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Feedback on the Draft Refreshed NT Domestic, Family and Sexual Violence Reduction Framework

Recommendations

1. That the Draft - Refreshed Domestic, Family and Sexual Violence Reduction Framework 2025—
2028 recognises the complex causes of Domestic, Family and Sexual Violence and particularly
the key drivers of violence in NT Aboriginal communities that include colonisation, early
childhood experience, poverty and disadvantage, and alcohol.

2. That the Draft - Refreshed Domestic, Family and Sexual Violence Reduction Framework should
shift from a universal focus to one that targets interventions to those at risk of experiencing or
perpetrating DFSV, grounded in evidence-based responses that ensure accountability and
consequences for perpetrators; address the prevention of, and recovery from, intergenerational
trauma and child abuse as a key driver of perpetrator behaviour; address the socioeconomic
impacts and gradients of DFSV; and address the commercial determinants of DFSV, including
availability of alcohol.

3. That the NT Government must commit to, and resource, high quality, ongoing independent
evaluation of both the DFSV Co-Responder model, and the Circuit Breaker program to take place
in 2025-26, before committing ongoing funding in the Refreshed Framework, to ensure they are
appropriate, effective, and have an established evidence-base in the unique NT context.
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Background

Central Australian Aboriginal Congress

Central Australian Aboriginal Congress Aboriginal Corporation (Congress) is a large Aboriginal
Community Controlled Health Service (ACCHS) based in Mparntwe (Alice Springs). Established more
than 50 years ago, Congress is one of the most experienced organisations in the country in
Aboriginal health, a national leader in primary health care, and a strong advocate for the health of
our people.

Congress delivers services to more than 14,000 Aboriginal people living in Mparntwe and remote
communities across Central Australia including Ltyentye Apurte (Santa Teresa), Ntaria
(Hermannsburg), Wallace Rockhole, Utju (Areyonga), Mutitjulu, Amoonguna, Imanpa, Kaltukatjara
(Docker River), and Yulara.

Since the 1970s, Congress has developed a comprehensive model of primary health care that
includes:

e Multidisciplinary clinical care;
e Health promotion and disease prevention programs; and
e Action on the social, cultural, economic and political determinants of health and wellbeing.

As a universal service, Congress responds to domestic, family and sexual violence (DFSV) in a range
of ways across our programs and services. Our clients include victim-survivors of DFSV and their
children, perpetrators of violence, and individuals and families who are vulnerable to the risk of
experiencing DFSV.

Congress currently receives funding through an NT Department of Children and Families’ Supporting
the Risk Assessment and Management Framework Implementation grant.

Previous Submissions and Recommendations

Over many years, Congress has written submissions to governments urging community-driven,
evidence-based action on the factors essential for good health, noting that:

To Aboriginal peoples, health means not just the physical wellbeing of an individual but
refers to the social, emotional and cultural wellbeing of the whole community in which each
individual is able to achieve their full potential as a human being thereby bringing about the
total wellbeing of their community. It is a whole-of-life view and includes the cyclical concept
of life-death-life’

Submissions made by Congress with recommendations addressing domestic and family violence as a

social determinant of health include:

e Submission to the House of Representatives Standing Committee on Health, Aged Care and
Sport: Inquiry into the health impacts of alcohol and other drugs in Australia (December
2024)

e Submission to the development of the Northern Territory Homelessness Strateqy 2025-30
(October 2024)

e Submission to the Inquiry into Australia’s Youth Justice and Incarceration System (October
2024)

! National Aboriginal Health Strategy Working Party, A National Aboriginal Health Strategy. 1989, Department of Aboriginal Affairs:
Canberra
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e Congress’ Priorities for a Better, Safer Future for Central Australia (May 2023)

e Submission regarding the Draft Northern Territory Alcohol Action Plan (March 2023)

e Submission to the Joint Standing Committee on Aboriginal and Torres Strait Islander Affairs:
Inquiry into Community Safety, Support Services and Job Opportunities in the Northern
Territory (December 2022)

e Submission to the Senate Standing Committee on Legal and Constitutional Affairs: Inquiry
into missing and murdered First Nations women and children (December 2022)

A list of key recommendations made by Congress through these submissions and processes is
provided at Appendix 1.
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Congress feedback on the Draft - Refreshed Domestic, Family and
Sexual Violence Reduction Framework 2025-2028 (the ‘Refreshed
Framework’)

1. Complex causality: Family Violence in Aboriginal Communities

Family violence is not traditional or cultural behaviour, nor is it experienced by all Aboriginal people.
Many Aboriginal men lead rich family lives, are good partners and family members, and are not
perpetrators of violence.

The full extent of family violence within Aboriginal communities is difficult to determine due to
under-reporting, lack of appropriate screening by service providers, and incomplete identification of
Aboriginality. However, it is known that Aboriginal women suffer higher levels of family violence
than non-Indigenous women with almost all victims (94%) saying they know the perpetrator. It has
been estimated that Aboriginal and Torres Strait Islander women are 35 times more likely to be
hospitalised due to family violence-related assaults than non-Indigenous women.? This points to a
stark reality consistent with our experience — family violence is not only a lot more common in
Aboriginal communities, it is also much more severe. Furthermore, rates of family violence in Alice
Springs are some of the highest in the country. In 2013, Aboriginal women were 3.6 times more
likely to experience domestic-related assaults in Alice Springs than the rest of the NT.3

There are no simple, single systemic cause of family violence. Many factors contribute, some of
them specific to the experience of Aboriginal peoples of past and continuing processes of
colonisation; others are common to other populations experiencing marginalisation and
disadvantage. This ‘ecological model’ is outlined in the diagram below:*

2 Olsen A and Lovett R, Existing knowledge, practice and responses to violence against women in Australian Indigenous communities: State
of knowledge paper. 2016, Australia’s National Research Organisation for Women’s Safety (ANROWS): Sydney.

3 Putt J, Holder R, and Shaw G, Alice Springs Integrated Response to Family and Domestic Violence project. 2017, Northern Territory
Government / University of New England: Casuarina.

4 Adapted from: Olsen A and Lovett R, Existing knowledge, practice and responses to violence against women in Australian Indigenous
communities: State of knowledge paper. 2016, Australia’s National Research Organisation for Women’s Safety (ANROWS): Sydney.
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In Congress’ submission to the Inquiry into missing and murdered First Nations women and children,
we go into detail on the key drivers of violence in Aboriginal communities:

e Colonisation and its intergenerational impacts, including the suppression of culture and
language; the disruption of traditional authority, forced and frequently violent dispossession
of land; and the forcible removal of children from their families

e Early childhood experience: adverse childhood experiences (including DFV) are a strong
predictor for poor social functioning, impaired wellbeing, health risks and disease and
contribute to a range of many major public health and social problems

e Poverty and disadvantage, with economic disadvantage a major factor in interpersonal and
sexual violence, both for victims and perpetrators

e Alcohol which, whilst never an excuse for individual cases of violence, is shown through
overwhelming evidence from around the world as being a major contributor to violence,
including DFV.> Studies in Australia have confirmed that alcohol is frequently involved in
DFV, and is associated with a higher chance of physical violence and of injury.®

The interaction between alcohol and domestic violence was highlighted in a recent speech by
Northern Territory Chief Justice Michael Grant, where he recognised alcohol as a significant risk
factor in cases where Aboriginal women had been attacked by their partner. Chief Justice Grant
noted statistics highlighting that 90 per cent of attacks on Aboriginal women were alcohol-related,
and that in his experience, he could only recall one instance where an Aboriginal offender was
sentenced for violent or sexual offending who was not intoxicated by alcohol at the time of the
offending.’

Recommendation 1: The Draft - Refreshed Domestic, Family and Sexual Violence Reduction
Framework 2025-2028 recognises the complex causes of Domestic, Family and Sexual Violence
and particularly the key drivers of violence in NT Aboriginal communities that include colonisation,
early childhood experience, poverty and disadvantage, and alcohol.

2. Approaches to preventing and addressing DFSV must be evidence based

In order to reduce the devastatingly high rates of DFSV in the Northern Territory, particularly
towards Aboriginal women and children, actions and approaches must be grounded in evidence.

Congress supports an approach that focuses on the sections of the communities most affected, and
directs resources to where interventions will be the most effective, in line with the concept of
proportionate universalism, which entails a combination of universal and targeted approaches which
vary in nature and intensity and are targeted according to need.®

This approach aligns with the definition of primary prevention referenced by Jess Hill and Michael
Salter in their 2024 position paper, Rethinking Primary Prevention,® which sets out three primary
prevention approaches for improving population-level outcomes: universal; selective (for groups at

> World Health Organization, Violence prevention: the evidence. 2010, WHO: Geneva.

6 Curtis, A., et al., Alcohol use in family, domestic and other violence: Findings from a crosssectional survey of the Australian population.
Drug and Alcohol Review, 2019. 38(4): p. 349-358.

7 Taylor P. Chief Justice slams bogus ‘traditional violence’ excuses for Top End crimes. The Australian, 18 August 2025. (Top End Chief
Justice slams excuses used in Aboriginal domestic violence | The Australian)

& Marmot M, Allen J, Goldblatt P, et al. Fair society, healthy lives. The Marmot review. London: The Marmot Review, 2010.

S Hill. J., & Salter. M. (2024). Rethinking Primary Prevention: A collaboration between Professor Michael Salter (UNSW) and Jess Hill.
Position Paper. (https://jesshill.substack.com/p/rethinking-primary-prevention)
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risk); and for very high-risk groups.® Importantly, Hill and Salter recognise the limitations in the
Australian approach to primary prevention of DFSV, which by and large has focused on gendered
violence through a universal approach based on gender inequality.

Through the lens of proportionate universalism, prevention of DFSV should be seen as both universal
and targeted: there will always be a need for a universal approach, but now is the time for the
Northern Territory to be targeting interventions to selective groups at risk and high risk of
experiencing or perpetrating DFSV. Hill and Salter propose a targeted approach to prevention that is
focused on four areas, which sets out how an evidence-based response to prevention should look:

i. ensuring accountability and consequences for perpetrators

ii. ~ prevention of, and recovery from, intergenerational trauma and child abuse as a key
driver of perpetrator behaviour

jii. addressing the socioeconomic impacts and gradients of domestic and sexual violence
and coercive control

iv. addressing the commercial determinants of domestic and sexual violence and
coercive control, including the availability of alcohol.'

Recommendation 2: That the Draft - Refreshed Domestic, Family and Sexual Violence Reduction
Framework should shift from a universal focus to one that targets interventions to those at risk of
experiencing or perpetrating DFSV, grounded in evidence-based responses that ensure
accountability and consequences for perpetrators; address the prevention of, and recovery from,
intergenerational trauma and child abuse as a key driver of perpetrator behaviour; address the
socioeconomic impacts and gradients of DFSV; and address the commercial determinants of DFSV,
including availability of alcohol.

Over many years, Congress has put forward a range of proposals that fit within these four categories
of targeted prevention of DFSV. These are set out below:

i.  Accountability and consequences

e To reduce the risks of re-offending, and drawing upon experiences of Aboriginal courts
and specialist therapeutic courts, all courts dealing with those accused of Aboriginal
family violence should:

a. be culturally safe;

b. involve senior Aboriginal community members to assist with understanding the
factors driving offending behaviours and in determining effective sentencing;
and

c. include access to specialist therapeutic advice to assist with understanding any
mental health or other issues related to offending and to ensure referral of
offenders to appropriate services such as drug and alcohol treatment or mental
health services.'?

10 Bloom, M., & Gulotta, T. (2014). Definitions of primary prevention. In T. Gulotta & M. Bloom (Eds.), Encyclopedia of Primary Prevention
and Health Promotion (pp. 3-12). Springer.

1L Hill. J., & Salter. M. (2024). Rethinking Primary Prevention: A collaboration between Professor Michael Salter (UNSW) and Jess Hill.
Position Paper. (https://jesshill.substack.com/p/rethinking-primary-prevention)

12 Congress-Submission-to-Indigenous-Women-Inquiry-December-2022-FINAL.pdf
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A range of non-criminal social consequences for perpetrators to support behaviour
change in the community, including mandated residential care with electronic
monitoring (see below), and other non-criminal consequences such as high-level income
management and the Banned Drinkers Register (BDR).

Prevention of, and recovery from, intergenerational trauma and child abuse

Long-term, ongoing investments in evidence-based, culturally responsive, early
childhood development programs for Aboriginal children, delivered through ACCHSs and
integrated with family support services are a critical primary prevention strategy for
Aboriginal family violence.®®

That a male cultural space (‘Men’s Shelter’) be piloted in Central Australia, incorporating
male cultural leadership and therapeutic trauma-informed and healing focused care.
Based on participatory action research principles, the pilot should investigate the
possibility of the space including supported accommodation for mandated residential
care for male perpetrators with the use of electronic monitoring to protect their families
and the community where appropriate.'

Address the socioeconomic impacts and gradients of domestic and sexual violence
and coercive control

e Action to reduce Aboriginal women’s poverty is needed to reduce levels of family
violence. This should include:

a.an increase in JobSeeker and similar citizenship entitlements with an
additional loading on such payments for those in remote or very remote
areas to address significantly higher costs of living in those places; and

b. redesign citizenship entitlement administrative systems to ensure they are
socially and culturally appropriate for Aboriginal women, especially those in
remote areas.'®

e Increased investment in housing for both remote and urban areas as an important
underpinning strategy to support women’s independence and address mental
health and social and emotional wellbeing issues which may contribute to family
violence.®

e Aboriginal community-controlled organisations’ should be recognised as preferred
providers for government funded services to address family violence in Aboriginal
communities, in recognition of their greater service effectiveness, their higher levels
of employment of Aboriginal women, and their formal structures for involving
Aboriginal communities in general and women in particular in decision-making.

3 Ibid.

14 Congress-priorities-for-A-Better-Safer-Future-for-Central-Australia-May-2023-FINAL.pdf

15 Congress-Submission-to-Indigenous-Women-Inquiry-December-2022-FINAL.pdf

16 Ibid.

17 Not all ‘Aboriginal organisations’ are community controlled. Aboriginal community controlled organisations are governed by majority
Aboriginal people, formally elected by members of the Aboriginal community which the organisations serves.
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iv. Address the commercial determinants of domestic and sexual violence and coercive
control

e Address alcohol as a major determinant of harm for individuals, children, families
and the community through continuing and expanding successful population level
restrictions on supply and establishing appropriate treatment services, including:

a.developing and implementing restrictions on hours and amounts of sale of
takeaway alcohol, including takeaway free days, along the lines
implemented in Alice Springs which have led to a 43% decrease in alcohol-
related DV*®

b. Developing mandated policies to remove cheap and dangerous alcohol
from sale, either through reintroducing a Minimum Unit Price (MUP) or by
other non-voluntary means

c. consistently enforcing prohibitions for the sale of alcohol for consumption
in ‘dry areas’®

d.Introducing ‘on licence’ use of the Banned Drinker Register (BDR) to limit
access to alcohol for those who misuse alcohol or for whom the misuse of
alcohol is a risk to the health, safety or wellbeing of themselves or any other
person.

3. Robust monitoring and evaluation is required to demonstrate effectiveness of
interventions before allocating significant funding

A significant proportion of the funding allocated to the Refreshed Framework is directed to
initiatives that have not yet been evaluated as being appropriate or effective, and for which there is
no established evidence-base in the unique Northern Territory context. This includes a total of
almost $38m over five years allocated to the DFSV Co-Responder model, and $32m over five years
allocated to the Circuit Breaker program.

Both of these initiatives only commenced late last year (2024) as pilot programs in Alice Springs, and
Congress is not aware of any formal monitoring or evaluation processes that have been undertaken
on these pilot programs to provide evidence about their effectiveness to support a reduction in
DFSV. Whilst we don’t have any specific objections to either intervention, we simply don’t know
enough about their aims and objectives, and any particular challenges or learnings that have arisen
through the pilot programs.

Independent monitoring and evaluation of interventions identified by the Refreshed Framework
would provide opportunities to identify and address gaps in approaches to prevent and respond to
DFSV.

Evidence should also be used to guide funding allocation to ensure it is directed to the most effective
interventions. Unfortunately, the interventions nominated in the Refreshed Framework to address
the impact of alcohol related harms is reduced to simply ‘develop a draft Roadmap to Tackling
Problem Drinking’.

This flies in the face of many years of good evidence in the NT and internationally about how
population-level alcohol supply-reduction approaches can reduce alcohol-related harm including
especially Domestic and Family Violence. This includes in the Northern Territory high quality data

18 https://www.caac.org.au/wp-content/uploads/2025/07/Congress-analysis-of-Alice-Springs-alcohol-data-July-2025.pdf
19 2024-12-Congress-submission-re-AOD-in-Australia_FINAL.pdf
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based on publicly available datasets, that allow the tracking of the impact of policy and legislative
changes. A number of reviews have documented these in detail.®°

During the 2010s, the Northern Territory Government introduced a range of alcohol reforms to deal
with the jurisdiction’s long-standing issue with high levels of alcohol-related harm. This included:*

e Point of Sale Interventions (PoSls, from 2018 called Police Auxiliary Liquor Inspectors or
PALIs) at bottle shops in Alice Springs, Katherine and Tennant Creek (2014);

e aBanned Drinkers Register (BDR) to reduce access to take-away alcohol by problem drinkers
(2017);

e afloor price to prevent the sale of cheap alcohol (2018);

e anew Liquor Act that included risk-based licencing and greater monitoring of on-licence
drinking (2019); and

e acommitment to high quality, ongoing independent evaluation.

These reforms were based on the evidence from around the world on what works to reduce alcohol
related harm.

Over their first full year of operation from 1 October 2018 they demonstrated significant reductions
in sales of alcohol, which fell by 7% across the Northern Territory as a whole. Reductions in sales
were greatest in those cheap types of alcohol associated with the greatest harms, with cask wine
supply falling 51% and fortified wine sales down 37% following the introduction of the reforms.
There was a slight rise in the consumption of spirits, but a subsequent independent evaluation found
this to be the continuation of a pre-existing trend.??

As a consequence, there were substantial falls in alcohol-related harm across the Northern Territory,
including in alcohol-related and all domestic violence assaults and many other measures.

Recommendation 3: That the NT Government must commit to, and resource, high quality, ongoing
independent evaluation of both the DFSV Co-Responder model, and the Circuit Breaker program
to take place in 2025-26, before committing ongoing funding, to ensure they are appropriate,
effective, and have an established evidence-base in the unique NT context.

20 Clifford, S., et al., A historical overview of legislated alcohol policy in the Northern Territory of Australia: 1979-2021. BMC Public Health,
2021. 21(1): p. 1921.

21 Northern Territory Government. Northern Territory Alcohol Policies and Legislation Reform. 2019; Available from:
https://alcoholreform.nt.qgov.au/.

22 Congress-Submission-to-Indigenous-Women-Inquiry-December-2022-FINAL.pdf
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Appendix 1: Congress recommendations to address DFSV

Aboriginal self-determination and rights

Any approach to address family violence in Aboriginal communities must recognise the rights to self-
determination of Aboriginal peoples as established under international agreements to which
Australia is a signatory, including the United Nations Declaration on the Rights of Indigenous
Peoples.

Investment in early childhood through ACCHSs

Long-term, ongoing investments in evidence-based, culturally responsive, early childhood
development programs for Aboriginal children, delivered through ACCHSs and integrated with family
support services are a critical primary prevention strategy for Aboriginal family violence.

Address/reduce poverty for Aboriginal women

Action to reduce Aboriginal women’s poverty is needed to reduce levels of family violence. This
should include:

e anincrease in JobSeeker and similar citizenship entitlements with an additional loading on
such payments for those in remote or very remote areas to address significantly higher costs
of living in those places; and

e redesign citizenship entitlement administrative systems to ensure they are socially and
culturally appropriate for Aboriginal women, especially those in remote areas.

Increased housing investment

Increased investment in housing for both remote and urban areas as an important underpinning
strategy to support women’s independence and address mental health and social and emotional
wellbeing issues, including family violence.

ACCOs as preferred providers for services to Aboriginal families

Aboriginal community-controlled organisations, especially Aboriginal community-controlled health
services, should be recognised as preferred providers for government funded services to address
family violence, in recognition of their greater service effectiveness, their higher levels of
employment of Aboriginal women, and their formal structures for involving Aboriginal communities
in general and women in particular in decision-making.

Public policy that addresses alcohol-related harm

That, proportionate with the harm that alcohol causes (including especially violence against women)
all Australian Governments implement effective regulation of alcohol supply and cost especially in
areas with high levels of alcohol-related harm. Interventions should be based on the best evidence
from around the world and the well-documented success of the alcohol reforms in Central Australia
and the Northern Territory, including:

e developing and implementing restrictions on hours and amounts of sale of takeaway
alcohol, including takeaway free days

e implementing a Minimum Unit Prince (MUP) to remove cheap and dangerous alcohol from
sales, noting that to maximise effectiveness the MUP should be indexed annually in line with
inflation

e consistently enforcing prohibitions for the sale of alcohol for consumption in ‘dry areas’.
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That the Australian Government regulate the payment of all Centrelink entitlements to fall on days
when takeaway sales are prohibited in a region to strengthen the capacity of responsible family
members to buy food, pay bills etc before the income is spent on alcohol

Coordinated action and funding

That coordinated, sustained national action and funding is required to provide support for Aboriginal
women experiencing or at risk of family violence, including at least:

e reorientation of police and justice systems to ensure that family violence against Aboriginal
women is treated equitably and with the seriousness that it deserves through specialist
family violence units, with responses informed by local Aboriginal social and cultural
knowledge;

e establishment of mechanisms for coordination, information-sharing and case management
amongst local agencies for Aboriginal women including those at lower levels of risk; and

e needs-based funding for culturally appropriate support for Aboriginal women experiencing
or at risk of family violence, including through free culturally safe crisis accommodation;
women'’s support services (outreach and centre based); and advocacy services.

Aboriginal women’s health & family support services funded in ACCHSs

That, recognising their important role in preventing and responding to violence against Aboriginal
women, the establishment of integrated, evidence-based women’s health and family support
services for Aboriginal women be funded and supported in Aboriginal community controlled health
services across Australia.

Male cultural space pilot — therapeutic healing and care for male perpetrators,
including mandated residential care

That a male cultural space (‘Men’s Shed’) be piloted in Central Australia, incorporating male cultural
leadership and therapeutic trauma-informed and healing focused care. Based on participatory action
research principles, the pilot should investigate the possibility of the space including supported
accommodation for mandated residential care for male perpetrators. The pilot should include an
evaluation component.

Cultural and therapeutic specialist advice in courts to reduce re-offending

To reduce the risks of re-offending, and drawing upon experiences of Aboriginal courts and specialist
therapeutic courts, all courts dealing with those accused of Aboriginal family violence should:

e be culturally safe;

e involve senior Aboriginal community members to assist with understanding the factors
driving offending behaviours and in determining effective sentencing; and

e include access to specialist therapeutic advice to assist with understanding any mental
health or other issues related to offending and to ensure referral of offenders to appropriate
services such as drug and alcohol treatment or mental health services.
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