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COWM SSI ONER NEAVE: Thank you, M Mbshi nsky.

MR MOSHI NSKY: Conmi ssioners, today we commence the final week

of public hearings of the Royal Commission. This week is
suppl enentary to the main bl ock of public hearings that
took place in July and August, and will focus generally on
t he subj ect of governance; that is, the overall structure
and arrangenents that should be put in place to |ead the
wor k of prevention and response to famly viol ence across
the community.

The question of governance was not directly
addressed during the main block of hearings, although nuch
of the evidence you heard during those four weeks was
relevant to it. It was left until this week of hearings
not because it is less inmportant than any of the thenes
addressed in July and August but because how the systemis
to be structured and governed depends very much on the
kind of systemit is neant to be and the purposes it is
desi gned to serve.

The evidence in July and August reveal ed, as did
the comunity consultations and subm ssi ons process, that
there is substantial agreenent about the ways in which the
present structure is failing to neet the needs of victins
or to respond appropriately to those who use viol ence.

At the end of the earlier hearings we noted the
extraordinary and admrable resilience of the victins who
gave evidence as |lay w tnesses before you and the
dedi cation and comm tnment of those working in the present
system at every stage through prevention, intervention and
response. That resilience and dedi cation needs to be
mat ched by the system Nothing less is required if we are

to respond to and ultimately reduce famly viol ence.
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Si nce August the Royal Comm ssion has continued
its work, including through the conduct of a series of
expert round tabl e discussions covering issues including
perpetrator interventions, sustainable reform famly |aw
i ssues and the role of the Magistrates' Court. The
contribution of those experts will be of great assistance
to you in your deliberations, and sone of their ideas have
i nfornmed the evidence you will hear this week.

The issues that will be the subject of evidence
this week are raised by paragraphs 2, 3 and 4 of the terns
of reference, which require the Royal Conmm ssion to
i nvestigate the neans of having system c responses to
famly violence, particularly in the |legal system police,
Corrections, Child Protection, and legal and famly
vi ol ence support services; investigate how gover nnment
agenci es and community organi sations can better integrate
and coordinate their efforts; and provide recommendati ons
on how best to evaluate and neasure the success of
strategies, frameworks, policies, prograns and services
put in place to stop famly viol ence.

The structures and arrangenents to deal with
famly violence have an inportant practical dinension. 1In
the course of the July/August hearings there was evidence
about different parts of the system not always working
together. For exanple, the lay witness on Day 8, referred
to as "Melissa Brown", was unable to take a shower for
ei ght weeks after her husband, who was her carer, was
removed fromthe house and arrangenents were not
i mrediately put in place for her to receive the support of
a disability worker.

Anot her exanple is provided by the recently
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publ i shed finding of the coroner Judge Gray in the inquest
into the death of Luke Batty. As the finding
denonstrates, there were several instances where
information relevant to risk was not shared between
different parts of the system One of the coroner's
recommendations, and all of his reconmendations will be
rel evant to the work of this Conmm ssion, was that the
State ensure that all agencies operating within the
integrated famly violence system have clear rules and
educati on about their respective capacity and obligation
to lawfully share informati on between agenci es and/ or
menbers of the public.

The evidence during the July/August hearings of
t his Royal Comm ssion highlighted a nunber of problens or
i ssues which are relevant in considering the structures
and arrangenents that should be put in place. First and
forenost was the strain the systemis under as a result of
t he increased nunber of reports to police, intervention
order applications and peopl e seeking help from soci al
services. Any consideration of the structure of the
system nust be cogni sant of this increased | evel of
demand.

Anot her issue is what m ght be called
"pilotitis”. There were many exanpl es of good | oca
prograns being run on a pilot basis for three or four
years but the funding was not continued at the end of that
period even if the program was successful. Moreover
there did not appear to be a good system for sharing
knowl edge about what worked so that successful | ocal
progranms could be inplenented nore broadly.

Anot her issue that energed fromthe evidence
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concerned the focus on outputs in the way governnent
contracts for the provision of social services.

Non- gover nnent organi sations are contracted to carry out
certain specific functions or tasks in return for a
financial paynent. A nunber of criticisns were raised
regarding this nodel. One was that it inposes a wasteful
adm ni strative burden on non-governnent organi sations, who
may need to report to nultiple agencies in relation to
different contracts.

Anot her problemis the siloing or fragnentation
of services. An individual who needs help froma nunber
of different services usually will have to access those
services separately. Rather than being structured around
the individual or famly, the services tend to be
structured around the service provider.

Anot her comment was that, apart fromreceiving a
report that the tasks have been perfornmed, there is little
active managenent by government of the quality of the
servi ces being provided.

Anot her point is that the focus on outputs can
skew the all ocation of scarce resources. For exanple,
because part of the famly viol ence budget conmes through
t he housi ng assi stance funding stream if the KPI is the
nunber of nights of crisis accommobdati on provided this may
distract fromthe goal of keeping wonen and children safe,
whi ch may be best achieved by their strategies in their
own hone.

It al so does not permt any analysis of whether
interventions have left victins better or worse off in the
|l onger term Also, the current contracting arrangenents

do not seemto pronote adaptive nmanagenent; that is, a
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process whereby a programis evaluated as it progresses
and the learnings fromthe evaluation are fed back to
drive inprovenents in the way the programis carried out.

Anot her issue that enmerged fromthe earlier
hearings was the | ack of good data to nonitor famly
violence. The main data source at present is the nunber
of cases reported to Victoria Police, currently over
70,000 per year. But we know that many people who
experience famly violence do not contact the police.
Wi |l e sonme additional information nmay be gl eaned fromthe
Australian Bureau of Statistics Personal Safety Surveys,
there is little good quality data about the preval ence of
famly violence over tinme or data which enabl es inforned
deci sions to be nade about what works and what doesn't
work in relation to both prevention prograns and responses
to famly viol ence.

The issues and problens that we have referred to
suggest that it is likely that the Comm ssion wll
recommend changes to current governance structures and
arrangenents. This week's evidence will address the
question: assumng that to be the case, what should those
structures and arrangenents | ook |ike?

For the purposes of addressing this question we,
that is Counsel Assisting, have formul ated six working
assunpti ons about what the new governance system m ght be
intended to achieve. Wthout sonme sense of what one is
trying to achieve it is very difficult to discuss what the
new system should l ook like. It should be noted that the
wor ki ng assunptions are those of Counsel Assisting and may
not reflect the views of the Comm ssioners.

The six working assunptions are as foll ows:
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first, that the system should be devel oped in a way that

i ncreases the focus on children, is responsive to the
needs of all victins of famly violence, better reflects
and addresses all of the risk factors associated with
victim sation and perpetration of famly violence - these
i nclude but are not limted to community attitudes to
gender inequality as well as poverty, honel essness,

subst ance abuse and nmental health issues - and pronotes
recovery of those who have experienced famly viol ence.

Second, that the system should seek to reduce and
prevent famly viol ence.

Third, that the system should seek to identify
vul nerable famlies and address risk factors earlier. In
ot her words, there should be a greater focus upon
prevention and early intervention initiatives ained at
addressing risk factors for famly viol ence and reducing
children's exposure to famly violence well before a
crisis point is reached.

Fourth, that changes should be nmade to inprove
the capacity of service systens to identify and respond to
t he needs of vulnerable famlies and their children.
Questions arise as to the areas of governnent which should
take the primary role in this area.

Fifth, that the measures available to courts to
deal with perpetrators of famly violence, for exanple
swift and certain responses and al cohol /drug treat nent
prograns, should be expanded; that is, nore options and
nore availability.

Si xth, that nore effective treatnment or
rehabilitation progranms for perpetrators should be

devel oped.
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We would now | ike to outline the structure of
this week. Today we will address the topic "Engaging the
community". The focus of today's evidence will be on the
process by which community engagenent is supported rather
than the content of any particular initiative. W wll be
exam ni ng how gover nnment can enpower and support
communities to prevent and intervene in famly viol ence.

Sonme of the questions we will | ook at are: what
IS necessary at a statew de or national |evel to support
community initiatives; what are the role of community
health services and | ocal governnents for prevention and
early intervention initiatives; how do we integrate the
wor k of bodies at the national, state and community
| evel s.

The evidence tonorrow will address the topic of
"Devel opi ng the workforce". The focus of the evidence
wi |l be on devel oping key fam |y viol ence capabilities of
all relevant stakeholders, including within the famly
vi ol ence sector and beyond, rather than focusing on any
particular tools. The context for this issue includes the
Conmonweal th's recent fundi ng package of $100 nmillion
across the states over the next four years which includes
$14 mllion to expand donestic violence alert training for
police, social workers, energency departnent staff and
comunity workers and to work with the Coll ege of General
Practitioners to devel op and deliver specialised training
to GPs.

Sonme of the questions to be addressed tonorrow
will be: how do we develop the skills of fam |y viol ence
workers to better address the nmultiple needs of victins

and to identify and address the needs of children; should
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there be a central body responsible for professional

devel opnent; how do we devel op ot her workers and

prof essions to prevent, identify and respond to famly
viol ence issues; what is the role for advanced
practitioners enbedded in universal services; how do we
ensure consistency and quality and ongoing skills

devel opnent conpared with one-off training;, how do we
devel op a diverse workforce that is representative of the
communities they serve.

On Wednesday we will address the topic of
"Eval uation, reporting and review ng". The focus of this
day will be on the data and systens required to neasure
and review the effectiveness of the famly viol ence
system

Sone of the questions to be addressed are: what
exi sting nechanisns are available to review the system and
how can they be inproved; what data and nechani sns woul d
be desirable to ensure regular review of the system and
continuous i nmprovenent; what mechani sns are necessary to
ensure that prograns are evi dence based, best practice,
conti nuously inprove and do not unnecessarily re-invent
t he wheel ; who shoul d conduct eval uations; what should the
link be between eval uati on and fundi ng.

On Thursday and Friday we will address the
questions, "Wat should the system | ook |ike and how
should it be funded?" Questions to be explored on these
two days include: what measures or structures can and
shoul d be put in place to ensure that famly violence is
considered and prioritised at the governance, policy,
pl anni ng and delivery levels across all relevant parts of

governnment; what should be the respective rol es of
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non- gover nnment agenci es and how shoul d they be funded and
governed; what existing structures for the delivery of
services could be built upon to inprove outcones; what is
the right bal ance between a central and a regional focus;
what | evers does governnent have in funding, regulating or
overseei ng services to inprove outcones; what are the
priority areas for reform ng funding arrangenments; and
what nechani sms shoul d be put in place to oversee

i npl enentati on of the Royal Comm ssion's recommendati ons.

Having outlined the structure of the week we
would now like to identify the witnesses for today which,
as nentioned, will deal with the topic "Engaging the
community". First we will be hearing evidence froma
panel of w tnesses conprising Emma Fitzsinon, Dr Susan
Renni e and Dr Robyn Gregory. Their evidence will concern
the role of the community health sector, including primary
care partnerships.

Second, we will have a panel on the role of |ocal
governnent conprising David Turnbull, Ricky Kirkham and
Sarah Carter.

Third will be a panel conprising Sharon Fraser
from G CGoldfields and Seri Renkin fromthe ten20
Foundation. They will deal with the collective inpact
approach to engagi ng |l ocal comunities.

After lunch we will hear evidence from Teresa
Ponmeroy and Sheryl Hann fromthe Mnistry of Soci al
Devel opnent of New Zeal and. They will give evidence about
the "It's Not Ck" canpai gn, which has been run for severa
years now i n New Zeal and whi ch involves a mass nedi a
canpai gn across the society as well as support for |ocal

prevention initiatives.
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Then we wi Il have evidence fromPatty Kinnersly
fromQur Watch and Jerril Rechter fromVicHealth. Lastly,
we will call Professor Leah Bronfield to give evidence
about the lack of data and of prevention work in relation
to child abuse and neglect. W will outline the w tnesses
for each of the other days at the commencenent of each
day.

Commi ssi oners, that conpletes our opening
statement. | will now hand over to Ms Davidson to call
the first panel of w tnesses.

COWM SSI ONER NEAVE: Thank you, M Mbshi nsky.
M5 DAVI DSON: Thank you, Conmmissioners. | call Dr Robyn
Gregory, Dr Susan Rennie and Enma Fitzsinon

<SUSAN RENNI E, affirned and exam ned:

<EMVA FI TZSI MON, affirmed and exam ned

<ROBYN GREGORY, affirmed and exani ned:

M5 DAVIDSON: Can | perhaps turn to you first, Dr Gregory. Can
you expl ain what your role is and what your organi sation
does and how it is structured?

DR GREGORY: Sure. [|I'mthe CEO of Winen's Health West. W are
one of the nine regional wonen's health services across
Victoria. W have both the famly violence response
services for the western netropolitan region of Ml bourne,
fromcrisis response to police referrals, through case
managenent, intensive case managenent, counselling for
wonen and children, court support and housi ng opti ons.

We al so have a health pronotion, research and
devel opnent arm and one of the key priorities for that
armis the prevention of violence agai nst wonen. So
Wnen's Health West, in partnership with a range of

organi sations across the west, have been | eading
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Preventing Viol ence Together, which is a regionally based
prevention of violence agai nst wonmen and children plan.

M5 DAVIDSON: In terms of the structure for wonen's health
services, you say that there's nine regional wonen's
heal th services?

DR GREGORY: That's right.

M5 DAVIDSON: Is there a statewi de structure, a regional
structure?

DR GREGORY: Yes, there is.

M5 DAVI DSON: Can you explain what that is?

DR GREGORY: The Wbnen's Heal th Association of Victoria is an
i ncorporated body, and that makes up all of the wonen's
heal th services and other organisations |ike Positive
Wnen and the Wonmen's Mental Health Network, Wnen with
Disabilities Victoria, et cetera, and there is a conmttee
of WHAV and that's nade up of the CEGs of each of the nine
regional and the two statew de wonen's health services.
The two statewi des are Multicultural Centre for Wnen's
Heal th and Wonen's Health Victoria, and together we neet
on a nonthly basis as CEGCs, and then our staff neet across
the priority areas of prevention of violence against
wonen, sexual and reproductive health, and nmental health
and wel | bei ng.

There are regul ar neetings between staff that you
woul d probably call comrunities of practice. The WHAV
comm ttee neets on a nonthly basis in order to plan joint
wor k. What we have found is that each of our regions
m ght be quite different in terns of denographics and in
terms of need. So the regional services are able to be
responsive to the very specific needs of either rural or

mul ticul tural denographi c popul ations, et cetera. But by
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wor ki ng together across the whole state we are also able
to have inpacts simultaneously. So we have found that

pl anni ng those projects together and then rolling them out
regionally has been a really successful strategy in a
range of different areas and nost particularly prevention

of vi ol ence.

M5 DAVIDSON: Can | nove to you, Ms Fitzsinon. Can you explain

what your role is and what organi sation you are involved

w th?

M5 FI TZSI MON: Sur e. I amthe Executive Oficer of the |Inner

North West Primary Care Partnership, and we are one of 28
Primary Care Partnerships, or also known as PCPs, across
Victoria. W work within a |ocal catchnment. So our |ocal
catchrment is the inner north-west, which are the | ocal
gover nnent areas of Moreland, Monee Valley, Yarra and
Mel bourne. We have 38 nenber organi sations that have
si gned our partnering agreenent who are nade up of a range
of diverse organi sations which include wonen's heal th,
community health, |ocal governnent, the Primary Health
Net wor ks, drug and al cohol services, nental health,
honel essness services. So a really diverse range of
or gani sati ons.

W facilitate partnerships. W bring our
partners together to try and work on system | evel issues
in the areas of prevention and health pronotion, service

coordi nation and integrative chronic di sease nmanagenent.

M5 DAVIDSON: Can | turn to you, Dr Rennie. Can | ask what

your role is and the organisation that you are invol ved

with?

DR RENNI E: Thank you. |'mthe Manager of Policy and Strategy

for Victorian Primary Care Partnerships, and this is the
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statewi de al liance that supports the 28 Primary Care
Partnershi ps that Emma was tal king about. It isn't an

i ncorporated structure. |It's a collaboration of those 28
Primary Care Partnershi ps that have | ooked to actually

Create a statewide entity to support them

M5 DAVI DSON: Across all those 28 Primary Care Partnerships

what are the sort of key areas that the partnershi ps have

been set up to do?

DR RENNIE: So all of those partnerships were set up by the

Departnent of Health and Human Services - it was the
Departnment of Health, | think - 15 years ago, and their
primary brief is to work in the areas of service

coordi nation and integration, chronic di sease managenent,
prevention, and partnership and capacity building. So
those are the key platformareas that all 28 Primary Care
Part nershi ps work across, and within those areas they are

abl e to choose their own priorities.

MS DAVI DSON: How do the wonen's health services and the

Primary Care Partnerships relate to other structures that
al so exist at that community |evel, such as community
health, Primary Heal th Networks, |ocal governnent - those

sorts of structures?

DR RENNI E:  Many of those structures and groups that you have

tal ked about are nenbers of local Primary Care
Partnership. So the sort of core nenbership of Primary
Care Partnershi ps across the state, whichever one you go
to, is typically community health, wonen's health, |oca
governnment, the |local hospital and sone of the other sort
of services, and then other services nmay choose to be part
of those partnershi ps because they recogni se the benefits

that accrue fromworking in coll aboration with others, and
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t hat m ght include nental health services, drug and
al cohol services, famly violence services and vari ous
ot her conmunity services that exist.

So across Victoria there are over 800 agencies
that have signed up to their local Primary Care
Partnership, and that neans that each partnership would
typically have between 15 and 30 nenbers, depending on the
Si ze.

M5 DAVIDSON: Can | ask you to explain the difference between a
Primary Care Partnership and the Primary Heal th Networks?

DR RENNIE: Primary Health Networks have only just been set up
by the Commonweal th Departnent of Health. They repl ace
the Medicare Locals that were set up four years ago, which
were in turn a sort of replacenent, | suppose, or a
nmor phi ng of the divisions of general practice. So Primary
Heal t h Net wor ks have a key focus on the primary health
sector, in particular GPs, and on pat hways between GPs in
the acute sector, | think will be their first significant
area of work.

Primary Care Partnerships intend to work quite
closely with Primary Health Networks, as we worked closely
wi th Medicare Locals, to avoid duplication and | ook at
t hose areas where we could add nost value to each other's
wor k.

M5 DAVIDSON: Dr Gregory, how does wonen's health fit with
community health, Primary Health Networks and | ocal
governnent? What exists there?

DR GREGORY: Sure. | can talk about both Wnen's Health West
in particular and also the fact that that structure is
replicated across each of the regions in Victoria, so

Wnen's Health West in the area of prevention of violence
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agai nst wonmen in particular, and there's other priorities
where we have simlar kinds of partnerships and
structures.

W began probably close to a decade ago to
recogni se and build on the work that had happened over the
previ ous two decades where the wonen's health services
were first funded in the late '80s and | ooked at what are
the kinds of areas that if we concentrated on these they
woul d make an absolute difference for wonen and their
children and communities, in fact. The primary prevention
of viol ence agai nst wonen was one of those areas.

So we have done significant work to advocate for
funds and for concerted work in that area, and that
i ncl uded work over sonme years with the Primary Care
Part nershi ps to encourage prevention of violence agai nst
wonen to be a priority area, and | think about six years
ago we succeeded in having each of the then three Primary
Care Partnerships in our region prioritise prevention of
vi ol ence agai nst wonen.

We then built with the Primary Care Partnerships
a | ead agency structure. So Wnen's Health West is the
| ead agency, and it also has the mandate across the
partnership of the PCP. The structure or the governance
structure for the region is called PVT, which stands for
Preventing Viol ence Together. That's a whol e-of-region
partnership that in a sense mmcs the structure, the
settings, the actions that were put together in the
original Victorian statewi de plan for the prevention of
vi ol ence agai nst wonen. | think it was A Right to
Respect, | think the plan was called. So we articul at ed

each of those regional structures with that statew de
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pl an.

The partnerships are then each of the | ocal
councils, the seven local councils in the region, each of
our conmunity health centres, the indigenous famly
vi ol ence regional action group, and a nunber of other
parties who are relevant, and they neet together to
devel op and to action a series of different projects and
progranms for prevention of violence agai nst wonen that
work in a range of different settings.

So in a sense it's a junping off platform So
you have a whol e heap of different partners that work
toget her, and then each of those partners, |ike a |ocal
council or a community health service, et cetera, also
have the remt to work within their own conmunities. So
you are bringing in all of those varied partnerships.

| could keep going, but I think that probably

answers for now.

M5 DAVIDSON: Ms Fitzsinon, are you able to explain within your

particular Primary Care Partnership what sort of work you

are doing in relation to violence agai nst wonen?

M5 FI TZSI MON:  Sure. Preventing viol ence agai nst wonen and

children is - we have two strategic priority areas, and
that is one of them W work very closely - we have two
wonen's heal th agencies in our catchnent, so Wnen's
Health West and Wonen's Health Inner North. So we align
our work with their regional plans and, as Robyn said, the
Preventing Viol ence Together partnership we are heavily
involved in that work and facilitating partnerships,
maki ng sure that we are working on those priorities across
t he sectors.

We al so have a current project which we are
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| ooking at with our alliance, our health pronotion
alliance. W have noticed that there is a gap in

eval uation practice in our catchnment, particularly around
primary prevention. Wat we are wanting to do is to have
a picture of our catchnment around all of the efforts

wi t hin our organisations when we are eval uati ng our
projects so we can have - basically | ook at the inpact of
primary prevention of violence agai nst wonmen projects.

We have a partnership with Mel bourne University,
and we are devel oping an evaluation framework that is
| ooki ng at shared indicators and data col |l ection nethods
so that when our partners are doing their primary
prevention work we are all neasuring the same, and then we
will hopefully be able to develop a picture across the
catchnent and share that across the region and state
within the other PCPs if they are interested.

There is another project that we are |eading,
which is identifying and responding to fam |y viol ence
proj ect, which we have received extra funding for. What
we are trying to do is work with our nmainstream
or gani sati ons who have identified that they are struggling
with being able to appropriately identify famly viol ence
victinms and then what do they do if they get a disclosure
and what are the referral pathways. So we have 14
organi sations who are sitting around the table from many
different sectors trying to | ook at how do we inprove the
system so that wonmen and children when they enter the
system can have a seam ess journey through the system and
it is focused on wonen and children. So they are the two

mai n projects in alignnment with the wonmen's heal th work.

DR GREGORY: Can | add one thing to that, sorry, that | didn't
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mention before. There is also work that the wonen's
health services were funded through the O fice of Wnen's
Affairs for a project that's been |l ed by WHAV but it's

| ocated with Wonen's Health Victoria as the statew de
service. That's managed to or through the fundi ng has
enpl oyed a coordi nator at a statewide |evel who is

also - who is doing two main things.

One is facilitating a community of practice so
that each of the project workers in each of the regions
who are | eading the regional strategies for prevention of
vi ol ence agai nst wonen cone together in that community of
practice in order to share the | essons that they have
| ear ned, what works, what doesn't work, and to be able to
do a broader eval uation, which is under way at the nonent,
al so funded. Certainly the work that Wnen's Heal th West
is doing across the region with the PCPs, et cetera, also
has an external eval uation.

As well as the communities of practice, the work
at that central l|level, statewi de |evel, has set up a
tool kit and a website that's soon to be | aunched, and that
brings together all of the different tools and processes
into that one area. It's a bit of a web portal that's
then avail abl e across the state, not just to the wonen's
health services but to anyone who is working in that area.

| think that work over the |ast couple of years
has been really instrunmental in consolidating the
statewi de work. Wilst the work that's happened with the
PCPs has been longer term certainly in the west and in
the north, that nore recent, really coordinated integrated
work | think has been great with some funding to support

it.
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DEPUTY COWM SSI ONER FAULKNER: Dr Gregory, as | understand it,

your wonen's health service is a specialist famly

vi ol ence service as wel|.

DR GREGORY: Yes.

DEPUTY COW SSI ONER FAULKNER: Is that true of nbst wonen's

health centres?

DR GREGORY: No, it's not. A nunber of the wonen's health

services, | think at |least five of the nine regional
servi ces, also house the regional integration coordinator,
who coordi nates that response service, as does Wnen's
Health West. Wiilst that's an auspiced position, it means
that there is a nuch greater |ink between the response
sector and the wonmen's health sector. For instance, the
Western Integrated Fam |y Violence Committee that is the
response integrated conmttee for the west has a
representative that sits on the Preventing Viol ence
Toget her regi onal governance group and vice versa, that
regi onal governance group sits there, and that al so occurs
in different ways in each of the other regions.

Wnen's Health Inner North, for instance, are
very strongly integrated in their prevention plan wth a
| ot of the response sector as well. So it's |ooking at
br oader partnerships, but we are certainly - we are nuch
bi gger as a service and have a very large integrated

famly violence - - -

DEPUTY COWM SSI ONER FAULKNER: That was a prelimnary to

under stand whether or not in the PCP world you woul d
general |y have an engagenent fromthe specialist famly
vi ol ence services. | tried to pick through, |ooking at
the list of nenbership, whether that was the case and

there was sone comentary nade sonewhere in soneone's
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evi dence about the devel opnent of the tool having
engagenent of that sector but not since. |'mjust
interested in the PCP and the engagenent with the

specialist fam |y viol ence services.

DR RENNIE: | think that depends very much on the PCP

catchnment. So the answer would be different for each of
the 28 PCP catchnents. In sone areas it would be quite a
strong engagenent, in other areas a nuch | ooser kind of
engagenent in that the specialist famly violence services
m ght be affiliate nmenbers, and in sone instances they are

not particul arly engaged.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.
M5 DAVI DSON: Dr Rennie, you have a reasonable idea of what the

28 PCPs are doing in relation to famly violence. Is it
the case that they are all doing work in relation to

preventing viol ence agai nst wonen or is it only sone?

DR RENNIE: Fifteen of the 28 Primary Care Partnershi ps have

sel ected preventing viol ence agai nst wonmen as a priority
area for their prevention work. So PCPs are conpletely
able to select their priorities. They are encouraged to
select priorities fromthe |list that was avail abl e of
statew de prevention priorities fromthe Departnent of
Health, and in fact preventing viol ence agai nst wonen was
not on that list. So 15 PCPs actually chose that as a
priority area despite the fact that it wasn't on the |ist.

In the |atest Victorian public health and
wel | bei ng pl an preventing viol ence agai nst wonen has been
included, and | think that we will see a further increase
in the nunmber of PCPs that select it as a priority because
it is now endorsed, as it were, in a situation where it

wasn't endorsed in the past.
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In addition to 15 agenci es having sel ected
preventing viol ence agai nst wonen as a priority area, 11
agenci es have work in the area of service coordination and
integration relating specifically to famly violence as a

priority area as well.

M5 DAVIDSON: In terms of other types of famly viol ence that

the Comm ssion - is a part of their terns of reference
woul d i nclude el der abuse and chil d abuse where that
occurs froma direct - direct child abuse where it occurs
by a famly nenber. Has there been other work done in

those areas by Primary Care Partnerships?

DR RENNIE: Once again, it depends on the Primary Care

Partnership in question, but because we are a platform
that works across the lifespan frombirth until death a
nunber of PCPs have worked in the area of el der abuse over
a nunber of years. So | suppose prior to really
connecting this as an issue of famly violence a | ot of
PCPs had shown an interest in elder abuse because it was
com ng back as a major issue fromthe nenber agencies of
PCPs, and that's what inforns PCP priorities.

In addition, in relation to child abuse, whil st
it's not an area that nost PCPs are specifically focused
on, many PCPs are working quite closely with Services
Connect or Child FIRST initiatives within their catchnment,
and PCPs catch a nunber of paediatric services within
t hei r menbership, which neans that we are | ooking at

i ntegrated responses to those issues.

M5 DAVIDSON: Dr Gregory, what about fromthe perspective of

wonen' s health? Cbviously violence agai nst wonen is a
priority, but in terns of the diversity of the range of

famly violence that is part of the Comm ssion's terns of
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reference, does wonen's health also work in any of those

ot her areas?

DR GREGORY: Whnen's Health West, because we have both a

response and a primary prevention service, children or
vi ol ence against children is absolutely integrated into
our strategic plan. W have children's counselling and
group work, and obviously do a great deal of work with
children in refuge and as part of case managenent pl ans
w th wonen who experience famly viol ence.

In our health pronotion service we do a great
deal of primary prevention work in primary schools and
secondary schools as well as TAFE and universities, across
sporting clubs, et cetera. So there are a |ot of
activities. | think one of the things that WHAV has
| ooked at is really that intersectionality, that idea of
there being multiple different ways of approaching a topic
i ke prevention of violence against wonen. So Wnen Wth
Disabilities Victoria would really encourage us to | ook at
that area of disability. Milticultural Centre For Wnen's
Health | ook at the intersections with nulticultural wonen
and so on.

| think there's been a I ot of different projects.
But | think the biggest kind of hurdle in a way has been
until quite recently child abuse has been seen as nore
siloed in the area of Child Protection, and fam |y
vi ol ence services have been seen to work nore closely with
wonen. Over the | ast perhaps five years there's been a
| ot nore work that has | ooked at, one, the fact that if a

child witnesses fanmily violence in the honme that is stil

child abuse. That still has extraordinary inmpacts on

chil dren.
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| guess over the decades the child protection
service in sone ways has been probably, to put it frankly,
alittle nmore nother blamng - you know, why don't wonen
keep their children safe rather than why don't nen not
abuse wonen and children in the first place. | think as
t he services are becom ng nuch nore integrated and having
a nmuch stronger system- for instance, we place one of our
famly violence outreach workers into the child and famly
service in the west and they sit on our governance
structure for the wonen's and children's partnership, and
so what we are finding is that our efforts to really | ook
at the individual needs of children as well as the
intrinsic links with wonen's safety, as that's becone
stronger and as the understanding of child protection in
the context of famly violence has becone stronger, we are
slowy seeing a nuch nore integrated system | think
that's the starting point to then see prevention work.

| think the integration of the response sector
wi th wonen nore generally since 2006 has becone stronger
and stronger - still a bit of a way to go, but I think the
very fact of how nuch stronger that is in a sense then
allows to be sonme really good work for prevention as well.
So | think that the child protection kind of end of
violence is still early days to sone extent in that

prevention worKk.

M5 DAVIDSON: Ms Fitzsinon or Dr Rennie, do you have any

addi ti onal conmments in relation to that idea of to what
extent child abuse has been dealt with or integrated with
or coordinated at the sanme tinme in terns of prevention

wor k as vi ol ence agai nst wonen?

M5 FITZSIMON: | don't have anything to add.
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DR RENNIE: | mght just add that Primary Care Partnership work

generally is very focused on better integration of various
i ssues so that we don't consider anything in silos.

Whi | st sone of those agencies haven't been active nenbers
of PCPs in the past, it's a very inclusive platform and

very able to engage those agencies into the future.

M5 DAVI DSON:  You have tal ked about sonme of the primary

prevention work that's being done and you have nenti oned
the health and wel | being plan, which now has famly
violence init. How did PCPs deal wth or adopt famly
violence as a priority in the absence of famly viol ence

being a specific priority identified by the governnent?

DR RENNIE: | suppose the pathway to Primary Care Partnerships

i dentifying one issue over another usually occurs locally
in the context of networks of prevention or health
pronoti on workers, who get together every tine there's a
new plan to be devel oped and | ook at what the priority
areas mght be. So the particular nechanics, | suppose,
of any individual PCP deciding, that mght vary a little,
but typically what that neans is that when workers from
say, 10 agencies sat together and | ooked at what were the
needs in their catchnent and what mght the priorities be,
they were determ ning between priorities such as physica
activity, food and nutrition, snoking cessation,
preventing viol ence agai nst wonen, and when they | ooked at
the data about health inpact in their community and about
the sorts of interventions that they m ght be able to do
and the anmenity to change any issue that they sel ected,

t hey obvi ously determ ned that preventing viol ence agai nst
wonen ranked nore highly on their |ist perhaps than sone

of those other priorities.

.DTI:MB/ TB 12/10/15 3217 RENNI E/ FI TZSI MON/ GREGORY XN

Royal

Conmi ssi on BY Ms DAVI DSON



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

Essentially that's the kind of process that those
net wor ks of health pronotion and prevention workers woul d
go through with the endorsenent of their agencies that
they cone fromto determ ne that preventing viol ence
agai nst wonen should be a priority. | think it speaks
vol umes to how highly people considered this in terns of
t he burden of disease that it was creating for wonen in
catchments, that it got up despite the fact that it wasn't
one of the listed priorities in the Victorian health

departnent's plan

M5 FITZSIMON: | was going to say that the PCPs work from

t he soci al nodel of health and consider the social

determ nants of health and obviously within preventing

vi ol ence agai nst wonen being a human rights issue and
strong advocacy role that wonen's health and conmunity
health played in our partnership, it was before ny tine
but I think that was critical for this prevention of

vi ol ence agai nst wonen being a priority in its own right
and being able to say that it was going to stand al one and
not sort of under the nental and enotional well being

priority.

DR GREGORY: | would probably add as well that | think the

prelimnary work that was done by VicHealth around the
burden of disease, taking an international nethodol ogy and
actual |y neasuring what is the burden of disease of
ill-health and norbidity and nortality around viol ence
agai nst wonen laid sone really terrific groundwork that
then built on the work that | think the wonen's health
services' in particular - | won't use the word
"harassnment”, but we certainly | think in each of the

regi ons had done really concerted work with partners. But
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t hat groundbreaki ng work by VicHealth I think really gave
us a platformto junp off because we then had a

nmet hodol ogy that said it actually is - you know, | ook at
injury, snmoking, low birth weight, nental health and
wel | bei ng, depression, anxiety, et cetera, et cetera -
such a strong burden. So that and whatever a nore gentle
word than "harassnent™ m ght be by the - - -

M5 FI TZSI MON:  Advocacy.

DR GREGORY: Advocacy; thank you.

DR RENNIE: | woul d endorse that position by Robyn that | think
the women's health services did an outstanding job of
advocating for the prevention of violence agai nst wonen
Wi thin those Primary Care Partnerships. They were
consistently around the table rem nding people that if you
| ook at burden of disease data for wonen between the ages
of 15 and 45 no other issue even cones close to creating
t he same burden of disease.

M5 DAVI DSON:  You nentioned the health and wel | bei ng pl an t hat
now i ncorporates famly violence as a priority area. Wen
did that new health and wel | bei ng pl an cone out?

DR RENNIE: On 1 Septenber this year, | think. So it's very

recent i ndeed.

M5 DAVIDSON: Is it naned as famly violence in terns of a
br oader - - -

M5 FITZSIMON:. | think it is community and famly violence - is
that right?

DR GREGORY: | don't think it's absolutely clearly famly

vi ol ence, but the body of the rest of the health and
wel | being plan makes it clear that that's what it is.
| think they are just probably | ooking at a broader remt

as well. So that's really exciting work. | think that

.DTI:MB/TB 12/ 10/ 15 3219 RENNI E/ FI TZSI MON/ GREGORY XN
Royal Comm ssion BY M5 DAVI DSON



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

t hat shows real |eadership on the part of the current
governnent to include prevention of violence against

wonen. | think it's great.

M5 DAVIDSON: On that point, to what extent - obviously until

1 Septenber - has that primary prevention work been driven

or supported by governnment nore generally?

DR GREGORY: (oing slightly sideways and com ng back to that

guestion, the Winen's Health Association of Victoria since
2006 has put together a three-year plan that |ooks at
priorities for wonen's health, and it's very nuch been a
vehicle for advocacy in relation to state governnent
platforms for wonen's health regardl ess of who that state
governnent m ght be or might end up being. Having
prevention of violence against wonren as a health pronotion
priority has been on that platformsince 2006. So there's
been really concerted work.

We then wote a | ocal governnment version of that
broader statew de priority docunent into a docunent called
"Safe, well and connected" where all of the wonen's health
servi ces connected with people who were running for |oca
council, asked themto not sign onto but to indicate their
interest in furthering that work in each of their counci
areas should they be el ected, and then engaging with | ocal
councils. So that work was happeni ng al ongsi de the work
of influencing the Primary Care Partnerships.

| would say we have at different tinmes probably
done a simlar job with the state governnment as well as
advocating for the priority area, and al so we advocat ed
for prevention of violence against wonmen to be a crine
prevention priority as well. | would say that different

governnents have probably - under the previous governnent,
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| think the previous state government, we would often hear
things like "that's Mary's work", neaning Mary Wol dri dge,
who did an absolutely extraordinary job in this area, but
really getting - and | think David Davis as well as the
previous health mnister did understand the soci al

determ nants of health, but actually convincing governnent
t hat havi ng prevention of viol ence agai nst wonen was a
whol e of governnment and therefore health priority and not
just a response with Human Servi ces.

So sone of our advocacy or the work that we did
was fromtime to tine perhaps despite the opinion of
governnment as to what funding should be used for. So
there wasn't al ways enornous encouragenent to use funding
for the primary prevention of violence. But | think as
the wonen's health services continued to advocate it, as
the PCPs took it up as a mantle, as |local council started
to get on board and certainly the work of the regional
managenment forumin the west and Ken Lay's | eadership
there and across Victoria, | think it's taken on a
monmentum where it's just so clear that it's now kind of
funded work, really.

The wonmen's heal th services have now been
slightly separated as a programas they were originally
fromcommunity health. The priorities are now prevention
of vi ol ence agai nst wonen, sexual and reproductive heal th,
mental health and gender equity. | think having gender
equity is absolutely core business to nake sure that that
continues to be alive and well when the Royal Conmi ssion
is finished, when Rosie Batty is no |onger Australian of
t he Year doing an astounding job for advocating for famly

viol ence. Over the years, as it's not front and centre in
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the news, | think maintaining that as core business w ||
be really supported by clarity through this Conmm ssion and
t he | ong-term out cones or encouragenent of government to
keep prevention of violence as an absolute priority and to

fund it.

M5 DAVI DSON: We have heard through the earlier hearings as

wel |l that there's a |lot of work being done in comunities
and by different organisations in relation to preventing
vi ol ence agai nst wonen. It mght be sporting clubs,
conmuni ty organisations, |ocal governnent, now wonen's
health, Primary Care Partnerships, quite a broad range of
peopl e involved in doing that sort of work. Do you
consider that there's one single platformfromwhich this
wor k shoul d be done or is it a natter where the platform
or the organisation that m ght be nost appropriate wll

depend on the particular community?

DR RENNIE: | think this is whole of comunity work. So I

don't think you can do whole of community work fromonly
one platform But | think that we al so need to be clear
that there needs to be | eadership at a statew de | evel and
then | eadership at regional or catchnment |evels as well.
It's probably not entirely clear what that structure wll

| ook I'ike, and |I suppose that's what these hearings are
al | about.

But you can't silo this or even say only one
platformis going to get all of the results because the
nunber of stakehol ders, the nunber of departnents,
agenci es and groups within the comunity that need to be
engaged to create the sort of change that we need to see
are so enornous, whether it stens from schools and the

education departnent, sporting clubs and conmunity
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agenci es, enployers in the public and private sector, and
that's | think about the | eadership that cones at a
statewi de | evel and how it's supported by robust regiona
structures.

COW SSI ONER NEAVE: How woul d you envi sage the | eadership
bei ng provided at a statewi de |evel? W have had
| eadership fromat |east two Conmm ssioners of Police. Is
there a need for sone sort of independent body that
oversees all of what's happening on the ground either or
both in terns of prevention and service provision,
eval uation, all of those sorts of things?

DR RENNIE: |'mnot certain about whether it should be
delivered by an independent body or not, but | think there
does need to be | eadership held by a person or persons or
body that has real political clout. So there has to be a
structure where if soneone says, "Hang on a second, | have
identified an issue or we have identified an issue," there
is a structure for themto be able to veto or to have a
mandate to actually put in place the change.

That's the difference between just |eadership and
| eadership with power to back it up. So | think for ne
it's that question of what is the mandate that the
| eader shi p person, persons or body has and how is that
going to be operationalised.

COW SSI ONER NEAVE: One nodel for that has been the creation
of independent comm ssioners, for exanple, the
Commi ssi oner for Children as one exanple. 1Is that
something that is a possibility?

DR RENNIE: | think that the Conm ssioner for Children has
shown that that can be a very powerful voice. It hasn't

al ways resulted in the change that m ght have been
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advocated for. So | think it would be worthwhile | ooking
at in what instances has the Conm ssioner for Children
been effective in actually being able to get change and
say, "Look, not good enough" and what are the limtations
to that, because in setting sonething up it would be good
to feel as though we could set up a systemthat wll
overcone sone of the limtations that that key position

m ght have experienced.

DR GREGORY: Can | add to that as well. It's sonething that

| have thought about a little bit really just over the

| ast week or so. | guess ny overwhel mi ng sense is that
keepi ng wonen and children safe and hol ding perpetrators
to account is an absolutely key responsibility of
governnent, and there would be part of nme that would be a
little bit worried about seeing an i ndependent body doing
that. | think wwth ganbling | can see it. There is
absol ute vested interests outside of governnent and there
are funds that come through the TAC - sorry, through
ganbling funds and simlarly through the TAC, whereas

| think it's a core business of governnent to keep
communi ties safe.

So | would really like to see a very strong whol e
of government structure, as we are starting to see now
where we don't hear things like, "That's Mary's job".
Having the O fice for Wonen back in The premer's
departnent | think is fantastic. Rather than have it in
Human Services or Attorney-General's, it actually says,
"This belongs to the whole state.” Then having the
mnisters that are responsi ble, so around crine
prevention, around justice, policing, courts, Human

Servi ces, education, sport, the arts, businesses and
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wor kpl aces actually having a structure where governnent is
absolutely clear that it is everybody's business. | would
feel nore confortable with that structure.

Just addi ng one other thing to your previous
question. | think the balance is between having really
good regional and statew de structures that hold plans so
t hat you both have a whol e heap of organisations junping
off that platform but that it happens in a coordinated
way so you don't have different sectors duplicating their
wor k.

The wonmen's health services do sone great work
around Respectful Relationships education in schools.

Grab that work, use it. W built up relationships with

t he education departnment to roll it out. Ditto with other
groups, local councils, community health. 1It's finding a
way to ensure you don't have duplication but w thout
l[imting the possibilities for everybody doing this work,

i ncl uding communities.

Agai n we have sone fantastic work; "Qur
community, our rights" at Whnen's Health West that works
with different ethinised specific conmunities around a
human rights program and builds that work over the course
of a year and those wonen who work in that area then go
out and work in their own conmunities. Interestingly
enough, of the three groups we have had each of those
t hree chose prevention of viol ence agai nst wonen even
t hough they coul d choose whatever. That was the area that
they said nost affected their communities. So how do you
cut down duplication and nake it everybody's business

simul taneously | think is the challenge.

M5 FITZSI MON: | was just going to add to what Robyn had sai d.
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There has been so much nomentumin previous years and it

woul d be good to build on existing structures rather than

creating new ones. | think we will lose a |ot of nonmentum
if we do create new structures. | just wanted to add
t hat .

The other thing was | think when | ooking at the
strategy | think there needs to be a stand-al one primary
prevention framework. | am concerned that when you are
| ooki ng at the response end and preventing viol ence before
it occurs, | think that needs a separate funding stream
and separate framework that's underpinned by the whol e of

the famly viol ence strategy.

COWMM SSI ONER NEAVE: |s that because you think if there is a

danger that if funds are limted then prevention is what's

usually cut? 1Is that your thinking behind that?

M5 FITZSIMON: | think funds can be siphoned into the response

side of things. | have seen it happen on the ground.

| agree across the spectrum but it is easy to focus on
the service system It can be easier to work on. So it
woul d be good just to make sure there is dedicated funding
and a separate primary prevention strategy that stands

al one, but as part of a coordinated franmework.

DEPUTY COWM SSI ONER FAULKNER: W have been sort of having two

concepts debated in the last five m nutes, one being the
extent to which the centrality of governnent as a
deliverer of services and therefore the possibility that
an i ndependent m ght not have the same power al nost, but
the second one that I'mreally quite interested in is the
fact of who determ nes whether a PCP works on famly

vi ol ence. You have tal ked about the fact of governnent

putting it inits Victorian public health and well bei ng
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plan as a priority - it doesn't say "famly viol ence";

| have | ooked it up; it says "preventing violence and
injury"; so it is not quite there plainly - and then the
choi ce that PCPs make on behal f of the comunity of
practice not to work on it.

Are you advocating that government should have it
on its list and PCPs can ignore it so you have an uneven
response across the state? I|I'mnot quite sure what people
t hi nk about that m ddle piece, which is do PCPs - if they
think it's a bigger priority to work on obesity, should
that be permtted or should governnment be doing nore to
force a PCP into working on this? It's adilemma | find
difficult. M Rennie, I"'minterested in your view

particul arly.

DR RENNIE: Certainly all PCPs have autononobus gover nment

structures. So they are not mandated to work on
particular priorities. They have been mandated to work in
particul ar areas of practice, for exanple, service

coordi nation or prevention.

A few years ago the Departnent of Justice was
very interested in the Primary Care Partnership platform
and actually wanted PCPs to be doing sonme work to prevent
harm from ganbling. That was not a priority issue that
was ever going to get up if left to PCPs, and the
Departnment of Justice actually said, "W are going to fund
you." They offered additional funding, in effect
| suppose buying that onto the table so that all PCPs did
prioritise it.

It was an interesting nodel and the extent to
whi ch that got sort of truly enbraced varied, although

ei ght years later there are sone Prinmary Care Partnerships
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that are denonstrating exceptional statew de | eadership in
that area. Wthout all of them being funded that dropped
of f the radar again. But, once again, froma point of
vi ew of burden of disease that was never going to conpete
in the way that prevention of violence agai nst wonen and
obesity m ght conpete.

| think it would be unrealistic to say every PCP
is going to select this as a priority area just because it
is nowin the public health and well being plan. | think
that if the governnment wants to see every Primary Care
Partnership working in this area it probably would need to
be directed or mandat ed.

Having said that, nore than half have picked it
up even though it wasn't in the previous plan at all, and
in fact in the face of sone questioning by the Departnent
of Health at various tines around, "Wy have you sel ected
that as a priority? How does that fit within the
priorities in the" old Victorian public health and

wel | bei ng pl an.

DEPUTY COW SSI ONER FAULKNER: 1'm al so sort of asking a

phi | osophi cal question which is when you set up a
structure that is neant to reflect community priorities
shoul d government then mandate sonething to happen
everywhere. |Is this the community determ ning the

priority or is it the central governnent determ ning the

priority? |f anyone else wants to comment on that, ['m
happy.
DR GREGORY: | think it's really inportant that communities be

able to determne priorities that nmake sense for
t hensel ves. There are conpeting priorities. Local

governnment has conpeting priorities. Conmunity health
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1 does. PCPs do. There are a range of conpeting

2 priorities. | think one of the reasons that I'"ma strong
3 advocate for governance and regional action plans to be

4 sitting with the wonen's health services is that it is

5 core business.

6 Gender equity is what sits behind changes around
7 preventing viol ence agai nst wonen and children. So having
8 it in an area that is core business neans it won't drop

9 off the agenda; not that |I'msaying it's dropping off
10 ot her agendas, but there are conpeting priorities -
11 snoki ng, drug and al cohol, ganbling - there's a whole
12 range of different areas that each organi sati on does need
13 to consider.
14 So if we are going to keep this on the table and
15 make sure that there's always soneone there advocati ng,
16 then | think locating it wth organisations that are
17 al ready governnment funded, that already exist, that
18 al ready have both regi onal and statew de mandates and
19 where gender equity is core business makes absol ute sense.

20 MS DAVI DSON: Just picking up on Comm ssioner Faul kner's | ast
21 question, in terns of PCPs how nmuch noney do they get for
22 primary prevention itself?

23 DR RENNI E: Each of the 28 PCPs around Victoria is funded

24 bet ween $300, 000 and about $600, 000 for the bigger PCPs;

25 nost nore down at the $300,000 end. That's a total

26 fundi ng pool of about $9.5 nmillion across the state in any

27 gi ven year.

28 In relation to prevention, probably about

29 $70, 000/ $75,000 in a |l ower funded PCP woul d be the

30 prevention bucket, although it's not siloed as neatly as

31 that, | suppose. It depends a little bit on the
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governance arrangenents of the partnership and how t hey

decide to prioritise the spending of that noney.

DEPUTY COWMM SSI ONER NI CHOLSON: Did | hear you say that in a

PCP there woul d be on average about $75, 000?

DR RENNI E: For prevention work, generally. That's not just

prevention of violence agai nst wonen. That's the
prevention work that they m ght undertake on whatever the
selected priorities are. However that is, | suppose,
t hi nking of a narrow view of PCPs being those staff that
are enpl oyed through that bucket of funds directly.
Primary Care Partnershi ps are actually about the
whol e of the partnership and the whol e of the nenbership
So when you | ook at that what you have in any given PCP
m ght be 20 nenbers, and a nunber of them m ght al so have
specific prevention funding fromthe Departnent of Health,
particularly the coomunity health services. So, when we
tal k about Primary Care Partnerships, thinking nore
broadly about the total menber of those Primary Care
Part nershi ps, what then conmes into play is the tota
resources sitting within those partner agencies that m ght

be applied to any priority issue that's sel ected.

DEPUTY COWM SSI ONER NI CHOLSON: So that $75,000 is for

prevention. Wat does it pay for?

DR RENNIE: Usually when it sits within a Primary Care

Partnership, and as | say that's only those sort of staff
dollars sitting with the PCP and not all the resources
that exist within the partnership, that would pay for a
skilled prevention or health pronoti on worker who woul d

have expertise in prevention activity.

DEPUTY COMM SSI ONER NI CHOLSON: So it would be part-tine?

DR RENNIE: Yes, it would be part-tinme. Most PCPs have a
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heal th pronoti on worker who is about 0.6 EFT. Larger PCPs

m ght have nore resources.

M5 FI TZSI MON:  For exanple, our PCP annual funding is around

$417,000 for this financial year, and we have a 0.5 EFT
project coordinator, so a five-day fortnight, who works on

preventi on.

M5 DAVI DSON:  You were asked about the issue of mandating

priorities. Putting aside nmandating, if the departnent
were to make additional funds available for priorities for
prevention of violence agai nst wonen or other types of
famly violence would PCPs who m ght not otherw se have

done that work perhaps put their hand up to do it?

DR RENNI E: I'"'mcertain that all PCPs would want to be in

contact with their regional wonen's health services and
| ook at what could be achieved with additional resources,

and certainly that would nake a difference for some PCPs.

Short of a nmandate, | wouldn't say that every PCP would
adopt it because you would still have sone partnerships
that would say, "It doesn't conpete in our catchnent with

obesity or with snoking rates.”

| can think of a rural community in Victoria
where they identified that 55 per cent of children in
school s were overwei ght or obese. That stood out for
them That was going to be the priority. It was very
hard for anything to sort of pull themaway fromthat,
notw t hstandi ng that the sanme community woul d have high

rates or think did have high rates of famly viol ence.

M5 FITZSIMON: | disagree with that. | think if PCPs were

mandat ed, and obvi ously working with wonen's health,
| think if there were extra resources being brought into

the partnership I think that they would take that up.

.DTI:MB/ TB 12/10/15 3231 RENNI E/ FI TZSI MON/ GREGORY XN

Royal

Conmi ssi on BY Ms DAVI DSON



24
25
26
27
28
29
30
31

DR RENNIE: | wasn't tal king about if they were nmandated. |If

they were mandated they would clearly do it, and they did
do it when that happened with additional ganbling funds.
But just funds enough - | think in nost cases it probably
woul d make a difference, but | think the reality is you
want people who are conmtted to do sonething and do
sonet hi ng genuinely. You don't want people who think,
"Ch, God, not another thing people have | unped on our desk
for another $20,000." This is what happens at tines with
smal | anmounts of noney and that's why | would rather see
sonet hing that was a kind of whole of systemresponse that
was backed up by great |eadership that was in partnership
with the regional wonen's health services. | think there
woul d be very few PCPs with that kind of structure that
woul dn't actually voluntarily take it up because they

woul d want to.

M5 FITZSIMON: It would also bring in a range of different

partners. | think it would be attractive whether it was
mandat ed or not whether there was extra funding and it was
done in a coordinated way. Even if obesity, say, for
exanple, was a priority area, | think preventing violence
agai nst wonen would bring a different range of partners

around the table and nore across different sectors.

COWM SSI ONER NEAVE: Can | just ask about wonen's health in the

west and ot her wonen's health services. How does t he
fundi ng provided for the PCPs conpare with the funding

that you get in the area of prevention?

DR GREGORY: The wonen's health services, if we take the famly

vi ol ence part out of Wonen's Health West, if we | ook at
just the funds that are under the wonen's health program

which is a health pronotion program it varies across the
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wonen's health services from off the top of my head,
probably about 400,000 to probably 1.5 mllion. Wnen's
Health Vic are the biggest because they have that
statew de nmandate for coordination as well. Wnmen's
Heal th West woul d be just under $1 million, and that

includes famly planning and the FARREP program

COWM SSI ONER NEAVE: Is this just for prevention or is this

total funding?

DR GREGORY: That's the total funding for the wonen's health

conponent all of which is focused on prevention and
capacity building. Under prevention there's a nunber of
different things we would do, but that's all prevention
noney.

Then each of the wonmen's health services, we neet
toget her and develop a strategic plan each year and we
have | onger termplans with shared priorities. So
everybody shares prevention of violence against wonen as a
priority. Everyone shares sexual and reproductive health
as a priority. Everyone shares gender equity as a
priority.

We al so have nental health and well being in our
rural communities. Wnen's Health Inner North and Wnen's
Heal th Goul burn North East have done sonme incredible
| eadi ng work around di sasters and violence in communities
that have led to sone really fabul ous outcones for the
bushfire Comm ssion et cetera. So they have a priority
around climate change and the inpact that has on
communi ti es.

But, going back to the question, those funds are
all prevention funds and they will be divided between

those priority areas. On top of that, Wnen's Health West
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and sone of the other wonen's health services picked up
sone funds under the crinme prevention grants that
unfortunately finish in Novenber this year, and that's
neant for us three years of fantastic, really concerted
work particularly across workplaces, building the capacity
of community health and | ocal governnent in particular to
t hen becone junping-off points thenselves for prevention
of viol ence agai nst wonen.

COW SSI ONER NEAVE: But in addition to that you have a service
provi sion conponent as well which is a separate funding
stream

DR GREGORY: A separate funding streamfor our famly violence
service, yes. So | haven't included the funding for
famly violence, only the part that's around our health
pronoti on funds.

COWMM SSI ONER NEAVE: Thank you.

DEPUTY COWM SSI ONER NI CHOLSON: Just to be clear, of the funds
t hat your organi sation has for health pronoti on how nmuch
is actually spent specifically on prinmary prevention of
famly viol ence?

DR GREGORY: On primary prevention of famly violence,
obviously if you take out the infrastructure part of
funds, we put about 22 per cent towards infrastructure,
the other 78 per cent goes into prograns and staffing. O
that 78 per cent of funds, we would share those funds
across priorities. So sexual and reproductive health -
and this is a rough guide - mght get about a third of
t hose funds; primary prevention of violence about a third,
mental health and wel | being about a third. So we are
| ooki ng at probably $250,000 a year, if ny maths is any
good there. Yes, probably sort of $200,000 to $250, 000 a
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year.

DEPUTY COWMM SSI ONER NI CHOLSON: What woul d that be spent on?

DR GREGORY: We have at the nopment, and this includes the crine

prevention grant as well, three workers that work
specifically in the area of primary prevention. Each of
t hose people are part-tinme. They offer both the
secretariat for the regional strategies, so all of the
governance structure for that regional plan, and we al so
have a nunber of particular prograns. So we have
Respectful Rel ati onshi ps education prograns in schools.
We have "Qur community, our rights" programthat works
specifically with different conmunities. W do training
and devel opnent with all of our partner agencies buil ding
their capacity to develop policy and procedures and
practices that work towards our regional goal, which is
communities that are violence free, respectful and

sonet hing else - - -

DEPUTY COWM SSI ONER NI CHOLSON: I n short, the $250,000 is used

to enploy staff to carry out all those activities you

list?

DR GREGORY: Largely it's used to enploy staff. W also out of

those funds would pay for interpreters, catering for venue
hire, child mnding, all the things that you need to have
communities be able to participate in prograns. W work
with particularly disadvantaged and i sol ated comuniti es.
So in sone circunstances we woul d al so rei nburse trave
costs and so on. It really depends on the particul ar
project. So it's not just staffing. It's also all of the
program costs, catering, venue, child m nding,
interpreters, travel

But if the Comm ssion are considering the anmount
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of funds that go to primary prevention, | think we worked
out in the wonen's health services about 0.2 per cent of
t he heal th budget went towards primry prevention per se
and the rest towards clinical services et cetera. Some
bal anci ng up woul d be really inportant.

COWM SSI ONER NEAVE: So the 0.2 per cent is health prevention
across the board or - not just violence agai nst wonen?

DR GREGORY: No, prevention across the board. That figure was
done probably three years ago. So it would be fair to say
an update would be in order. But at the tine we were
quite shocked by how low it was.

COWM SSI ONER NEAVE: Do you have a source for that, that
figure, the 0.2 per cent?

DR GREGORY: \What we | ooked at were the budget papers. So we
| ooked at what is the overall health budget, and then we
| ooked at the prevention prograns that are the conponent
of that and divided one by the other.

COW SSI ONER NEAVE: We have been engaged in a simlar exercise
inrelation to famly violence, but I'mnot sure that we
have factored in sone of the health prevention stuff.
Thank you.

M5 DAVIDSON: Can | turn to you, Ms Fitzsinmon. |In ternms of the
projects that you are running at the PCP at the nonent,
devel opi ng neasures for sort of an eval uation kind of
framework and al so the work that you are doing in relation
to inproving the capacity of mminstream workers to
identify and respond to famly violence, do you see that
those are matters that should in fact be done purely at a
| ocal level or is there a need, do you think, for
somet hing nore statewi de to support that sort of work?

| can imagine that the work in relation to a franework
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you woul d ideally want it to be applied across Victoria so

that everyone is neasuring the sane thing.

M5 FITZSIMON:. Yes. So if we are |ooking at the eval uation

framework project ideally there would be - | know

Vi cHeal th have devel oped a franmework, but it's really

| ooki ng at process neasures and supporting agenci es around
evaluation. So ideally there would be sone inpact
nmeasures that all organisations would be using in their
primary prevention of violence agai nst wonen efforts that
they could use to neasure the inpact of their work and

t hen sonehow col | ectively build a picture across the state
around the evidence of primary prevention.

| think there's value, though, to bring partners
around the table to actually informthat work. This is a
t hree-year project where we are working with Ml bourne
Uni versity and our partners are inform ng what those
indicators are. So it's really local action and it's on
the ground. So that work is really inportant as well.

But | do think there needs to be a statew de franmework.
But what we are doing at the nonent in the absence of a
statewi de framework is really val uabl e.

Partners, because they are involved in devel opi ng
those indicators, they really own that so that when they
go back to their organisation we know we have built sone
eval uati on capacity and they have hel ped to contribute to
t hose measures.

As far as the identifying and responding to
famly violence project, | think the value of the | ocal
PCP to be a neutral platformwhere we can bring
organi sations around the table and listen to all of the

voices of all of the different types of organi sations that
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we have equitable decision nmaking, | think to be able to

| ook at the systemand to get practitioners or team

| eaders or managers together and say, "Wat are the issues
that you are facing in your systenf, and then to be able
to map that out and | ook at where the |unps and bunps are
in the systemand then collectively come up with ways
about, "How do we go about inproving that," that's the
real val ue of the PCPs.

We did an expression of interest process for this
project, and 14 organisations in our region put up their
hands to say, "W absolutely need to be working on this
and we want to cone along and | ook at all of the different
parts of the service coordination franework," which
include the initial needs identification and screening
processes, but then working very closely with wonen's
health and to give us sort of best practice and speciali st
advi ce around those referral pathways or what we are doing
as a mainstreamservice | would like to see a bigger
integration. So the PCPs have that strategic helicopter
view where we can | ook at a whole of system and | ook at
what's working. W are not service providers but

facilitators of change.

M5 DAVI DSON: The Comm ssioners nentioned the possibility of if

you were to have, say, a separate body, a comm ssioner or
sone sort of body, do you see if there was sone separate
body that there mght be a role for sonme sort of

coordi nation and evaluation and sort of hel ping to devel op
best practice for things |like delivering training to

mai nstream wor ker s?

M5 FI TZSI MON:  Absolutely. Sone sort of nonitoring and

eval uation framework, quality assurance neasures and sone
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consi stency around wor kf orce devel opnment woul d be great.

M5 DAVIDSON: Currently is it obvious who is doing that work at
a statewide level? 1|s soneone doing it?

M5 FI TZSI MON:  Yes.

DR GREGORY: Wonen's Health Victoria have been | eadi ng work
with all of the women's health services around devel opi ng
tools and resources, putting a website together, having a
comuni tive practice, and that work is currently being
evaluated. | think the evaluation will be ready early
next year.

But | do think that strengthening that role and
having it in that one place, having it in a place that has
t hat statew de mandate that then has a kind of a centra
portal where a whole range of different information is
avai l abl e and as people |learn and provide nore and nore
evi dence based rul es and as eval uation occurs they can go
into that central place and everyone knows where to find
that information | think is really useful

M5 DAVIDSON: Can | just finally turn to the work that the PCPs
have done in relation to service coordination and the SCT
tools that you use. Can | ask you perhaps, Dr Rennie, and
maybe Ms Fitzsinon, to explain what work has been done in
relation to the devel opnent of those tools and what it's
actually nmeant for service coordination within PCPs.

DR RENNIE: Sure. This is a really key plank of Primary Care
Partnership work over the past 15 years. The service
coordi nation tool tenplate, otherw se known as the SCT
tools, are only part of the broader piece of work that
PCPs have | ed around the devel opnent of service
coordi nation guidelines. These are really guidelines for

best practice in managi ng referral and intake and maki ng
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sure that people don't fall through the gaps. It was in
response to an understandi ng that what was happeni ng was
that people mght ring up one service, go through a whol e
| ot of questions, find out it is the wong service and
basically get told to call sonebody el se, and that was
typi cal of people's pathway through the service system

So the SCT tools were really just about
devel opi ng better referral fornms, assessnent forns or
initial needs intake and naking sure that when peopl e gave
their information it was docunmented and that that could be
used across various different agencies. So, to give you
an idea of what that's meant, around the state nore than
300 different fornms have been replaced by one form That
means that if you call up a service and give your
information it's been docunented and if you want a
different service even within the sane agency you won't
have to go through it all again, and yet that used to
happen. |If you used to call up for O you would give al
your information, and then if you needed speech services
or if you needed counselling you would have to give it al
again even within the sanme organi sation.

So that's neant an enornous shift in practice.
You can imagine that with giving up people's individual
forms there was al ways sonme sense of, "Hang on a second,
this newformisn't as good." So there were a |ot of
conprom ses and a lot of willingness to conprom se,
| suppose, by those agencies to see the greater good in
actually having a systemthat streanlined access and that

created a no wong door approach. That's been a big part.

M5 FITZSIMON. | will just add to that. | think there were
around 350 tools brought into one, like Susan said. Wen
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| ooki ng across all of those 350 tools the information was
very consistent. So | think it was quite easy to sort of
draw and have a negoti ation around what infornmation was
included in those tools so it did really inprove
conmuni cati on between service providers and ensure quality
referrals.

There has been a new version of the SCT tools,
SCT 2012, which includes a single page screener. That
screening tool screens for a range of different social
needs of a client and includes a question around famly
violence. So | think particularly with famly viol ence
guestions there's been a | ot of other PCPs now, even
t hough fam |y violence or prevention of violence agai nst
wonen isn't a priority inits own right, just including
that question within the service coordination too
tenplates is actually - nost PCPs are kind of interested
in, "How do we support our organisations? |f our agencies
are asking that question, then how do we support themto
ask the question and then provide an adequate response?"”

There's al so another tool which is around an
accommodati on and safety tenplate which has been devel oped

by fam |y viol ence and honel essness servi ces.

COWM SSI ONER NEAVE: That's an enornously attractive option in

this area where people often have to go to nultiple
different agencies or are referred to many different
agenci es. Was funding provided for the devel opnent of

that tool by Health?

M5 FI TZSI MON:  Yes, by the Departnment of Health it would have

been.

COWM SSI ONER NEAVE: A significant amount of noney, presunmably,

or not?
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DR RENNIE: | suppose it was al so core PCP business. So for

years PCPs were working on that through their service
coordi nati on workforce, being part of working groups,
doi ng the consultation back with agencies and | ocal areas
to get people to agree that this was a good way to go and

what the tools m ght |ook |ike.

COWM SSI ONER NEAVE: Presumably you said to people, "Wen

| take these details, these will be available for other
peopl e providing a service to you related to the sane

probl ent' ?

DR RENNI E: Service coordination guidelines have an enor nous

amount of information backing themup in relation to
privacy and consent. So no information is shared without
appropriate privacy and consent arrangenents. But those
are worked into the tools and are a standard part. Right
across those agencies that use these tools we have al so
seen a significant inprovenent in practice in relation to
consent and privacy and al so secure transm ssion of data.
You can't just have a form and say, "That can be
shared with everyone", w thout giving careful thought to
howis it that it is going to be shared and maki ng sure
that the transm ssion of data is secure. That's another
really significant part of Primary Care Partnership
practice and one that's really critical in this area where
security is vitally inportant, in fact potentially life

saving, for people who need fam |y viol ence services.

COWM SSI ONER NEAVE: Just as a matter of interest, if you are

not tal ki ng about within an agency but you are talking

about invol venent of different agencies, how is that

actually done? I|I'minterested in the practicalities of

it.
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DR RENNI E: PCPs across the state operate fromtwo different
platfornms for secure transm ssion of referral information.
One is called S2S, and that is a secure web based
transm ssion of information. The other is Connecting
Care, and that's an encrypted email system for
transm ssion of information.

COWM SSI ONER NEAVE: That's not rocket science, is it?

DR RENNIE: It is not rocket science, but it is anmazing how
many agencies, particularly agencies in the specialist
famly violence service sector, are not using what we
woul d consider to be secure transm ssion of information.
That m ght include ongoing use of fax or in sone cases -
" mnot so sure about specialist famly violence services,
but I know generally in the sector there is still sone use
of unencrypted email to send information.

COWMM SSI ONER NEAVE: Can | just ask Dr Gegory whether any
t hought has been given in the wonen's health network to
devel oping a simlar sort of tool?

DR GREGORY: In ternms of this particular tool is a response.

COMM SSI ONER NEAVE: | understand that. But, for instance, in
your service which does provide sone services as well as
doi ng the prevention - - -

DR RENNIE: Some fam |y violence services are using - not all,
but it's obviously available to fam |y viol ence services
to use.

COW SSI ONER NEAVE:  Ri ght.

DR GREGORY: We continue to receive the bulk of our police
referrals via fax. So that has been |I think nore the
Victoria Police have been concerned that they don't have a
platformthat's safe for the transm ssion of data by

email, and so the bulk of our referrals cone in that way
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and then different agencies prefer using their own tools,
some of whom use the SCT tool and sone of whom use ot her

t ool s.

DEPUTY COWMM SSI ONER FAULKNER: Can | ask about the SCT form

Sonebody is doing intake, say, for physiotherapy and
sonebody indicates that they are unconfortable, frightened
at home. Does that just get collected or then is there an
active referral process? | just want to know what happens
with it and whether Famlies First services, if they are
menbers of PCPs, use that same formas well. It's a

doubl e barrell ed question.

M5 FITZSIMON: |If there was a physio that soneone discl osed

famly violence to - | think it is quite varied across
organi sations. So sone organi sati ons have got very clear
processes in place around if soneone is disclosing around
what the referral pathways are. There have been referra
pat hways devel oped in our region. But sonme agencies
aren't aware of those or it's very general. So it's sort
of Iike, "If you get a disclosure, then you refer to a
specialist famly violence service."

The work that we are doing is trying to | ook at
what el se needs to happen. So across our collaboration is
havi ng sonme sort of resource that will support staff to
know what the steps are if they do get a disclosure around
then what do they do with it and in what circunstance. So

it's very varied, basically, across organisations.

DEPUTY COW SSI ONER FAULKNER: Then the second bit was whet her

Fam lies First services, if they are nenbers of PCPs or

| oosely related, do they use the SCT fornf

DR RENNI E: | don't think there would be a uniform answer to

that question. It mght depend on the catchnent. They
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are not uniformy using it.

COW SSI ONER NEAVE: | have one | ast question which is: have
these forns been used for any data anal yses purposes?
| understand the privacy constraints, but this would be a
way of getting a hold of - - -

M5 FITZSIMON: | think within organisations they can extract
some data. |I'mnot quite sure. It depends on their
client managenent system So some organi sations who are
using the SCT would be able to extract sone data.

DR RENNI E: The roll-out of the SCT has been acconpanied by a
huge amount of training for staff and that typically it's
filled out not by those practitioners who are delivering
t he physio service, for exanple; there's often specialists
intake and initial needs identification staff who have
that, and we woul d expect that those staff would have
received training in what to do with the answer to the
guestion if people do disclose violence.

M5 FITZSIMON: | would also like to add to that. W did do a
needs assessnent to informour project in 2013, and it is
very varied. There are a lot of staff who say they know
that famly violence is occurring, particularly the hone
and community care workers who are going into houses, and
they don't know what to do. So they just keep silent. So
| think it's very varied and | know a | ot of
organi sations, practitioners on the ground are saying, "W
need nore support. We are not getting enough training."
So there's definitely a |lot of those thenes.

M5 DAVIDSON: |'m conscious of the tine. Are there any matters
that we haven't covered that any of the panel nenbers
specifically want to raise with the Conm ssion?

DR GREGORY: | probably had a couple. | think one was kind of
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strengt hening that response around governance; that as
wel | as having mnisters with that whol e of governnent
response, | think the Whnen's Health Associ ati on of
Victoria put forward a governance structure that |ooks at
havi ng then sonething simlar to statew de advisory
councils, as they were previously, having one that | ooks
at response and a separate structure that | ooks at primary
prevention for exactly, as Emm was saying, to avoid
response swanping prinmary prevention. So | draw the
Commi ssion's attention to that particul ar governance
structure rather than talk about it in detail, but having
t he women' s health services, PCPs, |ocal councils,
community health, VicHealth, they are the organisations

t hat have absol ute expertise in primary prevention, so
having themin those structures and then a regional
structure comng fromit, which kind of junps into the
second point which would be ny take hone nessage,

| suppose.

Response has quite understandably been absolutely
front and centre with the Conm ssion because of the
devastating i npact of violence against wonen and chil dren.
| think sonetines the attractive error is to put response
and primary prevention on a continuumthat doesn't
necessarily recognise that the skills and the know edge
required to prevent violence agai nst wonen are different
fromthe skills and know edge required between response
and prevention. The settings are different. The
wor kpl aces are different. Wth primary prevention it's
wor kpl aces, the arts, education et cetera. Wth response
it's police and courts and prinary care services

et cetera.
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In the past the attractive error has been to put
everything together and to say, "Let's look at a continuum
fromprimary prevention to response,” and | think that
continuum doesn't recogni se the overwhel ni ng denand t hat
agenci es experience and how that can swanp the quite
different and | ong-term 30-year-plus work that's required
for primary prevention. | have been a little bit worried
that that's been mssing at the Comn ssion.

COW SSI ONER NEAVE: Precisely why we have had you today.

DR GREGORY: Exactly. | really appreciate it.

COWM SSI ONER NEAVE: And prevention was certainly raised in our
earlier hearings as well.

M5 DAVI DSON:  Unless there are any further questions fromthe
Commi ssi oners, can these wi tnesses be excused?

COW SSI ONER NEAVE: We wi || have a 15-m nute break.

<(THE W TNESSES W THDREW

(Short adjournnent.)

M5 ELLYARD: Thank you, Conmm ssioners. My | ask that the

panel be sworn in, please.

<SARAH HELEN CARTER, sworn and exam ned:

<DAVI D ANDREW TURNBULL, sworn and exam ned:

<RI CKY ALAN KI RKHAM sworn and exam ned:

M5 ELLYARD: May | ask each of you in turn, and starting with
you, Ms Carter, to identify your present role and your
pr of essi onal background?

COUNCI LLOR CARTER: Absolutely. Cbviously I'ma councillor at
Mari byrnong Gty Council and forner mayor, first elected
in 2008, and I'malso currently the Australian Aid and
Parl i ament Project Coordinator for Save the Children.

MR TURNBULL: My current role is the CEO of the City of

Whittlesea. | have been in that role for nine years,
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previous to that 12 years as the Director of Planning
again at the City of Wittlesea, and urban planner by
original training.

COUNCI LLOR KIRKHAM  Currently the Mayor of the City of
VWhittlesea, first elected in 2012, in October, and
| currently work for the Departnment of Defence as an
advi ser.

M5 ELLYARD: The topic of the evidence that the Commission is
receiving today i s about engaging the conmunity, and
primary prevention of famly violence. Can | ask each of
t he menbers of the panel, but again starting firstly with
you, Ms Carter, please, what's the role that you see | oca
governnent playing in the area of primary prevention of
famly violence, and why is | ocal government a place that
makes sense to be a focus for primary prevention work?

COUNCI LLOR CARTER: | do see |ocal governnment as playing a |l ead
role. | really do believe that there's | guess a strong
position, given that |ocal governnments are - anywhere
bet ween 80 and 140 services are provided through | ocal
governnent, and they are essentially touch points,
| believe, wthin the conmunity. Rather than harp on an
old cliche, but it is the |level of governnent closest to
t he people. W know our communities to provide those
coordi nated responses. So | would say that there's a | ead
role to be played.

M5 ELLYARD: Can | turn to you, M Turnbull

MR TURNBULL: | would have to agree with the substance of what
was just said. W actually recently mapped our service
delivery and we actually discovered that we are out there
adm ni stering about 315 service functions right across the

comunity. W are the only level of governnent that would
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have direct contact with every household on at |east a
weekly basis, if you think about, for instance, picking up
t he garbage, and right across all of the service function
areas there's contact with tens of thousands of people on
a weekly basis. So | think the ability of | ocal
government to know its comunity, to be in constant
contact with its comunity as well as a very strong focus
on planning that local - and I'mnot just talking about

| and use pl anning but planning for service delivery and
al so the advocacy that |ocal governnent can do on behal f
of its comunity, | think those are the sorts of things
that make it well placed to be at the preventive end of

t hese sorts of issues.

M5 ELLYARD: M Kirkham to what extent does primary prevention

of famly violence fall within the mandate of council? W
have heard that council could do it because of its

interface with the community. Wy should | ocal governnent

do it?
COUNCI LLOR KIRKHAM | woul d agree with the other points made
that we are indeed the closest to the community. |If you

| ook at, as has been stated, our contact points. From
birth you have maternal and child health services right up
to aged and senior services. W have integration with a
range of our own community stakehol ders, with our own
council officers. So we have that contact with the
community at a grassroots level. So the ability to be
able to identify issues is far greater than at any other

| evel of governnent.

M5 ELLYARD: But why should | ocal governnment do it? Wat is it

about the mandate given to | ocal governnment that makes

famly violence an issue that's made it onto the agenda
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not only of your council but of a nunber of other councils

across Victoria?

COUNCI LLOR KI RKHAM It's because | believe that we know our

communities so well. Inthe City of Wittlesea we have a
very, very diverse comunity. W invest heavily in making
sure we have services in the right area, so we can
actually identify issues on the ground a | ot quicker than
ot her |l evels of governnment. So that is certainly to our
advantage. If we look at our investnent in the City of
VWhittlesea in particular, we have certainly been able to
put a lot of advocacy around trying to get other |evels of
governnment to invest to help us to address the issue

| ocal ly.

MR TURNBULL: Could I just very quickly add to what the Mayor

said that |ocal governnent is, apart fromeverything el se,
mandated in the Health and Well being Act to make sure that
we mtigate - understand and then mtigate any negative

outconmes to the health and wel | being of the community, and
that's one of the major reasons why the City of Wittlesea

and | know Mari byrnong City Council are in this space.

M5 ELLYARD: Thank you. Can | turn then to the different

| evel s at which primary prevention m ght occur. |In your
subm ssion on behalf of the City of Whittlesea there's a
tabl e whi ch acknow edges the determ nants of famly
vi ol ence and al so the contributing factors to famly
viol ence, where one of the determ nants is identified as
gender inequity and the inbalance of power perhaps that
m ght exi st between nen and wonen.

Ms Carter, | know that you are the gender equity
anbassador at the City of Maribyrnong. Can you speak a

little about the primary prevention work focused on gender
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equity that's taken place in your city?

COUNCI LLOR CARTER: Yes. W have been very fortunate to be

resourced through a partnership with VicHealth to have a
dedi cated resource, but also fromthe | eadership of the
council. One of the ways in working with a simlarly
culturally diverse comunity, we facilitated the "Have
your say" events, and these resulted in a nunber of gender
equity statenments. It wasn't so nuch that the statenents
thensel ves that carried the greatest weight; it was the
process by which we went through creating those
statenments. That was actually |ooking at wonen's - the
barriers to their participation in civic life. W
actual ly brought together the nost wondrously diverse
group of wonen, and | guess it was a process of

col l aborating with them and what they saw as the
chal l enges for striving for equality.

Through a series of workshops, and a lot of it
was storytelling and | ooking at | guess in different
cultural groups what they saw as the triggers or what kept
us fromrealising that, we were able to cone up with a
series of statenents which ended up on fleet vehicles -
and it was quite wonderful, really. But these statenents
t hen becane sonething that we read out at the start of
of ficial council meetings as representative of our
comunity. It was that engagenent in the process of
crafting, creating and agreeing on those statenents that

really saw a diverse group cone together.

M5 ELLYARD: Sone of the statenents are "She deserves respect

just like you", "Courageous dads rai se courageous
daught ers”, "Chanpion teans chanpi on wonmen and girls"

How have those statenents then played a role in or how
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have they been relevant to the broader gender equity work

of council?

COUNCI LLOR CARTER: They've fed directly into the gender |ens

that we applied across all council services, because they
are key statenents that were formally adopted by council,
but throughout the gender |ens we have actually been able
to integrate those nessages into the fleet vehicles and
our nessaging out in the coomunity. W have been able to
take it into schools. W had boys | think it was from
your 8 that | aunched the nessages via text nmessage.

We have al so been able to feed those thenes into
the "She's ganme” initiative. W're providing small grants
of up to $2,000 - | launched it four weeks ago, five weeks
ago at Whitten Oval - to local sporting clubs that wll
carry out their own gender audits and provide access for
wonen to participate in sport. So it's really | guess
been the underpinning of a nunber of primary prevention

strategi es that we have enact ed.

M5 ELLYARD: Turning to you, M Kirkham and M Turnbul |,

Whittl esea, |ike Maribyrnong, has a formal gender equity
strategy and a nunber of initiatives have fallen out of
that strategy. From your perspective, what has been the

i nportance of that strategy and what kind of outcones have

you seen?

MR TURNBULL: | just headline it by saying that we do see

gender equality or gender equity as underpinning our
preventi on approach to famly violence. So if we can get
that as right as we possibly can we think that that w |
flowon to preventing famly violence. But |I will ask the

Mayor to tal k about a couple of specifics.

COUNCI LLOR KI RKHAM  Sone of the things we have done is
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initiate gender audits across some of our facilities,
where we have identified where there is a gender inbal ance
particularly in regards to wonen's participation in sport.
Qobviously a lot of sports like AFL a long tinme ago were
heavily dom nated by nen. These days not so much the
case. Sonme of the wonmen kick the footy better than the
men, which is such a good thing. But certainly to try and
l[ift wonmen's participation in sport and breed good cl ub
cultures, we are really, really trying hard as a | oca
governnment authority to make sure we have the right
capital expenditures aside to nake sure we can do that.

In new facilities we are rolling out we are
maki ng sure they are gender equal, so there is a good
bal ance there. So even if wonmen may not participate in a
sport locally now there is the capacity for themin the
future, so we don't have to worry about retrofitting

facilities |later on.

MR TURNBULL: The other thing | would add, and it mght seemto

sonme that this should go wi thout saying, is that when we

| ooked at the way we consulted with our comunities,
whether it is on new services or augnented services or, as
the Mayor said, facilities, we now pay a |ot nore
attention to nmake sure that the consultation that occurs
is actually equitable in ternms of the input from both
genders and al so young and ol der peopl e, whereas

previ ously you m ght have gone out and consulted and j ust
t aken the outcones of that consultation w thout actually

anal ysing who is necessarily saying what.

M5 ELLYARD: So now there is greater attention paid to making

sure that you are genuinely consulting the conmunity as a

whol e rather than, by default, particul ar voices?
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MR TURNBULL: Correct.
M5 ELLYARD: Can | ask you then particularly M Turnbull about

your reflections about the way in which councils can and
your council has tried to play a role in prevention

t hrough addressing sone of the contributing factors that
you have identified in your subm ssion, which includes

i ssues |ike econom c stress, alcohol, things of that kind?
What rol e have you seen your council try to play in
preventing violence through | ooking at those sorts of

factors?

MR TURNBULL: You are right. Sone of those contributing

factors are very present in the growh areas. CQur
muni ci pality is basically 100,000 people living in
post -war suburbs, another 100,000 living in growth areas,
as we would call them 8,000 people cone in a year. So we
paid very close attention to the way that we designed the
growt h areas right down to the - we have gone back through
a grid based design now rather than the '90s approach of a
curve or linear street network, where people couldn't
actually connect with each other or connect to support
services or to open space.

We pay very careful attention to the way open
spaces are designed, very careful attention to early
provi sion, on the council's part, of places for people to
actual |y neet and happen across each other, for want of a
better term and even down to the |ocal parks, where it
used to be the right thing to have a vegetation buffer
along the sides of the parks. W have taken all those out
because they were a real security issue particularly for
wonen wal ki ng t hrough those parks. So right fromthe base

of our planning approach we plan to prevent problens or
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plan to prevent those issues that we identify as
contributing factors from happeni ng.

We do run into sone issues when we deal with
state governnment, who tend to have a "one size fits all"
approach. The exanple | like to use very quickly is that
at Epping, which has a very high level of famly violence
i nci dence, we know that one of the contributing factors in
Epping i s high al cohol consunption, and yet when we, from
| believe a very well researched position, tried to limt
or at least restrict the nunber of packaged al cohol
outlets, that ran contrary to what the state governnent's
approach was at the time, which was in fact to liberalise
the ability for packaged al cohol outlets to open in
virtually any location, so long as it was in a conmercia
zone, but you could have 15 or 20 of themin a shopping
strip.

So those sorts of state policies up here
interacting with very well founded | ocal policies,
interacting again with the sorts of issues that are

happening in growh areas, there's basically a disconnect.

M5 ELLYARD: Can | ask you to speak a bit nore, either you or

M Kirkham about the particular issues faced by what you
have referred to as growth areas. You have identified in
your subm ssion that growth areas m ght have hi gher
percent ages of those people who are known to be at greater
vul nerability of famly violence. What are sone of the

i ssues that you have observed when you try to prevent

famly violence in such an area?

COUNCI LLOR KIRKHAM I n the gromh areas - it's one of the

areas that | represent as a councillor, not just as the

Mayor - froma town planni ng perspective we do, as the CEO
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has indicated, try to nmake sure that our town planning is
provi ding an environnent where we can try to prevent a | ot
of these issues fromoccurring, so froma town planning
perspective and a | and use planni ng perspective. But we
do run into issues, once again, as David has said, in
regards to those state governnent el enents.

In areas |ike Mernda we are tal king about a | ot
of young famlies noving in, first hone buyers, one-incone
famlies, a lot of issues in regards to nortgage stress
popping up in those areas, but then they're al so having
issues in relation to easy access to ganmng facilities and
a whol e range of other issues. So as a council we try
very hard to be proactive through sone of our adopted
strategies to mtigate sone of those risks to commnity.
But we do run the gauntlet when we are fighting agai nst
other | evels of governnment to try to protect our comunity
fromwhat the VCGLR m ght see as a process which is a
legality activity as opposed to what we are trying to do

as a council to try to | guess protect our conmunity.

M5 ELLYARD: Can | ask all nenbers of the panel, and perhaps

starting with you, Ms Carter, to reflect upon the
potential role that m ght be played by | ocal governnent
together with the state governnent in planning. Local
governnent admi ni ster the planning code and have certain
degrees of power, but the state governnent is also a

pl ayer. From your perspective, and thinking about your
muni ci pality, what are sone of the ways in which the use
of the planning code, for exanple, mght have a primary
prevention or an early intervention role for famly

vi ol ence?

COUNCI LLOR CARTER: Absolutely. As we know, accommobdation is a
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big issue. There isn't an endl ess bucket of noney for the
State to supply the housing that's required. In ny
subm ssion | had spoken about | believe the collaboration
of local and state governnent, but | think getting -
innovating a little bit. W look at | guess - I'mquite
inspired by what's been achieved in New York and wor ki ng
wi thin the planning schene. W don't have their rights,
but basically adopting a nodel where there is support for
| ocal governnent to articulate a skyline in netropolitan
city areas of density where there is the co-location of
services and al so good access to public transport. But,
with an articul ated skyline, then working with devel opers
to | guess provide sone |leniency with heights in return
for a coomunity benefit. So being able to negotiate
| guess three per cent, four per cent of social housing to
provide for that mediumterm So | would say that it's
probably nore appropriate for nediumterm accommobdati on as
opposed to crisis accommobdation, but it could be either
way. | know that's probably a little bit left of centre,
but it's certainly being achieved by actually working,
because we can't - the state governnent doesn't have the
noney to be able to provide just the sheer vol une of
acconmpdation that's needed.

So | think just a collaborative and i nnovative
approach, and | ooking at what has been done around the
world to provide for marginalised groups or where a need

is identified.

M5 ELLYARD: Did you have a particul ar exanple fromyour own

experience of where it m ght have been possible had
certain things been different for sonething innovative to

be done in a famly viol ence context?
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COUNCI LLOR CARTER: Yes. Very quickly, there are two. | was

approached by an NGO in ny role as a councillor and they
had had designs for a crisis centre put together by
Mel bourne University. They had significant funds that
t hey had been noted or acquired through private donors,
and they had identified a parcel of land that they had
entered into negotiations with VicTrack - and, as we know,
there is a directive or appetite within VicTrack to divest
itself of significant properties - perfectly |ocated, but
then there was the commercial price asked. | think it was
just a crying shane, really, that that opportunity fell to
t he waysi de.

| would al so say Amanda Burden, the town planner
for New York, had identified that in the face of
gentrification they wanted to keep artists in their
communi ty, because they saw that that played a key role in
liveability. So they had this artist accreditation schene
whi ch speaks to that working within the air rights schene
to provide - where they negotiated with private devel opers
to return a certain anmount of stock of housing to be able
to - so they could provide that affordable housing. So |
think it just - it speaks to being a little bit creative

and potentially changes to the planning schene.

M5 ELLYARD: Can | turn to the nmenbers of the council - you

have already identified there is a | ot of new suburbs
being built in your nunicipality and a ot of interaction,
no doubt, with devel opers. Do you see any role for the

pl anni ng code and the way in which the council m ght be
enpowered to act under that code in the prevention of

famly viol ence?

MR TURNBULL: If | could start. | agree with the previous
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comments. | don't think it should be seen as creative or
left of centre. | think it should be core business.
Nuner ous overseas exanples that |'maware of in Canada and
also in Geat Britain where | owcost housing is part and
parcel of the devel opnent cycle.
The only thing | would say about growh areas is

| ow- cost housing by definition in sonme respects is for
people who really need to also be | ocated very close to
transport and services. So |I'm probably not in favour of
devel oper bonuses or | ow cost housing schenmes literally
where there is no public transport in prospect or
delivery, let alone other services. So closer into our
nore established areas, and we are getting a | ot of
pressure now for probably what's happening in Maribyrnong
with the five, six, seven - those sorts of devel opnents,
| think, it ought to be open for councils not to run the
risk of VCAT but have it institutionalised in the planning
schenme where there can be sone form of density bonus in
return for | ow cost housing product in the right |ocation

So | would support that 100 per cent. It is not

avai |l abl e at the noment.

M5 ELLYARD: At what |evel would that change need to occur to

enpower councils to act in that way?

MR TURNBULL: The state | evel.
M5 ELLYARD: Can | turn then to a different issue. Al nmenbers

of the panel have identified the diverse nature of the
communities in which you work. Starting with you perhaps,
M Kirkham Wittlesea has a particular initiative to
engage nenbers of the CALD community in famly violence
prevention. Wuld you tell the Comm ssion a little about

t hat ?
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COUNCI LLOR KIRKHAM W do. A lot of that is |led through our

CALD fam ly violence project, which is a project of our
partners through the Wiittlesea Cormunity Futures.
Ef fectively what we are trying to do is engage with a | ot
of, and facilitate a | ot of engagenent through, our |oca
non- gover nnment organi sations in the CALD communities. So
a recent project which was run was an Iranian community
proj ect which has had a participation of a small group of
I ranian men to participate in a programthat was al so run
t hrough Mel bourne City Soccer C ub, where they had a | ot
of men cone together and participate in a nmutually engaged
sport, and had the opportunity also to participate in an
awar eness rai sing session around a whol e range of factors,
particularly around fam |y viol ence.

So those are the sorts of areas that |oca
governnent can be a real powerhouse in in facilitating our
roles with local NGOs to try and drive outcones

particularly in our CALD conmunities.

M5 ELLYARD: Ms Carter, are there simlar things happening in

the Mari byrnong Council ?

COUNCI LLOR CARTER: Absolutely. | think one of the key

| earni ngs has been that essentially in that situation,
working with diverse communities, | have seen nore success
where council is the conduit and providing - whether it be
t he physical space or the support. Rather than being the
ones that |l ead the discussion, it's finding those
community | eaders within those cultural groups and
enpowering them because | do recall - and there was this
lovely quilt that had been nade at the opening of "Qur
say", but to get wormen from Africa to cone to present at

that was quite a big task, to even get themto Town Hall
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So they had actually gotten together to create a nmessage
through a quilting and sewing group at a conmunity centre
whi ch engaged themin the discussion, which then enpowered
themto brave Town Hall. So it's really know ng your
community, knowi ng howto identify the | eaders and then

enpowering themto have that discussion

M5 ELLYARD: M Turnbull, can | turn to you on another topic

again. To what extent is there some overarching structure
that joins together the works being done by different
| ocal governnment areas in the area of famly violence
prevention and, to the extent there isn't one, do you

thi nk there should be one?

MR TURNBULL: Specifically for famly violence prevention there

isn't. There are a nunber of broad-reachi ng bodi es which
councils are all nenbers of, whether that's regionally or
statewi de. But they are very diluted in their purpose.
They woul dn't have the resources or the wherewithal to
invest in prevention of famly violence. So | do actually
see that this is a real need for what | would call a peak
body.

I"'ma bit of a centralist by nature. So I think
any peak body that is set up to perhaps oversee this with
| ocal governnment ought to have just a few teeth, and
| would see the roles of this peak body are to research
moni tor, evaluate, prioritise and coordinate, and | can
expand on those at another tinme. But they are very
specific roles. |If you drop any one of those out, it's

al nrost a self-fulfilling prophecy that it won't work.

M5 ELLYARD: Wuld this be, in the vision that you have, a peak

body only for |ocal government or might it have

application beyond | ocal governnent for other
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organi sations engaged in primary prevention work?

MR TURNBULL: I think when | tal ked about research and

nmoni toring, by definition that's going to nean not just
what | ocal governnent is doing but what the whole, let's
call it, not-for-profit sector are also doing in
partnership with [ ocal government. So | would actually
see it as being broader than just |ocal governnent, but
one of the roles should be - and | agree with the opening
comments about there's real value for noney in investing
in |ocal governnent undertaking the prevention work - to
prioritise that investnent, say to governnment, "Well, this
is what is working. W know this fromour research

These are the areas you need to invest, and this is how

| ocal governnment can spend it."

M5 ELLYARD: Having had the CEO perspective, can | invite

either of the elected council nenbers of the panel to
comment on the need for sonme overarching body or central
body that m ght support the work done by various di sparate

councils in the area of famly viol ence?

COUNCI LLOR CARTER: | absolutely believe, and it is at a tine

when the Local Governnent Act is being reviewed, that we
really need to really imgi ne what core business is for

| ocal governnment. | see this as being core business.

| do believe in a peak body. As sonmeone who conmes froma
conmuni cati ons and community background, and that is what
| do, | believe for us to - and we are serious about this,
there is no doubt that everyone here is very serious about
tackling this, but consistency of nessage and the
saturation - we are each doi ng wonderful progranms, but if
t hose resources, whether it be through a peak body

mandat ed by the state governnent, were rolled out across
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the state we are going to see a nuch greater return on
investnment in the sense of acknow edgnent within the
community, with the nessage reaching who it needs to, and
| guess a general consensus that | ocal governnment as one

of many key players will not tolerate famly viol ence.

M5 ELLYARD: M Kirkham would you wish to add to those

remar ks?

COUNCI LLOR KIRKHAM | agree. There probably is a perception

that it isn't core business, but | tend to agree with
Sarah's coments and say that in the nodern environnent |
say it definitely should be, particularly with, as we have
touched on before, our contacts with community which can
be quite valuable in identifying and trying to prevent
sonme of these issues from occurring.

But certainly I think if there was a peak body it
would really need to establish also a franework, whether
it be through the Crown, around what the expectations on
| ocal governnment are to do. If we |look at Wiittlesea, we
| ook a Maribyrnong, we go out as far as Wdonga, we go as
far west as Surf Coast Shire, there is a very, very
di fferent approach to these sorts of things on a | ocal
grassroots context. So if we are going to establish a
peak body or a framework it would need to really apply
sonme consistency. So if people did nove fromWittl esea
out to Surf Coast the sanme sort of franmeworks, the sane
sort of facilitation, the same sort of partnerships are

consi stent across the sector.

M5 ELLYARD: Thank you. Did the Comm ssioners have any

guestions?

COWMM SSI ONER NEAVE: | just had one question which | address to
all of you. | understand that your work in this area is
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still fairly new, but have you built in any eval uation
conponent or are you able to tell in any way whether your

strategi es are worki ng?

MR TURNBULL: No, to be fair, probably not. |In fact since we

have undertaken a |ot of what | will call the approach in
pl anning to prevent problens our statistics, anyway, have
gone up. But | understand that to be nore along the |ines
of the reporting is a lot nore prevalent than what it was
previously.

You have rai sed a good point because the other
danger is, in the tradition of state and | ocal governnent
rel ati onshi ps, we mght get funding for a year or two and
then it is all over and the pilot's gone. This has to be
a long-term process and the evaluation, |ikew se, | think

W Il be necessarily quite longitudinal in its approach.

COUNCI LLOR CARTER: There are two angles to this. Applying a

gender lens, we are seeing results in the sense that we
have identified areas that need to be changed and whet her
that be at our local sporting facilities within our own
parks and gardens we have a depot as well where it has
typically been a very mal e dom nant culture, identifying
that we need to have nore wonen representing on council's
commttees and reference groups as well. So | guess you
can see some change comng fromthat. But to say that's
directly having an inpact on the preval ence of what we see
as it being a contributing factor to famly viol ence,
anecdotally I would say that we do have our nessagi ng on
social nmedia and things like that, there's been uptake
fromthe conmunity and | guess there's an acknow edgnent
that council is active in that space. But to say that

it's qualified at this point in time would be prenature.
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COUNCI LLOR KI RKHAM  Conmi ssioner, | agree and, as David has

mentioned, a lot of the work that we are actually doing in
the community through our facilitation roles but also

t hrough al so enabl i ng community organi sati ons through
grants to actually establish a whole range of different
initiatives and groups to gather wonen together or gather
famlies together to discuss these sorts of issues is
actual ly pushing the disclosure rate up, which in sone
aspects is a good thing, but certainly if you look at it
statistically you could always say that we are not neeting

our obligations. But | would say we certainly are.

COWM SSI ONER NEAVE: Can | just have a foll ow up question.

Sport has been | think nentioned by at |east two of you,
perhaps all of you, and you are providing sone support to
| ocal sporting clubs to involve wonen nore. |'mjust
interested to know whet her you actually require the cl ubs
to report back to you about what the effects are of those
policies. Do you say, "Now we have a girl's soccer team
when we didn't have one before," something al ong those

lines? Are you doing those sorts of things?

MR TURNBULL: We run an annual process. Cubs don't get a

facility for life. They have to effectively re-apply
annually. Sone of the criteria in terns of the counci
deci sion whether or not to allocate the facilities to
what ever sport it is has to be that the increase in
wonen's participation is evident and al so pronoted by the

cl ub.

COUNCI LLOR CARTER: | think in the application for this year's

grants they are required to articulate very clearly how

they will be including wonmen or what - and it is quite

detailed in the sense of what they will actually be aimng
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to achieve. It is quite specific, the project detail.
Qobviously there's a followup to that as well.

COWM SSI ONER NEAVE: Thank you.

COUNCI LLOR KIRKHAM | also see a role particularly in regards
to senior participation in sport. |If you |ook at
particularly AFL, for instance, | know at a |ocal context
| evel | have spoken with our community safety officer at
| engt h about | ooking at establishing ways we can try to
get clubs to sign up to sone sort of code of ethics in
regards to their behaviour nore generally, probably in a
soci al context around breeding a good club culture that is
inviting for wonen's and children's participation in
sport. So that's sonething | think |ocal governnment can
certainly take on a lead as well to try to change those
club cultures, because sone are quite toxic.

COUNCI LLOR CARTER: Counsel, may | please interject only
because - | had flagged before - | have a plane that's
boarding at 12.55. | really wanted to stay here for al
of this but | do need to get to Canberra very soon

M5 ELLYARD: Can | perhaps ask that Ms Carter be excused - - -

COUNCI LLOR CARTER: |I'mvery sorry. It has been an honour to
be here and speak with you all.

COW SSI ONER NEAVE: Thank you very much, Ms Carter, and you
are excused.

COUNCI LLOR CARTER: Thank you very mnuch

COWM SSI ONER NEAVE: | think M N chol son has one nore
question, not directed to you.

COUNCI LLOR CARTER:  Ckay.

<(THE W TNESS W THDREW

DEPUTY COMM SSI ONER NI CHOLSON: | was wonderi ng whet her you see

any efficacy in councils being required to undertake a
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famly viol ence inpact assessment and all the decisions
shoul d take - that that mght actually ensure that there's
a consistency of effort across all aspects of council

busi ness.

MR TURNBULL: | would probably describe it slightly

differently. W probably haven't got yet to the stage of
what | call running that |ens over every decision the
counci| nakes, but what we are aimng to do in all of our
policy and strategic work is, for want of a better term
famly violence in all policies. | think this should
apply at the state level as well. So when the counci
adopt policies and strategies, enbedded in that is that
famly violence preventive |ens.

So what ought to flow fromthat if decisions are
based on the policies or strategies, if individual
deci sions are based on policies and strategies, it ought
to be inplicit without necessarily saying - | think what
you are saying, which is for every, say, decision on a
facility or even a planning application there's an overt
reference to the degree to which that decision m ght
offend or at |east conply with our approach to famly
vi ol ence prevention. W are doing it at the policy and

strategy | evel but not yet at the individual decisions.

COUNCI LLOR KIRKHAM | think it's a good idea, Conm ssioner,

and in saying that, once again if it was to be
standardised, if it was sonething that was driven by
governnment to standardi se these things across the board,
particularly in regards to future proofing, if you | ook at
capital investnments, and naking sure that our capital

i nvestments do provide the opportunities in the future to

be - if they are not already - inclusive of all sexes,
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participation in sport in particular, conunity centres
and the I|ike.

But I would agree with the CEO and say that at
t he nonent we do apply a gender lens to a | ot of our
decisions in council; in regards to famly violence | enses
across the board, where possible. There is certainly sone
contexts where it wouldn't probably apply or have a direct
rel evance, but certainly in a planning context | would
certainly say that is an opportunity for |ocal governnent
to really take a | eadership role on.

MR TURNBULL: The other for instance | would give is that the
counci| does dispense a |lot of conmunity grants every
year, and certainly part of that evaluation process by
officers before it gets put up to council, that lens is
put over those grants principally made to community
organisations. So if a community organisation is seeking
a grant for sonmething that we could, after applying that
lens, quite clearly see is contrary to the policy about
preventing famly violence and al so for gender equity, it
woul dn't get recommended to council

M5 ELLYARD: May | ask that this panel be excused with
the Comm ssion's thanks, and I wll ask the next w tnesses
to cone into the w tness box.

COW SSI ONER NEAVE: Thank you very nuch i ndeed.

MR TURNBULL: Thank you. Thanks for your tine.

<(THE W TNESSES W THDREW

<SERI FRANCEYS RENKI N, affirnmed and exam ned:

<SHARON LQUI SE FRASER, affirnmed and exam ned:

M5 ELLYARD: Could | begin with you, please, Ms Renkin. Could
you tell the Comm ssion who you work for, the role you

performthere and a little bit about your professional
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backgr ound?

M5 RENKIN: My personal professional background?

M5 ELLYARD: Yes.

M5 RENKIN: |'mthe CEO of the ten20 Foundation, which is a
phil ant hropic entity focused on supporting early chil dhood
outcones, particularly with children in vul nerable
communities. M professional background is actually
originally as a managenent consultant in the business
sector. | then noved into phil anthropy and have spent the
| ast 13 years working, firstly, at Social Ventures
Australia and now as CEO of the ten20 Foundati on

M5 ELLYARD: Ms Fraser, could | also ask you to explain to the
Commi ssi on where you presently work, the role you perform
t here and your professional background.

M5 FRASER: | work as a general nmanager for Go Col dfi el ds,
which is a collective inpact initiative in centra
Victoria where we are aimng to basically all work
toget her to achi eve better social outcones for children
youth and fam|lies.

My professional background, | started originally
as a speech pathol ogi st and then noved into community
heal th and heal t h managenent, and then into service
re-design and then into community re-design basically.

M5 ELLYARD: Ms Fraser, could | ask you to describe in a little
bit nore detail what Go Coldfields is and howit came to
exi st.

M5 FRASER: Go Col dfields cane to exist in 2009. The SEIFA
i ndex cane out and yet again Central Goldfield Shire was
79 out of 79 shires on the SEIFA index in Victoria. At
that tinme there was a charisnmatic mayor who wanted to do

sonet hing about it and there were a good three service
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| eaders in the area who wanted to do sonet hing about it.
Peopl e were basically sick of the outcones being as they
al ways were. These four people got together and | ooked at
bot h what the data was and al so what would we need to do
to make a difference and, froma whole | ot of
conversations with many, many people cane out with the
notion of really changing the outcones for children, youth
and famlies wll basically change the outcones for the

conmuni ty.

M5 ELLYARD: What flowed fromthat? What kind of approach was

adopted to try to effect those sorts of changes?

M5 FRASER: What we have done is we have tried to defi ne what

are the outcones that we are all working towards within
the community, and then we have tried to | ook at how we
are all going to work together to achi eve those outcones.
So initially this started in the service sector, but in
recent times now includes broader decision nmakers from
governnent departnments. It also includes community and
busi ness |l eaders. It also includes people who we are
calling people with |lived experience, which in this space
means wonen and chil dren who have been personally affected

by fam |y viol ence.

M5 ELLYARD: M Renkin, can | turn to you. How did the ten20

Foundati on cone to exist and what's the focus that it's

adopted in its work?

M5 RENKIN: Interestingly it actually canme out of the w nd-up

of an old non-profit organisation called Gordon Care,
whi ch existed for 125 years and its prinmary focus was
vul nerabl e children and young people, and in the | ast
iteration of its structure was really a child protection

agency for State Governnent. |t wound up for a variety of
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reasons and decided that it wanted to put its small anount
of funds that it had left into a foundation to focus on
some of the conplex issues it understood were being faced
by the comunities that it had served around child and
famly vul nerability.

Wien we started to | ook at what would our focus
and strategy be, | think a primary driver for us starting
to | ook at approaches like collective inpact and pl ace
based col |l ective i npact was that philanthropy has so often
pl ayed a role wwth many others in funding prograns and in
fundi ng i sol ated solutions to a problemthat we know
actually has many different facets, and particularly so
often where the people in the community who actually live
t he experience of vulnerability don't have a voice either.
We didn't want to keep contributing in our small way to
this what | sonetinmes call a bit of a toxic systemthat's
in absol ute chaos at the nonent.

W really needed to rethink or we felt we had a
chance to rethink in our own snmall way, change our m nd
set and practice in philanthropy, and we are a catalytic
phi | ant hr opi ¢ organi sation, to focus on systens change
whi ch are the harder issues, they are the |onger term
i ssues, but they actually need capacity in order that al
el ements of the systemcan nove in the right direction to
refranme around sone of the issues, certainly around
chi l dhood vul nerability.

So that led us to really say we were very
interested in calling out that we wanted to work with
ot hers to change outcones for 65,000 children over the
next 10 years, 65,000 vul nerable children living in

communities that on the SElI FA i ndex, |ike Go ol dfi el ds,
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are not rated very highly, and we wanted to understand
what it took as a catalytic philanthropic organisation to
actually help fund and support through both our resources
and our corpus what do you need to do to create the
conditions for aligning all the resources in conunities -
it is a comunity asset based nodel - but aligning those
resources and supporting the right |eaders to drive

| ong-term change in quite a new way and recogni sing that
that capacity just doesn't happen and that early

i nvestnment in helping conmmunities renobilise and align
what they have got around the shared agenda for change
actually is what it is going to take for us to nove the
whol e systemto think quite differently about solving the
problems and that if we keep just mandating we are never
goi ng to get anywhere, and the costs of that are just

goi ng to increase.

M5 ELLYARD: You nentioned collective inpact which, as

| understand it, is the nodel that Go Gol dfiel ds uses.
Can | invite both of you to outline what are the el enents
of the collective inpact approach and how does it differ
per haps from ot her nodel s of prevention that have existed

in the past.

M5 FRASER: The coll ective inpact approach espouses basically

five core elements. The first is having a commobn agenda.
Really that's saying that there is a comopn point that
everybody wants to get to. It's quite different froma
vision. People often talk about visions. This is
actually a point you really want to get to. |It's not a
far-flung thing.

The second thing is that you have nmutually

reinforcing activities. So you are not all rowing in
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different directions but you work in a way to align the
efforts agai nst that conmon agenda.

The third elenent is shared neasurenent. So that
is: how do we neasure what we are doing now to hel p change
practice now, how do we al so neasure to see what inpact we
have had over the last 12 nonths, and how do we neasure
| ong-term changes?

The fourth is called continuous comrunication.
That is very nuch about nmaking sure that you are
constantly listening and you are constantly tal king and
you are constantly keeping the communi cati on channel s
open.

The fifth is called a backbone organi sation, but
is really a backbone function, and that is that there is a
core place that holds that vision, holds the work, makes
sure there's resourcing, nmakes sure that when things go
off track that they are pulled back on track et cetera.

There is sort of a sixth elenent that is emerging

at the nonment in the literature which is around equity,

and the equity is around equity of voice. It's not so
much gender equity in the literature. It talks nore about
the equity of powerful vulnerable conmmunities. | think

that's going to sneak in there as well.

M5 RENKIN: | concur conpletely with what Sharon has

articulated. But, just building on the equity bit, it has
been very interesting for us. W have been working quite
closely with communities |ike the Go Goldfields but a
nunber of others across Australia, and the nore that we
have | ooked at it there are these kind of elenments of this
approach that frame up all the things that you need to do

and that are driven, if you like, by coordinators in
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community. But the nore ten20 engages in this work the
nore it strips it back to the heart of it, which is
rel ati onships. You cannot get strategic alignnment in any
sector, let alone a system wthout really strong
relationships and, at its core, trust.

It doesn't take much to | ook at where our
busi nesses are noving. Everything is around col |l aborative
practice and these shifts in new rel ati onshi ps at gl obal
|l evels. Really what communities are trying to do in order
to solve these conplex issues, along wth the service
delivery systemand | think governnent and business, is to
say, "Wat's the nature of the relationship, and then
therefore the contributions that each of those
relationshi ps can bring and be organised in a very
different way to achi eve a shared goal and outconme?"

| think it would be safe to say that the system
and certainly our organisation, has underestimted the
capacity building, the mnd set change and the practice
change that needs to occur in order for those new

rel ati onships to formand - - -

M5 ELLYARD: Who is it whose m nd set needs to change? Is it

the service sector? |Is it governnent?

M5 RENKIN: It is actually everybody, and that's the conplexity

of this work. But it doesn't need to be taken off all at
once. It can be developed in a very strategic way and in
a very explicit way, which is the difference a little bit
fromthis nodel to what have been typical comunity

devel opnent nodel s, which are very inportant and are at
the essence of this. | think what we |ike about it is it
bri ngs about an explicit strategy and accountability

structure to this work so that everybody who is invol ved
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is held accountabl e and knows where their contribution
sits in terns of the end gane.

But the m nd set and practice changes are
everybody because even in the gender equality space we
know the gender lens - it's very difficult to get a gender
l ens shift from people who have sat in situations where
they are perhaps in a dom nant power position and don't
see what the issue actually is.

But the sinplicity of it, or the conplexity, is
really it's about re-aligning the relationships and
contributions of lots of different resources in a
community, and at the heart of it is the comunity having
a say and being equal decision makers for where their

future is.

M5 ELLYARD: In practical ternms, Ms Fraser, if | can ask you,

how does the conmunity, using the nodel that you are using
in Go Goldfields, ensure that it is the comunity setting
t he agenda and deciding on the outcones that it wants?
What practical steps do you engage in to nake sure that

the voice comng up is indeed the voice of the community?

M5 FRASER: | will use the exanple of famly viol ence and how

we have done that, which is quite fitting. So what we
have done is we have run a series of conversations with
wonen, closed sessions with wonen, with |ived experience
of famly violence. It mght be now or it mght be sone
time ago. W have also run sessions with comunity

| eaders and business |leaders in the community. In fact
today we are running a conbi ned session, which is the
first time we have brought the wonen into the roomwth
t he deci sion makers and the service | eaders et cetera.

The ot hers have been together, but this is the first tine
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we have brought the wonen into that session.

It's taken a significant length of tinme to get to
t he point where the wonen can conme into that session.
There are 31 wonen who we have included and invol ve and
informour strategy and practice, and all of them have got
quite confronting stories about their lives and living
currently or in the past with famly violence. So it's
quite a significant risk for themin a rural setting to
conme into that environnent.

What the wonen did even on Friday afternoon,
bl ess them was to say, "W don't want the police there.”
So | said, "No police." O course the police have been on
this journey with us all the way through and they are a
val ued and positive partner. So then what | do is | step
in and say, "The police can't cone to this session, but
| want to talk to the wonen about how we get the police in
the room" because it is not about the police staying out.
It is around, "I understand why it needs to happens, but
how do we get you back together?" That neans
conversations with the Inspector of Police et cetera.
He's offered to neet wwth the wonen in his jeans, in his
T-shirt, just him just to hear them So it's really
creating those sort of safe environnents for things to
happen i n.

It's al so hearing what's been said. | know
| have had to say to specialist famly services, who
| think do a fantastic and terrific job, but often have a
primary prevention lens. So everything gets | ooked at
t hrough gender equity. | think that's really inportant.
However, | have had to say to them- | don't nmean to be

flippant, but this is what | have said - if sonmebody from
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1 the community says, "Famly violence is caused by

2 skat eboarders, you have to hear it." You have to hear

3 what is being said. You can't just try and use it as an
4 opportunity to get your own ideas across. You have to

5 really sit with the infornmation

6 As Seri said, a part of sitting with it is it

7 noves you as well. | have noved. The specialist famly
8 servi ces wonmen who we have had involved in this have

9 moved. Community | eaders have noved, and the wonen
10 t hensel ves are noving. No one of us has the answer to
11 this. But to get that sort of conmmopbn agenda around famly
12 violence it's taken lots and |ots of pre conversations so
13 t hat people could be in a space where they could think
14 maybe a little bit differently or could hear things maybe
15 differently.
16 MS ELLYARD: Ms Renkin, can | ask you to conment on, given what
17 Ms Fraser has said, the role of the backbone function
18 whi ch she perfornms in the Go Goldfields initiatives is a
19 very conplicated and nultifaceted role, from your
20 perspective, trying to engage in nmultiple collective
21 inpact initiatives across Australia, what is the
22 i nportance of the backbone aspect of the collective inpact
23 appr oach?

24 M5 RENKIN: It is absolutely critical because you need a

25 | eader, in a sense, in the conmunity who is not overt,

26 it's a | eadership from behind position, and there are a

27 nunber of functions that are inportant, but who is able to

28 nove everyone into a context that is actually structured.

29 A | ot of thought and process goes behind thinking about

30 creating the right context in which the different players

31 then are brought in and the alignnent, if you |like, what
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| call the strategic alignnent is then enabl ed.

So the backbone facilitator and | eader has to be
a highly, highly skilled person and actually has to have
gquite a range of skills that you woul dn't necessarily
traditionally find in the front-line. | think in the
non-profit you mght find them but they could equally be
fromany other sector, actually. So there's a range of
skills that are really inportant in creating those
contexts and hol di ng those conversations and then
transl ati ng and noving those from conversations to actua
strategic actions, alignnment contributions and hol di ng
peopl e accountable. Mving through that requires an
i ncredi bly sophisticated person, and Sharon is one of the
real stars, | have to say, at this work.

| think the challenge, too, is within the
backbone function. [It's not just one person per se. This
work is driven by data. |It's about |ooking at data and
using data to informyour practice and the way that you
work. | think so often - philanthropy does this all the
tinme - we have a view and it can be a really good view,
but we don't go back and | ook at what the data is telling
us. It's not just the data that researchers pul
together. It is the data of the narrative that's going on
in the community and what Sharon just referred to as the
voices. There is that saying that often what is not
spoken is what you hear the loudest. So it is that
sensing ability, too, that the backbone has hold of, using
the data then to informthe practice of the work of
conveni ng, aligning and novi ng everyone together to the

shar ed out cone.

M5 ELLYARD: Can | ask you, Ms Fraser, about this issue of
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data. We heard froman earlier panel, and perhaps from
both earlier panels, and the Comm ssion has had ot her
evidence as well about the difficulty of measuring

out comes when we consider primary prevention work which by
its nature works in the long termrather than the short
term From your perspective, how hard or easy has it been

for you to try to nmeasure the successes that you have been

maki ng?
M5 FRASER: I n areas that are not politically sensitive, so,
for exanple, oral |anguage for children, literacy |evels

for children, it's quite easy to get access to the data
and there's national and state neasures for the data. You
can get that data froma governnent departnment quite
easily, as long as it is de-identified, as |long as you
don't nanme an individual school, all of that sort of stuff
is fine.

The nore sensitive the data the harder it is to
get. So | can access famly violence data the sanme as
anybody el se can on the net. |It's very difficult to get
anyt hi ng nore sophisticated. Wen | have it's been
t hrough | ocal relationships wiwth police, and | can get
access to the data but | can't use it publicly. Wen you
think of the inpact famly violence has on the child
protection system it's harder again once it gets into a
child protection space.

It is only very recently that we have gotten
access to real-tinme data around children in out-of-home
care. | was told I could get the nunbers but | couldn't
get the names of the famlies or the nanmes of the children
et cetera. | said, "The nunbers actually don't mean

anything to ne. W want this data to make a change. W
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actually need to know the nanes of the children. W need
to know the famlies. W need to be able to put things in
pl ace to support these children, and we can't put themin

place if we don't know who they are."

M5 ELLYARD: So, given the difficulties associated with getting

data from ot her sources, how have you gone about trying to
measure for yourself or for yourselves as an organisation
whet her you are meki ng progress towards the outcones that

you said are the focus of this work?

M5 FRASER: For the first three years we devel oped a range of

i ndi cators, and sone of those indicators were quantitative
data. For exanple, we | ooked at the nunber of children
requiring speech path when they started school, the nunber
of children who reached |l evel 5 reading when they started
school. W | ooked at the nunber of initial reports around
famly violence. W |ooked at the nunber of recidivism
reports around famly violence. So that sort of data.

But the majority of the real data came in the
qualitative work that we did. Interview ng parents.
Interviewing early year service providers. Interview ng
busi ness and conmunity | eaders, interview ng decision
makers and tal king to them about things |ike the nost
significant change that's happened and what they think is
behi nd that change. Sone of that worked and sone of it
didn't.

What we are really interested in at the nonent
and what we are currently developing is how do we capture
some of that data so that we can have that inform our
practices a | ot sooner than every 12 nonths. W would
like to sit down nonthly and | ook at sonme of this stuff

et cetera. So at the nonment we are re-looking at how we
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do those indicators. So that's how we have done it to
date. We have done two annual eval uation reports, one at
the end of 2013, one at the end of '14. Qur next one is
due at the end of 2015.

M5 ELLYARD: What woul d you say to the proposition that sone

t hings can't be neasured; that sonme of these changes in
attitudes or otherwise, it's just not possible to neasure

t hentf?

M5 FRASER: | think you can neasure them | think you can

measure anything you want to neasure. You absolutely can.
But you need to think differently about how you are going
to get the information. |f sonmebody will only consider
sonet hing evidence if it's been tested through Skinner
rats in a university, you are never going to win them over
inthis sort of social space.

For exanpl e, you can have peopl e cone together
and all tell their story around the table. | can ask the
five of you now what is the nost significant thing you
have heard in this Family Violence Royal Commi ssion. You
would all tell a different story. Then | would say,
"Whi ch one of your stories do you think npbst represents
t he changes that you have heard spoken of? What do you
t hi nk are behi nd those changes?" So there are ways of
exploring the conversation. There are ways of getting to
the nub of the thing. But you need to be open to the
gualitative; you need to be open to the story and the

narrative of it, | think

M5 ELLYARD: M Renkin, fromyour perspective you have a nunber

of these initiatives. How are you going about the task of

eval uati ng success?

M5 RENKIN: It is a big task and this is a new approach for
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philanthropy. | think the way we have franmed it is if we
are about | ong-term systens change and that's an adaptive
| earni ng process we alnost need to |look at it as how you

woul d evaluate a | earning system to look at it that way.

There are neasures that you can put in place
clearly for tracking metrics around what a safe conmunity
| ooks |i ke and what safety for children | ooks |ike. Every
research organisation in Australia would have a view on
what they are, and the challenge is to actually synthesise
in to sonething that everyone can share and work to that
has a common | anguage. But that's there.

The truth is, as we know, with | ong-term change
it's much harder to prove quick fixes and getting the
needle to shift on those netrics. So what we have really
said is, whilst that is clearly what we are here to
contribute to, what we want to see is - our hypothesis is
that to nobilise communities and get the systemto work
differently together we need to set |earning questions as
phi | ant hropy connected into this system and so with
Sharon and we are just starting this process now, "Wat
does the devel opnental evaluation |look |ike around this
work? |If we want to see some progress on greater
al ignment, better use of resources, greater trust in
rel ati onshi ps, what does that actually |ook Iike? How can
we start to nmeasure that and how can we, as phil ant hropy,
sit with the community to understand that?" As they start
to get outconmes on that, that will actually informthe
next intervention that soneone |ike Sharon would start to
make on the basis of the |level of trust and the strategic
al ignment and the contributions that are starting to be

made by organi sations and individuals in that comunity.
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We call that a devel opnental evaluation. W are
finding it actually gives us a |ot of insight because it
al so gives us feedback on how effective we are in making a
contribution and adapting our practice to neet the needs
of the community, which ultimately is what it is al
about, particularly if you are starting to see a much
greater focused and cohesive effort. The test is
obviously to see whether that significantly shifts
outcones. | think the hypothesis is it wll, it just
takes tine.

The challenge for us is we can't fund
devel opnental evaluations in every collective inpact
initiative, and it's sonething we are exploring with other
partners and al so sonething that | think we would like to
raise with governnent because it hel ps us as funders track
progress in a very rigorous way, but with a conpletely
different lens. As Sharon said, it's not a random contr ol
trial. If we did that we would be here for a long tine

with no outcones.

M5 ELLYARD: From your point of view, if one was to think about

the parts of the collective inpact approach that require
direct input in ternms of noney fromthe funder, whether
it's philanthropy or governnent, is the devel opnental

i npact anal ysis part of what the funder should contribute?

M5 RENKIN: Absolutely. | think there's a bit of a power shift

for the funders in this. Wat happens with evaluation and
certainly in philanthropy is we constantly say, "W want
to see inpact,"” whether it is froma collective inpact
initiative or a new program or an organi sation, and we
expect those organi sations and conmunities to sonehow t hen

find the resources to fund the eval uati on approach
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| think this is so inportant for the whole system The
funders have an obligation to support the communities in
the hard work that they are doing to help them devel op the
eval uation strategies through fundi ng and support so that
we can all learn together. W would see that as a big

responsibility.

COW SSI ONER NEAVE: | had a question about that. As

| understand it, the devel opnental evaluation would
include |ots of conversations with people involved in the
process about their perceptions about what's worKking,
about what's not working, about what needs to change.

| know it's much nore sophisticated than that, but I'm

trying to translate it into something that I can follow.

M5 RENKIN: Yes, it's conpl ex stakehol der managenent and

f eedback, absolutely.

COMM SSI ONER NEAVE: |f that's what you are tal king about there

wi |l always be the suggestion that anyone who is doing
sonmet hing new will be inherently bias towards believing
that it's working because all of these people are putting
huge anounts of effort and tine and commtnent into this.
How do you counter that criticism that is, "Look, that's
your perception. You are naturally inclined to think that
it's working"? So how do you deal with that if you are
dealing with sort of funding bodies or critical people

fromthe outside?

M5 FRASER: | think there is a pocket of research that's called

real world evaluation that's as valid as any ot her

research. A lot of the strategies and techniques are used
in African countries. W have actually used sone of those
in our space. There are experts around that that we have

used and we also partner with the Murdoch Children's
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Research Institute. You have to pick your partners
wi sely. You have to pick the institutes, the
phi | ant hropi sts, the people who are willing to go on a
| earning journey with you and they are not just going to
say, "You didn't hit the (indistinct) kids out of poverty
by the end of 2000-and-whatever, so therefore we are
wi t hdrawi ng your funding." You have to have soneone cone
on that journey.

But if you have soneone with credibility Iike the
i kes of the Murdoch Children's Research Institute, they
come on a learning with you but they have their own
prof essional integrity that they bring with it as well.
It is those sorts of partnerships that hel p you get around

t hat nmessagi ng.

M5 RENKIN.:. Can | just add in answer to that question the m nd

set shift around this work is very nuch that you don't
need to say that everything is working all the tine,
because the reality is you are learning fromthe things
that are not going so well. So our experience in engaging
in these evaluations is such that many stakehol ders have
many di fferent views, and not all of themare positive.
The challenge is to synthesise those to see actually in
the negative commentary what is it actually sayi ng about
what the initiative needs to |look at next to address. So
if there is just positive feedback I would be deeply
concerned in the conplexity of stakeholders in this.

| have not seen it yet, actually.

M5 FRASER: No.
MS ELLYARD: Could | then turn to sone of the issues that this

ki nd of approach might throw up for the nore conventiona

ways i n which services have been delivered and services
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m ght have been funded by government. M Renkin, you
mentioned the need for sone mnd set shifts. How does
this sort of approach differ fromthe way in which
governnent mght traditionally have or philanthropy m ght
traditionally have funded projects and | ooked for outcones

fromthose projects?

M5 RENKIN: | guess there's an orientation here around capacity

fundi ng as opposed to program funding, and that's not to
say that evidence based prograns are not needi ng funding
because they are. It's the "and". |If we are expecting
communities to work better together, to use Sharon's

| anguage, to achi eve outcones and to resol ve conpl ex
social issues, we need to |ook at the way the funding for
capacity to do that works.

My view woul d be for philanthropy that's about
changi ng our practice to understand nore what capacity is.
We are still in philanthropy dealing with the issues of -
sonme phil ant hropi sts have probl ens about funding adm n and
infrastructure within non-profit. So this is quite a
sophi sticated end of it when you | ook at catalytic
phi | ant hr opy.

But capacity funding, it's not about prograns and
it is holistic to driving change prograns. In a business
you woul d have a whol e pool of funding that would sit
across the deal that's about the nerger and acqui sition.
It could be anything fromlegal support to data collection
t o change managenent, comruni cati on processes. These are
the sorts of the things we are tal king about that need
fundi ng, including the eval uation.

From a philanthropic point of viewit's also

about getting alignnent of different funders to fund it.
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One philanthropic can't do it on their own either. So
there's an alignnent bit there. 1 think governnments in
thinking differently about it, ny reconmendati on woul d
very rmuch be to separate some of this funding, see it as

i nnovation funding at this point for capacity to change
the way we work and the way communities work together, and

to keep it separate from program fundi ng.

M5 ELLYARD: Ms Fraser, fromyour perspective this kind of

approach which is very community | ed, how has that sat
with sone of the people you have been working with, for
exanpl e, service providers who mght be funded in quite a

speci fic way by governnent?

M5 FRASER: | will just say one thing before |I answer that

guestion, and | think it's one of the things that's
different fromthe sort of 1970s community devel opnent.
This is not comunity led. Everybody's voice is equal.
So the decision nakers, the service | eaders have as nuch
say and as nuch voice as a comunity nmenber. But
everybody has to have a voice, really. Now | have

forgotten your question.

M5 ELLYARD: M question was how does this kind of approach

where everyone has a say and so that the outcone sought by
everyone m ght not be what any particul ar service provider
is funded to do, how does that approach affect or get
affected by the way in which particular service providers

m ght be funded by governnent?

M5 FRASER: It's the very hardest part of ny work. People wll

often say to ne, "Gee, working in a conmunity |ike

Mar ybor ough nust be really challenging. The comrunity is

really hard." | say, "No, the community is not hard. The

service systemis hard.” Wuat is hard about the service
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systemis the policy framework, the funding and service
framework, the fact that in Victoria we ncro-inplenment
policy. At the nonent if you | ook at what's happening to,
say, supported playgroup policy changes, they are even
sayi ng how many groups should be run on what days a week.
It's mcro-inplenmentation of policy. Everybody does | ust
their little patch. So, although there's tal k about the
br eaki ng down of silos of governnent, fromny position |I'm
yet to see evidence of it.

So what tends to happen is the success | often
have in a patch depends on a particular m ddl e manager in
a particular governnment departnment. | mght have one
person who is conpl etely understandi ng and behi nd what we
are doi ng and how we are doing it, and she will say to ne
or he will say to nme, "Don't worry about what you do.
| will sort out Melbourne. You just do what you need to
do to achieve the outcomes for your comunity.” | wll
have anot her m ddl e nanager go, "No, the funding and
service agreenent or the guidelines say this . So you
must do this."

At the sane tine we have CEGs and seni or people
i n organi sati ons whose whol e performance and whose boards
hold themto delivering on those funding and service
agreenents and those policies. So they will have a KPI
and a bonus stacked agai nst having to neet these
arrangenents. They have al so, too, grown up and been
successful in this environnent. It is by doing these
t hi ngs and doing these things well that they have grown

into CEO positions. Nothing personal there, Tony.

M5 ELLYARD: So, fromyour point of view, it is hard for them

to shift the mnd set into the approach where, "You are
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not going to decide everything. The whole table is going
to decide.”

M5 FRASER: And al so, too, the whole structure; so the whole
way we do our stuff is to try to get sone of the business
rules out. You try to get sone of the business rul es out
because it lets the community in. "Do we really need to
have MOUs? Do we really need to have terns of reference?
Do we really need to have an agenda that goes out a week
before the neeting? How do we capture information for the
nmeeting? Do we really need to have formal mnutes? How
much do you really need a risk analysis around sone of
this stuff?"

When you take out these tools fromthe service
| eaders they start to get really scared because it's their
world, it's the thing that they think is the work. | have
been guilty at times of taking out far too nuch of that
and having to put sonme back in so that | don't scare the
horses too much. But if |I leave all of that in and you
are a long-termsingle num victimof fam |y violence who
has never been to a neeting in your |life, how are you
going to cone into that environnent and feel enpowered?
You are not.

M5 ELLYARD: M Renkin, would you comment on this issue of
perhaps striking a bal ance between the way in which
organi sations m ght be |looking to neasure their own
success and whet her they can cone on board in a nore
col | aborative approach |ike this?

M5 RENKIN: It is one of the biggest challenges and | think it
is going to take some very courageous |eaders in CEGCs and
non-profits to nove in this space. W are seeing it start

to happen. 1In sone respects they alnost have to live this
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deci si on maki ng context that Sharon is tal king about and
have soneone |i ke a Sharon take away sone of these
structural props that we all have in order to get people
really focused on what's the real work. The real work is
the kids and the outcones and we do what it takes to get
there within the bounds of our organi sation and the
contribution our organisation can make.

This is the m nd set and practice change that
needs investnent. The key, certainly ten20 feels, is in
supporting sone of the early stage successes of
communities |ike Go Goldfields and Sharon, and there are
ot hers around Australia and there are a ot of others in
Victoria too, then people can start to get a sense of what
it's going to take and al so see that taking some of the
risks that it does require as an individual is not going
to - nothing is going to fall over. In fact in working
differently you can achi eve your own organi sati onal
m ssi on.

But there's give and take. W know that the
i ncentives that underpin so nmuch of the way our system
wor ks and the way these organi sations are driven are not
the right incentives. They don't drive the right
behaviour. W are tal king about a very different set of
behavi ours and wor ki ng assunptions. So you al nost have to
throw out everything you started with and be brave enough
to cone in and say, "W don't know the answers, but
everyone who needs to be here is here and we will rebuild
t hese working assunptions and as | eaders we will take
t hese back to our organisations” - and I"'mtrying to do
this with relative success in my own philanthropic

organi sation and build in the changes within nmy own
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organi sation that can then respond and keep working in the

context of, say, Go Col dfields.

M5 ELLYARD: Ms Fraser, just as this process requires perhaps a

guite creative or radical rethinking on behalf of those
who are around the table because of their professional
responsibility, is there also a role in upskilling or
changing the mnd set of those who are around the table
because of their personal experience or conmunity

responsibilities?

M5 FRASER: Absolutely. To cone together to nake a change

everybody has to nove. |f anybody was around the table
and had the silver bullet we would all know about it by
now. Everybody needs to nove. | don't know where we are
nmoving to either. But you know when you get there because
the energy in the roomchanges. You know when you are on
the spot. You know when you are working on what you
shoul d be because the whol e room becones quite focused
around the work that you are doing. That's really how
| pick where we go next.

Seri was sayi ng before about the inportance of
rel ati onship, and we have tal ked about the inportance of
capacity. | actually think that the other thing that
cones into this is capability and it's a part of that
stuff we have tal ked before around - | often say, and
| stole it fromBernie Geary, so you knowit's not ny own,
but seeking out pockets of bravery. There are CEGCs who
want to do things differently, who want to really achieve
meani ngful change for children and famlies. There are
service | eaders who really want to chall enge the way that
this stuff is to achieve better outcomes. So a part of it

is finding those people to support others who need to nove
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as wel .

| think the other thing that underpins it is the
processes have to constantly be enabling. You have to
actively do that because the natural tendency is for them
not to be enabling. The natural tendency is to push
everything back into howit's been done before. So you
really do have to constantly make sure the environnent is
right.

The other thing is making sure the structures
all ow the power sharing; so things like it's not just
having a community rep on a conmttee. |It's thinking
quite deeply around what does power sharing really nean
and how do you know t hat people are having a real say in
this. So we do things Iike we convene neetings now, not
chair them W facilitate themas if they are workshops.
It's a way of trying to get every voice in the roomhave a
bit of a say in a different way, because you can get a
deci si on maker come in and they expect their opinion to be
the decision. The other thing that happens is they are so
anxi ous about stepping on a conmunity nmenber's toes that
they defer to the community nmenber every tine the
communi ty menber opens their nmouth. That's not right
either. Everybody has to bring thenselves and their best
selves to the work. So it's how do you constantly bal ance

that. That's how we try to do it.

M5 RENKIN: In ternms of capacity, if you hear Sharon speak

about what she actually does as the backbone facilitator
| eader it's the capacity ultimately of these people |like
Sharon that we really need to unpack nore and get a sense
of what that is, where do we find it and how do we build

it, because there's actually a lack of, to use business
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jargon, supply of them Comrunities really need them
t hese sorts of people.

M5 FRASER: |'mgoing to ask for a pay rise when | go back.

M5 RENKIN: And the context in which and the skill it takes to
think through all those different elenents that Sharon is
doing all the tine is everything from strategy, planning,
eval uation right through to organi sational behavi our and
psychol ogy. There's a |ot she's hol ding.

M5 ELLYARD: If we were to think then about the key el enents of
the coll ective inpact approach that coul d be perhaps
scaled up, if you were going to try to invest in nore
initiatives of the kind that your organisation is funding,
Ms Renkin, or that you are involved in, Ms Fraser, what
are the key elenents that, for exanple, government coul d
resource and pay for?

M5 FRASER: | woul d say backbone and shared neasurenent.

M5 RENKIN: | would just add the devel opnental eval uati on.

Wt hout that |earning and insight we don't knowif we are
maki ng progress.

M5 ELLYARD: When we tal k about backbone, is it possible, for
exanple, Ms Fraser, that we could unpack everything that
is in your brain and produce the book on how to do
coll ective inpact and give that to people and that be a
sufficient resource or are we tal king about resourcing in
terns of a body of people that hold the know edge?

M5 FRASER: | think it's a body of people who hold the
know edge. It's lovely that Seri said those beautiful
t hi ngs about nme, but there is a whole group of people who
hol d the know edge. It's through sorting it out with
t hose people, and there are al so other experts that we

need to turn to. There are sone really interesting stuff
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that's happening in other parts of Australia. There's
interesting stuff that's happening in Canada. There's
interesting stuff that's happening in Arerica. It's
trying to magnify that | earning and see how it applies
here and having the right people to have those
conversations wth.

| don't do all the |eadership. | don't do all of
t he backbone by any stretch of the inmagination. It is
held by a group of people. Sone of those people, it's
their paid jobs to do that, and other people it's because
they are in | eadership positions in organisations and they

want to nmake a real change.

M5 ELLYARD: M Renkin, can | ask you from your perspective of

havi ng sonme sense of a nunber of these initiatives across
Australia is there any comonality to where the backbone
has to sit and what part of the table needs to hold the
backbone function? Should it always be in |ocal

governnent or can it be - - -

M5 RENKIN. No, | think this is the wonderful thing about this

work, is that the backbone tends to energe fromwhere the
initial effort is started and where there is a small group
of people who share a common focus. It can be in a
non-profit. It doesn't have to be, though, and often it
per haps shoul dn't be because the non-profit has so nmuch at
stake in service delivery in the community. |t could be
in a Bendi go Bank conmunity banking arm It could be just
a couple of community people who have deci ded that they
are going to focus their efforts on getting sonmething up
and running and they are conpletely running pro bono. It
really does start in different places.

So there's no really one starting point, but
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| guess there's a group of players that in all the
communities we are working in are there fromthe early
stages and that would include sonme nenber of | ocal
governnent working in relation to the backbone. 1In sone
cases the backbone is actually soneone that the conmmunity
deci de they need from outside of the community, which can
be probl emati c because then you don't necessarily see the
capacity to drive the backbone and coordination sitting in
the comunity in an ongoing way and there is a
sustainability issue there. But sonetines it is an expert
t hat cones from outside of the comunity.

| think the other thing to add here just froma
fundi ng point of view, certainly what we have started to
see is that the initial investnent in backbone function,
particularly if it's required to be a separate group, such
as in the case of Go Goldfields, over tine as you reach
strategic alignment and nore and nore of the resources and
t he organi sations and the people within the conmunity
start to contribute what they need to to the effort, it
becones a case of the funding of the backbone doesn't
necessarily have to happen from outside, from governnent
or philanthropy. It actually can be pool ed.

Certainly some of the case studies we have | ooked
at in northern Anerica that's what's happened. The
service delivery systemcan find sonme of the resources,
not always noney, to start to contribute to the functions
that sit within the backbone. So the capacity buil ding,
and that is an upfront cost, if you like, if the effort is
progressing the way it needs to in the first, I would say,
three years, possibly three to five years, | hate to put

ti mefranmes, expectations around things, you start to see
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t he business nodel is a self-nmobilising of all the assets
and resources in a community. So that initial funding,
there is a benefit to it for philanthropy and for

gover nhent .

M5 ELLYARD: Thank you. Do the Comm ssioners have any

questions for this panel?

DEPUTY COWM SSI ONER NI CHOLSON:  Yes, thank you. | think this

di scussion has really raised a very inportant issue for
this Comm ssion. On the one hand what we have heard in
the di scussion is you have tal ked about the inportance of
community actually setting the agenda, identifying the
smal | nunber of targets, and this idea of creating space
for relationships to enmerge and perhaps to change.

On the other hand, this Comm ssion has had to
review nationally set franeworks, and we w |l be talking
about this this afternoon, frameworks that are set in
consultation with people, organisations and others that
have energed nationally and sone at state |evel, and they

are reasonably prescriptive.

M5 FRASER: | know

DEPUTY COWM SSI ONER NI CHOLSON:  They tell us, "You should

understand the issues in this way." That seens to ne to
be alittle bit at odds with what you are saying. So,
from your experience, what woul d your advice be about how
a Comm ssion |ike ours should think about national

framewor ks and the application at the |ocal |evel?

M5 FRASER: The way that | look at themis they are a voice in

the room they are not the only voice in the room They
are evidence based. They have often been thought up by
very informed, well-researched people with high | evels of

expertise. They absolutely need to be |listened to.
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But, for nme, it's around how do | then | ook at
the | ocal context and what's the framework that supports
the work that needs to be done in the local context. |If
that framework is in any way at odds with the | oca
context, who do | feed that back to? What conversations
do | then need to be involved in to say, "Actually, this
part of the framework isn't working very well l|ocally for
us. It would be good to understand why."

That's how | woul d suggest that it's | ooked at.
It's looked at as a tool. |It's |looked at as a part of the
work. But, if we |look at these frameworks as the only way
that things can be done, we are setting the framework
itself up to fail because we are saying we are placing
upon your shoul ders the burden that this franmework wl |
deliver social change in famly viol ence when no ot her
framewor k ever has gone before.

So you have to be respectful of it and you have
to use it as the tool that it is. But also, as | say, for
the bits that don't work give the feedback. It's not
worth just going, "This national framework doesn't work."
It's not |ike that. There are things within it that wll
be very, very useful and powerful, and there will be other
things that don't and we need to make sure that that's

heard by the people who are hol ding the framework.

DEPUTY COWMM SSI ONER NI CHOLSON: There was one ot her question

that | had, and particularly to Ms Renkin. Your

organi sation is providing support to a nunber of |ocations
across Australia. |If comunities across Australia chose
to want to give priority to tackling preventing famly

vi ol ence, does your nopde of operation provide

opportunities for sharing of |earnings across sites for
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di ssem nating information so that various conmunity sites
can adapt not only fromtheir own experience but from what

they are | earning from el sewhere?

M5 RENKIN: It's a great question. Very early on in our work

as a new organi sation we quickly realised that working in
isolation with I earning and insight is not hel ping the
systemeither. So we have actually funded an initiative
that is a collaboration of sonme of the national partners,
| arge organi sations in Australia, wth |ocal community.

| have to say we are still working out how this is al
going to work, but it is actually about sharing insights
and learning. It is called Opportunity Child. Everybody
in that |earning systemshares the sane goal for better
out conmes for vul nerable children and i s working together,
and we have a session com ng up next week, to | ook across
the 16 comunities and just the seven national partner
organi sati ons how can we be better about sharing and
connecting what we are learning. That's not to just hold
it there, but in this work you do have to start snal
before you go big, because if you go big you are never
going to work anything out and there are too many people
and voices and a | ot of noise.

So we are very focused on | earning and sharing
capacity. W are also | ooking at enabling technol ogy -
this is another role philanthropy can play - what is the
technol ogy to organi se the di ssem nation of that
informati on so that even renote |Indi genous communities
have sonme access. They don't have to pay thousands of
dollars to get people into a roomin Ml bourne. W see

phil anthropy as playing a really critical role in that.

M5 ELLYARD: If there are no other questions, | ask that the
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panel be excused and invite the Comm ssion to return at
2 o' cl ock.
COW SSI ONER NEAVE: Thank you very much for your evidence.
<( THE W TNESSES W THDREW
LUNCHEON ADJ OURNMENT
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UPON RESUM NG AT 2. 00 PM

MR MOSHI NSKY: Commi ssioners, the next witnesses are in the
W tness box. |If they could please be sworn in.

<SHERYL LElI GH HANN, affirnmed and exam ned:

<TERESA JANE POVEROY, affirnmed and exam ned:

MR MOSHI NSKY: Ms Poneroy, Ms Hann, thank you very nuch for
com ng over from New Zeal and to give evidence today. The
mai n subj ect that we would [ike to hear fromyou about is
the "It's Not Ck" canpaign that has been run in New
Zeal and through the Mnistry of Social Devel opnent. Could
| first ask each of you to outline what your positions are
and just give a brief outline of your professional
background, perhaps starting with you, Ms Poneroy.

M5 POVEROY: M position is Team Leader in the Social Action
Teamwi thin the business unit of comunity investnent in
the Mnistry of Social Developnent. 1It's a teamof five
peopl e and nyself, five senior advisers, and we conprise
backgrounds in social nmarketing, comrunity devel opnent,
comuni cati ons, and we | ead national social change
canpai gns. The primary canpaign that we work on is famly
violence "It's Not OK".

| don't have a famly violence background. M
background is in public health canpai gns and soci al
mar keting. | have worked previously in areas including
mental health, disability exclusion and probl em ganbli ng.

MR MOSHI NSKY: Thank you. Ms Hann?

M5 HANN: |I'mthe Lead Adviser, Quality Progranms and Practice
for Community Investnent in the Mnistry of Socia
Devel opnent. That's a newrole. Until just recently
| have been on the "It's Not Ck" team for the l[ast six

years. M background is working in the donestic violence
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and famly violence area, started working at a | ocal
wonen's refuge, and | was part of the teamthat hel ped
start the New Zeal and Fami |y Viol ence C earinghouse, which
is a research and informati on based centre for famly
violence. M role at the nonent is support - service
devel opnent and research that will align with and support

the "I't's Not Ok" canpaign.

MR MOSHI NSKY: Thank you. Perhaps can | turn back to you,

Ms Porneroy, would you be able to give the Comm ssion an
overview of what is the "It's Not Ok" canpaign, sort of
when did it start, howis it structured, what have been

sone of the key conponents of it?

M5 POVEROY: Sure. W might split this question a little bit.

The "It's Not Ck" canpaign is a social change canpai gn.
It uses the approaches of public health or popul ation
heal th, community devel opnent or community action and
social marketing. By social marketing | nmean a | ens that
we apply to the way we work. So we are thinking about a
range of conpl ex behaviours that we are trying to shift
beyond just the person using the violence or experiencing
the violence. So at the centre of our planning and our
devel opnent is the audi ences that we are engaged wth,
what are the notivators to behavi our change, what are the
barriers to behavi our change.

We have a nunber of strategies that we use. So
we use mass nedia advertising. That's to create a
supportive environnment for change. The second key
strategy we use is funding community initiatives. So
generally local "It's Not Ok" canpaigns. W give that a
| ot of support through capacity building. So we invest in

buil ding the capacity of community people to drive change
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at a local level. That can include working with the news
nmedi a, how to be a chanpi on, understandi ng community
nmobi | i sation, so delivering workshops, delivering
howt o- hel p workshops. W partner with themin terns of
devel opi ng | ocal nessages. So the whole idea is that the
| ocal canpaigns replicate the national outcones that we
are seeking but they are nade visible and relevant to

| ocal conmmunities. That neans that we end up with sone
really interesting nessages, but they are nessages that
are true and authentic to those |ocal comunities.

The other key strategies we use are
communi cations and resources. So that's everything froma
website, social nmedia - so we have a Facebook page and a
Twitter account. W have a whole | ot of resources, which
we may go over later if we have tinme, that are designed to
i ncrease peopl e's know edge and under st andi ng about what
famly violence is, about what they can do, what | would
call maybe social change or advocacy tools for comunities
t hat support that ability to drive change at a | ocal
| evel .

We al so use chanpi ons, which we can tal k about in
nore detail later. So chanpions of change. They are nen
who used to use violence, predom nantly, sonetinmes quite
brutal violence, and who are violence free and they
chanpi on that as a new way of being a man, as a new way of
life; and we al so use research and eval uati on.

So that's the canpaign in a nutshell. | mght

hand over to Sheryl to tal k about the - - -

M5 HANN: There is one other elenent about the nedia advocacy -

this actually started before the | aunch of the national

media - the idea that the way that | ots of New Zeal anders
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know about fam |y violence and understand it is through
the national nmedia. So we have had a nedi a advocacy
strategy going all the tinme where we are trying to change
the way the nedia represents donestic and fam |y viol ence,
in a two-pronged strategy.

One is to train people who are student
journalists and people in the newsroomto report donestic
vi ol ence nore accurately and to see it as an inportant
social problemand to give it the profile that it needs
nationally; and, on the other hand, training people in the
community to be able to better engage with the nmedia to
get their messages across to get their comunity
under st andi ng and survivor's understanding into the nedia
so that we have a better knowl edge of it across the
country. So that's the other strategy that fits with the
ones that Teresa was tal king about.

But I was just going to tal k about where the
canpai gn cane from- that's what you wanted to know. In
2002 we had a national famly violence strategy called the
Te Rito: Famly Violence Prevention Strategy, and that had
a whole ot of work right across the prevention continuum
fromwhat we were going to do around inproving services.
Part of that recogni sed we needed to invest in conmmunity
education and prevention a little bit nore.

So sone work started on scopi ng out what a
nati onal canpaign could |look |ike, and that didn't
actually cone to fruition until about 2006. By that tine
we had a national taskforce for action on violence within
famlies. That was made up of chief executives fromthe
key governnent agencies, from NGOs, the chief judges and

the Children and Fam |ies Comm ssioner, nade up this
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national body that was overseeing a work plan to try to
improve the famly violence system That was the group
that the "It's Not Ck" camnpaign reported to unti
recently. That was di sbanded | ast year - - -

MR MOSHI NSKY: Can | just interrupt you. |In terns of the
menber ship of that taskforce, was there a police presence
on that as well?

M5 HANN: Yes, there was. The Mnistry of Social Devel opnent,
Justice, Police, Health, Education.

POVEROY: Corrections.

>

HANN:  Yes. Maori Affairs.
MOSHI NSKY: So that was an executive |evel governnent across
all relevant parts of governnent?

M5 HANN: That's right, and it was overseeing a whole | ot of
different work in the famly viol ence sector.

COMM SSI ONER NEAVE: Did you say it had NGOs on it?

M5 HANN: Yes, it did.

M5 POVEROY: And the judiciary.

MR MOSHI NSKY: So there was the taskforce set up in - which
year was that?

M5 HANN: | think that was 2005, 2006.

MR MOSHI NSKY: And then "It's Not Ck" canpai gn, how did that
come about specifically?

M5 HANN:. So that was identified in the first strategy, in the

Te Rito strategy, in 2002, and then again in the first

wor k program of the taskforce that this was an urgent

priority for the country. So Mnistry of Soci al

Devel opnent was given responsibility to start scoping out

and | ooki ng at what that could look like. So the people

who were in charge of working on another canpai gn, which

is around preventing physical punishnent of children,

.DTI:MB/TB 12/ 10/ 15 3304 POVEROY/ HANN XN
Royal Comm ssion BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

started | ooking internationally about what's energi ng as
new evi dence or good practice evidence in ternms of

canmpai gns in community education, and that's where the
nodel that Teresa was tal king about - building social
change thi nki ng, you know, incorporating social marketing
t hi nki ng, incorporating conmunity devel opnent approach
seened to be energing internationally as a good practice
nodel , and that's where the canpai gn devel oped from

MR MOSHI NSKY: The canpai gn, over what period of tinme has it
run? Is it since 2007 until now?

M5 HANN: It took a year of devel opnent before it was | aunched
nationally, and then since 2007 it's been operating.

MR MOSHI NSKY: In terms of funding, what sort of funding was
there for the canpai gn and how has that changed over tine?

M5 POVEROY: When the canpai gn was announced there was a budget
appropriation, and it was four years tinme limted. That
was about $11 million over the four years. Oher
governnent agencies contributed on top of that sone
funding. So the initial budget appropriation didn't
i ncl ude nmass nedi a advertising. Wen that was identified
as the best way forward, about three or four governnent
agencies - | think it was Education, Police, ACC and the
Fam | ies Commi ssion - contributed sone further funding to
devel op a mass nedi a canpaign. So over the first four
years it was approximately 14.4 mllion.

MR MOSHI NSKY: In total ?

M5 POVEROY: In total, yes. That funding ended after those
four years and there was a new appropriation. That was
significantly less. So it's about 500,000 a year for
tel evi sion advertising, and we have about 340,000 a year

to fund comunity projects. Then we have a baseline that
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pays for the FTEs and allows us to do that camnpaign
delivery, so research and eval uati on, and comuni cati ons

and resources, and travel and - - -

MR MOSHI NSKY: | see. You have outlined the various different

sort of conponents, and we will cone back to sone of those
in nore detail shortly, but perhaps if we start with the
mass nedi a canpaign. Has that gone through a nunber of

phases?

M5 POVEROY: It has. Initially the canpaign was going to - we

have what we call three phases. But | would just like to
poi nt out that they are not linear. So we haven't noved
fromone to the other. [It's |like another |ayer that we
add on. So initially the canpaign was going to start with
phase 2, which is the stories of positive change. That
was around pronpting help seeking, primarily from peopl e,
and primarily nmen, who use viol ence against their
famlies.

When we went out and did sonme audi ence research -
so we did a literature review on successful soci al
mar ket i ng approaches around famly viol ence, and we al so
did sonme qualitative research with fornmer perpetrators, as
wel | as some market research from our general population -
what was cl ear was that New Zeal and wasn't ready for those
nmessages yet. What we needed to do was increase people's
understanding - and | nean general popul ation - about what
famly violence is, so it's not just physical, and the
fact that it happens everywhere. W also needed to give
peopl e a | anguage to use around saying it's not okay,
whi ch is what the canpai gn ended up being call ed.

So we devel oped the first phase of adverti sing,

which we call "It's Not Ck", and that's around chal | engi ng
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the social norns. So the canpai gn uses a soci o-ecol ogi cal
nodel in terns of trying to respond to the determ nants,
and at a societal level we really needed to shift
people's - we needed to shift the tolerance of famly
vi ol ence and the acceptance, and try and chal |l enge those
norns that pronote violence, particularly around gender
and famly roles, |like privacy and peopl e speaki ng out.

So we devel oped our phase 1, which is called
"I't'"s Not Ck". Very soon after that, less than 12 nont hs
| think, we noved to phase 2, which is "lIt's Ok to Ask For
Hel p". We had four different ads with four different real
men who tal ked about their stories of change; because what
we have learnt a |ot through this canpai gn, because nost
of our work, really, apart fromchanging (indistinct), is
trying to encourage nen to change their behaviour and
trying to encourage everyone else to support men to change
their behaviour. So it's sonething that's really huge for
many nen, is believing that they can change. W talk
about self-efficacy a lot in terns of people realising
that there is hope and that they can do it, especially if
t hey are supported by others.

So we have these four ads, "It's Gk to Ask For
Hel p". Interestingly, that pronpted hel p seeking froma
whol e range of other people too, especially people who
were worried about others. So there was a big increase in
calls to our information line from grandparents,
enpl oyers, people worried about victins and people worried
about their own famly who m ght be using violence.

Then the third phase, which you will see, is
"It's Gk to Hel p". That came about, and we can talk in

nmore detail about that, because we realised that the
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problemis so huge we need nore than services and crisis
services. | think only 75 per cent of violence is

reported in New Zeal and - - -

M5 HANN:. Twenty-five.

M5 POVEROY: Sorry, 25. Seventy-five per cent isn't reported,

| should say. W know that a huge nunber of people who
experience violence or who use violence want to get help
fromwhat we call their intimte social networks - their
famly, their friends, the people who they live - they
share their lives wth.

We al so found out from our evaluation and our
audi ence research that people wanted to do sonethi ng but
they didn't know what to do and they didn't know whet her
it could be effective. So we did a whole |ot of research
around what is effective help giving, and | aunched a third
phase in 2010 called "It's Ok to Hel p", and a | ot of that
in terms of the mass nedia advertising was trying to
noti vate people to take action and to understand the
i npacts on people both who experience violence and who use
vi ol ence when we ignore it. So that's setting up the

three different phases.

MR MOSHI NSKY: We have avail able to show sone of the ads from

each phase. |Is there anything else you want to indicate

before we show the first phase ad?

M5 HANN: | just think that it's inportant to renmenber that

there's the mass nedi a advertising but there's everything
that sits underneath it. So the mass nedi a adverti sing
was about starting really an initial conversation but
there is a lot of resources and information and ot her kind

of community education and devel opnment approaches t hat

support that with a lot nore detail. So it m ght seem a
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little bit sinplistic if you are just |ooking at the ads.
There is a whole |lot of other things that happened to back
t hat nmessage up as wel |.

M5 POVEROY: It created a supportive environnent for other
action to take place.

MR MOSHI NSKY: Perhaps if we show an exanple of a phase 1 ad.

(Video shown to the Conm ssion.)

MR MOSHI NSKY: Perhaps can | ask you to describe to the
Comm ssi on perhaps where that was - was that shown
nationally, over what period of time, what sort of
reaction did it have?

M5 POVEROY: So there was a significant investnent in
purchasi ng tel evision placenent for that to launch it. It
| aunched - | think it was about 10 weeks adverti sing over
the first year, but we continued to play it when we
| aunched the other phases. It is fair to say that it had
a significant inpact. | think the creative was really
powerful. That was a m xture of everyday New Zeal anders
and a few actors and real New Zeal anders. So a fornmer
Gover nor-CGeneral was there, entertainers, singers, actors,
current affairs presenters. So it was a real m xture of
New Zeal anders.

You were saying the other day, because you were
wor ki ng at a wonen's refuge when it went to air - - -

M5 HANN:  Yes.

M5 POMEROY: People started tal king about it. | think there
was a nunber of things. There's a bit of a narrative that
New Zeal anders tell each other, | think, and it's a
cul tural and societal narrative around who hurts their
famlies, and the stories we tell are that they are poor

and they are brown.
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So | think one of the (indistinct) we needed to
make was actually it happens everywhere, and this was
really successful at that. What our follow up eval uation
showed us was that it really hel ped people shift their
under st andi ng, increase their understanding of the range
of behaviours, particularly around coercive control, that
constitute famly violence, and it can be damagi ng and

harnful, beyond the bash

MR MOSHI NSKY: I n terns of audi ence reach, how many people saw

it or renenbered the ads? What did the research show?

M5 POVEROY: | think it started just over 90 per cent, but

after about 18 nonths we actually got up to 98 per cent
unpronpted recall - | think that was just as we |aunched

phase 2 of that advertising - which was kind of

extraordinary, | think, and sonething we are really proud
of .
M5 HANN: It did create a | ot of community conversations,
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people talking about it in all sorts of places. The
interesting kind of thing that it also did was create a
mandate for the work. | was working in the sector at the
tinme, and all of a sudden it had gone from nobody really
caring about famly violence to actually thinking, "Yes,
this is a social problem W can do sonething or we
shoul d do sonmething about it." So it really kind of
shifted strai ght away people recognising it as a serious
soci al issue and understanding a little bit nore and
seeing it as something that m ght affect them because it
affects all New Zeal anders.

So that happened within a year, | think, and
peopl e started using that phrase, "It's not okay",

attaching it to famly violence. So it was really
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recogni sed that you could use it as a phrase if you were
trying to challenge violence. So you can say "that's not
okay to behave like that", but also it was a kind of rally
call for conmunities starting to talk about, "W can do
sonething. |It's not okay."

M5 POVEROY: In ternms of preparing for it, there was a | ot of
work taken in terns of consulting with sector partners,
consulting with conmunities, market research, but also we
didn't know what sort of reaction it would pronpt in terns
of help seeking both fromvictins and perpetrators. So a
fund was set up called the Community Response Fund that
particularly national service providers could apply for
just to anticipate any kind of quite sharp rise in help
seeki ng.

MR MOSHI NSKY: Did that occur? Was there a sharp rise?

M5 POVEROY: It occurred not to the extent that some people
t hought it mght do, but it did occur, yes.

MR MOSHI NSKY: Perhaps we will go through the three phases of
t he mass nedi a canpai gn and then conme back to those ot her
initiatives underpinning each phase.

COW SSI ONER NEAVE: Just before we do, one of the issues that
| picked fromthat ad is it is not confined to intimte
partner violence. 1t also covers violence against
children, and | think one of the speakers referred to
vi ol ence agai nst other famly nenbers generally.
Presumably that was a deliberate decision?

M5 POVEROY:  Yes.

COWM SSI ONER NEAVE: That you would do it that way rather than
focus - we all know that the majority of victinms are wonen
and the nmajority of perpetrators are nmen, but was there

any debate about that in New Zeal and, the fact that it was
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br oader ?

M5 POVEROY: There was great discussion particularly anongst

the taskforce nenbers in that the initial strategy planned
to - because, renenber, the first stage was going to be
the ad you are about to see, which is around perpetrators
of intimate partner violence. The initial thinking was
that we would do a series of ads on intinmate partner

vi ol ence, a series of ads on child abuse and negl ect, and
then a series of ads on el der abuse and neglect. Wat we
started to notice through our audi ence research and our
tracking research is that people don't separate out these
things in their lives, that in famlies where harnfu
behavi ours are occurring there are nultiple issues.

I ncreasi ngly, what we noticed with our conmunity projects,
who can use whatever nessaging they like, is that they
were putting in al cohol nessages about easing up on the
drink, and sone of our community projects tal k about the

i npact of al cohol-fuelled violence on children.

So we started to understand that it's not about
the type of violence. |It's about the kind of nessages
that you are giving people and the perm ssion that you are
giving themto talk about it and to take action, if that

makes sense.

M5 HANN:. There is al so another thinking behind that in terns

of the audi ence focus for the whol e canpaign, and that

tal ki ng about victins and perpetrators, tal king about nen
as perpetrators, is inportant in ternms of services and it
is inmportant in ternms of our policy and our strategy
framewor ks, but when you are trying to engage an audi ence
to help themcare about the issue and to think it is

personally relevant, to think it is sonmething to do with
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their Iife and their community, famly violence as a kind
of phrase or a concept works really well because it hel ps
people identify, "This is about ny famly. This is about
my conmunity.”

So in that sense the kind of real strong gender
focus can lead to a shamng and a blam ng that is not
hel pful in ternms of a social change canpai gn and
supporting behaviour change. So it definitely is
under pi nned by that analysis and thinking. But the
audi ence focus, you would use a different kind of
| anguage, | think, and that's why fam |y viol ence worked

quite wel | .

M5 POVEROY: So phase 2, "It's Ok to Ask For Hel p", had four

different ads. Three of them were nen that used to use
vi ol ence against their famlies and no | onger do. One of
themis a man, who is now an MP, actually, who talked
about being an influencer, so challenging his friends
about their behaviour. So the one that we are going to
show you features Vic Tamati, who had such an inpact that

we now enploy himfull time to be a chanpion of change.

MR MOSHI NSKY: | f we could show the phase 2 ad.

(Video shown to the Conm ssion.)

MR MOSHI NSKY: So that's one of the four ads that were part of

the phase 2. Are there any comments that you woul d make

about the inpact that that phase of the ad canpai gn had?

M5 POVEROY: It was tricky, this phase, because, as you can

imagine, in ternms of trying to respond to fam |y viol ence
for many decades there has been just a small nunber of
people trying to change the world and they are |argely

groups that have been | ooking after victinms and their

children, and there was a real need - | think people
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wanted those stories to be heard. But we had to stay
really focused on the behavi our change that we were
seeking. So we had to really work with people to try to
be clear around why we were telling perpetrator stories.
But | think in the first few nonths after that ad
| aunched there were 7,000 calls just to our information
line and over half of themwere nen wanting to tal k about
becom ng violence free. That's just pronpted a whole
wave - we fund several chanpions of change, we call them
and they are in huge demand, and they're now nentoring
ot her men who have been violence free for a significant

anount of tine.

MR MOSHI NSKY: You nentioned that Vic Tamati, who that ad

featured, was subsequently enpl oyed by you to do work as a

chanpi on of change. What sort of change?

M5 POVEROY: He tells the story of change, and he tells that to

everyone frompolice in ternms of training, to gangs, to
the Rotary clubs - do you have Rotary clubs in Australi a;
you do, don't you - Lions clubs, sports clubs. W work
really closely, |like sonme people in Victoria do, with
sports clubs. It is that thing about that change is
possi bl e and encouraging a different kind of masculinity.
Vic has now formed his own organi sation called "Safe man
safe famly", and that's probably another discussion. But

all sorts of things are happeni ng.

M5 HANN: | think it was about he tells his story to help

peopl e realise that sone nen can change, and he also tells
his story to encourage nen to stand up around donestic
vi ol ence. That has been |l ed by wonen - the work to

prevent violence has largely been | ed by wormen in New

Zeal and, as it has been around the world, | think. So he
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is really focusing on nobilising nmen as | eaders for

change, and he tells his story to hel p peopl e connect who
feel they are totally alienated and isol ated by nai nstream
services. So he's really focusing on people who aren't
currently getting help from you know, stopping violence
progranms or counselling or mainstreamfam |y services.

But also he really focuses around engagi ng nmen who are not
violent to be | eaders to stop violence as well. So it's
really about conmmunity nobilisation, nmen show ng

| eadership right across the country.

MR MOSHI NSKY: The second phase, which is called "lIt's Ok to
Ask For Hel p", is that nmessage directed nore to people
usi ng vi ol ence or people experiencing violence or both?

M5 POVEROY: Both. [It's nore directed to people using
vi ol ence, but it was picked up by everybody. So it works
for everybody, including people who are concerned about
soneone el se that they care for

MR MOSHI NSKY: Do you want to introduce the phase 3 ads before
we show t henf?

M5 POVEROY: Yes. Phase 3, there are two ads, and one is a
person, Angela, who has been experiencing violence, has
vi ol ence used agai nst her, and the second ad is Geoff, who
is a man who was using violence against his famly. It's
based on a concept called cardboard cutouts that tested
really, really well that shows - - -

MR MOSHI NSKY: Just to interrupt, when you say "tested really
wel " do you nmean in your market research?

M5 POVEROY: Yes. So we tested the concept, and then we made
the ads and tested them again, which was quite brave
because if they didn't work we had spent all the noney.

We also did quite a bit of formative research trying to
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under stand what was effective and safe hel ping.

So the target audience is all of us, so everyday
peopl e who are worri ed about someone who is either
experiencing violence or using violence, trying to help
t hem understand the inpacts of when we do nothing, and
then sonme of the communications that supported that
tel evision advertising were around telling people what
they could do that was hel pful.

Qur research showed us that there were two - we
t hought that we had one key audi ence, which was hel pers,
but the research shows we had two key audi ences. W had
hel pers and influencers. You mght be able to see in the
ads that we targeted both of them

One thing I will say is that we were very, very
specific and intentional about using Pakeha, or European,
actors in these ads because a nunmber of things had
happened in New Zeal and - the thing that we neasure in our
reach and retention is the degree to which people
understand that famly violence is everywhere. Over the
previous year prior to this canpaign, for a nunber of
reasons they started to go backwards again in terns of
people only thinking it happened in Maori or Pacific
famlies or comunities. So we tested the concept with
general population, Maori and Pacific, and it tested well
with all of them After we nade the ads we found that the
response was better from Maori and Pacific even though the

actors that you will see in the ads are European.

MR MOSHI NSKY: So if we could show the phase 3 Angel a ad.

(Vi deo shown to the Conm ssion.)

MR MOSHI NSKY:  Should we play the other one now before we

di scuss them
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(Video shown to the Conm ssion.)

M5 POVEROY: It was an Australian accent you heard. W had to

use an Australian actor because New Zeal anders found it

too hard to engage with an actor who they recogni sed.

MR MOSHI NSKY: Please tell us a bit about the phase 3.

M5 HANN: The t hi nki ng behind those ads were a few different

things, firstly that idea of a coordinated conmunity
response and that everyone has a role to play in trying to
stop violence. So it's not just a problemfor the police
or the services or government. W can all do sonething.
No matter where we are, no matter where we are in our
lives, we can all take sone action that will help
contribute to ending violence. So it is kind of based on
that idea that friends, fanm |y, neighbours can all do
sonet hing that woul d hel p.

It al so came from our research around hel pi ng
where we heard that from our WHO vi ol ence agai nst wonen
research in New Zeal and that wonmen were telling people
that they were experiencing violence or they thought they
were nmaking it obvious that they were experiencing
vi ol ence but no-one was hel ping. People were just
ignoring it. But also when people were hel ping we found
that they weren't necessarily doing the right things.

So we did sonme research, asked people, "Have you
hel ped sonmeone around famly violence, either a victimor
a perpetrator,” and then, "Was it successful," and people
said, "Yes, we thought we did quite a good job." Then we
did a 360 and actually asked the person on the other end,
"Was it useful,"” and they said, "No, not always."

So we | earned sonme stuff that people were doing

that wasn't working, like, for exanple, they were
.DTI: B/ TB 12/10/15 3317 POVEROY/ HANN XN
Royal Comm ssion BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

intervening - they were waiting until the violence was
happening and then trying to intervene, when actually
peopl e want ed support early and they wanted just general
kind of help and support not necessarily about the famly
vi ol ence but just soneone to be there to support themto
talk to. It was all that kind of stuff that we built into
this nmessagi ng around the fact that you can do sonet hing,
it can be sonmething small, just reaching out will make a
huge di fference.

The research al so showed that people wanted help
fromtheir friends and famly. They would nuch rather
t hat happened than go to police or to Child Protection.
They wanted their community to help them So we were
building on all that to try to encourage - give people the
perm ssion to help, and then once they were doing
sonmething to know to do the right things, just snal
t hi ngs but the right things that woul d be safe and
effective to help others. That was backed up with a whol e
| ot of information on the website and conmmunity workshops
and stories and resources that were provided for people on

how you can hel p soneone cl ose to you.

M5 POVEROY: Sone of the stuff was just really basic and really

simpl e but hugely powerful. So if they were people who
wer e experiencing violence, because it's beconme so
normal i sed they needed to be told that what was happening
to themwasn't their fault. Just rem nding themthat they
don't deserve this was hugely inportant, because when we
tal k about tolerance we talk about it at a sort of

societal level, but it also happens within this intinmate
social network level. Wen people don't say anything or

don't respond or mnimse it or underplay it or accept it
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or even pronote it or sanction it in sone areas, people
don't seek help either for the violence that they are
experiencing and they don't seek hel p or have any

noti vation to change for the violence they are using.

So for many wonen they just needed to be rem nded
that it wasn't their fault. They needed just really
practical help. They al so needed people not to sweep and
not to swoop. So what was happening was that often
especially older wonen in the famly who m ght have
experienced violence thensel ves would sweep it under the
carpet. That's what the sweeping is - you know, "Just get
over it. It happened to all of us. You just have to deal
with it" kind of thing; or swooping, which, as nothers of
adult children, we can relate to. They swoop in when they
find out what's happeni ng because they are so incredibly
worried. But they take control, and for many wonen
experiencing IPVit's just one nore person taking control
of their lives that they have to manage. So it was really
important for us in our nmessaging to tell people "get
perm ssion to hel p" but |et people know quite sinply what
effective and safe hel p | ooked |iKke.

For nmen using violence - or people, but largely
men - they needed to be chall enged by other nen and nen
who they know. So we tal ked about the courageous
chall enge. The previous w tnesses tal king about pockets
of bravery really struck a chord with us. So it is a
courageous challenge. |If it is by a person who is also a
former perpetrator it is even nore effective. So it is
real ly about challenging your mates, if you like - what

White Ri bbon has been doing in Australia, actually.

MR MOSHI NSKY: | want to cone back in a short time to
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eval uation. But before we do that can we talk a bit nore
about the other parts of the overall strategy,
particul arly what happens at the local community | evel and

what work you do to facilitate change at the |ocal |evel?

M5 HANN:. The national canpaign and the national team provides

like a scaffolding or a framework for a canpaign. So
that's the nmass nedi a advertisi ng which creates that
supportive environnent. There's the branding. There's a
whol e suite of nessages. There's resources and

communi cation, and al so what we have | earnt about what
wor ks around nobilising conmunities.

The idea is that we will support |oca
communities to be able to pick that up and drive that
thenselves. So it's really taking a linking national to
| ocal kind of approach. The comunity nobilisation or
comunity action is about |ocal communities who want to do
sonet hi ng about fam |y violence but are not sure where to
start or what to do, and the canpaign teamw |l help
support themin ternms of identifying where their comunity
is at, what they are ready for, what are the right
messages, what's going to work, what mght work in this
communi ty.

We are using kind of a nodel that |ooks at
community change in the sane way that there's persona
change, that communities can go froma kind of process of
not really know ng about the issue to kind of needing to
understand a little bit nore, to needing to enbed the
action. Like the transtheoretical nodel of personal
change where you go from pre-contenplation to
contenplation to action, communities go through that kind

of simlar process as well.
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So sone of themw |l be in total denial about the
issue of famly violence and they will need different kind
of activities going on in that community conpared to one
t hat does care about the issue but just doesn't know where
there's help or what they can do. So the canpaign team
wi |l support a community to identify the right kind of
messages, the right kind of action to do and how to start
i npl enenting that.

It's at a very small steps kind of - there's sone
comon vi sion and sone conmon outcones, but it is really
about just starting where people are, finding the people
who care about it, getting themtogether and buil ding that

action within the community.

MR MOSHI NSKY: \What type of organisations or comrunity groups

are you tal king about?

M5 HANN: It can be a range. |In sone comunities there's an

interagency famly violence network. So that's governnent
and conmunity organi sati ons who cone together in that
community around | eading fam |y violence, and often they
w Il be doing services but |I think sonetines they are
doi ng prevention and community nobilisation work as well.
So they could be the group that leads it.

Sometinmes it's a sports club. So we are working
wi th rugby | eague and rugby union clubs who - they are
wanting to do sonething around famly violence. Sonetines
it could be a faith community. It could be a |ocal
council that's decided. So it is one group that is
actually just going to take sone | eadership in their
community. W wll encourage themto bring others around
them though, to take a col |l aborative approach to build a

project within their community. But it can cone from
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di fferent places.

MR MOSHI NSKY: Did these groups cone to you or did you go to
t hen?

M5 HANN:. Because there's not a huge resource avail able at the
monment it's just waiting for people to cone to the
canpaign. It's quite well known across the country. So
when soneone wants to do sonething about violence that's
one of the logical places that they go to.

M5 POVEROY: We al so share the successes of other communities
t hrough our Facebook channel or our Twitter or websites.
So we really pronote the canpaign. |It's not just being a
nati onal canpai gn but the canpaign exists within
communities. Recently we have had this project - there
are |i ke whol e-of -community chanpi on projects |ike Sheryl
was describing, and there's been about three or four
recently that we have heard of that have just sprung up
and have done it thensel ves. They haven't even cone to us
for funding or support, which is just remarkable, really.
It's great. So | think it's conmunities showi ng each
ot her and inspiring each other around what they can do and
how to take acti on.

MR MOSHI NSKY: How does the Iink work between the national
canpai gn that you have described - we have seen the nass
medi a canpai gn - and what happens at the |ocal |evel,
gi ven what you have said that it needs to be tailored to
t he particul ar audi ence?

M5 POVEROY: It is a bit |like the question the Conm ssioner
asked earlier around having a national framework that is
not necessarily too prescriptive. W talk a |ot about
being intentional or tight/loose. So in ternms of

responding to the determ nants or those factors that
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support or encourage harnful behaviours we need to be
cl ear on what we need to change, and there are multiple
factors. Wiat we are a bit |oose about is how we do it.
Partly that's because we don't always know. W need
transformati onal change - so what's going to support a
community to take positive action and what's going to work
in that particular conmunity.

| guess we also think in ternms of conplexity. So
it's about being clear what changes we are | ooking for,
fundi ng pockets of innovation or pockets of bravery, and
bei ng observant. The nore that we notice what works, that
beconmes our focus, that's the kinds of projects we
pronote. We will develop tools and resources based on
what we've |earnt both as a national teamand with our
comunity partners. So it is a very energent space. |It's

messy.

MR MOSHI NSKY: You were hearing the evidence earlier today

about the collective inpact approach that we had j ust
before lunch. Have you got any observations about the
simlarities or differences between what you do with | ocal

groups and that collective inpact approach?

M5 HANN: Yes. W haven't really used the term"collective

i mpact” to describe the way the canpai gn works, but

| think it does fit with that nodel very well. The

nati onal team provide the backbone support. So they are

doi ng the kind of technical assistance, they are doing the

facilitation, capacity building, training and things |ike

devel opi ng resources and keepi ng the comuni cati on goi ng,

and that's bringing all the different parties together.
Also really inmportant in the collective inpact

approach is the common vision. | think that's what the

.DTI:MB/ TB 12/10/15 3323 POVEROY/ HANN XN

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

mass nedi a has hel ped build, a common conversation across
the country, a comon vision that we all want to do
sonet hi ng about preventing violence, actually a conmon
vision that we all want to create safe fam lies, thinking
about it in a prevention way.

So |l think a lot of the elenments that you woul d
see in the collective inpact approach are what the
canpaign is doing, trying to support that at the nationa
| evel to be the franework and then encourage that |oca
i nnovation, local relevance, naking it real in your

community at the sane tine.

MR MOSHI NSKY: Can we turn then to the subject of research and

eval uation. You have al ready covered the research that
goes into fornulating the mass nedi a canpai gns. What sort
of evaluation has there been of the whole project, and

what are the main | essons that have cone out of that?

M5 POVEROY: | guess there's the different types of research

reviews. So, as well as the formative research around
what are the current beliefs and attitudes that contribute
to or are barriers to or that notivate positive behavi our
change, we have done audi ence research. So we devel op
concepts and we test them and we test themw th general
popul ati on and Maori and Pacific, and then once - so nost
of the evaluation has gone into the mass nedi a, which has
started to pick up other aspects of the canpaign

Bet ween 2008 and 2011 or 2007 and 2011 we did
five tracking surveys - or we call themreach and
retention surveys, and that's using phone technol ogy, CATI
surveys; it is done by a narket research conpany - of
about 1,000 people, and roughly a third are general

popul ati on again, a third are Maori and a third are
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Pacific, and that's twofold - | guess partly it's a
performance neasure - has the canpai gn reached enough New
Zeal anders? So what is the reach of the canpaign, who
recalls the advertising, have they retained the nessages,
do they understand what we are asking of them and have
t hey done anything as a result? W have done that across
all three phases. W did two for the |ast phase.

MR MOSHI NSKY: So this docunent here is an exanple of one of
t hose eval uations?

M5 POVEROY: Yes, that was tracking survey 5. That was the
final one we did in Novenber 2011.

MR MOSHI NSKY: \What about ot her eval uations of the program for
exanple this one | think you have al so there?

M5 POVEROY: That's the npbst recent. Because we are investing
so nmuch of our resource now in terns of our funding but
al so our owmn time and priorities into conmunity projects
we were wanting to know what's actually happening at the
community level. Sheryl can talk nore about the findings,
but we wanted to know in those comunities whether a
locally | ed canpaign, like "It's Not Ck" in Taupo, "It's
Not OK" in Queensland - are they having an inpact and, if
so, what are the inpacts that they are having, is it
sust ai nabl e, and across - we went to seven comunities
with that bit of evaluation - are there any kind of key
critical factors that we are seeing in all of themthat
can give us sone clue as to what we should be | ooking for
what kind of conditions we should be fostering in the
communities that we are partnering wth.

M5 HANN: That's the kind of thing that may be of interest if
you are thinking about how this nodel nmight work in other

pl aces because they were | ooking at what worked ri ght
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across these different comunities - sone of them were
geogr aphi cal comunities, and then some were communities
of interest, |ike an actual sports club - and what worked
there; so the fact that there was a national nedia to
create that supportive environnent, the fact that there
was a teamto provide that kind of backbone resourcing and
support, that the canpaign allowed | ocal innovation for
people to nake it real and relevant in their own space and
to build | ocal |eadershinp.

There was also the fact that there was - having a
dedi cated coordinator was a really inportant thing. So
sonmeone who had the tinme to | ead the prevention work to
hol d that space to do the kind of backbone support | think
t hat people were tal king about as well. There needs to be
a sense of urgency or sonething in the comunity that
drives people to take action right now, and building the
| ocal capacity for |eadership, so actually creating | ocal
chanpions, that it's not held really tightly by famly
vi ol ence services or by governnment agencies but actually
it is about spreading it out right across the comrunities
so that all sorts of people can energe as |leaders for this
work. So there's a whole |ot of information across those
case studies that m ght be rel evant.

MR MOSHI NSKY: |Is there a process by which the team picks up
what works or doesn't work in one place and then sort of
draws on that in devel oping prograns for other places?

M5 POVEROY: Yes.

M5 HANN: Yes. | think all the projects that are funded or
supported will report back on what's been happeni ng, and
many of them do their own | ocal evaluation as well, and
the canpaign teamw || pick that up and have devel oped it
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into |ike capacity building workshops or training or
comruni cati ng that back out to other communities and
projects to say, "They have learnt this in this community.
This has worked really well. W tried that and it didn't
work very well at all." So maybe steering conmunities in
different directions that we are building on the evidence

base as we are going through.

M5 POVEROY: | think initially we | ooked at what was happeni ng

in Uganda with the Sasa program and we recently watched a
presentation fromLori M chau about what's been happeni ng
there, and there are real simlarities. |It's remarkable,
really. | think the need for a comunity nobiliser and

t hen whol e-of -conmunity activists alnost. She tal ks about
"delicate activism', doesn't she? People actually
standi ng up for change. Sone of that is around gender.

Sonme of that is around famly.

MR MOSHI NSKY: Can | ask you al so about the structure of where

the teamfits in governnent? One of the things the

Commi ssion will be looking at this week is different
nmodel s of where this type of primary prevention work coul d
sit. Your teamis in the Mnistry of Social Devel opnent.
How does that fit wth what else is going on in government

that relates to fam |y viol ence?

M5 POVEROY: That's an interesting question. The taskforce

was di sestablished | ast year, and there is currently a
program of work happening that's led at a mnisterial
| evel across social devel opnent and justice, with police
and corrections and health, | think.

We are kind of a specialist team really. W
coul d have been serving in health, ideally, or possibility

the Health Pronotion Agency, which is another Crown-owned
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entity.

W work in partnership with other agencies around
t he canpai gn, so that we have a really clear focus around
behavi our change or social change. So, while sonme of us
with specialist expertise mght feed into policy
devel opnent, we are really focused on the delivery of the
canpaign, really, and that feeds into other governnent
outcomes. But we are quite a specialist team

MR MOSHI NSKY: So until it was disestablished, the taskforce,
was that the nmechani sm which provided the
whol e- of - gover nnment approach?

M5 POVEROY: The whol e-of - governnent, across gover nnent
approach, yes.

MR MOSHI NSKY: |Is there a famly violence unit as well?

M5 POVEROY: There is a famly violence unit that sits within
the Mnistry of Social Devel opment but it serves across
gover nnment .

MR MOSHI NSKY: What is the role of that?

M5 POVEROY: That's largely, | would say, operational policy.
That was set up to serve the taskforce. So I think the
role of the unit's probably being slightly adapted. 1It's
the famly viol ence/ sexual violence mnisterial working
group | ooks at services - - -

COW SSI ONER NEAVE: So there is a mnisterial working group?

M5 POVEROY: Yes.

COW SSI ONER NEAVE: Then there was your unit, and then there
is this other famly violence unit which serviced you but
which is now operating what? Servicing the mnisterial
conm ttee?

M5 POVEROY: Partly. The family violence unit was set up to

serve across governnent in terns of supporting the
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taskforce for action on famly violence. That taskforce
has been di sestablished, and there is now a fanm |y

vi ol ence/ sexual violence mnisterial working group that is
leading | think a review of our systenlis response. So

| think the role of the unit will be dependent on what

t hat group finds.

MR MOSHI NSKY: Until it was disestablished, the taskforce
real ly provided the overarchi ng whol e-of - gover nnent
strategy?

M5 POMVEROY: Direction.

MR MOSHI NSKY: And the work that your teamdid fitted into that
general progranf

M5 POVEROY: Into that strategy, yes.

M5 HANN. Also | think the inportant thing there is that a | ot
of the other work has focused on intervention, |ike
response once violence has already occurred. Because the
canpai gn was working in a different way actually fromthe
begi nning the strongest partnerships were with NGOs and
communities. So right fromthe begi nning of the canpaign
there was very strong relationships like with the nati onal
Wnen's Refuge and St opping Violence Services and Child
Services, and that was where the focus around partnerships
wer e because they were the people in conmunities doing the
wor K.

MR MOSHI NSKY: There was reference earlier, | think you
referred, Ms Hann, to the clearing house. Could you just
expl ain what the clearing house is and where does that sit
and what does it do?

M5 HANN: It's a contracted service fromgovernnent and sits
wi thin the Auckland University at this nonent, and that's

a research and information centre on famly violence. So
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they collate all the research that happens in New Zeal and
around famly violence and the evidence. They do issues
papers. They keep all the infornmation about |atest events
and informthe sector of the |atest evidence. They
sonetinmes run research synposiuns. | think it's simlar
to the clearing house that operated in Australia until
recently. It's about inproving practice and the evidence
base for policy and research as well. But they were just
a very small team They managed to keep the library and
the resources going, but that's kind of the extent of what

they are able to do at the nonent.

MR MOSHI NSKY: Just going back to the topic of performance

monitoring in terns of the overall systemand is progress
bei ng made, the type of evaluation that has taken place of
the overall project, and it's a very long-termtask to

shift behaviour, to what extent is it possible to neasure

if there is success?

M5 POVEROY: It's tricky. | think one of the witnesses earlier

today said we are tal king about a 30-year - if we are
goi ng to see change at a population level that is
sust ai nabl e we are tal king one, probably two generations.
| f you use that population health approach if |ooking at
the determnants, if we are addressing the determ nants of
famly violence, everything fromthe societal norns
through to do we have communities that support behavi our
change, then they are the things we need to neasure.

So |l think in ternms of our canpaign we have these
five kind of key objectives. W want to increase people's
knowl edge and understandi ng of famly violence. W want
to increase people's willingness and confidence to give

and receive help. W want to encourage action by famly,
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friends, neighbours, work mates, conmunities. W want to
create a social climte that supports behavi our change,
and we want to address the social nornms that pronote or
support the tolerance of violence. So they are the kinds
of things that we need to neasure. |If these are the
determ nants that we are addressing, then we need to
nmeasure are we naking a difference here.

So some of the things that we were trying to
gauge through our reach and retention survey or our
tracki ng survey was people's willingness to intervene or
di d people believe that they could make a difference; did
peopl e feel confortable challenging people about their
attitudes, beliefs or behaviours; were people taking any
action.

In 2008 when we | aunched the first nmass nedi a
canpaign | think 21 or 22 per cent of people said that as
a result of the canpaign they took sonme kind of action.
There was about five identifiable actions, everything from
| ooking at a website or calling an 0800 nunber to talking
to a famly nmenber, right up to calling the police.

We expanded that out to about eight actions by
the time we got to phase 3. But we had increased that
fromone in five, or 22 per cent, to one in three. It was
32 per cent, | think, or 31.5 per cent, of people who had
taken sone kind of action as a result of the canpaign

So to the very best of our ability and our
resource we are using evaluation to try and neasure the
shifts and the canpai gn objectives in ternms of the
environnmental or societal or cultural factors that
contribute to or pronote violent behaviours or violence.

We al so work with anecdotal evidence. W work
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really closely with the police. They have been a really
key partner of ours, everything fromas part of our nedia
advocacy strategy where we started to identify the kind of
ways that the news nedia were reporting on famly viol ence
that contributed to beliefs about victimblamng or
mnimsation. So we partnered with the police and did a
nmedi a handbook for detectives on how to report famly

vi ol ence.

So we work closely with the police. They tell us
too, them and the social service providers, things |ike
peopl e are seeking help earlier now, and they say that's
because of the canpaign. Wat else are they telling us?
That it is easier to do their job, it is easier to raise

the issue of famly violence.

M5 HANN. | was going to say at the beginning, though, there is

a difficulty around the social change kind of work and how
you are going to neasure it. So we were really careful to
say we are not going to see a reduction in famly
violence, in fact we are going to see an increase, because
if we are encouraging people to talk about it and to take
responsibility and to ask for help there's going to be
nore people going to services and calling police.

Actual ly, over the time of the canpaign reports to police
have doubl ed. They have gone from 50,000 to 101, 000 over
that tinme. So it's a huge increase in that work.

But we did get asked right fromthe second year
per haps have you saved any lives, have you stopped any
deaths, and that's really going to be difficult for us
because that's a popul ati on based kind of neasure and we
will be contributing to that over the long term but

that's not sonething that we can report on now So that's
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why the internedi ate outcones are really inportant.
Through the theory of change we know that if
peopl e are tal king about it nore, if we are overcom ng the
stigma and shanme about it, if people are taking action,
their friends and famlies are helping, that will be
contributing to ending violence, and that's the stuff that

we can neasure.

MR MOSHI NSKY: Do the Conm ssioners have any questions of the

W t nesses?

COMM SSI ONER NEAVE: | have one question. You referred to the

Conmuni ty Response Fund, which | think you said was set up
because it was thought that there m ght be a big increase
in reports of famly violence and that the increase wasn't
as big as you had anticipated. But | wondered if there
had been an increased demand on services for nen - |'m not
sure what you call themin New Zeal and; we call themnen's
behavi our change prograns - whether there has been an

i ncrease and whether that's created problens, and were

there prograns that nmen could go into if they wanted to?

M5 HANN. They were avail able, and they all have reported that

there's been a huge increase on calls for service in

st oppi ng vi ol ence progranms or behavi our change prograns.
We don't have the exact nunbers, but we have the anecdot al
reports fromthemthat a significant nunber, especially
self-referrals. So in sonme of the stopping violence
prograns they relied on referrals fromcourts and police,
and now many of them- half of their men turning up to
services - are self-referred. So that's been a
significant growh in the |ast few years.

The stopping violence prograns al so report that

men are turning up ready to work, like they are actually
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owni ng their problem know ng that they need to change

t heir behavi our, and not so defensive about the issue, and
that's a significant change for themtoo. So I think
that's fromthe supportive environment. But, again, we
don't actually have the nunbers fromthe services. They
just don't have the capacity to gather that at the nonent,
unfortunately.

COW SSI ONER NEAVE: That's very encouraging. But are there
enough places for people if they want to go?

M5 HANN:  No.

COWM SSI ONER NEAVE: Thank you.

M5 HANN: It needs to be increased.

DEPUTY COWMM SSI ONER NI CHOLSON: | think you said that the
fundi ng for the canpai gn has been reduced after the
initial four-year tranche, and I was interested to what
was the rationale for that reduction and in dollar terns
what is the current funding for it?

M5 POVEROY: So the funding - to be accurate, the funding
wasn't reduced. The funding ended. It was four years
time limted when it was appropriated. As a public
servant how do | say - there was a shift in governnent,
there was a shift in priorities. New funding was found
but | guess at a reduced anount conpared to the initial
funding. So currently there are different sources of the
funding, but it's probably 1.2 mllion a year in total
t hrough Crown and non- Crown fundi ng sources.

DEPUTY COWM SSI ONER NI CHOLSON:  Was that different |evel of
fundi ng because of an evaluation or what? That's one of
the challenges, isn't it, to keep the effort goi ng?

M5 POVEROY: Yes. There was a shift in governnent and new

m nisters, and they had different priorities, different
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views on where to vest a limted resource.

DEPUTY COWMM SSI ONER NI CHOLSON: So that new | evel of funding
cutting in after the taskforce had finished, was it?

M5 POVEROY: No, before. The tine-limted funding ended and
new sources of funding were found. They were just not at
the same levels as the initial appropriation.

M5 ELLYARD: |f there are no other questions, Commi ssioners,
could the witnesses pl ease be excused with our thanks and
could we have a 15-m nute adjournnent, please.

COMM SSI ONER NEAVE: Thank you very nuch.

<(THE W TNESSES W THDREW

(Short adjournnent.)

M5 DAVIDSON: | will ask that the next panel be sworn.

<PATRI CI A LUCY KI NNERSLY, affirmed and exam ned:

<JERRI L SAMANTHA RECHTER, affirmed and exam ned:

M5 DAVI DSON:  Thank you. Perhaps, Ms Kinnersly, | can ask that
you start first and tell the Comm ssion what your role is
and perhaps give an overview of the work that Qur Watch
does.

M5 KI NNERSLY: Sure. At Qur Watch I"'mthe Director of Practice
Leadership. W have three teans in Qur Watch. One
focuses on nedia and comuni cati ons and focuses on sort of
whol e of organisation, nedia strategies, conmunications,
that sort of thing. One on policy and eval uation, and
t hat team has been devel oping the framework for prevention
of violence agai nst wonen, a national framework, in
partnership with VicHealth and ANROAS, and the practice
| eadership teamis focusing on the activity of doing
primary prevention - so how do organi sations, how do
sporting clubs, how do other people across the country in

this instance actually undertake primary prevention
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activity.

| also today will draw on ny experience as the
CEO of a regional wonen's health service undert aki ng
primary prevention activity through the nine years
previous to this role, and for that part of ny experience
| can talk to some of the difficulties and barriers in
undertaking primary prevention activity in the absence of
centralised | eadership and coordi nation of prinmary
prevention activity.

M5 DAVI DSON: Was that a Victorian organisation?

M5 KI NNERSLY: Yes, that was a Victorian organisation in the
Granpi ans region, west of Mel bourne.

M5 DAVI DSON: CQur Watch is established at a national level; is
that right?

M5 KINNERSLY: That's right. W have a national nandate to
coordi nate prevention of violence against wonen and their
children activity across maintaining a conversation around
provi ding frameworks for other people to undertake
prevention of violence activity and to undertake activity.
As | said before, our role is not to do primary prevention
around the country. Qur role is to be a backbone
or gani sat i on.

We are very respectful of the fact that people
have been undertaking work for decades in this space.
What Qur Watch's role is to dois to bring it together,
try to i nprove comuni cation, nmake sure the standards are
right, |l ook at what's happening around the country and
around the world to make sure that we are | eadi ng best
practice, if you like; and Victoria, because of its
hi story and governnents and organi sations |ike VicHealth,

has a really strong history in prevention of violence
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agai nst wonen activity and so in sone ways Qur Watch is
drawi ng on the experience of Victoria, but we are
certainly |l ooking at the ways we can take that around the

country.

M5 DAVI DSON: Ms Rechter, can | ask that you explain what your

role is and just briefly outline - we have already heard a
l[ittle bit about the work that VicHealth has done in this
space, but just briefly outline what VicHealth has done in
the past and what its current role is in relation to

vi ol ence agai nst wonen?

M5 RECHTER: |'mthe CEO of VicHealth, a statutory body founded

under the Tobacco Act. | won't go into the details of al
of our formation, but we have been working in the area of
prevention of violence agai nst wonmen for over a decade now
and had a | eadership role across the state in | ooking at
sone of the practice and strategies, comunications and

research around the prevention of violence against wonen.

M5 DAVI DSON: VicHealth as a broader organisation is involved

in broader public health pronotion; is that right?

M5 RECHTER: Yes. W are there to pronote good health and

prevent ill-health, and we have a 10-year vision, and
under that vision we are |ooking at outconmes of 1 mllion
nore Victorians with better health and wel | bei ng under

five strategic inperatives.

M5 DAVI DSON:  And those five inperatives are?

M5 RECHTER  Physical activity, tobacco control, reduced harm

from al cohol, increased physical activity - did | say that

al ready - healthy eating and nental well being.

M5 DAVI DSON: Where does viol ence against wonen fit within

those five activities?

M5 RECHTER: It sits under three of them but predom nantly in
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the mental wellbeing area, but also sits under physical
activity and a little bit of work in the al cohol area as

wel | .

M5 DAVIDSON: In the past VicHealth has done quite a | ot of

research in the area of violence agai nst wonen, and we
have heard from a nunber of w tnesses about how a | ot of
the work that VicHealth has done has been picked up and
assisted in developing that primry prevention work at the
| ocal |evel.

Does VicHealth's work so far, has that involved
any of the famly violence outside of violence
agai nst - the violence agai nst wonen as such, have you
done much work in relation to the other areas such as
el der abuse, child to parent abuse and direct child

mal t r eat nent ?

M5 RECHTER: In response to your |ast question in termnms of

direct child nmaltreatnment, it is nore for us a protection
services space. So we have really been working on
bui | di ng the evidence around the prevention of violence
agai nst wonen, neking sure that we translate the practice
and also build international and | eadi ng Australian

evi dence, | guess that we see that our work will also flow
into those other areas that you nentioned but we haven't

specifically focused on el der abuse or children.

M5 DAVIDSON:  Just to clarify as well, Qur Watch's work is

about vi ol ence agai nst wonen and their children; is that

right?

M5 KINNERSLY: That's correct.

M5 DAVI DSON:  And doesn't directly - it doesn't directly

address parent to child abuse outside of that viol ence

agai nst wonen and their children sort of context?
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M5 KINNERSLY: Not directly. Qur evidence base is around the

causes of violence against wonen and the gendered nature
of that. But, as with Jerril's point, that will flowinto
ot her areas of the community, but our focus is on wonen

and their children.

M5 DAVI DSON:  Just focusing on viol ence agai nst wonen, what we

have heard throughout the hearings is that there are a | ot
of community organi sations doing work in relation to
prevention of violence against wonen, and there woul d seem
to be multiple different platfornms that can be used for
that work. What is the consequence of all of those

i ndi vi dual organi sations doing things? Wwo is at the
nmoment or i s anyone at the noment responsible for

coordinating that work at a statew de |evel?

M5 KI NNERSLY: The consequence - | don't actually agree with

you that there are a | ot of organisations doing prevention
of viol ence agai nst wonen. There are a | ot of

organi sations across the spectrum sone doing prevention,
some doing early intervention and many, nany doi ng
response, which is a reflection of the data and the
appalling figures, really.

But over the |ast decade or 15 years we have had
sonme organi sations doing a lot of work, like VicHealth, in
the research of the causes and how to undertake prevention
of violence activity. So there has been sone
coordination. It's not fair to say there has been none.
But there hasn't been a centralised body organising or
| eadi ng prevention efforts in Victoria that link to
governnent, that link to community services, that link to
| egal services, all of those sorts of things. As a result

of that there's short-termfunding | ed by different
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organi sations. So VicHealth has done sonme, Departnent of
Justice - Victorian Departnent of Justice recently.

So what's happened in that absence of that kind
of vision, if you |ike, housed within a structure that can
do evaluation and nonitoring and all of those sorts of
things is that there has been short-term fundi ng, project
fundi ng, which we know is not an effective way to do
prevention - prevention is a long-termeffort - and so
there can be conpetitiveness in the sector because there's
only a small anmount of noney and peopl e needing to access
t hat noney; the skill base noves around, so it is hard to
invest long termin building the skill base because the
funding is short term

In the funding that has gone out, there have
been - because it hasn't been coordi nated, despite
peopl e's best efforts there hasn't always been the
capacity to set neasures across that funding and therefore
be able to increnentally gather the evidence over tine
about what's working and what's not. So you get that.
Victoria has the best evidence base in the world, just
about, on primary prevention of violence agai nst wonen,
and we could have done it better had we have had one pl ace
where the evidence was bei ng gat hered.

One of the other key results that have conme from
not having a centralised way of doing primary prevention
is that we haven't been able to say, "I have devel oped a
really good primary prevention activity out there in the
Granpians. In G ppsland you can use that." \Wat happens

is it gets housed in organisations rather than being

shar ed.
The ot her conponent is that we know with any good
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communi ty change or attitudi nal change there needs to

be - there are several |levers. Sone of those sit in
policy and | egislation, some of themsit with comunity
canpai gns like the ones we heard fromthe New Zeal and
wonen previous to us, and sone are in practice. That is
happening in bit part because we haven't had a state

vi sion, state |eadership.

So the consequences have been many and varied, if
you like, that bring us to a point where Victoria is doing
better than nost, but it has areally - we are in a key
position and an opportunity to build that and really to
lead a world's best practice, whol e-of -state,
whol e- of - gover nnment, coordi nated way of doing primry

preventi on.

M5 DAVIDSON: Ms Rechter, do you agree with what's been said in

relation to the way that the systemis currently working

or has wor ked?

M5 RECHTER: Yes, VicHealth and | would certainly agree with

the description that Patty gave, with the |ack of

| eadership that's happened particularly fromthe
governnent |evel. There has been attenpts to do that over
many, many years with the formation in 2007 of - actually,
2006 around statew de steering committees, both for famly
vi ol ence and sexual assault. But what we find is those
comm ttees get changed every tinme there is a new
governnment. Also prevention isn't necessarily high on the
agenda of those commttees. So what we are not seeing is
a continuum of |eadership and a conti nuum of governance
across this particular sector in order to continue to
devel op and build upon the practice that is happening.

We have heard about it all today. But where we
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could take it to the next level is around having that
coordination at a statewi de |evel, and everybody driving
in the same direction to deliver sone really strong
out comes for the state.

M5 DAVI DSON: We have heard a bit today, including fromthe New
Zeal anders, about this idea of a consistency of nessage
and nutually reinforcing activities, whether it's in that

col l ective inpact approach at that |ocal level or, in
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are we at in terns of devel oping that sort of consistency
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of nmessage at a statew de and potentially the national
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| evel right through to the |ocal comrunity |evel ?

14 M5 RECHTER If | may start an answer for that one. VicHealth

15 very much by its mandate is that we work outside of the

16 health sector. W work with the environnments where people

17 live, learn, work and play and exist every single day. So

18 that collective inpact nodel that was tal ked about in one

19 of the sessions earlier is how we have been realising and

20 coordinating our work in this particular area for the | ast

21 decade. So we work in all of those areas where we find

22 | ocal | eaders, where we can get people that are | guess

23 chanpions within those | ocal areas, where sporting

24 organi sations can take the | ead, where |ocal governnent

25 can take the lead, et cetera. So that's very nuch about

26 the collective inpact nodel that VicHealth has been

27 wor king on for the | ast decade.

28 | have forgotten the last bit of your question -

29 the bringing it all together. | think for VicHealth we

30 have really been trying to develop up the practice and the

31 research and the policy over that period, and I think we
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are now at a tinme in the state - and this Comm ssion is a
really inportant part of where we are as a state - where
we are ready as a community to really face some of the
nessages that need to be put out there holistically, and
| think the New Zeal and exanpl e showed us or denonstrated
that the community wasn't quite ready yet to hear sonme of
t he nessages and they were very nuch focused on how to
talk to the comunity about a very conplex issue. In
Victoria we are well advanced in that, and that's very
much t hrough the work that not just we have been | eading
but many peopl e have been | eading across the state.

So there is definitely a coordinating piece that
needs to happen in terns of a statew de canpai gn, and
again with a true social nmarketing canmpaign. It's not
just ads on television. |It's everything fromthat nass
medi a right down through to howit is delivered at the

| ocal |evel and supported by comunity prograns as well.

COW SSI ONER NEAVE: Can | just ask a question about that.

| don't quite understand how Vi cHealth works wi th bodies
such as the ones that we have heard fromthis norning, for
exanpl e, Wnen's Health West or indeed perhaps even sone
of the Primary Care Partnerships, although that may not be
appropriate. But they are both in a health area. You are
in a health area. What are the sorts of

rel ationshi ps - how does that work? How does that

rel ati onship between VicHealth and those bodi es work?

M5 RECHTER: We don't work with necessarily Primary Care

Partnershi ps. That hasn't been an area that we have
connected with strongly. W have worked with the wonen's
heal th networks, and very nuch so because they are the

ones that have been out there doing this work, chanpioning
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this work for many, many years. So they have been a
vehicle by which we can work with themto then deliver
practice on the ground in |Iocal government, in workplaces,
in sporting clubs. So we have been working through them
to reach not necessarily health workers or health people

but organi sations that they connect with on the ground.

COWM SSI ONER NEAVE: \What form does that working together take?

You don't provide themw th funding, or do you?

M5 RECHTER: We do. W have provided themw th fundi ng, but

al so we have devel oped communities of practice. So people
that we fund in this area cone together quite often. |'m
not sure how many tines a year, Commi ssioner, but they
cone together to share the best |earnings and the practice
so they can learn fromeach other and then take that back

out into their specific areas across the state.

COMM SSI ONER NEAVE: So know edge and information sharing, and,

what, a little bit of funding or not a lot?

M5 RECHTER: Yes, certainly funding has been part of what we

have worked on in the past. Through that we have

al so - | guess our fundi ng nodel has evol ved, and the npst
significant investnent we have at the nonent is through
one | ocal governnent here, and that is in the Monash Cty
Council| area. W have worked, as you heard today, with
the City of Maribyrnong. W have al so worked with
Whittlesea in the past as well, and we have worked with

many of the wonen's heal th organi sations too.

M5 KINNERSLY: Could | just add a practical exanple of

VicHeal th's | eadership was the devel opnent of the
VicHeal th framework to prevent viol ence agai nst wonen and
children in Victoria. In ny previous role in a wonen's

health service we were able to use that framework, that
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knowl edge that had been built through VicHealth, to work
wi th people tal king about a collective inpact out into the
regi on, whether that be health services, schools, the PCPs
occasionally, and we were able to use that. One of the
things it gave us was sone validation of the issue,
because it had the evidence research to it.

One of the things | forgot in terns of the
absence of a centralised sort of vision for this work
across the state is that without that we didn't have a
val idation of roles. So people would say, "Hang on,
surely we are worrying about snoking", or, "Surely we are
wor ryi ng about al cohol or obesity", and we woul d say,
"Well, actually violence agai nst wonen is a serious issue,
economi cal ly, personally, inpacting on da, da, da, da",
and to be able to use the know edge that had been built
through VicHealth we were able to get purchase in that
collective inpact way. So wonen's health service in this
i nstance | eading work in regions and using the validation
and the know edge that had come from Vi cHeal t h.

COW SSI ONER NEAVE: It is sort of a repository of best
practice knowl edge that you could then rely on when you
wer e having di scussions with the other organisations with
whi ch you were working.

M5 KI NNERSLY: Absol utely.

COW SSI ONER NEAVE: O they could have when they were worKking
with [ocal governnent and so on.

M5 KINNERSLY: That's right. The non-governnent organi sations
t hroughout Victoria were absolutely not funded well enough

to do the kind of research that VicHealth were able to put

in.
COW SSI ONER NEAVE: | understand that, yes.
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M5 KINNERSLY: Qur Watch, at the national |evel, again in

partnership with VicHealth and ANROA5, is building on that
work to devel op a national framework to prevent viol ence
agai nst wonmen and their children. W aimto use that in
many, nmany ways but one of the ways is the sane in terns
of if you are using the Qur Watch framework it wll buy
you a conversation and will give validation. So | guess
in the absence of a statewide role, the role that

organi sations like VicHealth and their research have done
has given the arnms and |legs out in the regions a great

deal of purchase.

COWM SSI ONER NEAVE: Thank you.

M5 DAVIDSON: Wuld it be fair to say, though, that VicHealth's

role hasn't been one that has been mandated as being the
sort of exclusive - you haven't been identified by
governnent as being, "This is going to be VicHealth's
role. It will coordinate all of the prevention
activities,” and it has been possible for primry
prevention activity to be devel oped, different Respectful
Rel ati onship progranms in different areas, those sorts of
things that don't necessarily have to go through VicHealth

or report back to VicHealth; is that right?

M5 RECHTER: Yes. VicHealth was not nandated to work in this

area, but certainly we could see that the evidence was
bui | di ng around the power and the potential to work in
this area and the health burden, the health costs
associated wth it. So it is very nmuch in keeping with
the VicHeal th nodel where we will | ook at an area, an
energing area, and we will innovate in that area. So the
burden of disease piece that we did back in 2003-ish was

really that cutting edge piece and we have been buil di ng
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the practice, the know edge, influencing policy and we are
now i nto the integrati on conponent which is the
relationship and the partnership that we have with Qur
Watch. There is still nore work to be done, but the work
t hat we have been devel opi ng up over that decade we are
now i ntegrating into other areas across the state and

national ly.

MS DAVI DSON: You have identified the need at statew de | evel

for sone sort of coordi nated approach. W have heard
different views fromw tnesses already today about whet her
or not that should be in a separate institute or a

comm ssion or a nodel like VicHealth, or whether it should
be within governnent, because | think it was Dr G egory
who referred to it as being the sort of work that should
be core business. Do you have a view about what kind of
mechani sm woul d be appropriate to coordinate that sort of
primary prevention work and | ead the research or gather

t oget her the research?

M5 RECHTER: In VicHealth's subm ssion we say that we believe a

separate statutory body should be created. | think,
reflecting upon the evidence presented today, Dr G egory
did tal k about it should be mandated - it should be the
core business of government. | think we just heard in the
| ast presentation fromthe New Zeal anders that that's
great that it's core business of governnment, but as soon
as there's a change in governnent then the focus changes.
So the VicHealth nodel certainly shows us with a
board that is tripartisan - so has three nmenbers of
parliament - that is jointly elected by the parlianent, it
has experts fromthe fields that we are influencing and

working in, and it has a dedicated |line of funding allows
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us to take a horizon view that is very, very difficult for
a departnent to take.

Certainly in support of our subm ssion for an
agency to be able to work at all the levels of policy
research, communicati ons and practice across the spectrum
fromprevention right through to crisis response is what
we think could be the next stage for what should be
happening in Victoria, to have an effective coordination,
not to centralise everything - and | think that's
inportant too, that it's not about absolutely centralising
every piece; that it is about allow ng on the ground work
to happen but it is coordinated effectively, it is draw ng
on the best possible evidence, the best practice and
everyone is pulling in the same direction as opposed to
repeating and programmati ¢ fundi ng and findi ng new
evi dence that actually was potentially found sonewhere
else. So there is certainly a coordination function, we

bel i eve.

M5 KINNERSLY: CQur Watch put a simlar suggestion in our

subm ssion. W again supported the idea of a statutory
Safety and Equality Comm ssion or simlar that does al
the things that Jerril's tal king about. W would al so
agree it's not about centralising everything. Because of
Victoria' s history, there is good work going on around the
state and it wouldn't do to have to duplicate that or set
t hose things up again. The wonen's health services are
doi ng good work already and have done for two decades.
Local governnent has a part to play. PCPs haven't been in
this place in the past, but they are also in each region.
So we are not tal king about bringing everything

into one spot, but what we are tal king about is a
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central i sed organi sation that can oversee, can nake sure
there's not duplication, can make sure that evaluation is
bei ng managed properly. A Safety and Equality Conm ssion
or simlar needs to focus on the drivers of violence
agai nst wonen. It needs to | ook at the structural
el ements, the normative elenents and the practice
el ements. Sone of that does live in governnment. W agree
with Dr Gegory's comrent that it should be core business
for governnent. Every arm of governnent should be putting
a gendered view across their policies to make sure they
are not inappropriately acting on wonen and bl ocking their
path to a healthier lifestyle.

But we are also saying that a Safety and Equality
Commi ssi on has an opportunity to focus attention and bring
it forward in an organi sed way so that over the next
decade we actually can keep the nonmentum goi ng and nmake
serious change through conmunity, through structures and
practices and in the normative behavi ours of people as

wel | .

DEPUTY COWM SSI ONER FAULKNER: Just in relation to safety and

equality, are you drawing on the Health Quality and Safety
Conm ssion sort of idea? Wat are you drawi ng on

specifically? That sets standards, essentially.

M5 KI NNERSLY: Thi nking of sonething |like the Transport

Acci dent Commi ssion that, as Jerril is talking about, is
not directly in government. So it is not as inpacted by

t he change of governnent, for exanple, but has a focus

t hrough governnent through tinme and has genui ne capacity
to oversee change at all levels in the conmunity. The
noni tori ng and eval uati on conponent certainly needs to sit

outside governnent. So it mght also need to sit in an
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organi sation |ike that.

DEPUTY COWM SSI ONER FAULKNER: The TAC al so gives a | evel of

service. They are very different concepts. That's al
l"mtrying to get at. The Quality and Safety Conmm ssion
is standard setting for the whole of Australia and sets

st andar ds agai nst which peopl e can be audited, basically.
The TAC runs canpaigns, it does a range of conm ssioning
insurers and those sorts of things. One of themis funded
from appropriations and the other is funded from your
registration and things that you pay. So I'mjust not

sure which concept is dom nant, basically.

M5 Kl NNERSLY: It is difficult do draw a direct correl ati on

Wi th another comm ssion. So | take your point. This
comm ssion, whatever it looks like, it needs to be set up
based around the drivers of violence agai nst wonen as
identified by VicHealth in the past and now Qur Watch's
new work. So the work of that comm ssion would need to be
under pi nned by the drivers of violence agai nst wonen.

So that's what we are saying, that it needs to
have a focus on the structural drivers, the normative
drivers and what's happening in the comunity. So it
m ght oversee quality and standards around prevention of
vi ol ence activity so that we nake sure that it's focused
on prevention, but then it also m ght oversee a grants
round so that we can | ook at innovative practice and nake

sure the eval uations are good.

M5 RECHTER: It is hard to draw conpari sons because you have

the TAC, you have WrkSafe, also probably the Responsible
Ganbl i ng Foundation is the nost recent exanple in Victoria
of an agency that has drawn staff from what was Justice

and had sone other staff - and | can't renenber the nane

.DTI:MB/ TB 12/10/15 3350 KI NNERSLY/ RECHTER XN

Royal

Conmi ssi on BY Ms DAVI DSON



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

of the agency; | just cannot renenber it, sorry,
Commi ssioner - but it is now centralising that work.

It is doing primary prevention, but is also
delivering services as well. It's the body by which those
bodi es that are delivering service on behalf of the
Responsi bl e Ganbl i ng Foundati on, they are able to nonitor
t hose standards. They are managing all the contracts and
maki ng sure again that everyone is driving in the right
direction to make sure we get the outcones that we need.

COWMWM SSI ONER NEAVE: | have a followup question. | think we
have asked some of our w tnesses whether there is an
i nconsi stency between the primary prevention function and
t he overseeing service provision function. | would be
interested in hearing either of your comments about
conbi ning those two functions. | think what you are both
saying is you could conbine them and you don't see there
bei ng an inconsistency in that situation. Am1l right?

M5 RECHTER: That's right, Conm ssioner. | think, though, that
what we do need to namke sure is however the potenti al
organi sation is set up that there is a quarantining of
funding towards primary prevention. That can be in your
statute or wherever. But there does need to be a
guarantining because it is so easy for it to di sappear
down the other end.

COWMM SSI ONER NEAVE: CQur termnms of reference of course are not
confined to viol ence agai nst wonen. Wuld you contenpl ate
that if there were such an independent body it would deal
with other forns of famly violence?

M5 RECHTER:  Yes.

M5 KINNERSLY: Yes. You would need to make sure that the

attention, though - the rates of viol ence agai nst wonen
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and those, we believe, to be caused by gender, that this
is a serious issue that we have happening. So we would
need to nake sure that the attention doesn't slip off
that, because in the sanme way that it's easy for us
to - Australians are doers. They like doing things. So a
conversation around prevention of violence can often slip
down to, "How can we help wonen?" The drivers of violence
agai nst wonen are a nuch higher Ievel than that. They
i nvol ve the whole community. They involve governnent.
They invol ve organi sations. They involve nedi a.
Everybody has a part to play, not just wonen.

So we would say, yes, that it can deal w th other
forms of famly violence, but we need to nmake sure that
t he bal ance is appropriate towards viol ence agai nst wonen
and the gendered nature of that viol ence.

COW SSI ONER NEAVE: Thank you.

M5 DAVIDSON: The flip side of that of course is that violence
agai nst wonmen isn't just famly violence and includes
things |i ke sexual violence outside the famly context.
Wul d you be anticipating that that sort of body woul d not
be limted to famly violence in that sense?

M5 KINNERSLY: Yes, | agree with that. [If we were able to
bring together the skills and expertise and a conm ssion
or however that was constructed then | think it would be
unfortunate to mss the opportunity to | ook at all of
t hose sorts of violence as well.

M5 RECHTER:  Agr ee.

M5 DAVI DSON: VicHealth has | think a relatively unique
structure in that it does have nenbership of
parliamentarians on its board. Wy do you think that's
i nportant?
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M5 RECHTER Twofold. One is that by the very nature of having

parliament do a joint sitting and appoint nenbers onto our
board there's a shared conmtnent to the vision of health
pronotion at the very highest levels. So that's at
parlianment. W report through the Departnent of Health to
parliament. So that's an incredibly inportant piece of
how we are set up as well.

The other part is that often we find our
parlianentarians - sonetines, if | can use this |anguage,
they are the rising stars and they go on to | ead and
chanpi on the work that needs to happen across the state in
terms of making sure we build a state with good health and
wel | being. So the opportunity to continue that education
of parlianmentarians through those representatives and nore
broadly than across parlianents is an incredibly inportant
pi ece because they are voted by the people and they have a
role to play back within their parties. So it is an
i nportant piece.

| think one of the other things is certainly the
| ongevity of VicHealth. It hel ps when budgets are tight
that we have tripartisan representati on on our board and
it shows the parlianent's commtnment to inproving the
heal th and wel | being over a long period of tinme for the

people of Victoria, not just termby termof office.

M5 DAVIDSON: Finally, you saw in the canpaign in New Zeal and

that, firstly, the ads were very inclusive in terns of the
types of famly violence that dealt with - | think there
was sone el der abuse, sone child abuse, intinmate partner
violence, | think that m ght be at |east three of the
types of famly violence that was dealt with. Also there

was quite a significant focus on engaging nen in relation
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1 to that behavioural change. Do you have a view on the

2 canpai gn that has been devel oped in New Zeal and and

3 del i vered?

4 M5 KINNERSLY: Not particularly on the New Zeal and canpai gn,

5 but the notion of focusing on nen is one that Qur Watch

6 spends a lot of tine considering. For an activity to be

7 primary prevention and to focus on the drivers, that is

8 not only focusing on nen. That is focusing on the

9 structural elenents and what happens in organi sations and
10 what happens in governnent and involves the whole
11 communi ty because those rigid gendered stereotypes live in
12 wonen and nmen and in all the things that influence wonen
13 and nen, and we do need to accept that men are the prinmary
14 perpetrators of violence agai nst wonen.
15 So in canpaigns that Qur Watch is starting to
16 build we are trying to tread that balance a little between
17 recognising that nmen are the prinmary perpetrators of that
18 violence but also it is the whole conmunity that needs to
19 focus on this issue in order for change.

20 MS RECHTER  The Conm ssioners could really see how thoroughly

21 evi dence based and researched the "Are you OK' canpaign

22 is. It is also very specific to New Zealand in the

23 context that New Zeal and have a very famly structure and

24 famly way of tal king about their conmunity. It is often

25 done through Maori communities. It is done through the

26 church. So it has a very strong famly orientation.

27 That doesn't necessarily mean it woul dn't

28 translate to an Australian context. It would just nean

29 that we would need to do the type of research that they

30 were devel oping in order to make sure that if we took that

31 approach that it was just resonating with the audi ences
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here in Victoria and Australi a.
M5 DAVI DSON:  Commi ssioners, | have no further questions.
COWM SSI ONER NEAVE: We have no further questions. Thank you
very much.
<(THE W TNESSES W THDREW
M5 DAVIDSON: | think our next witness is via videolink.
| think we have Professor Bronfield. Can you hear ne?
PROFESSOR BROWFI ELD: | can hear you. Can you hear ne?
M5 DAVIDSON: Yes, we can. | wll ask you, Professor
Bronfield, if you can be sworn.

<LEAH MAREE BROWFI ELD, (via videolink) affirmed and exam ned:

M5 DAVI DSON: Professor Bronfield, can | just ask that you

outline your current role?

PROFESSOR BROWFI ELD: My usual role, forgive me, | will iron
out the technology and I will get used to not interrupting
you. | apologise. | amcurrently the Deputy Director of

the Australian Centre for Child Protection at the
University of South Australia. The Australian Centre for
Child Protection is the only research centre that is
nationally focused purely on child abuse and negl ect
research.
| am also currently seconded to the Roya

Commi ssion into Institutional Responses to Child Sexual
Abuse, where | am |l eading the research agenda for that
Royal Comm ssion. | wanted to nake it very clear that
| appear today in ny role at the University of South

Australi a.

M5 DAVIDSON: In relation to child abuse or neglect, what do we

know about the preval ence of that within Australia?
PROFESSOR BROWFI ELD: We believe child abuse and neglect to be

both serious and preval ent based on cross-sectional
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studi es, avail able service data. However, the reality is
that we actually don't know the extent of child abuse and
neglect in Australia. W lack a community based

preval ence or incidence study. This is quite a
substantial evidence gap for Australia. It neans we
conpare quite poorly against other devel oped countries

that do have those sorts of studies.

M5 DAVI DSON: What are the inplications for not having that

preval ence data in terns of how we devel op responses and

seek to prevent child abuse and negl ect?

PROFESSOR BROVFI ELD:  In ny view it is a very substantia

evidence gap. ldeally what we would have is a | arger
scal e conmunity based preval ence or incidence study that
was undertaken as soon as possible. That woul d provide
sone baseline data that would tell us about the extent of
abuse and neglect within Australian society. However, we
woul d need to be repeating that study repeatedly, whether
it's every four years, five years.

The routine collection of that data is crucial.
It does two things. One, it basically then allows us to
start planning our services, whether we have actual ly got
enough services to deal with the problem But also we see
SO many inquiries, statew de reform agendas, huge anounts
of noney spent within the tertiary child protection sector
and in the - to try to tackle the problemof child abuse
and neglect. W also see huge variability in the service
data of child protection services. W see the
notifications and substantiations going up and down, wth
quite a bit of variability across the country.

Wt hout those conmunity based preval ence or

i nci dence studies that are being routinely collected we
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don't know why those service responses were to have those
rises and falls in demands. W don't know if the
i nvest ment we are spending on child abuse and neglect is

in fact making any difference to the incidence.

M5 DAVI DSON: This Royal Conmm ssion is state based. 1Is this a

data gap that Victoria can fill, or is it inportant to

have nati onal preval ence data?

PROFESSOR BROVFI ELD: In ny viewit's inportant to have the

nati onal preval ence data. W see rel eased annually the
Child Protection Australia report, that's released by the
Australian Institute of Health and Welfare. It tells us
about the service activity across the states and
territories. As soon as that's rel eased, states and
territories start conparing thenselves to each other and
start questioning why is soneone higher than another.

If we really are to understand whether state
based refornms are having an effect or not we do need the
data nationally. It gives us a conparison. W can start
t hen saying, "In another jurisdiction which didn't have a
statewide reform that didn't do this sort of thing, was
there also a decline, or does it seemthat our reform

efforts are in fact making a difference?"

M5 DAVIDSON: In relation to child abuse, what do you see as

its relationship with intimte partner viol ence?

PROFESSOR BROWFI ELD:  They are intertwined in every way that

| can think of. So child abuse and neglect is - donestic
violence, intimate partner violence, sorry, is a risk
factor for child abuse and neglect. So in househol ds
where there is intinmate partner violence children are at
hei ght ened ri sk of experiencing neglect, of experiencing

physi cal abuse, of experiencing sexual abuse and of
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experienci ng enotional abuse. Exposure of children to
intimate partner violence is itself a formof abuse for
children. W know how traumatic it is for them

They are also intertwined in that, where children
are exposed to intimate partner violence in chil dhood,
there is then a greater |ikelihood as adults of also being
involved in intimte partner violence thenselves as a
victimor a perpetrator.

Finally, given the focus that you have on
prevention, child abuse and neglect and intimate partner
vi ol ence al so share sone common risk factors. So if you
wer e | ooki ng at sonme of those social determ nants for
child abuse, they would be common to sone of the things
you are looking at in trying to reduce the incidence of

donesti c vi ol ence.

M5 DAVI DSON: Wi ch social determnants in particular would you

be referring to as being ones that are in conmon between

child abuse and intinmate partner violence?

PROFESSOR BROWFI ELD: So | guess at the nore proximl |evel, so

close to the violence occurring, things |ike substance
m suse, nental illness - they are big risk factors for
child abuse and neglect. W also know that there are
di sproportionate |l evels where there is intimte partner
vi ol ence.

Taking a step further, starting |ooking at sone
of those social structures, particularly in gendered
vi ol ence agai nst wonen and gendered vi ol ence agai nst
children, | ooking at roles of gender and masculinity,
entitl enent.

| guess the other area in which we are seeing the

crossover is in comunities where there are hei ghtened

.DTI:MB/ TB 12/10/15 3358 L. BROWI ELD XN

Royal

Conmi ssi on BY Ms DAVI DSON



© 00 N oo 0o b~ w NP

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

di sadvant age of both. So areas of high soci oecononic

di sadvant age where you are seeing heightened | evel s of
both child abuse and negl ect and of intinmate partner

vi ol ence, and in sone vul nerabl e popul ati ons, such as in
Aboriginal communities, we are seeing heightened | evel s of

child abuse and negl ect and of intimte partner viol ence.

M5 DAVI DSON: What is the research about what works in terns of

primary prevention in respect of child abuse? Were are

we at in terns of that research?

PROFESSOR BROVFI ELD: That's a big question. 1'mgoing to do

nmy best today, but our centre will also be happy to
provi de a subm ssion to the Conmi ssion in the event that
| don't do it justice today. Thinking about prinmary
prevention of child abuse and neglect, first of all with
child abuse and neglect we are tal king about five

mal treat nent types. W are tal ki ng about sexual abuse,
physi cal abuse, neglect, enotional abuse and exposure to
donestic violence. Sonme of the things that you would do
for those different maltreatnent types would be the sane
at a primary prevention |level but there will also be
things that are different for each of the abuse types.

At a primary prevention |evel there are things
that we would be doing to try and increase the protective
factors around children, so popul ati on based interventions
that try and enhance parenting skills and normalise help
seeking. Those would be hel pful for neglect, for physical
abuse and for enotional abuse.

For sexual abuse you m ght be | ooking at things
i ke education within child care - sorry, kindy, so
four-year-old onwards, the curricul um based educati on of

children to know what abuse - what abuse and negl ect is,
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to know about how to disclose. That sits within the
primary prevention space.

We al so do need to | ook at the things that
decrease the risks for children. So we are increasing
protection, so parenting skills, connections around
famlies, (indistinct) famlies to seek and get help. W
woul d al so be | ooking at trying to decrease risks within
the community, so things like the extent to which al cohol
use is normalised within Australian society. | already
feel overwhel med by the extent to which the issue - the
bi gness of the issue of primary prevention of child abuse

and negl ect.

M5 DAVIDSON: It's been identified by sonme of our w tnesses

during the first round of hearings, including Dr Robyn
MIller, that we also know that sonme chil dren who
experience maltreatnment suffer nore harmand are nore
likely to go on to either be a victimor perpetrate

vi ol ence thensel ves, but that sone children don't or seem
to have sufficient resilience so that they don't suffer
that sort of consequence. Were is the research at in
terns of devel oping that sort of resilience and treating
children in order to aneliorate the harnful inpacts of

bei ng exposed to famly violence or child naltreatnment?

PROFESSOR BROWFI ELD: There is sonme - it's patchy as well.

Across this field of child abuse and negl ect, and
dependi ng on what specific issue that you are | ooking at,
there are sone areas where there is good evidence. Wth
parenting interventions there tends to be fairly good
evidence. In ternms of trying to assist children in
recovery, that evidence is nmuch nore patchy. | guess

again there's so many vari abl es when you are thinking
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about child abuse and neglect - at what age during the
child' s devel opnment did the abuse start, what type of
abuse was it, what kind of protections are there around
that child in terms of other supportive adults? So it's a
difficult area to research

There's two things that | would say as key
nmessages. One is that we do need nore research to inform
our efforts into what are best practice interventions for
child abuse and negl ect, but also that where there is
avai |l abl e evidence |I'maware that that is - |I'maware of
services where the evidence base has not been well
utilised. So even where we have (indistinct) practice
evidence it's not necessarily being used. | think that
there are two (indistinct). Wat we really need to do is
to support excellence in intervention with children and
their famlies where there is child abuse and negl ect.

The expert panel that's recently been established
by the Commonweal t h Departnent of Social Services,
progranms that are funded under its fam |y support program
what they have done there is they have said, "W recognise
both the | ack of evidence and the |ack of the use of
evi dence based interventions within the famly services
field and we would |li ke to establish something to try to
support agencies to use best evidence and devel op best
evi dence. "

The expert panel has several functions. One, it
assists services to use the best avail able evidence in
sel ecting prograns and in devel oping prograns if there is
no evi dence based programto select; so that sort of
service planning el enent, program selection and program

devel opnent .
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They al so are then supporting the non-governnment
organi sations who are providing services by assisting them
to set up good evaluation paranmeters so that they can be
devel opi ng the evi dence base where there is innovation
occurring and where there is prom sing practice across the
nation.

Finally, agencies are able to access
i npl enent ati on support because the other issue we have is
that services may sel ect an evi dence based program and
still when we evaluate themwe find that the programis
not being inplemented as the programwas witten. Once
again famlies and children are m ssing out on best
practice because of the gap between program sel ection and
what's actually provided on the ground.

The expert panel there is offering inplenentation
support, and that's where we are able to access experts
who are utilising what we know fromthe field of
i mpl enent ati on sci ence about how to best i nplenent
something to actually get that translation fromresearch

into practice. To ne that's kind of - - -

M5 DAVIDSON: Is that the expert panel that's been established

| think by the Australian Institute of Fam |y Services?

Is it hosted by that organisation?

PROFESSOR BROVFI ELD:  Yes. It is the Australian Institute of

Fam |y Studies hosting the expert panel on behalf of the

Departnment of Social Services.

COW SSI ONER NEAVE: Sorry, can | just go on with that because

that's an interest nodel which is certainly sonething that
you coul d inplenment at state level inrelation to
contracted services. You could say, "Wll, we will take

it to an expert panel before we fund it, and at the end of
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the period we will have a | ook and see whet her the
expertise should be rolled out across simlar contracts in
the future."

The i npl enentati on support, | don't quite
under stand how t hat works. Does that nean that sonebody
tenders for a contract or gets a grant and then discovers
that for one reason or another they can't quite do it in
the way that it was contenplated, and then they go back to
t he departnent and say, "W need nore"? How does that

wor k?

PROFESSOR BROVFI ELD: The expert panel is being retrofitted to

exi sting services in recognition that that service sector
are not using evidence based prograns in the majority of
circunstances. So they have set a target. | think they
have set a target of about 30 per cent perhaps, but that
woul d need to be confirmed with the Departnent of Soci al
Services, for prograns to be evidence based. Wen you are
| ooking at the fam |y services sector there are
substantial gaps. W talk a |lot about wanting to rebuild
comunity and decrease social isolation around famlies.
There is no excellent evidence base when it conmes to
communi ty devel opnment work, but there is certainly a |ot
that is happening across the nation in trying to establish
i nnovati on and prom sing practice in that space. So
that's one area where there is not a strong evi dence base.
There's a lot of famly support prograns that are
provided. There is an evidence base in relation to famly
support progranms for particul ar purposes. For whatever
reason - and that's sonetines capacity, sonetines it's
cost, registration, availability of the trainers - those

prograns aren't being inplenented either. So what DSS
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have said is, "W need to support our existing funded
services to increase the extent to which they are using

evi dence based prograns.”

COWM SSI ONER NEAVE: | see.
PROFESSOR BROWFI ELD: So there were three ways to do that. One

was to help people to sel ect evidence based progranms. Two
was if an evidence based programdidn't exist that was fit
for purpose that they could get support in adapting or
devel oping a programthat would be fit for purpose. They
coul d get support in evaluating what they were doing if
they felt that what they were doing was prom sing and was
achi eving outconmes. Finally, they could get support in

i npl enenti ng whatever was their intended nodel with
(indistinct).

There is energing evidence, it's called
i npl enmentation science, which is increasingly
denonstrating that there is quite a big gap between what
m ght be research evidence found to be a best practice
program t hrough kind of the random sed control trial and a
scale-up of that, and a lot is lost to nove from
random sed control trial to the scal ed-up intervention,
and nore and nore there's evidence around how we can best
support the transfer fromthe RCT to the scal ed-up program
to maintain those parts of the programthat are actually
core to it working.

It includes the usual things. Training, which is
obvi ous, but al so ongoing nentoring and support. It also
starts to |l ook at the organisational factors. It |looks to
the extent to which the | eadership is supportive of
whatever it is the programthat you are putting into

pl ace, the extent to which the organisation has the
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capacity to do it.

| have seen an exanple of an evi dence based
program bei ng selected for a statewi de service, a famly
support program being i nplenmented. Wen it was rolled out
to the regional areas they just didn't have the nunbers to
do sonme of the main things like have two facilitators and
have a weekly phone contact to work with the famlies. So
they started droppi ng conponents of the nodel based on
capacity and in so doing they started to |lose what it was
that made that nodel actually effective. While you are
saying, "lI'minplenmenting program X," if you are
increnentally changing little bits of that and dropping
bits, by the tine you are out in a regional area you m ght
say you are inplementing program X but it may | ook very
different to what the program desi gner would say was

program X

COW SSI ONER NEAVE: Thank you for that. It sounds to ne as if

what you are saying is that the purpose of that panel is
to provide support to the people who are providing the
services to go through the process of using the evidence
to produce good prograns rather than to advise the
departnent on which prograns they should fund or contract,

or is it both?

PROFESSOR BROWFI ELD: It's the forner. | believe that they can

al so provide advice. So the way it's set up, the
departnent can access advice or the |ocal agencies can
access advice. It can be done at various levels. So
there is a lot of flexibility within it.

But it was rolled out in the first instance to
the Communities for Children. The way that the

Communities for Children are set up is that they provide a
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guantum of funding for an area, and that area then
determ nes what they need and they establish and fund
programs within that quantum of noney using a | ocal
deci sion making nodel. So that's why they also are
requiring the assistance in program sel ection and

pl anni ng, not just the departnent.

COWM SSI ONER NEAVE: Thank you very nuch.

M5 DAVI DSON: Just to clarify, the expert panel is really about

the i nplenentation of existing research, is that correct,

rat her than doing research itself?

PROFESSOR BROVFI ELD:  Yes, the expert panel is about using the

best avail abl e evidence, whether it's in program

sel ection, program adaptation and planni ng, or program

i npl enentation. 1t has an additional conponent which is
about, | guess, supporting evidence generation, and that's
around advi si ng sone of those organi sati ons about how to
establish rigorous or enbed rigorous eval uati on net hods

Wi thin their program

MS DAVI DSON: At the national |evel we have the National Plan

for Violence Agai nst Wonen and we have the Nati onal
Framework for Protecting Australia's Children. 1In terns
of the prevention work in relation to children, how do you
see the inplenentation of that national franmework conpared

with the National Plan for Violence Agai nst Wnen?

PROFESSOR BROMFI ELD:  In ny view there's a big difference

between the two national plans. They seemto have the
sane potential and energed about the same time. | think
the big difference has been the | evel of funding and

priority given to the plan. The National Plan for

Vi ol ence Against Wnen, | note two things that were

established to fill big gaps there and that was the
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est abl i shnment of ANROAS and Qur Wt ch.

There has not been an equival ent under the
Nat i onal Franmework for Protecting Australia' s Children.
To illustrate, there was a research agenda that was agreed
under the National Franmework for Protecting Australia's
Children with a substantial range of evidence gaps that
were articul ated and agreed for that research agenda. To
date there has been $600, 000 rel eased for research and
three research projects under the National Franmework for
Protecting Australia' s Children, which is clearly very
different fromthe investnment in filling evidence gaps
under the National Plan to Reduce Viol ence Agai nst Wnen
and their children. |[If you are not spending the noney it

is hard to fill gaps.

M5 DAVIDSON: Are they gaps that can be filled by Victoria

alone or is this again sonething that needs to be done

nore at a national |evel?

PROFESSOR BROVFI ELD: | suppose Victoria could try and fill the

gaps alone. It wouldn't be the pathway that | woul d
choose for a couple of reasons. One, the gaps are quite
substantial. The resource it wuld take to fill that gap
woul d al so be substantial. It would seemto ne that if
you coul d prevail to take a national approach there would
be nore resource to go around.

Secondly, if you are looking at howto fill that
gap then you are looking at rolling out a | arge research
agenda. Victoria only has so nuch of a population. You
don't want to keep researching the sane people. You would
get what's called participant fatigue. |It's actually not
ethical to keep trying all of these different, new,

wonder ful ideas on the sanme popul ation of vul nerable
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people in order to generate evaluation data. It really
needs to be shared across a nation this size.

Finally, the problens are shared. The probl ens
in Victoria are nmuch the sane as the problenms in New South

Wal es, in Queensland, across the nation.

M5 DAVI DSON: A nunber of people have raised the possibility of

a separate statutory body of sone sort to do a nunber of
t hi ngs, including perhaps sone primry prevention,
coordinating primary prevention initiatives and perhaps
some research or at |east sonme evaluation and a
coordinating role and perhaps simlar to the expert pane
some sort of role that assists in relation to inplenmenting
research and evi dence based prograns. W are talking
about famly violence in its broader sense which includes
intimate partner violence and child abuse and el der abuse
and other forns of violence. How do you see such a body
if it was to deal with that broad range of famly

vi ol ence?

PROFESSOR BROVWFI ELD: | was listening to the last two people

giving evidence with sone interest in relation to this

ki nd of coordination function. | would be cautious about
this inrelation to child abuse and neglect. Child abuse
and neglect is quite a regulated field. There are a
nunber of existing functions. So | would be cautious
about duplicating other (indistinct) that exist. | think
that it is inportant to map out what are the functions
that you think this coordinating body m ght provide and
then to assess specifically for child abuse and negl ect
does that function exist already and, if it doesn't, then
does it seemlike it would be necessary for child abuse

and negl ect.
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So | have been listening to the |last two people.
| may not have this entirely right, but if I run over what
| think are the functions that were discussed, the
function that was really around having a unified nessage,
the social marketing canpaign function, and a true socia
mar keti ng canpai gn where you have your nultifaceted
nmessagi ng.

In relation to child abuse and negl ect there
tends to be discussion around whether we need a soci al
mar keting canmpaign or not. M view for that has al ways
been you need to be really clear, "Wat do you want a
soci al marketing canpaign for? Wat's your nessage?" For
vi ol ence agai nst wonen there is a clear nmessage, | guess
trying to get at those gendered issues to attack norns.

For child abuse and negl ect, social marketing
canpai gns have been used with sone positive effect
internationally in relation to increasing disclosure. But
you have to have sonething concrete for people to do for a
social marketing canpaign to be really effective. So it
tends to work if you have underreporting and you want
people to pick up a phone and performa sinple act, a
sinmple concrete action. W don't have evidence that we
have underreporting of child abuse and neglect within
Australia, and particularly Victoria. |In fact | would
think that the Departnent of Human Services woul d probably
say that they are struggling to manage dermand, the demand
that they have at the nonent. So a social marketing
canpai gn that increased reporting right now probably
woul dn't serve to help children

So I'm not saying no social marketing canpaign,

but I'mstill not clear what the purpose would be. It has
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been used in one study internationally where they were

i npl enenting a popul ati on based parenting approach, a
positive parenting program at a popul ation level. That
was paired with a social marketing canpaign. That's kind
of the only exanple that | can think of off the top of ny
head. So I'mnot so sure that that would be as good for
child abuse and neglect in this coordinating body.

The other functions that you nentioned of the
coordi nati ng body should be about trying to work out
what's going on and avoi ding duplication of effort, be
able to build on energing best practice. | can see sone
benefit to that.

Wth the field of child abuse and negl ect,

t hough, there are things that are happening in the
prevention space that are helpful in preventing child
abuse and negl ect but they may not have been funded to
prevent child abuse and neglect. Particularly when we

t hi nk about primary prevention, often the things that
exi st that are preventing abuse and negl ect in that
primary prevention space were not funded to prevent abuse
and neglect: kids attending schools, kids going to high
quality child-care, parents who are socially connected,
parents who have access to high quality information about
parenting. W have those kind of things that exist. They
are really helpful for preventing child abuse and negl ect,
but they weren't funded for that purpose.

We see nore direct funding at the secondary
prevention |level for child abuse and negl ect where we are
targeting famlies who we know have got vul nerabilities.
So fam lies that do have parents with substance m suse,

famlies where there is donestic violence, famlies where
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there are parents with nmental illness, parents with
learning difficulties or disability, housing instability,
social isolation. But they don't tend to be the sort of
t hings that would seemto be an intervention that woul d
fit well with the coordinating body that you are talking
about, famlies with those kinds of circunstances, and
often they are experiencing joined up problens. So it's
not that they are experiencing one of those probl ens.
They tend to require a fam |y based one-on-one
intervention rather than a popul ati on based intervention,
whi ch again doesn't seemto be a good fit with your
coordi nati ng body.

| nmentioned already the Australian Institute of
Fam |y Studies is funded for the expert panel. | can
certainly see sone real benefits to that in the child
abuse space.

There is also at the Australian Institute of
Fam |y Studies an audit for child protection research.
That's a live audit. Anybody can add to that audit.
| was part of establishing that that audit exist. It was
about trying to have a repository that showed us both what
research is undertaken within Australia but you could also
regi ster studies that are under way so you can see what
research will be energing within the field. So again that
does exi st.

| have to say that | was really convinced on that
being a wonderful idea when | was part of calling for it.
|"mnot sure that it works well in reality. People have
to actually register their study for it. W still see a
| arge nunber of evaluations that are what we call

(indistinct) literature. The evaluation has been funded
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by the | ocal agency. 1It's not ever published in an
academc journal. Sadly, that literature gets |ost over
ti me when the program (indistinct) boxed up and no-one
sees it again and we | ose that evidence. |'mnot sure
that the audit has overcone that problemin the way that |
had hoped it woul d.

I"mstill | guess nore and nore of the view that
the best way to secure the evidence base is to fund
ri gorous eval uation; that when we are devel opi ng and
funding progranms, if there is no evidence base for it that
we require it to be evaluated rigorously. The academ c
literature that (indistinct) those databases that you can
search for years and years back and find out whether
sonet hi ng has been eval uated previously. As a researcher
when | am asked, "What works for X/ " it's the first place
that | go to in order to answer that question. Sadly,
when | also try to ook at the (indistinct) literature
it's much harder to find.

| hate to kind of be in that position because
| would like a nethod where research was nore readily
accessed, it wasn't about the privilege of the academ c
dat abases, but years of experience that's where | see

research evidence |iving.

M5 DAVI DSON: Thank you. Comm ssioners, those are ny questions

for Professor Bronfield, unless you have any additi onal

guesti ons.

COWM SSI ONER NEAVE: | do have one question. Suppose one were

to entirely accept what you have said about the
i ndependent body in relation to children, child abuse and
negl ect, that would not necessarily be an argunent agai nst

havi ng such a body in the area of famly violence to dea
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wi th violence agai nst wonen and possi bly el der abuse and
various other forns of violence, or would you

think - I know that's not your area of expertise - that
t he sane argunents you have nade agai nst having such a
body in the area of children would al so be argunents
agai nst having such a body to deal with famly viol ence
nore broadl y?

PROFESSOR BROWFI ELD: | guess two points. | have no reason to
think that it wouldn't be useful for violence against
wonen. As you say, it's not ny field and | would defer to
people with greater expertise than I

In relation to child abuse and negl ect, ny
primary arrangenent was that | couldn't see that,
establishing this coordinating body, you could roll child
abuse and neglect into it. Wether it is required for
child abuse and neglect, | think it is worth saying, "Wat
are the functions of this? Wuld they be hel pful for
chil d abuse and negl ect, and where coul d they best
reside?" |'mnot saying abandon the entire idea. 1'm
just being a little nore careful about it.

COMM SSI ONER NEAVE: Thank you very nuch.

M5 DAVI DSON: Thank you, Professor Bronfield. |If Professor
Bronfield can be excused with our thanks.

COW SSI ONER NEAVE: Thank you very nuch for your evidence,
Prof essor Bronfield. You are excused.

<(THE W TNESS W THDREW

M5 DAVI DSON: We adjourn to tonorrow norning at 9. 30.

ADJOURNED UNTI L TUESDAY, 13 OCTOBER 2015 AT 9.30 AM
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