determinants of health and illness among anyone who identifies as a woman.

We advocate on behalf of all ACT women, especially those experiencing disadvantage and
vulnerability. We want women to feel in control of and understand the determinants of their
own health and wellbeing. We do this through health promotion and by providing evidence-
based social research, policy development and advocacy services to governments, the corporate
sector, policy makers, service providers and peak bodies.

ABOUT THE VICTIM SURVIVOR VOICE

The Victim Survivor Voice is a program about deep listening to the voices, expertise, and wisdom
of people with lived and living experience of domestic, family and sexual violence in the ACT.

The Victim Survivor Voice is not a frontline service providing direct support to victim survivors.
This program works by recognising victim survivors as equal partners in collaborating with
organisations, government and the wider community. Together, we bring lived experience,
expertise, and practical solutions to create meaningful change across the ACT.

The Victim Survivor Voice pilot is supported by funding from the ACT Government.

ISBN: 978-1-7644088-1-3
‘Too urgent to rush’: Victim Survivor Voice consultation report for improving ACT justice system
responses and community awareness of coercive control (2025) by Women'’s Health Matters.




A NOTE ON CONTENT

The report contains direct quotes from victim survivors who participated in consultation.
Some content may be distressing or triggering. Please take care while reading this report and
seek support if needed.

Support is available from the following services:

Domestic Violence Crisis Service
24/7 crisis intervention support for anyone impacted by domestic, family and sexual violence
in the ACT. Call 02 6280 0900 or visit dvcs.org.au.

Canberra Rape Crisis Centre
Crisis phone lines, counselling and advocacy services for anyone impacted by sexual violence
in the ACT between 7am and 11pm, seven days a week. Call 02 6247 2525 or visit crcc.org.au.

1800RESPECT
24/7 support for anyone impacted by domestic, family and sexual violence, anywhere in
Australia. Call 1800 737 732 or visit 1800respect.org.au.

Lifeline
24/7 crisis support and suicide prevention services,anywhere in Australia. Call 13 11 14 or
visit lifeline.org.au.

QlLife
National support service for LGTBIQA+ communities, anywhere in Australia. Call 1800 184 527
or visit glife.org.au.

Kids Helpline
Anonymous, confidential telephone counselling service for children and young people (aged
between 5 and 25), anywhere in Australia. Call 1800 55 1800 or visit kidshelpline.com.au.
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EXECUTIVE SUMMARY

Following the 2015 declaration of violence
against women as a national emergency,
Australia has seen unprecedented reform
efforts around domestic, family, and
sexual violence (DFSV). The National Plan
to End Violence against Women and
Children 2022-2032 and the 2023 National
Principles to Address Coercive Control
provide the framework within which the
ACT operates and responds to coercive
control. Multiple commissions of inquiry
have revealed how current police and
court responses fail victim survivors,
sparking national debate about
introducing standalone criminal offences
for coercive control.

Following international examples from
England, Wales, Scotland, and Northern
Ireland, pressure has mounted for
Australian jurisdictions, including the ACT,
to reform criminal law to better capture
patterns of physical and non-physical
abuse in intimate relationships. This has
positioned coercive control criminalisation
as critical for improving victim survivors’
safety and securing more effective system
responses in the ACT context.

Recognising the breadth of expertise
already shared by victim survivors across
Australia and the ACT, this project
acknowledges and aims to build on the
existing knowledge base, particularly ACT
Government reports: Listen. Take action to
prevent, believe and heal (ACT
Government, 2021), Sexual assault (police)
review report (ACT Government, 2024),
and ACT Domestic and family violence
review: Domestic and family violence
homicides 2000-2022 (ACT Government,
2023).

Women’s Health Matters
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This report also closely considers The
criminalisation of coercive control: A national
study of victim survivors' views on the need for,
benefits, risks and impacts of criminalisation
(Fitz-Gibbon et al, 2024).

While this study provided crucial national
insights into victim survivors' perspectives on
coercive control criminalisation, this ACT-
focused project explores how these themes
manifest within the Territory's specific legal,
policy, and service context.

This project examines victim survivors' views on
coercive control criminalisation specifically
within the ACT, offering insights into how
national policy frameworks translate to local
experiences and informing the Territory's
response to these reform pressures. By
examining victim survivors' experiences and
views within the ACT's unique jurisdictional
framework, this project aims to inform locally
relevant policy and legislative development
while contributing to the broader national
conversation about coercive control reform.

$© dRuLE

‘The sticky net of coercive control’ by Diana Rule.
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THE CONSULTATION

The Victim Survivor Voice pilot, peer-led by Women’s Health Matters (WHM), seeks to
engage with people with lived and living experience of domestic, family and/or sexual
violence in the ACT to capture their perspectives and expertise. This discussion-based
community listening program is a critical step towards centring the voices of victim survivors
in ACT public policy, recognising that better outcomes happen when those most impacted by
an issue are able to directly influence shaping programs and reforms.

This phase of the Victim Survivor Voice provided an opportunity to centre victim survivor
voices in a key priority reform area by exploring how victim survivors view current justice
system responses to coercive control and broader community understandings of this form of
violence. This report presents key findings and insights into victim survivors' perspectives on
current justice system responses to coercive control and broader community understandings
of this form of violence.

These insights draw on a six-week Victim Survivor Voice consultation phase with adult victim
survivors across the ACT. Findings reflect the experiences of a specific small cohort and will
not capture all victim survivor voices or perspectives and we recommend the ACT
Government continue supporting the Victim Survivor Voice to ensure a breadth and depth of
lived expertise remains central to ongoing work.
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PRIORITY AREAS FOR CONSIDERATION

Below are five priority areas for consideration. These priority areas have been developed by
WHM through a translational lens (one key component of the Victim Survivor Voice
program), drawing on thematic analysis of the qualitative consultation data and subsequent
participant validated themes, followed by application of policy, public health and violence
prevention subject matter expertise to identify fit for purpose advice for Government.

Priority Area 1

Establish adequate resourcing and infrastructure before legislative change.

Priority Area 2

Prioritise workforce development and cultural change.

Priority Area 3

Develop phased implementation with continuous feedback.

Priority Area 4

Centre lived and living expertise at every stage of coercive control reform.

Priority Area 5

Embed coercive control as a priority area within the ACT Domestic, Family
and Sexual Violence Strategy.
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GLOSSARY

The umbrella terms used in this glossary are imperfect because they do not capture every
person’s individual experience or identity. Some people identify with some of these terms more
than others, and some people do not identify with any of these terms. WHM will continue to
honour and use new and emerging language.

TERM

DEFINITION

ACT and region

Australian Capital Territory and surroundings areas

Consultation

A process where decision-makers seek input, advice or
feedback before making decisions or implementing policies

DFV

Umbrella term for domestic and family violence

DFSV

Umbrella term for domestic, family, and sexual violence

Family violence

Any violent, threatening, coercive or controlling behaviour used

by family members or non-family carers

IPV

Umbrella term for intimate partner violence

Justice system

Courts, police, legal and correctional services

People with lived and
living experience

People who have direct, firsthand, personal experience of
any form of domestic, family and/or sexual violence

Lived expertise

Knowledge, insights, understanding and wisdom gathered
through lived experience

Peer

People who share similar identities or lived experiences

Perpetrators/people using
violence

People who use domestic, family and/or sexual violence

Service system

Government and non-government services, programs, and
supports, including health, social services, justice, housing,
education, and community support services

Sexuality diverse

Women'’s Health Matters

Term used to describe people who are attracted to others in

ways that vary from heterosexual attraction. This includes
lesbian, gay, bisexual, pansexual, asexual and other sexual
orientations

‘Too urgent to rush’: Victim Survivor Voice consultation report
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GLOSSARY

TERM

DEFINITION

Specialised domestic,
family and sexual violence
services

Professional support services that specifically provide
assistance to victim survivors through crisis intervention,
safety planning, counselling, legal advocacy, emergency
accommodation and case management

Victim survivor

Term used to describe people who have direct, firsthand,
personal experience of any form of domestic, family and/or
sexual violence (it is critical to note that not everyone with
this experience identifies with this term)

WHM

Women’s Health Matters

Young people

People aged between 18 and 25 years




PROJECT BACKGROUND

This project is part of the Victim Survivor Voice
pilot program, peer-led by WHM. The Victim
Survivor Voice pilot program represents a
critical step towards centring the voices of
victim survivors in ACT public policy,
recognising that better outcomes happen when
those most impacted by DFSV directly influence
shaping programs and reforms.

This discussion-based community listening
program seeks to respectfully engage with
people with lived and living experience of DFSV
in the ACT to amplify their perspectives and
expertise.

Through the VSV program, WHM respectfully
engages with people who have lived and living
experience of domestic, family and sexual
violence in the ACT. We translate this valuable
lived expertise and community knowledge into
actionable recommendations by synthesising it
with policy expertise held by the ACT
Government. This collaborative approach
ensures our advice for policy initiatives and
system improvements is both person-centred
and outcomes-focused, directly informed by
those who are most impacted.

The aim of this phase of Victim Survivor Voice
consultation is to understand the expertise and
perspectives of people with lived and living
experience of DFSV in relation to improving
justice system responses and community
awareness of coercive control in the ACT.

In late September 2025, the ACT Minister for
the Prevention of Domestic, Family and Sexual
Violence will respond to an ACT Legislative
Assembly motion about making coercive
control a standalone criminal offence in the
ACT. The insights presented in this report are
intended to inform the ACT Government on
what matters to victim survivors in this and
future coercive control policy and legislative
reform.

ABOUT THIS REPORT

This phase of the Victim Survivor Voice
provided an opportunity to explore how victim
survivors view current justice system responses
to coercive control and broader community
understandings of this form of violence.

This report explores victim survivors’ views on
the benefits, risks, requirements and potential
impacts of legislative reform, as well as

opportunities to improve broader community
understandings of coercive control in the ACT.

These insights draw on a six-week consultation
phase with adult victim survivors across the
ACT. Deidentified quotes from participants are
used extensively to centre their voices and
experiences. Findings reflect the experiences of
a specific small cohort and will not capture all
victim survivor voices or perspectives. We
recommend the ACT Government continue
supporting the Victim Survivor Voice to ensure
a breadth and depth of lived expertise remains
central to ongoing work.

In this report, WHM draws on contemporary
research to provide evidence-based knowledge
translation that adds important context to the
consultation findings. Through extensive data
analysis, this approach synthesises lived
expertise with research evidence to deliver
person-centred, outcomes-focused policy
initiatives and system improvement advice and
recommendations.

We highlight the critical importance of closing
the communication loop with victim survivors
and community. Therefore, WHM will publish a
version of this report and facilitate community
engagement to communicate our findings. We
will continue to work with Government to
ensure that solutions are fit for purpose and
implementable through policy and legislative
mechanisms, while also ensuring that the
insights and perspectives from victim survivors
are appropriately retained.
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CONSULTATION METHODS
OBJECTIVES

WHM and the ACT Government Domestic, Family and Sexual Violence Office worked

together to develop the research objectives:

1. MAP BARRIERS TO REPORTING AND
GAPS IN CURRENT JUSTICE
RESPONSES TO COERCIVE CONTROL

2. IDENTIFY EVIDENCE
REQUIREMENTS FOR VICTIM
SURVIVORS TO DOCUMENT
COERCIVE CONTROL

3. IDENTIFY SAFETY CONSIDERATIONS
IF COERCIVE CONTROL BECOMES A
CRIMINAL OFFENCE

4. MAP WHICH ASPECTS OF COERCIVE
CONTROL ARE LEAST RECOGNISED, AND
WHICH GROUPS WOULD BENEFIT MOST
FROM EDUCATION

5. IDENTIFY LANGUAGE AND
APPROACHES THAT RESONATE
WITH VICTIM SURVIVORS, WHILE
AVOIDING HARMFUL NARRATIVES

6. IDENTIFY WHERE COMMUNITY
EDUCATION COULD ENABLE EARLIER
RECOGNITION AND RESPONSE TO
COERCIVE CONTROL

Women'’s Health Matters |’Too urgent to rush’: Victim Survivor Voice consultation report
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QUESTIONS

WHM and the ACT Government Domestic, Family and Sexual Violence Office worked
together to develop the consultation questions (See Appendix 1).

PARTICIPANTS

People who participated in this stage of Victim Survivor Voice consultation (‘the participants')
between July and August 2025 all lived in the ACT or surrounding region, are aged over 18,
and have lived and/or living experience of domestic, family and/or sexual violence.

A total of 19 unique participants were involved in this phase of consultation. Seven
participants participated in an in-depth consultation session, and 26 participants completed
the validation survey. Of the total survey respondents, seven indicated they had attended an
in-depth consultation session about coercive control, six indicated they had attended an in-
depth consultation session about another topic, and 13 indicated they had not yet
participated in an in-depth consultation session.

All in-depth consultation participants lived in the ACT region and have direct, firsthand lived
or living experience of domestic, family and/or sexual violence. Their ages ranged from 25-
69. Most participants identified as female and many identified with a variety of intersecting
identities, communities and/or experiences, for example gender, sexuality, culture, language
and ability. Due to the small participant cohort, individual demographics cannot be provided
to protect confidentiality.

Women’s Health Matters
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PROCESS

Given the complexities potentially arising
from the sharing of expertise developed from
personal experiences of violence, the safety,
comfort and confidentiality of participants
was always prioritised. Participants completed
a Victim Survivor Voice expression of interest
form on the WHM website. They then
answered a screening call with WHM staff to
learn more about the program and discuss
their participation preferences, areas of
interest and accessibility requirements.

Participants were invited to join an individual
or small group consultation session (‘in-depth
consultation’). All consultation sessions were
held face-to-face in community venues across
the ACT and lasted one to two hours and led
by two WHM staff members who had their
own lived experience of domestic, family
and/or sexual violence.

Before each in-depth consultation session,
participants received an information pack by
email, including the consultation questions, to
help them share their experiences
comfortably. All participants signed a consent
form, which they were emailed in advance to
ensure they could provide informed consent.
In sessions, participants could leave or take
breaks at any time. Printed copies of the
guestions, fidget toys and snacks were also
provided. All participants were paid for
attending and invited to complete a feedback
survey afterwards.

In-depth consultation sessions were recorded
and transcribed using Otter Al software. After
each session, WHM staff checked the
transcripts to remove any identifying details.
A copy of each participant’s transcript was
emailed to them to add or remove
information and have their own copy.

Women’s Health Matters

WHM staff analysed the session
transcripts using Delve qualitative
analysis software to identify recurring
narrative themes. To validate these
emerging themes, a survey was
distributed in August via Survey Monkey
to 80 people who had expressed interest
in the Victim Survivor Voice project
and/or completed a screening call. Sisters
in Spirit Aboriginal Corporation were
provided with the survey link to
distribute throughout their networks. 26
responses were received from both in-
depth consultation session participants
and non-participants. Respondents could
enter an optional prize draw for one of
three $30 gift cards.

The survey responses provided additional
breadth and depth to the themes
identified through transcript analysis. All
data was analysed in Delve, with the final
analysis synthesising the major themes
from both sessions and survey responses
to form the basis of this report and are
presented in the Results section.

Survey respondents were asked to
identify their connection to coercive
control. A small number of respondents
did not identify as having direct lived or
living experience of coercive control,
which may have altered the data. For this
reason, only quotes from the discussion
sessions and survey respondents who
identified as having lived or living
experience of coercive control were
included in this report.

‘Too urgent to rush’: Victim Survivor Voice consultation report
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LIMITATIONS OF THIS PROJECT

[ °.
. [}
This project is subject to several limitations. The importance of meeting government time .. , e
frames and internal staffing capacity limited both the number and range of participants. ... oo
Findings reflect the experiences of this specific small cohort and does not claim to represent ..|

all victim survivor perspectives. It is strongly recommended that further consultation with
victim survivors be undertaken in future work.

As yet, there are no contributions included from individuals who identified as Aboriginal or
Torres Strait Islander people. In recognition of the importance of Aboriginal and Torres Strait
Islander community-led initiatives, the ACT Government funded Sisters in Spirit Aboriginal
Corporation to partner with WHM to uplift the voices of Aboriginal and Torres Strait Islander
women in the Victim Survivor Voice program. The ACT Government, Sisters in Spirit and WHM
are working on a memorandum of understanding to support this partnership. While working
on this WHM have continued to engage with Sisters in Spirit, this has included sharing Victim
Survivor Voice consultation documentation and information to promote participation,
including the data validation survey.

The in-depth consultation sessions and validation survey were conducted in English which
may have been a barrier to involvement for people with limited English proficiency.

We recognise other prevalent forms of violence that were less explored in consultations
require further consultation/research to develop more extensive actions/outcomes, for
example reproductive coercion, children and young people, faith-based abuse, violence
against people on temporary visas and elder abuse.

Preventing and responding to DFSV requires many different forms of expertise, including lived
expertise. People with lived expertise may or may not have experience with all the skills
required to address this complex issue, such as policy development, program design,
legislative reform, service development, community engagement, and research translation.

Women’s Health Matters
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This case study draws from real participant experiences shared during consultations but
has been fictionalised, with all identifying details changed to protect privacy.

When Sara and Jay bought their apartment, Sara's partner Jay initially suggested
combining their bank accounts. He said it would ‘make it easier to manage our
finances’. Jay soon began asking Sara questions about each purchase - groceries,
work clothes, coffee. Jay started collecting Sara from her workplace daily to ‘save
money’. This stopped Sara from socialising with her colleagues after work. When
Sara suggested taking the bus, Jay became hurt and accused Sara of not being
grateful.

Family gatherings became challenging. Jay would start arguments beforehand
(‘Your mum doesn’t like me’), leaving Sara so exhausted she'd cancel. Eventually,
Sara stopped getting invited to things. Jay began checking Sara’s phone each night,
telling her that transparency builds trust. Any message from friends triggered
interrogations. After seeing friends, Jay would withdraw affection for days, making
social contact emotionally expensive.

Within 18 months, Sara had no independent finances and very little contact with family or
friends. She had developed severe anxiety which was affecting her ability to do her job.

Police officers attended four callouts over this period:

Police arrived an hour after the call, made a note that both parties were
calm on arrival and left without recording an offence.

Police arrived an hour after the call, made a note of a civil dispute over joint
finances and left without recording an offence.

Police received a request for a welfare check from a neighbour who heard
yelling but did not find any immediate risk when they arrived at the house.

Police arrived an hour after the call and found Sara and Jay sitting in separate
rooms. The police spoke to Sara and Jay separately. Police made a note that Sara
was visibly distressed, uncooperative and swore at one of the officers. Police made
a note that Jay was polite and cooperative and expressed concerns about Sara’s
aggressive behaviour. They left Jay with a card noting an incident number and left
the house.

Women'’s Health Matters |‘Too urgent to rush’: Victim Survivor Voice consultation report 13



CASE STUDY

No single incident met criminal thresholds.

Police interpreted each scenario as routine relationship conflict.

The individual police responses, though following procedure, had missed
the cumulative picture of systematic control.

Sara had considered calling a domestic violence service after
the third police visit, but when officers repeatedly told her
that no crime had been committed and treated each
incident as a minor dispute, she assumed her situation didn't
qualify as domestic violence.

She thought that if the police didn't see it as serious, she must be overreacting.

Eventually Sara contacted a domestic violence service. They validated her experiences and told
her that a crisis intervention worker could collect her from the house later that day and check
her into a hotel for the night. Jay was going to be home all day, so Sara did not think this was a
safe option.

As the abuse continued to escalate, Sara contacted the domestic violence service again and
agreed to stay in a hotel for the night. The service offered to broker her hotel accommodation
for a week, after which she would need to find longer term accommodation. There were no

vacancies in the women’s refuges. Sara was not eligible for ACT Housing because she was listed o* "’ °
on the mortgage with Jay. She was not eligible for free legal support because she did not meet o °
the income eligibility criteria. o
[ J
[ J
({1 . s
Sara felt that she had no option but to e
return to the relationship. °
9 »
o
[
When Sara returned home, Jay expressed regret for ‘hurting her feelings’. 0.
o
o
[
¢ %00

He promised they would work things out

together and suggested couples counselling.
)

For two weeks, he was attentive and affectionate, making Sara question whether she had
overreacted. However, Jay had also changed the locks 'for security' and installed a doorbell
camera. He said Sara's attempt to leave had made him realise how much he loved her, but
also how easily he could lose her. The new locks meant Sara couldn't leave without Jay
knowing, and the camera monitored who came and went.
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Six months later, Sara tried to leave again when Jay was at work. This time, Jay had been
monitoring her email and discovered her plans. He convinced Sara's workplace that she was
having a mental health crisis and needed time off. When Sara tried to return to work, her

manager expressed concern about her 'unreliable and erratic behaviour' and suggested she
take extended leave.

Throughout this period, Jay's behaviour was
continually reinforced by media that normalised
male control and entitlement.

Jay regularly listened to podcasts featuring influencers like Andrew Tate, who explicitly
promoted male dominance, but validation also came from subtler sources - films portraying
persistent male pursuit despite rejection as romantic, reality dating shows where male
contestants manipulate and lie to female love interests, viral social media posts titled ‘modern
women who want a dominant man but don’t want to submit anymore’. This cultural backdrop
allowed Jay to point to countless media examples of men using coercive and controlling

behaviours, making it difficult for both Jay and Sara to recognise where healthy relationship
dynamics ended and violence began.

Over the next two years, Sara made four more attempts to leave:

She saved money in a separate account, but Jay discovered it
during one of his regular checks of her phone and accused her of
planning to 'steal from the family finances'.

She contacted a community legal service, but her case was
deemed 'non-urgent' due to not being at immediate risk of
physical danger or homelessness. She was placed on a waiting list.

She reached out to her sister, but Jay had been sending her family
messages expressing concern about Sara's mental health and
sharing how he was ‘supporting her through this time’, which
made her sister feel hesitant to interfere.

She considered applying for a Family Violence Order, but
without evidence of threats or physical violence she worried
that it might not be granted.

Women’s Health Matters
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Each failed attempt resulted in Jay tightening control further. He convinced Sara to quit her
job entirely, saying her stress was affecting their relationship.

(11
Eventually, Jay’s control had become so

normalised that Sara rarely recognised it as
abuse anymore. 9

She had developed chronic anxiety, depression, and significant memory problems that
Jay attributed to her 'mental instability.'

Eventually Jay called the police again, reporting that Sara had
become 'aggressive and delusional,' asking for a mental health
assessment. The officers, seeing Sara's distressed state and
Jay's calm demeanour for a second time, arranged for Sara to
be taken for a psychiatric evaluation. This became another
piece of 'evidence' that Sara was an unreliable witness to her
own situation.

S S

Sara's case had interacted with multiple systems over these
five years — workplaces, police, mental health services, legal
services, housing, domestic violence services — but the
fragmented responses meant no single system had visibility
of the complete picture of systematic, long-term coercive
control. Each system responded to isolated incidents rather
than recognising the deliberate and ongoing pattern of
abuse. While Sara struggled to find help, Jay successfully
navigated these same systems to strengthen his control.

Sara’s case is not unique.
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RESULTS %o

Results of quantitative data analysis and key themes are explored under each of the objectives °
that were agreed between WHM and the ACT Domestic Family and Sexual Violence Office. °e,

OBIJECTIVE 1. BARRIERS TO REPORTING AND GAPS

IN CURRENT JUSTICE RESPONSES

Victim survivors shared extensive insights into their experiences navigating current justice system
responses to coercive control. Their accounts revealed both individual barriers to seeking help
and systemic gaps that prevent effective recognition and response to coercive control across
police, legal and support services. The following themes emerged from their experiences of
attempting to access justice and safety through existing systems.

THEME 1 - IDENTIFYING COERCIVE CONTROL

Throughout consultation, an area that emerged was that a key issue underpinning reluctance to
report and the difficulty in identifying coercive control was the perception of misogynistic and
patriarchal systems and culture in the ACT.

Participants told us these systems and cultures normalise coercive and controlling behaviours to
the point that victim survivors internalise responsibility for the violence, expect to be
disbelieved or blamed, and doubt whether they will be taken seriously by authorities.

‘There's an expectation that men can expect
certain things, and when they don't get it, it
allows them to use controlling behaviours to
help them get what they think they deserve.’

Victim survivors told us that coercive and controlling behaviours may
not be visible or seem significant to an observer. However, these
behaviours have a clear meaning and impact on the victim survivor and
represent a pattern of escalating risk.

‘It comes back to what we see, ‘Oh,
you don't have any marks on you. So
it's not domestic violence’.’

‘If you tell somebody that hasn't been through it, ‘Oh,
I had to only boil one cup of water for my cup of tea. If
I boiled more, 1'd be in trouble’. They don't understand
it. They've got no idea what that means.’
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Participants said that people who use coercive control are highly skilled at manipulation, which
makes them naturally skilled at manipulating police responders into misidentifying the person

most at risk of harm. This is compounded by misogynistic narratives of revenge and untruths

on the victim survivor’s part.

‘Bias is the main issue here. We live in a patriarchal
society where boys and men are encouraged from
birth to believe in their god-given right to control
women. Women are also encouraged to serve men,
thus further propagating the myth of male dominance.
While | have met and interacted with many ‘good’
men in my life, | also see men unaware of the

misogynistic bias.”

However, victim survivors say that there is no one way that coercive and controlling behaviours

‘People just go along with it because he's
charismatic and he's charming, and | get it,
because that's why | fell for him in the first
place.”

manifest. They are deeply personal and intersect with a victim survivors’ diverse and intersecting
identities, creating multiple, interconnected barriers. These highly unique behaviours and
patterns make it challenging to correctly identify the person most at risk.

‘I guess there's still a stigma,
particularly with culturally
diverse people. You know,
reaching out for support is
considered weak.’

‘I have young children with
this person. | can't just walk
away. There is no way for
me to escape. | have to

continue.’

Women’s Health Matters

‘It's just so, so difficult because coercive control will look
differently for everybody. If you don't have a visa, how can you
leave? If this person says, ‘| will keep the children here and you
will have to leave’, if you have a disability and you're relying on
them for [care]...”

“..Women with disabilities are far more likely to
experience coercive control, and the abuse can
take many different forms that specifically
target their disability. It can look like
withholding medication or equipment, blocking
access to support workers, or using memory,
organisation, or communication difficulties as
“evidence” that the woman can’t be trusted or
can’t cope on her own. These forms of control
are often invisible to others and much harder to
challenge, and yet they cut even deeper because
they attack the very things a person relies on to
live independently.’

‘Too urgent to rush’: Victim Survivor Voice consultation report
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THEME 2 - SERVICE SYSTEM CAPACITY

Many victim survivors also held grave concerns about the capacity and resourcing of specialised

DFSV services in the ACT.

‘| think there needs to be increase in support
systems... | had a good experience with legal aid, ]

but I think it's very limited. Like there's limitations support, and having that .
because you always talk to a different lawyer. | adequate sup port system in ,
think there needs to be more funding, and my place, knowing where to go.
experience within the legal centre has been pretty

good, so | give them a vouch.’

‘It all comes down to

While good support services exist, victim survivors told us that, broadly, there is very little
information about what legal action will entail. This makes it difficult for victim survivors to make

an informed decision about whether to pursue legal action.

‘As much as services can help, there's only so much that they can do, especially
if they're bunted up against, you know, police and the judicial system.’

Finding information about available supports, legal costs, historically low conviction rates and a
limited definition of ‘crisis” were also identified as barriers to reporting.

‘A three month suspended
sentence doesn't do a huge
amount to stop somebody from
doing something in the first
place.”

‘And so you have that wrap-around support,
and there should be no barriers. There
should be not a ‘you need to earn this much
or you need to earn that much’.

‘When you go home at night and it's three o'clock in the morning and you've had him abuse you for
the last two hours, what do you do? Like, you don't want to ring DVCS because you're not in crisis.”

Without subsidised legal support, legal processes are extremely expensive which prohibits many
from even viewing it as an option. Many participants also raised concerns for the availability of

housing options for people escaping DFSV.

‘I think the major [barrier] is cost a lot of the time. Yeah, | know a lot of the support services
in ACT are free, | think, but then there's also long wait times, they're very under-resourced.’

These systemic shortcomings highlight the urgent need to adequately resource service systems to
address victim survivors' comprehensive needs, including financial and housing insecurity and the
prohibitive cost of legal services that currently prevent many victim survivors from accessing justice.
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THEME 3 - GAPS IN JUSTICE SYSTEM RESPONSES

Victim survivors identified significant gaps across current and historic police, court, and legal
responses to coercive control in the ACT.

Victim survivors spoke in depth about their distrust of justice systems, often rooted in
misogynistic and patriarchal attitudes, and associated concerns about escalation and
misidentification.

‘I think that's one of the biggest
risks about criminalising coercive
control, is that | think there's a
huge risk of misidentification,
because it already happens.’

“We need the magistrates in the
ACT [courts] to not have the mindset
that ‘He has been a good citizen and
made a simple mistake’. Coercive
control is not a single mistake, but a
long-term process of abuse.’

When asked to rate current ACT responses to coercive control, 50% of total validation survey
respondents indicated that police responses were ‘working terribly’, and nearly 58% indicated
that legal and court systems were ‘working terribly’.

Critically, victim survivors said that police responses are incident-based, which creates significant
challenges with adequately responding to the pattern-based nature of coercive control.

‘How on earth can coercive
control be validated in the police
and judicial system if something
that’s long term doesn't exist, in
the way it’s dealt with?’

‘I had a police
officer go, ‘Are
you on the gear?’

Police, legal and court professionals lack skills in
working with highly stressed victim survivors, often
interpreting this behaviour as disrespect or contempt.

Police and legal processes move very slowly, resulting in extended periods of heightened
risk, poverty and trauma.
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‘They're quite ineffective. You know, they might breach the Family Violence Order,
but three months later, the police get around to doing something about it.’

Many victim survivors who did pursue legal action told us that if they had known what was
involved and what would happen throughout the legal process, they would not have chosen to

proceed.

Court can be extremely traumatic, especially cross examination by lawyers and being in proximity
to the perpetrator, including the risk of physical danger when leaving the courthouse.

How can you create a system that doesn't further traumatise women and doesn't put
the onus on the victim? And | think you need to reform the entire system to make it
victim centric. So the judicial system needs to be victim centric. It's not on the
perpetrator. The victim needs to be considered in this as well.’

‘Also privacy, when you do your victim
statement, and your address and
things like that, like my ex got my
victim statement and my address from
the lawyer.’

‘I think out of everything, |
think the court process

would probably be the one
that needs the most work.’

Victim survivors told us that current justice responses do not adequately consider the victim
survivor’s assessment of risk regarding their perpetrator’s behaviour. Some victim survivors
who pursued legal charges for physical violence found their experiences were not even
recognised or acknowledged as DFV within the legal system.

‘They don't trust your understanding of how

dangerous the perpetrator is, and how he's | appeared before the parole

just changing his strategy, because it board, sentence administration
doesn't fit in with the essay they wrote or board as many times as he did. In
whatever when they did their degree.’ the end, they ignored me and they

paroled him.’

Victim survivors remarked that children and young people are not treated as victim survivors in
their own right within the ACT justice system.
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‘Children are invisible, | find. | feel like they are not really classified as
victims in this, and that would be so traumatising’

Victim survivors recognised some of the systemic issues that may underpin these challenges.

‘Frontline responders, support services, police, and healthcare workers
in the ACT are under immense pressure, often absorbing the trauma and
distress of others while navigating complex, under-resourced systems.’

‘I will also say the police,especially
SACAT, are very underfunded.’

Crucially, victim survivors described the lack of long term, wraparound support as a significant
gap within the current ACT justice system.

‘You kind of go through criminal justice
system, and then it's like, ‘Okay, we're done’.
Where's the support long term? Where's your
long term counselling? Why are there no
support groups where people can come
together and meet other victims? And like,
where's your ongoing support? It kind of /
chews you up, spits you out at the other end.

Be like, ‘Okay, live with this, whatever the

outcome was, good luck. If he pops up again,

call DVCS’. Where's the long term support? ~

These findings highlight that current ACT justice system responses, while well-
intentioned, are not currently equipped to recognise or respond effectively to

the complex, cumulative nature of coercive control, leaving victim survivors
without adequate protection or pathways to safety.
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OBIJECTIVE 2 - EVIDENCE REQUIREMENTS TO
DOCUMENT COERCIVE CONTROL

Victim survivors told us that changing the legislation around coercive control will involve
significant evidence and documentation issues.

As a pattern of abusive behaviour, coercive control often involves seemingly unremarkable acts
that are not criminal in isolation and do not leave any physical evidence.

Coercive control often happens ‘behind closed doors’ and often does not leave any physical
indicators, which represents a significant evidential challenge, and risks devolving into a ‘he
said/she said’ situation.

‘So | have a spreadsheet where | keep records of incidences or memories of things that have
come up, but then, like, the fear of that as well is if | write that in the wrong way, if | write ‘|
said this’ and say, ‘I said, you're an asshole’. Like, there might have been the context behind
that. But then what's the flow-on effect if that's not written in a certain way? Or what

happens if I've written Tuesday, and it was actually on a Monday? Like, where is that? Like,
how much do you put in, versus how much do you not? And then, like, just the distress of
sitting there and actually writing it, | find really hard.’

‘I would call him names back, or tell him to "f-ck off", or, you know, that sort of
stuff, and the barrister picked out - cherry picks - texts from me that sounded bad.’

Diaries/journals/case notes/communication records
were considered the most reliable form of evidence
by participants, however they found they are often
minimised, denied, or manipulated in court.

‘Gathering evidence is problematic, because if you gather it, it's
either discounted or it can be used against you.’

‘My husband also took all records that could be used against him and cleverly made sure
I closed off any joint bank accounts as soon as | started the divorce, so | lost access to
those records.’
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Importantly, many victim survivors spoke about identifying the coercive control after the
relationship ended, creating significant challenges with providing documentation in contemporary
justice proceedings.

‘And none of this came to light until almost a year after | began
divorce proceedings.... So once we got to the police, everything was
‘historical” and there was no acute [sic] evidence.’

‘My case was over 30 years ago, and things like physical evidence, say,
diaries or anything like that, are summarily dismissed, they don't exist.’

Victim survivors told us that children’s testimonies are often minimised or denied in court as
‘manipulation by victim’ or ‘parental alienation’.

‘You're alienating the father
from access to the kids.’

‘I was basically told, ‘You're better off
saying everything right now so you
don't have to make changes, because if
changes have to be made later, the
credibility of it goes down’. How are
you meant to do that in a high-stress
moment when you're not allowed to
have anything written down?’

Victim survivors who call services to create records are concerned about services not being able
to answer all calls and recommend the development of a better option to gather evidence
without pursuing legal action. Support services require adequate resourcing to understand what
evidence is admissible and provide support to collect/store it.

‘I really think there needs to be a better system where women can seek legal advice
first. So I really think going to police first, in a way, it's not the right approach for most
people...”

These findings underscore the need for careful consideration of how victim survivors can safely
document and present evidence of coercive control without increasing risk if coercive control
were to become a standalone criminal offence.
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OBIJECTIVE 3 - IDENTIFY SAFETY CONSIDERATIONS IF
COERCIVE CONTROL BECOMES A CRIMINAL OFFENCE

Victim survivors shared expertise on significant opportunities to create a safe, supportive ACT
system that meets their needs, while also highlighting critical safety considerations that must
be addressed if coercive control becomes a standalone criminal offence.

Victim survivors broadly expressed support for criminalisation of coercive control —24 validation
survey respondents indicated they ‘Strongly agreed’ or ‘Agreed’ with the statement ‘Coercive
control should be a standalone offence in the ACT’.

While most expressed their support, some shared deep concerns about potential risks of
criminalisation. Although these concerns came from a smaller number of participants, they
raised significant issues that warrant careful consideration.

‘ just really want to reiterate my opposition to its criminalisation as someone who has
experienced harm. The law is a blunt tool when it comes to prevention (unless it is rectifying
material factors that make people vulnerable to violence) and it is woefully inadequate when
it comes to responses because it is deeply carceral and so often betrays victim-survivors... |
implore the ACT Government to continue its legacy of robust social policy and to be brave
once more in pioneering a new, more just response to coercive control than criminalisation.’

Whether or not they agreed with criminalisation, all consultation participants agreed that
extensive work would need to happen before coercive control becomes a standalone criminal
offence.

‘The really critical piece is in that kind of pre-criminalisation
period, like, what parts of the system need more work?’

FUNDING

Victim survivors urged the ACT Government to adequately fund
and develop all aspects of the service system for the impacts of
this legislation to be managed safely.

‘It means properly funded services —
housing, counselling, financial
support,and legal help — so survivors
have somewhere to turn once the law
recognises their abuse.’

Women’s Health Matters
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‘I think there'd have to be a
major restructure in the police
and judicial system.Yeah. It is
this kind of fundamental
misunderstanding, | think that
they sometimes they know on a
theoretical level, what coercive
control means, but in practice,
it's quite different.’

‘Services must be expanded
and accessible, with increased
funding for crisis support,
legal aid, and culturally safe
care especially for First
Nations and [culturally and
linguistically diverse]
communities.’

“You did not pick this. This is happening to you. Why shouldn't the government pay for legal
support for you? Because there are studies and it's proven that if you have good legal support,
your outcomes will be a lot better than if you don't have that support. And so | think it just should
be and that should be paid by the ACT government. Every woman who experiences domestic
violence [who is] going through the justice system should have access to free legal advice. Have
their own lawyer that represents their interests, and have kind of one case manager who engages
with all these services and Corrections and all of that.”

TRAINING

If criminalisation were to proceed, significant training would be required for police, courts, and
the public to reduce the frequency of perpetrator misidentification.

‘But how do you avoid all these women - once
you criminalise it - who will come forward, how
do you create a system that will support them
and not just be like, ‘| don't know’, or ‘You sent
a few messages back telling him to eff off’.”

‘We can criminalise coercive control,
but if we still don't have a justice
system that responds appropriately,
then I'm not sure how much we can
expect to change.’

FINANCIAL SUPPORT

We heard that financial support for individuals should be increased, particularly for victim
survivors who are carers, due to the significant financial toll such abuse can produce, including
the cost of legal representation.

‘Where do you go? With what money? When
you've got kids, how can you... it's so hard,
particularly, | think in the ACT because we've
got high levels of employment, so there's not a

lot of housing available. It's very expensive. |
think that that underpins a lot of it.”
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HOUSING

The ACT would need a plan for increased housing stock (crisis, transitional and long term) to
accommodate victim survivors who can no longer safely remain in the home.

‘You are about to have an
increase in people that are
experiencing homelessness.’

‘The instant you come forward with some of these things, you might not be
able to go back. It might not be safe, it will turn into that physical aspect. And
how do you support these women when there's already no places in shelters,
there is nowhere really to go? How do you make sure that people have
somewhere safe to live and don't have to go back afterwards?’

CRISIS SERVICES

Specialised DFSV services would require sustainable funding and services resourced to provide
early intervention and post-crisis support.

‘There's nothing, or not a
lot, about what happens
afterwards, because you're
still co-parenting for the
next 18-20, years.’

‘Maybe the first time a perpetrator, a person, has a

Family Violence Order taken out against them, something
needs to kick in. They need to be dealt with. They need to
do a men's program. Maybe that's the time to intercede.’

‘Most importantly, any legislative change must be
accompanied by strong wraparound services — including
advocacy, counselling, housing, and health supports— so
that victims are not left to navigate a complex and

dangerous system alone.’

These insights emphasise that any legislative change must prioritise victim survivor safety and be
designed with well-resourced safeguards to prevent unintended consequences that could
further harm the victim survivors it aims to protect.
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OBIJECTIVE 4 - INCREASING AWARENESS AND
UNDERSTANDING OF COERCIVE CONTROL

Victim survivors told us that coercive control is a term that describes a pattern of behaviour used
by a person to control,intimidate and dominate someone else. It almost always underpins
domestic and family violence (and sometimes sexual violence).

‘| think the services that are DV specific
do have a very good understanding of

what coercion and coercive control is. But
I think as soon as you step out of the DV
specific services, that's where it's a lot
less understood.’

Survey respondents were asked to rate their agreement with the statement ‘Coercive control is
a pattern of behaviour that can't be understood by looking at individual incidents’ on a scale
from 0-100. All survey respondents rated this question, resulting in an average rating of 88. This
indicates a high level of agreement; however, we theorise the gap is in the highly unique way
coercive control manifests.

Coercive control behaviours include a broad range of behaviours, including emotional abuse,
psychological abuse, financial abuse, technology facilitated abuse, systems abuse, sexual
violence, stalking, and surveillance. This is not exclusive, and it would be challenging to provide
an exhaustive list of ‘coercive control behaviours’.

‘If you said to somebody, like, ‘Oh, he gives me money when I'm going out’, you wouldn't
necessarily think of that as, ‘Why don't you have access to money normally?’, like, unless
you're switched on to pick those things up. Or, like, every time I'd go out with friends,
suddenly he'd have an emergency, or he'd get held up at work. It was all of those controlling
things. But until you actually put those together, you're just going, ‘Oh, he's not feeling well,
or... ‘Oh, he forgot that he was looking after the kids, so | can't go’... because what people
tend to do is, ‘Oh, well, she keeps not turning up so let's stop inviting her’, like that's how
people generally respond, rather than looking at it from a DV lens.’

Recognising that coercive control experiences vary significantly based on individual circumstances
and intersecting identities, the validation survey asked victim survivors about aspects of their
identity or circumstances that made their experiences of coercive control different or more
complex. Survey respondents could select one or more options.

The top three challenges identified were:
« 73% (n=19) identified socioeconomic factors (e.g. housing or financial stress)
« 73% (n=19) identified parenting/carer responsibilities
« 53% (n=14) identified disability or health conditions

Women'’s Health Matters
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LEAST RECOGNISED ASPECTS OF COERCIVE CONTROL
(OBJECTIVE 4.1)
Victim survivors consistently said that the long-term, ongoing nature of coercive control is least

understood within the ACT community. Behaviours that may seem subtle from the outside
escalate and compound to drastically increase risk over time.

‘It starts small, like, you kind ‘It's the collective and it's
of don't really see it, and then those patterns of
it just progresses, and behaviour.’

suddenly you go, like, ‘My
god, what do I do!?’.”

Victim survivors told us that the impacts of coercive control affect them in different ways.

Victim survivors may struggle to think clearly due to manipulation by the perpetrator. Victim
survivors compared the effects of coercive control to the indoctrination experienced by those
who have been brainwashed, experienced Stockholm Syndrome, or prisoners of war.

‘Even after | left and people were
like, ‘Oh, this is domestic violence’,
it was like, ‘Is it?’ And it took me a
little while to unpack that.”

‘The love bombing, the wanting
to know where you are, where
are you going, who're you
seeing, what are you doing,
which intensifies.’

‘And then it kind of wears you down,
where you go, ‘I'd rather not go out,
because it will just be this big drama,
it's not worth it’. And then you get
isolated.’

Victim survivors urged recognition of the gendered nature of coercive control. While DFSV
happens to people of all genders, victim survivors noted that coercive control is rooted in harmful
gender norms, toxic masculinity and deeply entrenched attitudes of privileging some groups of
people over others.
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‘I hate saying 'break the cycle’, but it really is like you need to get in there early,
because otherwise there's also a huge risk that you bring up a whole new generation,
where they are listening to the Andrew Tates of this world, and now you have these
new legislations and there will be more criminal penalties. The impact on young
people as well, on young males. | have a son and it terrifies me. Like, how do | bring
him up to understand what these coercive controls are. All those guys running
around, older guys running around, still perpetrating, they're free and easy. They can
just get away, they continue to get away. | think that's what we need to capture, like
these upcoming generations. And really drive the change there that needs to go hand
in hand.”

Victim survivors said that coercive control gives a ‘life sentence’, without systemic recognition
and support. There are substantial long-term effects of coercive control that are not
adequately addressed in current systems.

‘I think we sometimes get into a
pattern of, a) 'well,this is what |
deserve', and then b) 'l will just go
along with this, because if | report this,
then that's potentially going to ramp
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up'.

‘People don't actually
get it can be just as
traumatic.”

‘Having been the victim of coercive control, physical violence,
and the lot, | think for me, the mental thing is way worse than
the physical aspect in a way. Because that heals, you walk away
from it, but coercive control is so hard to overcome.’

Many victim survivors expressed that the impacts of trauma on their behaviour were
misunderstood by service professionals.

“...You're not thinking about, like the referral and the
whatever support they give you. You're like, ‘I just want to
get out of this room, what if he sees me at the police

station, and then he loses his sh-t?’.’
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The need to address controlling behaviours exhibited by women was mentioned in a small
number of survey responses.

Victim survivors told us that coercive control can happen in any relationship context where
there is an imbalance of power, and frequently occurs as a result of gender inequity and other
intersectional drivers (such as culture, race, class, sexuality, and disability).

These are not exclusive and may overlap, but they include:
« Current and former intimate partner relationships (e.g. partner/ex-partner)
« Family relationships (e.g. parent/child/kin/extended family)
« Care settings (e.g. client/carer)
« Education settings(e.g. teacher/student)
» Workplaces (e.g. staff/manager)

‘But | also think with coercive control, it happens in a lot of situations. It's really bad in
domestic violence situations or intimate partner violence or whatever. But you know, it
happens in the workplace. It probably happens at school. It's happening in a lot of

places.’

These findings highlight the critical need for targeted education and training across all ACT
systems that interact with victim survivors to improve recognition of coercive control's subtler
manifestations and ensure effective, trauma-informed responses.

Priority areas for education were identified as justice systems (particularly police and courts),
healthcare professionals, workplaces, and children and young people in education settings.

= ———

‘That means serious, mandatory training for police,
courts, healthcare, schools, workplaces — everyone
who might be the first point of contact — so they can
see the pattern, not just the bruises.’

Because of the highly individualised manifestations of individual
coercive and controlling behaviours, one victim survivor told us that
the Duluth Power and Control Wheel (image below) can be a useful
tool to understand coercive control.

‘You have to learn about the power and control wheel, and
you have to learn like, those fundamentals. And then you start
seeing the world quite differently...”
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USING COERCION

AND THREATS
Making and/or carrying out threats
to do something to hurt her
= threatening to leave her, to

INTIMIDATION
Making her afraid by using
looks, actions, gestures

= smashing things « destroying

commit suicide, to report her property = abusing
USING her to welfare = making pets = displaying
ECONOMIC N\ 30 e e | oo USING
ABUSE ' EMOTIONAL
Preventing her from getting ABUSE

or keeping a job = making her
ask for money = giving her an
allowance = taking her mangy = not
letting her know about or have access
to family income.

Putting her down = making her
feal bad about herself » calling her
names = making her think she's crazy
= playing mind games = humiliating her
* making her feel guilty.

USING MALE PRIVILEGE
Treating her like a servant « making all tha
big decisions = acting like the “master of
the castie” = being the one to

defing men's and women's roles

USING ISOLATION
Controlling what she does, who she sees
and talks to, what she reads, where
she goes = limiting her outside
invalvement = using jealousy
fo justify actions.

MINIMIZING,
DENYING
AND BLAMING
Making light of the abuse
and not taking her concerns
about it serioushy = saying the
abuse didn't happen = shifting respon-
sibility for abusive behavior = saying
she caused it.

CHILDREN
Making her feel guilty
about the children = using
the children to relay messages
= (1sing visitation to harass her

* threatening to take the
children away.

Power and Control Wheel (adapted from Domestic Abuse Intervention Programs, 1982).
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INDICATIONS FOR TRAINING AND CAPACITY BUILDING
(OBJECTIVE 4.2)

Training Police and Courts

Training for police and courts were two of the most discussed topics, both in consultation and
survey responses.

Victim survivors said that current police systems are based on incident-based reporting, which
makes reporting coercive control almost impossible. Training around coercive control should
address its gendered drivers, patterns of abuse and non-physical violence tactics.

‘Officers need practical skills in evidence
gathering that capture patterns rather
than isolated events, alongside improved
risk assessment and safety planning to
prevent escalation. Education must also
address cultural competency and
unconscious bias, ensuring that victims
with complex presentations are taken
seriously and supported to engage safely
with the justice system.’

Training should also cover the manipulation tactics commonly employed by those who use
coercive control, and how these can be used in the greater community to contribute to the
frequency of perpetrator misidentification by frontline responders.

‘Police education on coercive control must move beyond incident-based
responses and focus on recognising patterns of abuse over time,
including tactics such as surveillance, isolation, financial control, and
gaslighting.’

Victim survivors said that the court system reflects very little accurate understanding and
knowledge of what coercive control is. Multiple victim survivors noted that during their court
case, coercive control was never referred to as domestic violence.

Victim survivors told us that training should also address harmful narratives around how a victim
‘should’ present or act, which have significant implications for legal proceedings.
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‘I went to the police station more than once, and you get the little young constable on ..
the counter who's like, 'Oh, she's a little bit upset’, and having heard what he said later
in trial, on the stand, he just completely misinterpreted my demeanour on the day.’

‘The demeanour of how you present - everybody will present differently. The
way trauma affects people is so different.’

‘Education must highlight how coercive control interacts with
disability and neurodivergence, so that differences in
communication, memory, or presentation are not misinterpreted
as lack of credibility, but instead recognised as vulnerabilities that
perpetrators may deliberately exploit.”

Victim survivors said that frontline responders would also benefit from training about the
service system.

‘While | eventually did get access to support services, getting
information about support services was hard. The police and other
first responders need this information. Suggest preparing leaflets that
can be kept in first responder vehicles and can be provided when
appropriate.’

Multiple victim survivors discussed the importance of having a police unit specific to coercive
control, or an officer at each station who is highly trained around coercive control. Victim
survivors said this may assist in ensuring that reports that do not progress to pressing charges
or arrests are kept in the police system, so that there is a record of the event.

‘If |, as an officer, don't really understand this, I'm not going to
take this forward. I'm going to get somebody more experienced.
Ideally, you will set up an entire unit just dedicated to this
[coercive control] that women can engage with, where you can
potentially have a conversation.’
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Training healthcare professionals

Many victim survivors spoke about the untapped potential to increase education within the
healthcare system, particularly primary care providers (e.g. GPs, nurses, midwives).

‘Healthcare workers need to be taught that coercive control isn’t just ‘stress’ or
‘relationship problems’ — it’s abuse that shows up in bodies as much as in bruises.
They need to learn how to read the patterns: the repeat injuries, the exhaustion,
the anxiety that won’t go away.

They need to know how to get the partner out of the room, ask the right questions,
and actually believe the answers. They need to see that trauma doesn’t always look
neat or logical — sometimes it looks like a messy, hurting person just trying to
survive. And they need to have real referral pathways ready, so when someone
finally whispers the truth, they’re not sent home to more silence and danger.’

Training for healthcare workers should target
identification of signs of coercive control, and
community centres and public health centres have been
discussed as good locations for community education
posters.

On an individual level, this may include identifying and
asking about symptoms such as exhaustion, chronic
anxiety, hypervigilance, or repeated presentations
without clear medical explanation.

On an interpersonal level, this may include identifying
problematic interpersonal behaviours, both those that
are observed (such as someone requesting their partner
not be allowed pain medication), or disclosed (loss of
social connection, lack of financial control).

‘If someone went to their GP and mentioned specific
behaviours, that GP, having that knowledge to say, ‘Oh,

like this could potentially be quite harmful’, and knowing
what to do next.’

“...This particular patient is not communicating with their friends, they
don't have a social network, they don't have control of their own money,
they aren't going out with friends anymore... | think it's about having
that training and recognising those signs to help that person early on.’
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Crucially, training for healthcare professionals needs to include information about how to provide

validation, referrals and support post-disclosure.

‘Whatever training is in place would
not only have to be sufficient to
enable healthcare professionals to
identify red flags, but also be
, sufficient to help the victim

ty.
safety understand and identify it.”

‘Healthcare professionals need
education that equips them to
respond to complexity with
compassion, clarity, and cultural

Increasing workplace capacity

Victim survivors shared that workplaces should be trained in how best to support and
accommodate workers who may be experiencing or have experienced trauma, and what this

looks like.

‘Workplaces need education that enables employers and staff to recognise coercive
control as a serious safety, wellbeing, and equality issue that can directly affect
employees. Training should include awareness of the signs that an employee may be
experiencing coercive control — such as excessive monitoring of their movements,
unexplained distress, or sudden financial and communication restrictions — and the
ways in which perpetrators may also misuse workplace systems to extend their
control, including constant calls, emails, or demands for access.’

‘Workplaces need to be educated
that coercive control doesn’t clock
off when someone shows up for
their shift — it follows them into the
office, the classroom, the job site.’

Some victim survivors discussed the need to
increase education and training in male
dominated workplaces (such as construction
and trades), where harmful gender norms and

power dynamics are often accepted and
normalised.
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Education settings

Victim survivors told us that education for children and young people should be greatly
increased. This should include education about healthy relationships, healthy masculinity,
consent, and bodily autonomy. Education should start from an early age and continue to later
years.

‘We didn't learn about any of this in school. And I think a lot of parents
would say, "oh, but if you talk about it, that's going to encourage these
behaviours", and it's not the case. So | think if you start talking about
this in high school, even primary school, for some things, it would just
be so beneficial.’

Educational settings, such as schools and universities provide opportunity for this, but
messaging must be reinforced across broader community settings.

‘Schools need to be educated on the negative impacts their disinterest and
avoidance, as it relates to family violence, has on affected people, including
their students. Despite schools stating that they cannot get involved in family
violence matters, they should be educated that the risk to children is not
acceptable if a parent is being coercively controlled. They need to be
educated to understand that they need to support the parent being
coercively controlled and understand that the children are also probably
being coercively controlled. They need education on how to help
victim/survivors and be informed that they will not necessarily be in trouble
for trying to protect people from coercive control.”

‘... healthy relationships, but also body autonomy, independence, especially for young
women, like when | was younger, it was always ‘You need a man in your life. The man's
gonna pay for everything’ - that's not healthy, and that's not what a relationship is.”

AT 2

These findings underscore the importance of embedding training, education and professional
development programs to foster early recognition and prevention across educational settings.
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OBIJECTIVE 5 - LANGUAGE AND APPROACHES THAT
RESONATE WITH VICTIM SURVIVORS WHILE

AVOIDING HARMFUL NARRATIVES

Effective language and approaches (Objective 5.1)

Victim survivors provided valuable insights into the language and messaging approaches that
would best resonate with their experiences while avoiding narratives that blame, shame or
misrepresent the reality of coercive control.

Trauma-informed language was central to recommendations. This involves using language that
recognises the impact of trauma without pathologising victim survivors' responses or coping
strategies.

‘Support services need education that
empowers them to respond with
empathy, consistency, and cultural
safety especially when working with
individuals experiencing coercive control,
trauma, or systemic disadvantage.’

‘If you are going to educate about
coercive control, it needs to be done in a
way that recognises the various ways it
manifests and doesn't introduce an
atmosphere of suspicion and policing of
peer behaviour, but rather one of care.’

‘They also have their vision of ‘They need to see that trauma doesn’t
what how a victim should always look neat or logical —

behave, what they should do, sometimes it looks like a messy, hurting
how they should engage.’ person just trying to survive.’

‘Every victim survivor is going to handle emotion differently, they're
going to react differently.”

An important part of trauma-informed language is strengths based framing. Highlighting victim
survivors' resilience and survival strategies rather than focusing on deficits or vulnerabilities
(particularly with children and young people) can be incredibly effective.

‘A victim might also appear to be protecting/defending
a perpetrator because she has learned that this is a
behaviour that might keep her safe.’

‘A better understanding of the system that the victim
knows best. We know this perpetrator the best, we
know what will escalate him, what might help.’
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Victim survivors emphasised that coercive control is fundamentally about power and control, and
is perpetuated by misogyny and marginalisation, and encouraged approaches that recognise root
causes and intersectionality.

Recognising children and young people as directly victimised with their own trauma responses,
support needs and strengths, rather than classifying them as ‘secondary’ victims to adult victim
survivors. This approach validates their experiences and recognises their right to support and

services.

‘I would give it to a lot of kids, though, that they see that happening. And I've met a few
people, younger people too, they see that that's been in their household, and they've said,
‘No, I'm not going to be like that. | don't want to be that kind of person’, and that's a really

good thing.’

Victim survivors spoke extensively about messaging that holds the person using violence
accountable. Placing responsibility on the person perpetrating violence, rather than
guestioning or blaming the victim survivor's actions, choices, or responses, is key.

‘I had a police officer come and basically tell me he

was asking for an amendment [to the FVO], and be

like, ‘Oh yeah. Often women just take this out when
they have a bad relationship’.’

Participants explained how centring victim survivor agency
is essential. Approaches should recognise how coercive

control systematically removes agency, and ensure that
police, services, and systems restore rather than further
diminish victim survivors' autonomy.

‘I actually didn't really get the
opportunity to say | was going to get
my ex partner charged. The decision
was made l?y the servic.es, who said, ‘We know what we need and what
There's a risk to your life and the support we need to get through this.’
children's life, we're just taking this
into our own hands now. Or you can
engage, or we will engage'. Which, in
a way, was very, very difficult. Like, |
feel like | didn't get a choice.”

‘You've got to be a good victim on
Monday, a good survivor on Friday.’

Women'’s Health Matters | “Too urgent to rush’: Victim Survivor Voice consultation report 39




These findings demonstrate that acknowledging the complexity of coercive control is critical.
Victim survivors raised the importance of recognising that coercive control manifests differently
for every victim survivor and stated that one-size-fits-all approaches would not be effective.

Harmful narratives (Objective 5.2)

Consultation participants identified several harmful narratives that perpetuate harmful attitudes
about coercive control.

The harm of false promises of justice was a consistently raised concept. Victim survivors told us
that messaging that portrays the justice system as a pathway to healing and resolution, when
victim survivors often experience it as retraumatising and adversarial, is dismissive and harmful.

‘I also think we fundamentally misunderstand... We're raised with, you know,
if something happens to you, you go the police, you make a statement, and

then the system will, you know, justice will happen... | don't think that the

normal person out on the street understands the justice system and how the

police are.’

Similarly, oversimplified messaging that frames support seeking and separation as solutions
that will end the violence, when seeking support often escalates risk, and violence often
continues post-separation. This messaging reinforces the victim blaming ‘why didn't she
leave’ narrative while ignoring the complex realities victim survivors face.

‘Where's the actual understanding
and visibility that people are falling
through the cracks, people becoming
homeless, they're kind of being
shopped around. Maybe you're lucky
and you go into crisis accommodation,
into a hotel for a little bit, but then
what comes next?’
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‘We'll give you a bit of money, the services, and then that's it, you know,
you're left on your own. Whereas the effects afterwards, of coercive
control, just go on for years and years.’

Messaging around the validity of victim survivor experiences is key. Victim survivors said that
disclosures are often brushed off by police and the legal system as dramatic, vengeful,
malicious, or not violence at all.

‘What was really shocking to me was that
there was absolutely no
acknowledgement about domestic
violence, about the impact that it had on
me... And that's a missed opportunity.
Because you've now sent this perpetrator
out basically saying, Actually you're kind
of a good person, off you go.”

Framing coercive control as just a ‘bad relationship’, or a personal problem that can be
solved through individual resilience, self-help strategies or personal choices, rather than
addressing the systemic, cultural and institutional factors that enable and perpetuate
violence.

‘Most of all, they need to offer responses that
are trauma-informed, culturally safe, and flexible
— because every survivor’s path out looks
different, and if services don’t get that, they end
up becoming another barrier instead of a
lifeline.”

These perspectives emphasise the importance of developing communication strategies that
validate victim survivors' experiences and promote understanding without perpetuating
harmful stereotypes or misconceptions about coercive control.
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OBIJECTIVE 6 - ENABLING EARLIER RECOGNITION
AND RESPONSE TO COERCIVE CONTROL

Victim survivors told us that education about power and control, healthy masculinity, respectful
relationships and the impacts of trauma should be embedded across the community.

‘It means public education, so the community stops dismissing
coercive control as ’just relationship drama’.’

‘The ACT community needs straight-

up education that coercive control ‘The standard you walk past is the
isn’t ‘just a bad relationship’ — it’s standard you accept in society. |
abuse that kills, and it thrives when mean, it's acknowledged that men
people don’t recognise it. Too many might have an awareness that their
neighbours, friends, and families mates - or they might even see
brush off the signs — the constant inappropriate behaviour, but they're
texts, the isolation, the fear in like ‘Oh, it's not my business’, and |
someone’s voice — because there don't know how you change that.’

are no visible bruises.’

Community education should aim to increase awareness and understandings of navigating
support systems and how to support someone experiencing coercive control.

‘It's education, and that's for the
whole community. And | guess not
advertising, but highlighting support
services within the community that
people can reach out to.’

N
550 )
()
‘And if the people around you
don't understand and don't
see it, and then they often
then turn away, it's that ‘
ability for isolation. And /p. '

again, | think that's that
community awareness.’

Women'’s Health Matters | ‘Too urgent to rush’: Victim Survivor Voice consultation report

42



‘Encourage people to talk to
their friends and families if

they notice it’s happening to
someone they care about.’

‘More than just ads on the radio,
information on how to actually call
out and assist the people in their lives
using coercive control.’

Training should centre victim survivor voices and be led and informed by lived expertise and
should be ongoing, rather than a ‘one and done’ approach.

‘Unfortunately, a lot of things in this space are check box activities, which is really unfortunate,
but it's like, ‘Okay, we've done that. That's it. Our job's done’. It shouldn't be that way.

I'm not sure that some of these companies have the
best interests. And it's the same with prevention
organisations. They're not always victim survivor led.
They're there for profit at the end of the day.’

Support should be diverse and tailorable to victim survivor preferences. Victim survivor choice
and autonomy was discussed as being central to effective support and service delivery.

‘It's a whole cultural shift, yeah, because
if you're, let's just say 55 and you've
been like thinking the way you think
your whole life, it's a massive change.
And if all your friends are - which
chances are, they are - all thinking that
same thing. It's a massive change.’

Itis critical to note that there is no one size fits all approach, and education is only one aspect
of creating the systemic change that is needed to adequately address coercive control.
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PRIORITY AREAS FOR CONSIDERATION

Drawn from the extensive consultation undertaken with victim survivors, WHM wants to
highlight the following priority areas.

The ACT has a significant opportunity to lead the nation in developing evidence-based, victim
survivor-centred responses to coercive control. If the ACT Government were to legislate coercive
control as a standalone criminal offence, our consultation findings highlight the need for system
resourcing and accountability mechanisms before legislation is introduced.

By genuinely centring lived expertise and building the necessary foundations before legislative
change, the ACT can establish a model for addressing coercive control that meets the needs of
victim survivors and creates intergenerational change.

1. ESTABLISH ADEQUATE RESOURCING AND
INFRASTRUCTURE BEFORE LEGISLATIVE CHANGE

« bolster the capacity of the ACT service system to respond to the anticipated increase in
need, reduce wait times, remove means-tested eligibility criteria, and expand capacity to
include early-intervention and long-term wraparound support. Current services cannot
meet existing demand, and legislative reform without corresponding investment risks
further harm to victim survivors.

« examine how the justice system will safely respond to the experiences of victim
survivors, including development of reporting guidelines that centre lived expertise,
strategies for safe evidence documentation, development of a suite of perpetrator
interventions beyond criminal law responses and regulatory oversight.

« substantively increase housing (including crisis, transitional and long-term options) and
financial supports to allow safety for victim survivors who can no longer safely remain in
their own homes.

« invest in initiatives to increase information for victim survivors about available services
and navigating the ACT systems and services (particularly the justice system and
community, housing, and health services that interact with victim survivors).
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2. PRIORITISE WORKFORCE DEVELOPMENT AND
CULTURAL CHANGE

« resource significant education initiatives that centre lived expertise to improve
understandings of coercive control for all professionals working across the ACT justice
system, including how to more seriously consider documentary evidence, record
statements without necessarily proceeding to charges, as well as the significance of
gender inequity and systemic misogyny to the enablement of coercive control.

« invest in training and education initiatives for professionals across ACT healthcare
systems, workplaces, education settings and the broader community that empower
services and systems to recognise coercive control, intervene early and challenge harmful
narratives.

« invest in primary prevention strategies to educate the next generation about healthy
relationships, healthy masculinity, consent, and bodily autonomy to help prevent
gender-based violence from occurring.

3. DEVELOP PHASED IMPLEMENTATION WITH
CONTINUOUS FEEDBACK

« astaged approach should allow time for meaningful engagement, learning, and
adjustment based on victim survivor feedback and sector experience.

- adequate time, resourcing and workforce capacity must be prioritised to prevent
unintended harm. Reform cannot be rushed to meet political imperatives.

« consider options for independent regulatory oversight for implementation monitoring,
compliance, performance measurement, review and adaptation.
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4. CENTRE LIVED AND LIVING EXPERTISE AT
EVERY STAGE OF COERCIVE CONTROL REFORM

« all future work on criminalising
coercive control — legislation, training,
policy, and evidence frameworks —
must incorporate meaningful
consultation with victim survivors with
diverse and intersecting identities and
experiences.

« adequate resourcing and realistic
time frames are essential to
genuinely centre victim survivors
within these processes.

« the Victim Survivor Voice program
provides an existing mechanism to
centre lived expertise that should be
utilised and expanded for this reform
work.

5. EMBED COERCIVE CONTROL AS A PRIORITY
AREA WITHIN THE ACT DOMESTIC, FAMILY AND
SEXUAL VIOLENCE STRATEGY

« leverage the opportunity for ambitious system reform by integrating comprehensive
coercive control approaches within the development of the ACT Domestic, Family
and Sexual Violence Strategy and subsequent action plans.
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APPENDIX 1
CONSULTATION QUESTIONS

CURRENT SYSTEM RESPONSES

« From your perspective, how well does the ACT justice system currently understand
and respond to coercive control? What needs to change?

« What do people in the ACT (including professionals) most misunderstand about
coercive control?

IF COERCIVE CONTROL BECAME A CRIMINAL OFFENCE

« What types of relationships and behaviours should this law cover?

« What are some barriers to documenting coercive control?

« What support might help victim survivors to safely gather evidence?

« What criminal penalties or consequences might be effective?

« What else would need to be in place before criminalisation to make this law safe and
effective? (e.g. training, services, policies)

« How should the law address intersecting identities and experiences, such as cultural
contexts, gender and sexuality diversity, age, visa status and disability?

« If there anything else decision makers should understand about criminalising coercive
control?
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