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Executive Summary

Women's Health and Wellbeing Barwon South West is pleased to present this submission to the Royal
Commission into Family Violence, and welcomes the opportunity to contribute to this ground-breaking
consideration of family violence.

We recognise the leadership of the Victorian Government in identifying that family violence is a key social
issue for Victoria. Statewide leadership is a critical factor in ensuring that this issue stays on the agenda,
but must be reinforced with the voices of local leaders and local experts to ensure that the longterm goal
of reducing family violence can be achieved.

In light of the significant detrimental impact of family violence on the community and on individuals, we
believe that the government must build on efforts to date and go further - prioritising violence against
women as a women's health emergency. Obscuring the impact of violence in the acute care and mental
health environments does little to address the key determinants of violence, nor to ensure cultural change
across our institutions which can best take action to reduce our acceptance of violence.

It is time for mature leadership on the prevention of violence against women. It is time to acknowledge
that family violence is, at its core, an issue of entrenched gender inequality, impacting far more seriously
on the lives and health of women than that of men. We must not shy away from stating this fact, nor from
investing our resources in a way which acknowledges it.

Family violence will not end without a commitment to prevent violence before it occurs. Victoria must
commit to a stand-alone, fully funded primary prevention plan, which acknowledges work underway and
embeds future capacity to build on this work. The prevention of violence against women will not occur on
a “project-by-project” basis - and must transcend the traditional political process.

Women's Health and Wellbeing Barwon South West, alongside our partners in the region and beyond,
has already commenced this work on primary prevention of violence against women through joined efforts
on gender equity initiatives. For the information of the Royal Commission, we have included several best
practice examples in our submission.

But we could be doing so much more. Our local partners look to us to provide leadership, best practice
and evaluation - to continue to support their work, we must ourselves have confidence and stability.
Cultural change is a long-term and iterative process: our commitment to creating a better community for all
Victorian women requires the resources to ensure that progress towards this most fundamental goal does
not falter.

This is not a matter of making a funding choice between preventing violence and responding to it - both
areas must be the subject of well-targeted, sustained investment to ensure that in supporting families
experiencing violence, we are also working to transform our community into one where gender-based
violence does not occur.

Women's Health and Wellbeing Barwon South West also contends that rurality has historically been

seen as a key impediment to primary prevention activity - and as a result, primary prevention in rural and
regional Victoria has been the subject of underinvestment. Rural communities can - and do - harness their
social cohesion to great effect. Reimagining these communities as inherently gender equitable is possible,
but must build on local expertise and “meet people where they are” to achieve the best outcomes for
women and children.

WE WISH THE ROYAL COMMISSION WELL IN ITS TASK.
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Recommendations

Women's Health and Wellbeing Barwon South West makes the following recommendations
regarding the prevention of family violence, for consideration by the Royal Commission:

Name and prioritise violence against women as a women'’s health emergency

Prioritise violence against women - particularly inimate partner violence and family violence - as a key women's
health priority, funding action on gender equity that will lead to a significant shift away from violence against
women and the cultures/social norms and inequities that support such violence.

Develop a Victorian plan to prevent violence against women before it occurs
As an immediate priority, develop a Victorian plan to prevent violence against women before it occurs, including
policy and structural change to support large-scale and longterm primary prevention activity.

Embed the demonstrated expertise and leadership of the Victorian women's health sector in action to
prevent violence against women

Recognise women'’s health services’ leadership and expertise across the prevention of violence against women,
and ensure that this work can continue to flourish with sustained longterm funding and clear authority to drive the
prevention agenda at a state and regional level.

Fund long-term evidence-informed action addressing the causes of violence against women

Make a longterm commitment to fund action addressing the causes of violence against women, and as part of
this commitment, mandate local services to work with women's health services to take action on gender equity.

Recognise the rural context in progressing primary prevention activity

Recognise that rural communities have a significant burden with regards to the experience, response and
prevention of family violence; consider this intersectionality in understanding the diverse experiences of violence
against women and in adopting an inclusive approach to primary prevention that recognises different cultural
contexts, norms and structural inequalities, for example the impact of class or other disadvantage.
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Background

ABOUT WOMEN'S HEALTH AND WELLBEING BARWON SOUTH WEST

LEADING - SUPPORTING - RESOURCING - MEASURING

This submission has been developed by Women’s Health and Wellbeing Barwon South West and reflects our
work in the prevention of violence against women across the Barwon South West region. The submission draws
on our own experience in working at a strategic level on this issue, as well as the experience of the women's
health sector more broadly in Victoria.

WHW BSW is a women’s health promotion and primary prevention service, established in 2011 as part of the
Victorian network of women’s health services which includes five rural services. We work to achieve outcomes
across three key priority areas, including prevention of violence against women, sexual and reproductive health
and strengthening women’s voices. We lead regional strategic planning to prevent violence against women
before it occurs. We launched a sub-regional strategic plan in 2013 with an additional plan in development
currently for the remainder of the Barwon South West Region. We have demonstrated leadership and expertise in
inspiring and progressing regional activity to prevent violence against women.

Violence against women is the leading cause of death and disability for women aged 15-44 (VicHealth, 2007).
It is a crisis impacting on communities creating disadvantage at rates which are appalling. As a women’s health
service, we have a responsibility to act on this important health issue.

ABOUT WOMEN'S HEALTH SERVICES

Women'’s health services operate from a social model of health, acknowledging that health is shaped by a broad
range of social, environmental and economic determinants.

Integrated health promotion underpins the activity of each women'’s health service and is informed by key guiding
principles that include:

* An understanding of the broader determinants of health;
* The best available data and evidence;

* A population-based approach;

e Collaboration; and

* Action to address inequity and injustice.

A key focus of this work is to reform and reorientate existing health and other mainstream services to ensure that
gender is considered across all areas of planning, policy and service delivery.

With demonstrated expertise leading regional health promotion and informing state and national policy, the
women's health sector has been engaged in prevention work for many years. The women's health sector is
strongly informed by the work of the women’s movement, and the prevention work it undertakes is informed by
the development of crisis and early infervention responses which have been historically led by women. This
movement defined the concept of violence against women, raised awareness and put the issue on the national
and global agenda (Hunt & Weld 2012, p.553). Building from this foundation, women'’s health services have
consolidated and in many areas led best-practice primary prevention activity for more than two decades.

While some women's health services work across the confinuum of prevention, early intervention and response,
Women's Health and Wellbeing Barwon South West was established as a prevention agency in vision and
mission.

I e S . U
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Principles and Definitions

FAMILY VIOLENCE

Domestic violence is a serious and often hidden problem in Australia, and globally. This violence occurs in all
parts of society. Kofi Annan, the former UN Secretary General, in speaking more specifically about violence
against women said: “violence knows no boundaries of geography, culture or wealth” (1999).

Family violence, can take many forms, and is generally characterised as a pattern of behaviour, an abuse of
power within a relationship, or after separation. Refer to the definition in the diagram below.

In exploring the rates of this violence, the Australian Bureau of Statistics Personal Safety Survey found that one in
three women will experience physical violence from the age of 15 and one in five will experience sexual violence
(ABS, 2012). The latest data suggests that almost every week in Australia one woman is killed by a current or
former male partner (Australian Institute of Criminology, 2013), with this figure almost doubling in the first half

of 2015 (Counting Dead Women Project, 2015). One in five women has experienced being stalked and this
same number is exposed fo harassment in their workplaces. This violence also impacts on children, with almost
one-quarter of young people aged 12 to 20 having witnessed violence against their mother or step-mother

(VicHealth, 2013).

When we better understand the gendered nature of this violence - as the current research and statistics
demonstrate - our understanding of domestic violence shifts, and we come to consider this as gendered violence,
or violence against women. The majority of this violence is perpetrated by men against women. Recognising the
gendered nature of what is commonly referred to as “domestic violence”, the remainder of this submission will
therefore use the term ‘violence against women'. For the purposes of this submission the term ‘violence against
women’ means:

“Any act of gender-based violence that results in, or is likely to result in, physical,
sexual or psychological harm or suffering to women, including threats of such
acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in
privote life”. UN Generdl Assembly Declaration on the Elimination of Violence against Women 1993 Article 1 p. 2

It is important fo note that while men do experience violence, the maijority of this violence is perpetrated by other
men; commonly strangers, and is very different in its nature. In contrast, inimate partner violence against women is
commonly characterised as frequent, prolonged and extreme.

FAMILY VIOLENCE
VIOLENCE AGAINST
Family Violence is WOMEN

violent, threatening Violence against

or other behaviour women includes
by a person that intimate partner

coerces or controls violence, dating
a member of the violence, street

person’s family (the

family member), or
causes the family
member to be

fearful.

harassment, stalking,
sexual assault, sexual
harassment and
using technology to
facilitate abuse.
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IMPACT OF VIOLENCE AGAINST WOMEN ON CHILDREN

Violence against women is the most prevalent form of family violence, accounting for the vast maijority of what is
described as family or domestic violence. As articulated, the focus of this submission is placed on the prevention

of violence against women, as women are the overwhelming maijority of victims of violence. Children can be the
victims of direct family violence, however they are more commonly affected as witnesses to violence perpetrated
against their mother or step-mother.

A PRIMARY PREVENTION APPROACH TO VIOLENCE AGAINST WOMEN

Primary prevention is a public health approach that seeks to prevent a certain health outcome from occurring.
When related fo the issue of violence against women, a primary prevention approach therefore seeks to prevent
violence against women before it occurs.

Primary prevention adopts a population approach, seeking to address the determinants of violence, gender
inequality, and attitudes and behaviours that support, justify or minimise violence. Primary prevention aims to
create cultural change; this involves activity in a variety of seftings, including workplaces, sporting clubs and
schools and with a diversity of people. Working across a multiplicity of settings allows primary prevention
activities to be mutually reinforcing, and have the maximum potential for impacting on the domains described in
the ecological model below.

An ecological approach has been adopted in understanding the problem of violence and informs primary
prevention activity. This approach recognises that the problem of violence is complex, in that an ‘interplay of
personal, situational and socio-cultural factors...combine to cause abuse’ (CHANGE 1999, cited in VicHealth,
2007). The ecological approach to understanding violence identifies three embedded layers of causality,
placing factors increasing the risk of violence on interacting or nested levels. The three levels are identified as the
‘individual and relationship’, ‘community and organisational’, and societal factors that contribute to such violence,
see Figure 1 below.

Figure 1: An ecological approach to understanding violence

Societal: The cultural values and behefs that Community / Organisational: The formal and
shape the other three levels of the social ecology . nformal social structures that impact on a person

Individual: The developmental experiences and personality lactors
that shape a person’s responses (o stressors in their environment

Relationship: The intimate interactions a person has with othery

SOURCE: VicHealth (2007) Preventing Violence Before It Occurs - A Framework Paper to Guide the Primary Prevention of Violence

Against Women in Victoria

Jw
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The ecological approach recognises the complex nature of violence, the interactions between different levels and
shifts the focus away from a simple single-factor explanation, to recognising the influence of broader norms and
gendered expectations. This ecological approach provides the foundation for the VicHealth (2007) Preventing
Violence Before It Occurs - A Framework Paper to Guide the Primary Prevention of Violence Against Women in
Victoria, a worldleading body of research that reviewed the international evidence regarding the factors causing
violence against women and models of good practice to prevent it.

INTERSECTIONALITY

While violence against women transcends all boundaries of culture, geography and wealth (Annan, K 1999),
specific population groups, known as priority populations, carry a disproportionate burden of this violence. The
VicHealth Framework (VicHealth, 2007) identified that the following priority populations experience higher rates
of violence: women with disabilities, Indigenous women, young people, rural communities, and culturally and
linguistically-diverse communities.

For example, “Women with disabilities are more likely to experience violence and the violence can be more
severe and last longer than for other women” (National Plan: Second Action Plan: Moving Ahead, 2013 -
2106, p.3). Women with disabilities are twice as likely to experience violence when compared to the broader
population of women; one-third experience some form of infimate partner violence (Women with Disabilities
Australia, 2013) and, a final alarming example relates to women with an intellectual disability, 90 per cent of
whom have been subjected to sexual violence (VicHealth, 2013).

In understanding that there are groups within the community that carry an even greater burden of this violence, it
is also important to consider intersectionality. Put simply, intersectionality is the study of intersections between forms
of oppression or discrimination (Crenshaw, 1989). This study recognises the different assumptions or stereotypes
that are commonly held, in this case, about women alongside a temptation to think about women as one

group, not seeing all of their great diversity and difference. Importantly, intersectionality examines how different
experiences shape women's lives and these experiences can provide women with opportunities or disadvantages.
For example: in considering the lived experience of an Aboriginal woman with a disability, it is important to
understand her different or layered experiences of disadvantage and possibly oppression. Women with
disabilities experience disadvantage, whether that be difficulties accessing services, employment, relationships,
while as this woman is also Aboriginal, understanding the current health status and experience of Aboriginal
people in Australia, this woman experiences what we might consider as “double disadvantage”. However, this
intersectionality of oppression or discrimination is much more complex than “doubling it” - it is more like many
layers and experiences of simultaneous disadvantage that intersect and interact.

An understanding of intersectionality informs the experience of violence for diverse groups and the tailored
primary prevention activity that will best serve to promote equality and respect for these women. Work in this area
is emerging, with some developing examples included.
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Prevalence and Statistics

Violence against women - most commonly expressed through the lens of family violence and intimate partner
violence - is a health emergency in our state, nation and the world.

Women’s Health and Wellbeing Barwon South West bases its strategic focus on the prevention of violence
against women on sobering statistics:

* One in three women will experience violence at some point in their lives (ABS, 2012);
* One in five women will experience sexual assault (ABS, 2012);

* Violence against women is the leading cause of death and disability in Victorian women aged 15-44

(VicHealth, 2007).

Alongside these shocking headline statistics, we also know that women experience a life-long health burden
arising from their experience of family violence. Women who have been subject to family violence:

* Are more likely fo experience serious stress and anxiety disorders related to this violence over their lifetime;
* Have a higher risk of contracting a sexually transmitted infection;
* Are at greater risk of alcohol and substance abuse;

* Are at greater risk of unwanted pregnancy and miscarriage.

For the Australian community, the costs are also high, with a significant impact on the economic and social fabric
of our society. Violence against women:

* Has a direct impact on the economy, with an estimated cost of ~ $16 billion, or about 1.1% of Australia’s GDP

(KPMG, 2013):
* Results in reduced productivity and workplace capacity (KPMG, 2013).

Tworthirds of women who experience family violence are in paid employment and work can be a key to the
safety planning required to leave a violent relationship.

In our own region, reports of violence continue to rise. Many of these violent incidents go unreported. While we
can be heartened by the increased confidence by which women are seeking help, we must also note that the
prevalence surveys do not appear to have shifted, despite significant focus on the issue of family violence.

“It's difficult to tell because we’ve never had benchmark data of violence against
women — it’s such an under-reported crime. So we don’t know whether because it’s

of better police work or women are feeling more confident or whether it is indeed
increasing”. (McCormack, F 2015)
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Figure 2: Reports of Family Violence per 100,000 Population

SOURCE: Victoria Police Per 100,000 Population: June 30 2014

Colac 369.4 4891 7741  1280.9 1623.7 340%

Glenelg 610.2 9224 1103.4 1366.5 1388.2 127%

Moyne 331.7 3482 439.2  610.1 712.7 115%

Southern Grampians 7252 1053.6 1001.8 1239.9 1393.%6 92%

Warrnambool 817.8 883.5 11969 1339.2 15826 94%

Victoria 658.4 742 894.6 10651 1129.2 72%

SOURCE: Victoria Police

The figure above represents the latest police reports for the Barwon South West region, disaggregated by local
government area. We welcome an increased police focus on the issue, and note the success of multidisciplinary
teams in responding to reports of violence in some parts of the region. Assessment of this issue using reports of
violence alone is a blunt tool fo consider the depth of this issue, and we welcome the announcement of the Family
Violence Index as a starting point in deepening community and stakeholder undertstanding.
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Current Policy Context

NATIONAL

The National Plan to Prevent Violence against Women and their Children (2010 - 2022) - Second Action Plan
(2013-2016) sets out five national priorities, including: driving whole-of-community action to prevent violence;
understanding diverse experiences of violence; supporting innovative services and integrated systems; improving
perpetrator interventions; and continuing to build the evidence base.

Primary prevention activity sits beneath priority one (driving whole of community action to prevent violence) and
includes the establishment of:

* ‘Our Watch’, to drive nationwide change in the culture, behaviours and attitudes that lead to violence against
women and children;

* The ‘Australian National Research Organisation for Women'’s Safety’ (ANROWS);
* ‘The Line’, a social marketing campaign aimed at young people about respectful relationships; and

* Respectful relationship programs in schools and community settings, targeting young people, especially boys
and sporting organisations.

While this breadth of activity marks a significant commitment to the prevention of violence against women at

a national level, it is imperative that primary prevention investment is channelled to activities which address the
determinants of violence against women. We should not expect to prevent violence against women ‘project by
project’, as segmented projects are less likely to address the underlying causative factors of violence against
women.

VICTORIA

The Victorian Action plan to address violence against women and children: Everyone has a responsibility to act
2012-2015, has prevention at the core and articulates two clear areas of focus: education to change attitudes and
behaviours, promoting respectful, non-violent relationships; and engagement of organisations and communities to
promote gender equity and stop violence. While prevention is well arficulated in this plan there are very specific
limitations with this plan that aims to ensure that women and children live free from violence in Victoria. Firstly, the
current investment in the prevention of violence against women before it occurs is inadequate. Secondly, very little
of this investment addresses the causes of violence: ongoing gender inequality, sex discrimination and sexism, as
articulated in the current evidence.

Legislative and policy reform has the ability to radically transform the burden of population health issues, such as
violence against women. The absence of large-scale, longterm, evidence-informed investment in the prevention
of violence against women, driven by clear and consistent legal and policy drivers, ripples through the broader
environment and has a clear impact on practice. A strong policy environment can set the tone for evidence-
informed practice, with a clear commitment to effective longterm action on the determinants of violence.
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Understanding the
Evidence for Prevention of
Violence Against Women

Consistent research in a range of environments has validated the findings of VicHealth in 2007 - that violence
against women cannot occur without the underlying conditions of:

* Unequal power relationships between men and women;
* Rigid ways of defining what it is fo be a man or a woman; and

* Broader cultures and attitudes that support or condone violence.

The evidence is clear, and building by the day.

The nature of engagement with the experience of violence, however, is the tendency to ascribe a particular
lifestyle or individual factor to the experience of violence. Focusing on contributing factors relating to individual
acts of violence - ie. alcohol, substance abuse, especially the escalating use of methamphetamine (ICE), poverty
- allows individuals and the community to eschew the tougher work of cultural change.

By adopting these individualistic approaches and failing to make the link between gender inequity and violence,
we not only condone or excuse the violence which occurs but we also set a course for failure.

Meaningful action to prevent future violence against women cannot be undertaken without a clear focus on the
structural inequity which allows, and therefore condones, violence to flourish.

DETERMINANTS OF VIOLENCE AGAINST WOMEN

The VicHealth framework (2007 a) for the prevention of violence against women, underpinned by best practice
integrated health promotion, provides the best available evidence to understand the problem of violence against
women and fo plan appropriate and comprehensive action. This framework clarifies the causes of violence as
clearly distinct from the contributing factors.

VicHealth's review of international evidence regarding the factors that cause violence against women identified
consistent themes that emerged in the literature, linking the perpetration of violence against women and:

* The way gender roles, identities and relationships are constructed and defined within societies, communities
and organisations and by individual women and men; and

* The distribution of power and material resources between women and men (VicHealth, 2007 p. 34).

This framework aligns with World Health Organisation (WHO) and United Nations (UN) Women's research in
this field and identifies the causes of violence as: unequal power relations between women and men; rigid gender
roles; and broader cultures of violence.
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Women’s Health and Wellbeing Barwon South West's work to prevent violence against women before it occurs is
evidence informed and, where possible, evidence based. Drawing from the VicHealth Preventing Violence Before
It Occurs - A Framework Paper to Guide the Primary Prevention of Violence Against Women in Victoria we
develop and deliver primary prevention activity that addresses the cause of violence: gender inequity. To further
explain:

Unequal power relations between women and men:

Primary prevention action must address unequal power relations between women and men. These occur

at personal, organisational and societal levels and shape what we value, for example how the roles and
responsibilities assigned to women and men are valued, who manages the finances, who is the higher income
earner and who has access to decision-making opportunities in public/private domains (Stewart, 2012). This
work must be planned across diverse settings with mutually reinforcing strategies to address the causes.

Rigid gender roles:

This action must also address rigid gender roles: the popularly held beliefs and norms that shape or direct how
women and men behave, what interests they have and what we expect of them. These norms are not determined
by sex - that, is by being born female or male, but are learnt through social interaction and reinforcement.
Rigidly defined gender stereotypes are those ‘traditional’ values, expectations and roles of masculinity - what it is
to be aman - and femininity, what it is to be a woman.

Such rigidly held expectations of women and men are highly limiting, and can lead to men being disconnected
from families and friends, and women being seen as ‘property’. Rigid expectations can take away women'’s
voice, diminish their respect as equal leaders in the community, business and government, and contribute to the
sexualisation of women (Stewart, 2012).

Gender not only influences us at a personal level, it also shapes and organises us as a society - our systems,
structures and who has access to power and resources and who has a voice in the public sphere. Importantly
we have all learnt these gendered expectations, therefore importantly we can un-earn them. This is the focus of
primary prevention action.

Broader cultures of violence:

Finally, broader cultures of violence: “Men who hold attitudes that are supportive of violence against women
are more likely to perpetrate violence than those who do not” (Flood & Pease, 2006). Social norms theory
also suggests that perceptions of the views of others can strongly shape our behaviour - leading the individual
to choose violence against their own better judgement where sanctions (legal and social) are weak. More
promisingly, however, the reverse is also true - that behaviours can be modified by a prevailing culture which
does not support violent attitudes and behaviours.

Similarly, women'’s attitudes towards violence shapes their experience of this violence, and more broadly how the
community responds to, excuses or justifies violence determines whether communities stand with women against
violence. These aftitudes and behaviours - the slurs, comments and remarks - fuel and allow this gendered
violence to continue.

VicHealth's research identified that all action must address these determinants and focus on promoting gender
equity and respectful relationships.

I e S . U
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It’s Time for Mature Leadership
on Primary Prevention of
Violence Against Women

Primary prevention - taking action on the determinants of violence against women as outlined above - is the only
action that will prevent violence against women before it occurs. It is complex, multilayered and cross-sectoral
work that engages with non-specialist services to embed gender equity principles, concepts and programs.

Primary prevention of violence against women has - through the work of VicHealth and the Victorian’s women’s
health sector specifically - gained a maturity and traction which allows it to take its place as a piece of work
which justifiably stands alone, outside the continuum of violence.

The continuum of family violence prevention and intervention has historically provided a strong basis for building
understanding of the issue of family violence. However, the focus on the continuum as the only way to consider
multiple actions to address the issue does not serve primary prevention well. Action on determinants cannot be
assessed and evaluated in the same way that secondary and tertiary prevention, or early intervention and crisis
response, can be assessed. The elements which assist in improving our understanding of this purer form of service
delivery - notably volume and/or reach - are blunt instruments in the assessment of the efficacy of determinants-
level activity.

Similarly, the limitations of the violence continuum approach can be seen in the attitudes of potential partners to
taking action on primary prevention. Many mainstream partners - who do not understand the health promotion
language of primary prevention and cannot identify their place in a continuum they understand to consider
physical violence - cannot see a place for themselves in taking action. Creating a new language to allow these
partners to engage on primary prevention has been useful in fostering these emerging partnerships - consider
phrases such as ‘A Right to Respect’, ‘Take a Stand” and ‘Together for Equity’. None of these phrases indicate an
explicit connection to physical violence, and yet have been valuable tools in connecting mainstream partners from
diverse seftings to the work on the determinants of violence.

Primary prevention requires a longterm commitment with new partners

Focusing on primary prevention allows health promotion organisations to engage with non4raditional partners

in the work to prevent violence against women before it occurs. Just a decade ago, the extent of work now
underway to address the determinants of violence against women would have been unimaginable. Local
councils taking action through maternal and child health frameworks on gender equity, schools embedding
respectful relationships (not just sex education) and sporfing environments enacting affirmative action programs to
increase women'’s participation would have been unusual, and certainly not the widespread expectation of the
community.

The implications of this increased work are not just predicated on individual organisations taking responsibility
for primary prevention, but on ensuring that they are supported to take action, and increase their responsibility in
accordance with their capacity and emerging leadership. Strengthening the networks of primary prevention also
increases the likelihood of success - as it connects and reinforces actions among existing and potential partners,
encouraging shared educative processes and consistent evaluation.

Ultimately, the most successful strategies in primary prevention will coordinate activities of partner agencies
and bodies, creating a reinforcing strategy which has maximum impact. The work undertaken in the early
intervention and response sector, mandating partnership work between organisations and ensuring free flow of
communication on activities, would be well replicated in the primary prevention sphere.

__._/W
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Understanding Rurality as an
Issue of Intersectionality

There is ample evidence to suggest that women living in rural and regional areas experience relative
disadvantage to women living in metropolitan communities. Fewer opportunities - both in the private and
public sphere - have an impact on women's ability to live full and prosperous lives, or to seek help and
assistance when they need it.

While this has implications for both the response to women who experience violence, it also has the
potential to hamper prevention efforts.

Rural and regional women experience economic disadvantage which is entrenched and multi-
generational. While young rural women are more likely than their male peers to finish Year 12 or
equivalent studies (Great South Coast, 2015), the impact of failure to complete secondary schooling

is more profound for women than men in the rural context. The labour market, still largely focused on
agriculture and associated industries, encourages men to fill traditionally male careers - through the
provision of alternative career paths which can command a reasonable wage. Family business structures
further advantage men, allowing the transmission of intergenerational wealth at the expense of women
(Luhrs, 2012). This lack of economic independence increases gender inequity and contributes to an
environment in which the male role is privileged, while women'’s role is perceived as not much more
than complementary. The outward “flight” of women from regional Victoria further entrenches gender
roles, with women choosing to relocate rather than wait for their communities to offer them opportunities
(Southern Grampians Shire, 2012).

There is a strong perception that family violence happens to people who “aren't like us”. For rural
communities, this manifests as a consideration of only the most severe forms of physical violence as
constituting “family violence”, as well as a sense that family violence occurs largely in cities or minority
communities. For too long the violence experienced by women in rural and regional Australia has been
normalised and excused, with the perceived social capital of rural communities actually working against
women who seek to escape violent circumstances. Pease cites “informal controls” - a large number of
acquaintances and a deep mistrust of outsiders - as driving factors in this context (Pease, 2010, p. 155).

This is reinforced by statistics that show 60 per cent of women from remote areas who leave the family
home after a violent episode return, compared with 30 per cent nationally (Neame & Heenan, 2004,

p. 5). There is a chronic shortage of housing for women beyond immediate crisis support, with many
women's services experiencing the twin challenges of increased demand and desire to provide medium to
long-term support to women and children experiencing violence. Feeding this shortage is a high level of
economic dependence of rural women on their partners and families, and the expectation that violence is
a way of life, not an aberration within relationships.

It is well established that a significant impediment to changing the experience for women who live with
family violence has been the availability of appropriate, accessible services and a system which responds
to their needs. A recent report by Deakin University found that women who experience family violence in
rural and regional Victoria:

“encounter further challenges, including but not limited to geographic and social isolation, limited private
finances, greater opportunities for the surveillance of survivors, challenges with maintaining anonymity

and privacy, expensive private and limited public transport networks, limited crisis accommodation, less
access to support and health services than is available in metropolitan areas, and limited access to legal
services. They also face a greater likelihood of encountering conflict of interest issues when seeking legal
assistance, the “digital divide’ when accessing information and assistance and perpetrator gun ownership.
Services and support for Aboriginal and Torres Strait Islander survivors, culturally and linguistically diverse
survivors and survivors with disabilities are also more limited than those in metropolitan areas”. (George &
Harris, 2015 p. 3).
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Women’s Health and Wellbeing Barwon South West echoes the concern of this cited report and many others
before it: that women who live in rural and regional areas struggle to access services which meet their needs,
against a broader social context which can impact negatively on their privacy and safety. In many instances,
this is related to lack of adequate resourcing for existing services, but a comparative lack of locally available
educative and capacity building services also impacts on mainstream service availability and appropriateness.

Unsurprisingly, many of the themes considered in George's report are also echoed in the seftings for primary
prevention. Specialist services are coming under increasing pressure as a result of a strong leadership focus on
changing community affitudes - both through increased referrals, but also through a higher expectation of their
role as prevention specialists as well as crisis specialists.

Women's Health Services can fill a vital gap in this context - by providing a broader understanding of the issue
of violence against women and creating opportunities for mainstream organisations to take appropriate action
within their own seffings.

FAMILY VIOLENCE AND ITS CAUSES IN THE RURAL CONTEXT

A body of research over decades has noted that there are a range of issues impacting on help-seeking
and the provision of assistance, with a significant issue being the level of understanding by both survivors
and practitioners, particularly in “mainstream” systems.

“Survivors commonly conveyed the difficulty they faced in identifying non-physical forms of abuse as family
violence. Indeed, while support workers spoke of the many forms abuse can assume, survivors suggested
that some private legal practitioners, magistrates and police officers did not always recognise, validate or
understand the occurrence or impacts of non-physical violence.” (George & Harris, 2015, p. 3)

The gender equity and family violence awareness training delivered by Women's Health and Wellbeing
Barwon South West in partnership with Baby Makes 3 +, suggests that this persistent lack of understanding
of the true nature of family violence and its determinants, could be a considerable barrier not only to the
accessing of services but also to embedding primary prevention action. Without an understanding of the
function of gender as a determinant of violence, as well as the sustained nature of family violence for most
of its victims, it is impossible for individuals and organisations to take meaningful action on the prevention
of violence against women. Indeed, an inability to recognise the myths associated with family violence is
a significant barrier to a broader range of organisations taking appropriate action on this issue.

Partnership work in our region suggests that while the community is strongly committed to a reduction in
levels of family violence and, more specifically, violence against women, there is less enthusiastic support
for taking action at a determinants level. Community feedback suggests that the broader understanding
of the prevalence of violence against women in our community links that violence directly to the abuse of
alcohol and other drugs (notably in recent discourse, methamphetamine (ICE)), adherence to particular
religious teachings or ethnicity.

By contrast, research shows that rural communities have their own cultural norms relating to violence.
Strongly held views about gender roles, including the notion that a challenge to deeply-held traditional
male gender roles can lead to violence against women (Pease, 2010, p. 157), are rendered more stark
in conservative rural communities. Added to this, the perception that the continuum of violence is only
problematic in its most serious physical manifestation, can lead to weakened institutional support for
gender equity activity as a means of reducing family violence and violence against women.

Women's health services have shown leadership in changing the community conversation on violence
against women, utilising their close connections to local media to reinforce an evidence-based approach
to preventing violence against women and empowering organisations to more confidently take a gender
equity approach as a means of reducing violence against women.
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SO FAR AWAY: PROXIMITY TO PRIMARY PREVENTION AND GENDER EQUITY APPROACHES

One of the significant challenges for governments and other actors in the rural context of the prevention
of violence against women is research results, which suggest that violence prevention activities undertaken
outside the metropolitan area are less likely to be successful, and that it is more difficult to regulate the
levels of men’s violence against women. Bob Pease, among others, contends that support - by both
women and men - for an ideology in which men are dominant, creates a condition in which both genders
are more likely to accommodate unequal gender arrangements, including the use of violence within
relationships (Pease, 2010, p. 156).

Welch, in considering rural disadvantage for health, notes that “...attitudes that emphasise the need

to maintain the ability to perform one’s role, and stoicism toward adversity, are common in rural
communities....regardless of involvement in the agricultural industry, attitudes such as a self-reliance,
independence and a reluctance to seek help, are displayed” (Welch, 2000, p. 4). While this operates at
an individual level, it could also be true of the approach of some organisations - who seek to take action
on violence against women, but believe that their only option is to devise activities that are peculiar to their
own context, and limited in nature.

There is also some concern about the suspicion in which some communities hold the “outside”, and in
particular, initiatives emanating from a metropolitan or government centre (Pease, 2010, p. 156). Such
concerns can weaken centralised prevention efforts, diminishing their appeal and minimising their impact.
Decentralised efforts, by contrast, encourage the building of partnerships and connections, but must remain
evidence informed and well resourced.

Perhaps as a result of these factors, there has been an under-investment in sustained, targeted prevention
activities in rural and regional areas. Smaller populations in regional towns, twinned with a lack - or
perceived lack of individual and agency readiness for primary prevention on gender equity issues - has
led to a doubling of rural communities’ disadvantage. While Pease argues that there is evidence that
prevention activities may not be as successful in rural communities in achieving change, what may be more
likely is that broad-brush efforts to date, based on funding models which prioritise large populations in
close geographic proximity, have not yet gained the maturity to effectively traverse the metropolitan/rural
divide. Rural women’s health services, by contrast, have achieved strong outcomes in primary prevention
activity, substituting large financial investments for cultural proximity to their communities and strong
partnerships.

IN PLACE AND MAKING A DIFFERENCE: WOMEN'’S HEALTH SERVICES LEADING THE WAY

Rural services, communities and organisations experience significant geographic and cultural
disadvantage in both responding to family violence and in taking action to prevent violence it before it
occurs. But these communities should not be viewed as without relative advantage. Smaller organisations,
while often more poorly resourced than their larger counterparts, can have at their core a more attuned
costeffectiveness which encourages innovation and problem solving. The scarcity of resources can lead
to strong and lasting partnerships which are of mutual benefit, the ability to quickly form alliances and
respond to issues across a range of partners which might seem disparate in a metropolitan setting. Cross-
sectoral work is a strong priority, with organisations organising around geographic location rather than
core business in a way which can deliver improved results for communities.

While the cultural conditions which can allow violence to flourish appear to be generally true for the Barwon
South West region, the identification and support of “champions” in these seftings has offered strong dividends to
prevention activity, and has helped to embed a commitment to work broader than “recognition” activities (such as
White Ribbon Day events) to gender auditing and bystander training in programs like Take a Stand (Great South
Coast, 2013).
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Women’s Health and Wellbeing Barwon South West has worked closely with local government, health services,
community organisations and other groups to ensure that a strategic planning framework which draws partners
together has been established in the Great South Coast region, building on our identified leadership on the issue
and willingness to meet partner organisations where they are ready to begin. We have led a strongly educative
process, providing and contextualising training and education programs usually only available in Melbourne to
ensure a shared understanding of the determinants of violence, and commitment to action on those determinants.

Rural communities are ready to take action, but this action requires leadership and support. Women'’s health
services are key to driving change and achieving equity, in partnership with their communities.
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What Works:
Emerging Best Practice

WHAT WORKS TO ENSURE RURAL AND REGIONAL WOMEN ARE SUPPORTED WHEN
EXPERIENCING FAMILY VIOLENCE?

Women’s Health and Wellbeing Barwon South West is a strong supporter of ongoing, sustained investment in
early infervention and crisis response services. The dramatic increase in police reports of violence against women
shows the early success of amendments to government policy, changing both legal framework and practice
responses within the legal system.

We also support and continue to endorse the need for women-only services, which create safe spaces for women
and their children to seek support and assistance from specialist services, where possible in their own communities.

However, it is vital to acknowledge that secondary and tertiary prevention, as well as early intervention and crisis
response, will not reduce the prevalence of violence, nor prevent it before it occurs.

This is not a matter of making a funding choice: investment in primary prevention and early intervention and
response are both critical to preventing violence in the future, and it is integral that that those who are experiencing
it now are appropriately supported.
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What Works: Emerging
Best Practice Supported by
Structural Change

WHAT WORKS TO PREVENT VIOLENCE AGAINST WOMEN AND CHILDREN BEFORE IT OCCURS?

In considering action to prevent violence against women and children before it occurs, a number of key factors
contribute to the success of this investment and include:

* State wide policy;

* Regional leadership;

* Evidence-based and evidence-informed practice;
* Multiple actors in a range of seftings;

* Community engagement;

* Program delivery;

* Evaluation.

The following sections provide detail against proposed structural changes as outlined in the preceding figure,
making clear the work underway in our region and more broadly in Victoria on primary prevention.

STATEWIDE POLICY

The setting of a clear, statewide policy which articulates the causes of violence against women is critical to
ensuring that the systems and strategies which are designed internalise these determinants. A brave state will

act on the evidence, ensuring that gender equity is recognised as a means to achieving a reduction in violence
against women. Leadership in acknowledging this problem has already been shown - and we particularly
acknowledge the sustained work of former Police Commissioner Ken Lay, as well as the early commitment of
Premier Daniel Andrews to taking action on gender equity. We await leadership to ensure that this commitment is
realised at a range of levels, with prioritised action on the causes of violence, rather than the contributing factors.

REGIONAL LEADERSHIP

Communities are offen parochial, preferring to identify and innovate rather than to implement standardises
processes and programs. Harnessing the leadership of regional experts, highly knowledgeable about best
practice in the prevention of violence against women, is key to achieving best outcomes for women. Empowering
organisations to take a role and to see themselves as partners in the prevention of violence against women

is critical - but ensuring that these organisations are drawn through an educative process which internalises
evidence and rigour in their approach is also important.

Regional efforts which fail to heed the evidence or target their approaches correctly can actually be damaging
to the overall effort to reduce violence against women and children - by reinforcing dangerous myths and
stereotypes associated with violence. Activities fo address contemporary issues - such as the increasing use of
methamphetamine (ICE) - are often viewed through the lens of decreasing family violence, when the evidence
shows that addressing methamphetamine (ICE) use alone will not solve this issue.

I e S . U
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LOCAL BEST PRACTICE:
The Great South Coast Prevention of Violence Against Women and Children Strategy 2013-2017

The GSC PVAWC Strategy is a key document which drives the partnership work on the prevention of
violence against women in the Great South Coast region . As previously noted, regional action takes
commitment, planning and implementation at an appropriate level. By empowering communities to lead
activity across a diversity of settings, including local government, sporting clubs and the media, this plan
ensures our local and regional efforts led to meaningful and sustained change.

WHW BSW led the development of the GSC PYAWC Strategy, including the voices of more than 100
people from 52 organisations. Activities across the region include primary prevention programs for
example: Take A Stand (see below), Baby Makes Three Plus and broader activities including policy
development, training, community events, awareness raising and targeted engagement with commonly
hard-to-reach sectors, including media and arts.

Of note: WHW BSW are also progressing a whole of continuum strategic plan addressing violence
against women in the G21 region. This strategic plan is underway in partnership with the G21 Regional
Alliance, the City of Greater Geelong and the Barwon Area Integrated Family Violence Committee.

WHY IT WORKS:

Drawing from the evidence, Women’s Health and Wellbeing Barwon South West identified regional
strategic planning as the place to begin action to prevent violence. From these beginnings we are
currently developing a comprehensive evaluation plan for the GSC PYAWC Strategy. This evaluation plan,
implemented with a capacity building approach, will inspire and equip partners to measure, understand
and share what works. In summary, this regional strategic plan works because it is an expression and by-
product of the strong partnerships across the Great South Coast. The committed collaboration developed
the strategic plan, sought the evidence to inform activity and has commenced the important work of
evaluating what works; in doing so, contributing to the evidence.

Coordinated planning and collaboration across the Great South Coast has extended the reach of this
important message, shared the achievements to date across the region (and beyond) and ensured that the
prevention of violence against women is a priority for a great diversity of organisations, community leaders
and a diversity of settings, not usually part of the health promotion message (for example local media
progressing action to prevent violence and regional football leagues holding a White Ribbon Day round).

'The Great South Coast comprises Glenelg Shire Council, Corangamite Shire Council, Southern Grampians Shire Council and the City of
Warrnambool.

2The G21 region comprise of City of Greater Geelong, Colac Otway Shire Council, Golden Plains Shire, Borough of Queenscliff and Surf

Coast Shire Council
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EVIDENCE-BASED AND EVIDENCE-INFORMED PRACTICE

As an emerging field, with overarching policies and longitudinal studies sfill being understood, work which is
based on existing evidence is crifical to build the knowledge base and increase our understanding of successful
primary prevention interventions.

Women's Health and Wellbeing Barwon South West is committed to ensuring that work undertaken to prevent
violence against women before it occurs is evidence informed and, where possible, evidence based. We
approach our work informed by the work of the World Health Organisation, VicHealth and others, which make a
clear link between the conditions of gender inequity and violence against women.

Women’s Health and Wellbeing Barwon South West adopts a commitment fo evaluation and to contributing to
the evidence in this emerging field of practice. Importantly, this rigour has inspired innovation - in particular in
the Great South Coast across the disability sector, in partnership with the South West Carer Respite Network -
from in-service trainings to regional forums, and training and education activity across Early Years sector, through
the Baby Makes 3+ program. Such an approach carves the path for future innovation, with the opportunity to
build from this foundation in areas such as aged care and housing.
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MULTIPLE ACTORS IN A RANGE OF SETTINGS

VicHealth, among others, has identified that the most successful work to achieve cultural and behavioural

change in the prevention of violence against women takes place in a multiplicity of seftings, undertaking mutually-
reinforcing strategies. While acknowledging intersectionality, working to the key determinants of violence against
women, rather than within the framework of contributing factors, is key. By reinforcing the prevention agenda as
necessarily being connected to issues of gender and power, agencies actfing individually can combine to have a
greater impact on broader community attitudes.

The majority of our focus is on working with stakeholders to overcome gender inequity in their instituions and
challenge attitudes and behaviours that give rise to violence. We work with a variety of organisations to ensure
that a multifaceted approach reinforces key messages of gender equity and non-violence, recognising that no
one actor can alter attitudes and behaviours.

This longterm and sustained activity with a diversity of organisations (seldom previously part of the ‘health
promotion’ message), recognises that preventing violence against women is a unique area of work that must work
across sectors and departments to create the individual, organisational and societal change that will build respect
and equality. Such an approach requires a state plan, the identification of prevention of violence against women
as a health priority and a longterm commitment to policy, funding and systems change.

COMMUNITY ENGAGEMENT

Community engagement has been one of the successful strategies of the leadership undertaken by actors in the
prevention of violence against women space. Leaders such as former premier Denis Napthine, former police
commissioner Ken Lay and former AFL CEO Andrew Demetriou making strong statements about the lack of
community folerance for violence against women and family violence are a critical element in changing the
community conversation relating fo this issue. However, this work must be reinforced with rigour and enthusiasm
at all levels in order to be effective. While the single statements of our leaders have an impact, they will fail to
achieve their goal without reinforcement by local leaders and in local contexts.

A by-product and a necessary goal of our strategic primary prevention activity is the education and engagement
of broader community members. Of particular note is our collaboration with several regional newspapers
alongside larger-scale community events, such as the White Ribbon Day Tree project that engaged 23local
business, community organisation and sporting club sponsors. Women’s Health and Wellbeing Barwon South
West has continued to consider and engage community members in both understanding the issue of violence
against women as well as equipping them with the skills and passion to take action.

Women’s Health and Wellbeing Barwon South West has already undertaken a significant program of media
engagement, based on the EVAs Framework, but our work could be strengthened by leveraging existing
relationships with journalists and media outlets to continue to build on this work through the local implementation
of the "Working with news and social media: a strategic framework for Victoria (Domestic Violence Victoria,

2015).

PROGRAM DELIVERY

Alongside mainstream organisations embedding gender equity through their systems and processes, program
responsibility should also be taken to ensure that the ground-breaking work of primary prevention continues to
inform and reinforce emerging community attitudes to family violence. Encouraging organisations to take action is
not enough - supporting them to take action requires more.

Women's health services understand both best practice and emerging practice. We are experienced in
delivering evidence-based initiatives and working with organisations to sustain them beyond their initial
implementation. Our strong focus on evaluation builds an evidence base in our regions, our state and beyond.

’/w



SUBM.0780.001.0025

ROYAL COMMISSION INTO FAMILY VIOLENCE SUBMISSION WOMEN’S HEALTH AND WELLBEING BARWON SOUTH WEST INC. 25




26

SUBM.0780.001.0026

ROYAL COMMISSION INTO FAMILY VIOLENCE SUBMISSION WOMEN’S HEALTH AND WELLBEING BARWON SOUTH WEST INC.




SUBM.0780.001.0027

ROYAL COMMISSION INTO FAMILY VIOLENCE SUBMISSION WOMEN'’S HEALTH AND WELLBEING BARWON SOUTH WEST INC. 27

LOCAL BEST PRACTICE:

FlyGirl

The FlyGirl program was developed in 2006 by Young Women'’s Christian Association Victoria as a way
of connecting tradifion Young Women's Christian Association programs encouraging body positive and
empowerment in young women with the physicality of circus training. FlyGirl is a leadership and resilience
program aimed at young women aged 1225 years.

In 2013, Women's Health and Wellbeing Barwon South West began work with the Young Women'’s Christian
Association to investigate the implementation of the FlyGirl model in the BSW region in response fo regional
consultations highlighting the need to focus on promoting leadership capacity and self confidence for young
Indigenous women. In 2014, funding was provided by Women's Health and Wellbeing Barwon South West and
Koolin Balit to develop, deliver and evaluate the FlyGirl Pilot Project in partnership with Young Women's Christian
Association Geelong and Wathaurong Aboriginal Co-operative Health Service.

In addition to increasing the resilience and self confidence of young Indigenous women participating in the FlyGirl
program, it also sought to increase the capacity of Aboriginal Controlled Community Health Organisations to
embed a leadership and resilience program for young women through a trainthe-rainer model and evaluate the
appropriateness of the FlyGirl Model for young Indigenous women.

WHY IT WORKS:

Circus training is non-competitive and non-skills based and encourages young women to imagine their bodies as
strong, powerful, capable and surprising. The pairing of circus skill activities with personal development allows
young women to build confidence in their ability to communicate their needs, identify barriers and also express
themselves physically in a way that is personally empowering.

Its focus on strength, leadership, resilience and power are key factors in the prevention of violence against women.

LOCAL BEST PRACTICE:
Northern Bay Whole School Sexuality Education — Prevention

Postcode 3214 is recognised as an area of disadvantage, rating 13th -18th from the 722 postcodes across
Victoria. This postcode has high levels of domestic violence, unemployment and prison admissions, and low levels
of income and educational attainment.

The Northern Bay College, located in postcode 3214, encompasses five campuses with approximately 310 staff
teaching, leading or supporting more than 2000 students.

Northern Bay students articulated that:

‘We want a college where learning is visible and where students feel safe, respected by staff, believed in by staff,
listened to by staff and taught by knowledgeable, capable and enthusiastic teachers”. (Clarke, F 2014)

With this vision in mind, the Northern Bay parent community led the move to implement whole-of-school sexuality
education. This Sexuality Project aimed to provide comprehensive sexuality education, in partnership with the
local community, recognising that this equips its students for a healthy and fulfilling adult life. This education

sits within and across the curriculum, incorporates all year levels from Prep to Year 10, is driven and delivered

by staff in partnership with parents and the local community - it is, in short, a normal part of the school day.

This education helps young people navigate love, sex, respect for others and oneself, diversity, rights and
communication and equips young people to make responsible and safe choices.

As an extension of such whole-school sexuality education, students are provided with consistent and accurate
information, encouraged to recognise and welcome diversity and are offered an opportunity to consider how
their school can continue to develop and consider equality, respect and inclusion.
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WHY IT WORKS:

The Northern Bay Whole School Sexuality Education project has been evaluated by Deakin University. This
whole-school approach recognises that young people negotiate the transition to adulthood within and beyond
the school gate. This approach recognises that individual, organisation, community and broader social influences
shape whether these young people have the skills, confidence and opportunity to negotiate intimate relationships
free of violence, or more hopefully with equality and respect as central.

As outlined in both the current national plan and previous state plan, respectful relationship education is
recognised as a priority primary prevention intervention. This model demonstrates the impact beyond the school
gates, with families, friends, services and supports in the surrounding community all being touched by this clear
and important message.

EVALUATION

As an emerging field of practice globally, with significant leadership by Victoria to date, the prevention of violence
against women is an area where comprehensive and considered evaluation is paramount. Considering the
ecological approach to understanding this violence, such evaluation needs to consider the broader context and
be sustained long term to understand the effectiveness and impact of this investment.

VicHealth has led the way with comprehensive evaluation of the Respect, Responsibility and Equality program
beginning in 2008. This program adopted a capacity building approach, aiming to equip project workers with
the skills and confidence to lead evaluation across five pilot projects, including: Take A Stand, Baby Makes
Three, Northern Interfaith Project, Partners in Prevention and Respect and Equity in the Local Government setting.
Through this evaluation VicHealth collected significant evidence on what works in the primary prevention of
violence against women in Victoria. Furthermore, each project developed implementation guides and tools to
support other organisations and settings in taking future prevention action.

Drawing from this evidence, Women’s Health and Wellbeing Barwon South West has commenced this important
and pioneering work. The Women’s Health and Wellbeing Barwon South West Inc. Evaluation Framework
March 2015 articulates guiding principles that ensure careful and proactive evaluation planning; planning that
considers the individual, organisational and societal change needed to stop violence and embed meaningful and
sustaining change across law, policy and practice that promotes gender equality and respect. Importantly, this
framework builds on the available evidence, seeks in time to contribute to the evidence in this emerging field and
recognises both the importance of meeting people/partners where they are at and within our rural context.

LOCAL BEST PRACTICE:
Evaluating Primary Prevention Activity

Women's Health and Wellbeing Barwon South West has designed an evaluation framework which specifically
considers the determinants of violence and the prioritisation of gender equity. Based on the ‘Meaningful
Measures’ guidelines, the framework provides direction for the evaluation of prevention of violence against
women acfivifies at a program and determinants level.

WHY IT WORKS:

The Women’s Health and Wellbeing Barwon South West evaluation framework recognises the particular role of
gender equity activities in order to address key health outcomes for women in our region. Further this framework
guides organisational evaluation planning and development to ensure our achievements are recognised,
measured, contribute to and draw from the evidence and then our findings are disseminated.

T~ T
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Local Leadership:
Women's Health and Wellbeing
Barwon South West

The local evidence shows that women's health services are key to achieving the strategic goal of preventing
violence against women.

@ SUPPORTING ww

Women’s Health and Wellbeing Barwon South West is the key regional organisation
in our region focused on the primary prevention of violence against women.

LEADING

WHW BSW has taken a strong and decisive leadership role in creating an environment for action on the
prevention of violence against women and children in our region. Since its establishment in 2011, WHW BSW
has been the leader of regional strategic planning on the prevention of violence against women.

Alongside the development of the Great South Coast Prevention of Violence Against Women and Children
Strategy, advocacy by Women's Health and Wellbeing Barwon South West helped to ensure that the prevention
of violence against women was a key health priority in the region’s municipal health and wellbeing plans, and

a strategic priority action for primary care partnerships.  Our leadership in the Barwon region has seen the
formation of a partnership to take regional action across the entire continuum of the prevention and response to
family violence, with strong partnerships formed to collaborate and respond to successes and challenges.

Our strong relationship with local media has helped to develop a new conversation on the prevention of violence
against women and the reporting of violence when it occurs.

SUPPORTING

Local government, community-sector organisations and sporting clubs want to take action to prevent violence
against women - but without support, it can be hard for them to know where to start. For many organisations,
the prevention of violence against women is an organisational priority, but they lack the expertise and
connectedness to evidence, best practice and advice that can help them to design and implement a meaningful
prevention activity.

Women's Health and Wellbeing Barwon South West is a key agency in the support of organisations which aim to
take action on primary prevention activities. In addition to our own key activities, such as gender equity training,
fraining resources committed to Baby Makes Three Plus, Take a Stand and prevention research, we also provide
effective and tailored support to organisations and networks taking action on the prevention of violence against
women.

I e S . U
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RESOURCING

The prevention of violence against women is also a key strategic investment area for Women’s Health and
Wellbeing Barwon South West. Alongside investment of our funding in our own work on the issue, we also
work to ensure that the efforts of other organisations are leveraged to maximise funding to our region to address
violence against women.

In addition to this specific investment, we also work to ensure that state-wide resources - such as VicHealth's
Two-Day Short Course on the Prevention of Violence Against Women, are made available to local partners to
build their capacity. This capacity-building investment increases our workforce understanding of the issue, while
embedding partnership commitment to the issue locally. Parficipants in VicHealth training resourced by Women's
Health and Wellbeing Barwon South West have identified that the provision of this training in a local sefting has
been key to their participation - with high travel costs a significant barrier to sections of our community.

MEASURING

As a health promotion organisation, Women’s Health and Wellbeing Barwon South West is well placed to
undertake evaluation of primary prevention activities within our region.

While Women’s Health and Wellbeing Barwon South West has programmatic responsibility for evaluating our
own activity, we are also uniquely placed to provide capacity to organisations to assess their effectiveness in
primary prevention, scaling up the efforts of the many into the activities of the whole.

To date, Women'’s Health and Wellbeing Barwon South West has undertaken an organisational survey across
key Great South Coast partners to gauge understanding of the issue and strategy activities broadly, as well as
ambitiously tfrack changes in attitudes and behaviours relating to violence against women and gender equity over
time. Women'’s Health and Wellbeing Barwon South West is also leading the development of a comprehensive
evaluation plan for this strategy, adopting a capacity building approach that will inspire and equip our partners to
progress and evaluate their primary prevention efforts.
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Great South Coast
Strategy to Prevent
Violence Against

Women and Children

The ‘Great South Coast Strategy to Prevent Violence against Women and Children’ (the
Strategy) is the result of many people and organisations working together over a hundred
people from 52 organisations contributing to its development. The Strategy is based on
committed partnerships, sound research and diverse input, all of this has informed our
understanding of how to prioritise and progress action over the next five years.

Funding to support the development of this Strategy was provided by:
- Women’s Health and Wellbeing Barwon South West, with funding from the Victorian Department of Health
— Regional Development Australia Barwon South West
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About this Strategy

The Great South Coast Strategy to Prevent Violence against Women
and Children 2013-2017 is a joint commitment made by councils,

health and community organisations, state government departments

and regional networks across the Great South Coast.

Through this Strategy, we aim
to work together to address

the impact of violence against
women and children, and to
promote peaceful, equitable
and inclusive communities,
organisations and relationships.

Policies for the prevention of violence
against women and children already
exist at a national and state level.

The Strategy brings the Great South
Coast into synergy with this work, and
positions us well to access potential
funding opportunities and the support
that would provide.

As we implement this Strategy we have
a wealth of good practice examples
and existing initiatives to build on,

both within the region and elsewhere.
This Strategy is based on committed
partnerships, sound research and
valuable diverse input — over a hundred
people from 52 organisations were
involved in its development.

Who are
the Strategy
partners?

The Strategy partners are:

- The five councils of the Great South
Coast: Glenelg, Corangamite,
Moyne, Southern Grampians and
Warrnambool

- Women’s Health and Wellbeing
Barwon South West

- Regional health and community
services

- Regional family violence and sexual
assault services

- Regional and local organisations
working with Aboriginal
communities, people with
disabilities, or other population
groups

- Regional networks, such as
Primary Care Partnerships

- Victorian government departments

- Victoria Police

Violence
against women

and children:

the issue

Violence against women and
children is prevalent, serious
and preventable. Most violence
against women and children
occurs in the home or in private,
and is not reported.

— More than half of Australian
women have experienced a form
of physical or sexual violence since
the age of 16.

- Intimate partner violence — including
physical, emotional and sexual
violence — is the leading contributor
to death, disability and ill-health in
Victorian women aged 15-44.

- One in four young people have
witnessed violence against their
mothers or step-mothers.

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017



— Research shows the profound and
long-term toll violence takes on
women and children’s health, on
families and communities, and on
society in general.

- Apart from the immeasurable cost
to those affected, violence against
women and their children cost the
Australian economy $13.6 billion
in 2009, including $3.4 billion in
Victoria alone — much of this borne
by local and regional services.

- The incidence of violence across
the Great South Coast is higher
than Victoria in some local
government areas and is rising
across the whole catchment.

How can
violence be
prevented?

The Strategy focusses on
preventing violence before it
occurs, that is, by addressing its
underlying causes.

VicHealth research has identified the
underlying causes of violence against
women as:
- Unequal power between men
and women
- Adherence to rigid gender
stereotypes
— Broader cultures of violence
The Strategy addresses these factors
through a strengths-based approach
that promotes positive, gender-
equitable and respectful attitudes,
behaviours and practices. We will
begin by building the capacity of our
own organisations to implement and
model such positive change, and work
across a number of settings in our
communities including workplaces,
schools and early year’s services.

Working
together.

Working better

Councils, organisations and
networks in the Great South
Coast already do a great deal
with limited resources.

Preventing violence against women
and children requires long-term effort,
working sustainably and efficiently over
the years to come to achieve change.
Through this Strategy, we commit to
working better with what we’ve got:

to build prevention into our existing
work, to use our growing knowledge
and capacity to refine our policies and
programs, and gain more leverage from
our existing resources.

We also want to work better together:
coordinating efforts between Strategy
partners, harnessing the strengths

of individual agencies and others
working in the prevention sector,
sharing practice and experience, and,
where possible, scaling up effective
interventions across the region.

Our vision

Our vision is for a Great South
Coast where women and children
are valued, respected, and live
free from violence, and where our
homes, communities, schools,
sporting clubs and workplaces
are inclusive, equitable and safe.
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Our ﬁ}f:ar
goals

At the end of the five-year period
of the Strategy, we want to see:

1. Anincrease in awareness, among
partner organisations and within
the settings and population groups
with whom we work, of the factors
that contribute to violence against
women and children and how to
prevent it.

2. Anincrease in the number of
partner organisations that are
recognised as leaders in the
prevention of violence against
women and children, developing
innovative programs.

3. Anincrease in the number of Great
South Coast schools, sporting
clubs, workplaces, and other
settings and organisations that
promote gender equality and non-
violence.

4. A substantial knowledge base to
assist us to plan for the next stage
of work and sustainability.

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017



Our strategic
areas for action

Our strategic areas for action
over the next five years are:

1. Strengthening leadership and
internal capacity (Years 1 - 2)
Partner organisations will show
leadership by embedding gender
equity and promoting non-violent
norms in our own organisations.
Our workforces will understand the
causes of violence against women
and how to build prevention
into our core business. We will
strengthen existing partnerships
and build new ones to drive a
coordinated and staged approach.
We will also ‘build the case’ -
collecting data and establishing
methods to measure our progress
and demonstrate the importance of
primary prevention activity.

2. Working with our communities
(Years 1 - 5) We will support our
local communities to promote
gender equity, inclusion and
non-violence. We will begin by
developing, implementing and
evaluating innovative programs
with first time parents, women with
disabilities, and in workplaces and
schools. As our knowledge builds
and we secure further resources,
we will expand initiatives to other
settings such as sporting clubs, or
emergency management.

3. Building the evidence for future
planning (Years 1 - 5) We will
address the underlying causes
of violence against women and
children through an evidence-
based approach, evaluate the
process and outcomes of our
initiatives and share the learnings.

Our immediate
actions

A range of actions have been
identified that we can undertake
with existing resources and
capacity, including:

- Engage Ambassadors in each
council and partner agency as
champions for non-violence,
respect and gender equity.

— Develop and endorse organisational
policies that promote and improve
gender equity.

— Continue to build the knowledge,
commitment and capacity within
our organisations and across the
community through professional
development and social marketing.

- Implement and evaluate the Baby
Makes 3 Plus program for first time
parents.

— Deliver and embed Living Safer
Sexual Lives program and Enabling
Women leadership program, by
and for women with disabilities.

— Deliver the Take a Stand bystander
program in selected partner
workplaces.

— Pilot a respectful relationships
education program in selected
Great South Coast secondary
schools.

- Form prevention of violence against
women and children action teams
in partner agencies to develop
community-based activities for key
events such as White Ribbon Day.

- Investigate ways to increase
more equitable access to and
participation of women and girls in
diverse sports.

- Acknowledge and link the work
from this Strategy with other
initiatives focused on improving
health and wellbeing of our
communities.
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Monitoring
and evaluation

Because the prevention of
violence against women and
children before it occurs requires
long-term sustained effort

we will monitor and evaluate

our progress, measuring

shifts in attitudes, behaviours
and practices that we know
contribute to violence.

A Performance Monitoring Framework
will guide our work.

Annual reports on the progress of the
Strategy against selected indicators will
be submitted to the Great South Coast
Board, Great South Coast Regional
Justice Committee and other relevant
networks and alliances.

Governance and
accountability

Implementation and monitoring
of the Strategy will be overseen
by a Great South Coast
Prevention of Violence against
Women and Children Working
Group, co-chaired by a senior
representative from a nominated
Council and Women’s Health and
Wellbeing Barwon South West.

A member of the Great South Coast
Strengthening our Communities Pillar
Group will be a member of the working
group, ensuring regular communication
to the Pillar and Great South Coast
Board. A schematic of the Proposed
Governance Structure and Relationship
Map can be found on page 22.
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Strategic

Vis

A Great South Coas
children are valued
free from violence, a

Strategy partners

Five councils
Women’s Health & Wellbeing Barwon South West
Health and community services

Family violence and sexual assault services
Organisations working with Aboriginal communities,
people with disabilities, or other population groups
Regional networks, such as Primary Care Partnerships
Victorian Government Departments

Victoria Police

communities, school
workplaces are inclusi

Violence a ainst
women and children:

the issue Strategic Are

Violence against women and children is prevalent, oo
serious and preventable. Most violence against women
and children occurs in the home or in private, and is not
reported.

- More than half of Australian women have experienced
a form of physical or sexual violence since the age of
16.

- Intimate partner violence — including physical,
emotional and sexual violence — is the leading
contributor to death, disability and ill-health in Victorian
women aged 15-44.,

— Domestic violence is the most commonly recorded
parental characteristic in substantiated child protection

_______________________________________________

1. Building Leadership
and Internal Capacity

- Leadership and Governance —  Partnerships

-  Workforce Development - Financing
- Information Systems

2. Working with Our

cases. One in four young people have witnessed :
violence against their mothers or step-mothers. C ormimaur ]-t 1€S
- Research shows the profound and long-term toll
violence takes on women and children’s health, on - School - Sporting Clubs

- Apart from the immeasurable cost to those affected, - Emergency Services First time Parents

violence against women and their children cost the

Australian economy $13.6 billion in 2009 including $3.4 g g

billion in Victoria alone — much of this borne by local 3' BU.].].d].D. the
Evidence for Future

Planning

services.
- Collect Data - Evaluate
- Define Progress - Analyse & Report

How can we prevent
violence?

International and Victorian research has shown that

violence can be prevented by addressing its underlying

causes. For violence against women, these are:

— Unequal power between men and women oo
— Adherence to rigid gender stereotypes

— Broader cultures of violence

families and communities, and on society in general. ' = Workplaces - Women with Disabilities '

SOURCE: VicHealth (2007) Preventing Violence before it Occurs: A Tl t [ ] e
Framework and Background Paper to Guide the Primary Prevention
of Violence against Women in Victoria
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as for Action

——————————————————————————————————————————————

An increase in awareness, among Strategy partner
organisations and the settings/population groups with
whom we work, of the factors that contribute to violence
against women and children and how to prevent it.

Goal 2

1 Anincrease in the number of Strategy partner organisations |
. that are recognised as leaders in prevention of violence :
. against women and children, developing innovative :
. programs for adoption by other regions. :

Goal 3

An increase in the number of Great South Coast schools,
sporting clubs, workplaces, and other settings and/

or organisations that promote gender equality and non-
violence.

Goal 4

A substantial knowledge base to assist us to plan for the
next stage of work and sustainability.

______________________________________________
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Our communities

First time parents

Women with disabilities
Employers and employees
Students and teachers

Sporting club members and officials

Emergency management professionals and volunteers
Indigenous communities

Young people

Arts and culture audiences

Service users

About this Strategy

The Great South Coast Strategy to Prevent Violence against
Women and Children 2013-2017 is a joint commitment to
promote nonviolence, gender equity and respect, made

by councils, state government departments, organisations
and regional networks. The Strategy is based on committed
partnerships, sound research and valuable diverse input —
over a hundred people from 52 organisations were involved
in its development.

Policies for prevention of violence against women and
children already exist at national and state levels, and in other
regions and local government areas across Victoria. We have
a wealth of good practice examples and support to draw on
as we implement this Strategy.

Our immediate actions

A range of actions have been identified that we can

undertake with existing resources and capacity, including:

- Engage high-profile people in each council and partner
agency as champions for non-violence, respect and
gender equity

- Implement and evaluate the Baby Makes 3 Plus program
for first time parents

— Deliver and embed Living Safer Sexual Lives program
and Enabling Women leadership program, by and for
women with disabilities

— Deliver the Take a Stand bystander program in selected
partner workplaces

- Develop and pilot a respectful relationships education
program in selected secondary schools

— Form prevention of violence against women and children
action teams in partner organisations to develop
community-based activities for events such as White
Ribbon Day

- Investigate ways to increase more equitable access to
and participation of women and girls in diverse sports

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017 7



About the

What is this
Strategy?

The Great South Coast Strategy
to Prevent Violence against
Women and Children 2013-2017 is
a joint commitment to promote
nonviolence, gender equity

and respect, made by councils,
state government departments,
organisations and networks
across the Great South Coast.

This regional commitment enables

us to take advantage of economies

of scale in the sharing of knowledge
and practice models, to coordinate
effort, jointly measure progress, and
see real results for our communities. It
contributes to the Great South Coast
Regional Strategic Plan, particularly
to the objective of strengthening our
communities so that everyone can feel
safe.

Violence against Women

Strategy

Who are

the Strategy
partners?

The Strategy partners are:

- The five councils of the Great
South Coast consist of Glenelg,
Corangamite, Moyne, Southern
Grampians and Warrnambool

- Women’s Health and Wellbeing
Barwon South West

- Regional health and community
services

- Regional family violence and sexual
assault services

- Regional and local organisations
working with Aboriginal
communities, people with
disabilities, or other population
groups

- Regional networks, such as
Primary Care Partnerships

— Victorian Government Departments

- Victoria Police

The United Nation’s Declaration on the Elimination of Violence against WWomen
1993, defines violence against women as:

any act of gender-based violence that results in, or is likely to result in, physical,
sexual or psychological harm or suffering to women, including threats of such
acts, coercion, or arbitrary deprivation of liberty, whether occurring in public or

in private life.

The Family Violence Protection Act 2008 defines ‘family violence’ as behaviour
that is physically or sexually abusive, emotionally or psychologically abusive,
threatening or coercive, or in any other way controls or dominates the family
member and causes that family member to fear for his or her safety or
wellbeing or for the safety or wellbeing of another person.

Sexual assault is any unwanted sexual behaviour that causes humiliation, pain,
fear or intimidation, and includes verbal sexual harassment. Violence against
women can be both criminal and non-criminal in nature and it is, in the main,
behaviour intended to exercise power and control over women.
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We commit to this Strategy as partners
in leading and coordinating prevention
of violence against women and children
across our catchments. To do this we
will work with schools, workplaces,
sporting clubs and other groups and
settings.

Why is it
important?

Violence against women and
children has a profound and
devastating effect on families
and communities.

The seriousness and prevalence of
such violence is significant; across
Australia, a woman is killed almost
every week by a male partner or ex-
partner, often post-separation, and
thousands are injured every year.

In addition to death and physical
injuries, intimate partner violence alone
contributes more to depression, anxiety
and other mental health issues in young
and middle-aged Victorian women than
any other factor. Domestic violence

is also the most commonly recorded
parental characteristic in substantiated
child protection cases. The social,
psychological and economic effects

of violence can become entrenched
across generations and communities.

Reported rates of family violence and
sexual assault across the Great South
Coast are high and increasing but most
violence against women and children
is not reported: it is a largely hidden
abuse that occurs at devastating rates.
An estimated one in three women

has been a victim of intimate partner
violence, and one in four young
people have witnessed it. While there
is a continued need to improve our
response to those reporting violence,

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017



we must also work to stop this violence
before it starts.

We now know that violence can be
prevented. Research has shown that
just as levels of smoking and drink
driving have been reduced by public
health-based strategies to change
attitudes and behaviour, such action
can prevent violence.

Councils, community and health sector
organisations are the key drivers of
such change — we are the closest
organisations to our communities and
provide the most immediate contexts
for the expression of attitudes and
behaviours that support or challenge
violence in people’s daily lives. We can
tailor initiatives to meet local needs and
demographics, and promote healthy,
equitable relationships through existing
policies and programs, in areas such
as early year’s services, sports and
recreation, youth and disability services,
planning and infrastructure.

How will it lead
to action?

The Strategy sets out our vision,
objectives and key strategic
areas for action aiming to reduce
levels of violence against women
and children and ultimately
prevent it.

Through this Strategy we aim to
influence social norms, promote
community leadership and embed a
much stronger culture of equal and
respectful relationships between men
and women, boys and girls across the
Great South Coast.

Having an agreed regional framework
helps us work together to prioritise
what we need to do first, in order to
achieve our vision. Clear identification
of these priorities will help us secure
local, State and Federal government
resources and funding to strengthen
implementation. What we can achieve
over the longer, five-year period,

will depend on the outcomes of our
activities over the first two years, as well
as future resourcing. For this reason,
we are beginning with a Two-Year
Action Plan that will set out exactly
what activities we are committing to
in the shorter-term, and how we will

Prevention

SUBM.0780.001.0042

Prevention means identifying and addressing underlying causes of a problem,
rather than focussing on its results or ‘symptoms.’

This Strategy takes a public health approach to prevention, which entails an
evidence and population-based way of identifying various ‘determinants’ of
violence: the range of behavioural, attitudinal, socio-economic / socio-political
and environmental factors that determine — contribute to or mitigate against —

the occurrence of violence.

Actions and strategies are then developed to address these contributing
factors and promote protective factors; as well as evaluate and monitor the
effectiveness of interventions for continuous improvement.

measure progress. The Strategy and
the action plan are not rigid, but will
remain ‘living documents’ capable of
continuously improving as we develop
our commitment, skills, practice and
evidence base and secure further
resources.

What do

we want to
see for our
communities?

Our ultimate aspiration is for
women and their children across

the Great South Coast to live
free of violence and the threat
of violence, in their homes,
communities, schools, sporting
clubs and workplaces.

The Great South Coast Strategy to
Prevent Violence against Women and
Children is based on sound research
that has informed our understanding of
where to start and how to prioritise and
develop our action over the next five
years.

We know from the research that to
achieve this vision we need to address
the underlying causes of violence,
identified as unequal power between
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men and women, adherence to
gender roles and stereotypes, and
broader cultures of violence. We also
understand that we will not achieve
this vision of violence-free communities
without also addressing other forms
of discrimination and stereotyping,
such as that on the basis of (dis)
ability, Aboriginality, sexual orientation,
immigrant or refugee status, socio-
economic class or age.

In the Great South Coast we want

to take a strengths-based approach,
and work to promote gender equity,
inclusiveness, peaceful communities

in the school yard and staff room.

We want our daughters and our sons
to learn how to treat everyone fairly
and equally, and to build skills in
communication and non-violent conflict
resolution.

As they get older, we want them to
understand how to create healthy,
respectful relationships for themselves,
how to recognise and respond to the
signs of violence, and how to identify
and reject sexist, discriminatory or
violence-supportive messaging that
they might encounter, whether among
peers, in popular culture, social media

We want our families to be places where love and support is never

shadowed by the threat of violence.

and respectful relationships. Our
aspiration for a Great South Coast
community free of violence is, first and
foremost, one where women and men
are treated equally, where everyone’s
thoughts, ideas and opinions are
heard and respected, and where
discrimination and stereotyping is a
thing of the past.

We want our schools to model and

promote gender equity and non-
violence, not just in the classroom, but

10

or from other sources.

We want our workplaces to be places
where women and men are equally
valued and represented in leadership
positions, where they receive equal
pay for equal work, where both men
and women are able and willing to take
time off to be with children and enjoy
family-friendly arrangements, and where
everyone can work free from any form
of gender-based harassment, bullying
or discrimination.

We want our daughters and sons to

SUBM.0780.001.0043

be able to play the sports they choose,
regardless of gender or age. We want
the sports that our daughters choose
to be valued as highly as the sports that
our sons choose.

We want our sporting clubs to
welcome girls and boys, women and
men equally, for them to be equally
represented in coaching, officiating
and leadership, and to have equal and
fair access to facilities such as change
rooms, equipment and playing fields.
We want our communities to be places
where neighbours, colleagues and
friends have the courage and skills

to intervene when they hear sexist or
discriminatory attitudes expressed. We
want our public spaces to feel inclusive
and safe, and to be accessible to
everybody.

We want our relationships and families
to be places where each person’s
thoughts, ideas and opinions are
heard and respected, and where their
choices and goals are celebrated and
supported. We want intimate partners
to make decisions together, allow
each other to be independent and
have separate interests, and to reject
rigid gender roles in their relationships.
We want parents to take equal roles

in childcare and housework, and for
children to learn about equality and
respectful relationships by watching the
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adults in their lives. Above all, we want
our families to be places where love
and support is never shadowed with
the threat of violence.

Violence against women and children
has been present in our community
for a long time and is embedded in
many of our attitudes, behaviours, and
social structures — addressing these
requires long-term effort. But it can be
done, and with this Strategy, we are
making a start. The Strategy aims to
get us to the point where we have the
skills and organisational capacity to
prevent violence through our core work
areas, and with our partners across
the community, health, education and
business sectors. We are not starting
from nothing.

Behind this document lies the work of
local and regional organisations and
individuals who are already beginning
to drive prevention of violence against
women and children in their own work
areas. Their effort has given us models

to draw from and a base upon which to

build this shared vision, objectives, and
strategic areas for action.

Violence against Children

Violence against children is defined
by article 19 of the Convention on
the Rights of the Child as:

all forms of physical or mental
violence, injury and abuse,
neglect or negligent treatment,
maltreatment or exploitation,
including sexual abuse.

Children and young people may
directly experience physical, sexual
and psychological violence in their
homes, schools or communities.
Children and young people can
also witness violence (especially
domestic violence) against their
mothers or other female care-
givers. The Family Violence
Protection Act 2008 recognises
the vulnerability of children to forms
of violence against women: it
includes: causing a child to hear or
witness, or otherwise be exposed
to the effects of, family violence as
an example of family violence in
itself.

SUBM.0780.001.0044

Working together.
Working better

Strategy partner organisations
‘across the Great South Coast,
'like many in regional Victoria,
already cf/o a great deal with
limited human and financial

resources.

Activities aiming to create equitable
and inclusive organisational or
community environments, challenge
discrimination and harassment
(especially on the grounds of

sex), and promote healthy and
respectful relationships, all address
the underlying causes of violence
and contribute to its prevention.
Councils and organisations and the
Great South Coast Regional Justice
Committee have prioritised work to
prevent violence against women and
children.

But we can do more. With this
Strategy, we commit to working
better with what we’ve got: to ‘build
prevention in’ to our existing work

— use our growing knowledge and
capacity to refine our policies and

programs, and gain more leverage
from our existing resources. One-

off programs and ‘add-ons’ are not
enough to achieve sustainable change
for such a deeply-entrenched problem.
We also need to implement mutually-
reinforcing strategies and messages
across the many environments where
attitudes and behaviours are influenced,
such as schools, sporting clubs,
workplaces and media.

We also want to work better together:
coordinate efforts between Strategy
partners, harnessing the strengths

of individual agencies and others
working in the prevention sector,
sharing practice and experience, and,
where possible, scaling up effective
interventions across the region.
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The role of
Strategy
partners

This Strategy provides the
framework through which many
organisations and networks
commit to working together
toward the shared goal of
preventing violence against
women and children, while also
acknowledging that to do so, we
each have many and different
roles.

Counecils

The five councils will take the
lead in driving and coordinating
the Strategy’s activities across
local government areas.

Councils can work externally with
our communities through services
and settings such as youth services,

Guiding Principles

Everyone has the right to safe and
respectful relationships and to live
free from violence.

Violence can affect anyone,

but factors such as class,
Aboriginality, sexuality, ethnicity
and disability shape women and
children’s experience of violence.
To prevent violence against
women and children we will
address its underlying causes,
particularly unequal power
relations, gender stereotyping and
broader cultures of violence.
Non-violent men play a positive
and essential role in shaping
respectful, gender-equitable
attitudes and behaviours among
peers, colleagues, children and
friends.

Everyone is responsible for
developing a culture of non-
violence, respect and equity.
Community consultation,
ownership and meaningful
participation are central to our
initiatives.

SUBM.0780.001.0045

What is gender equity?

Gender equity means the equal distribution of opportunities, of access to
resources and of decision-making power between women and men, boys and
girls in society.

Gender equity goes beyond formal provisions that ensure women and men are
accorded equal treatment (such as sex discrimination legislation), and aims to
achieve substantive or ‘on the ground’ equality between men and women in
everyday life.

This is an important goal of prevention activity, as it addresses one of the key
underlying causes of violence against women, namely unequal power between
the sexes.

libraries, and sports clubs — supporting -
prevention activity through policy and
programming. As major employers, -
councils can also work internally, -
promoting gender equity in the -
workplace, and embedding prevention

of violence against women in policies -
and plans.

Raise the profile of primary
prevention

Share the learning

Develop the workforce
Normalise workplace discussion
about gender equity

Influence and adapt council
business

Councils will link this work with

their existing Health and Wellbeing
governance structures to develop a
multi-stakeholder prevention work
plan for each local government area,
coordinating implementation of the
immediate actions of the Strategy,
monitoring progress and identifying
next steps.

The Municipal Association of Victoria’s
Promoting Gender Equity: MAV
Prevention of Violence against WWomen
Leadership Statement identifies the
following strategies that councils

can implement, in order to fulfil their
responsibility to their communities in
preventing violence:

— Build relationships

- Stimulate and nurture leadership

Our work is informed by research
and practice wisdom, and we will
evaluate our efforts to contribute to
the evidence base.

Prevention of violence against
women and children is a long-
term endeavour: our initiatives are
designed for sustainability of impact
and future action.

Our prevention initiatives are
accompanied by accessible and
appropriate systems of support

for those already experiencing
violence, guided by the expertise of
the crisis response sector.

The engagement of new partners
across all sectors in which we live,
work, learn and play are critical to
our SUCcess

Work to prevent violence against
Aboriginal women cannot be
separated from efforts to address
racism, dispossession and
intergenerational trauma. We are
guided by the learnings and the
principles of Strong Culture, Strong
Peoples, Strong Families 10-year
plan and the Indigenous Family
Violence Prevention Framework.
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Women'’s
Health and

Wellbeing
Barwon South

West

Women’s Health and Wellbeing
Barwon South West promotes
women’s independence, health
and wellbeing by working in
partnership with communities to
deliver a range of evidence-based
initiatives.

Providing support for the prevention of
violence against women and children
through this Strategy is an inaugural
priority for the organisation. This will be
achieved through:

— Delivering training and capacity-
building opportunities

- Partnering to develop and
implement evidence based practice

- Supporting partners with advice
on prevention policy and program
development and delivery, and
brokering specialist assistance
where necessary

Regional
networks

Regional networks include
Primary Care Partnerships,

the Regional Justice Group,
Indigenous Family Violence
Regional Action Group, Regional
Aboriginal Justice Advisory
Committee, and other networks
such as those for early years,
sports and leisure, youth and
disability services.

These networks all have primary goals
that are distinct from, but related to,
prevention of violence against women
and children. Their role is to identify
where the primary goal of the network
aligns with particular activities or
objectives of the Strategy, and integrate
these into their planning, coordination
and implementation processes.

State
Goyemment
regional offices

Regional offices of Victorian
Government departments will
play an important role in the
Strategy’s implementation, for
example through:

— Advising other Strategy partners on
alignments with state government
policy and initiatives

- ldentifying opportunities for funding
the Strategy’s activities through
State and Federal government
funding streams

— Considering where the Great
South Coast could lead on or pilot
relevant state government-led
initiatives

We want the sports

that our daughters
choose to be valued
as highly as the
ports that our sons
choose.”

SUBM.0780.001.0046

. “The Strateqgy
should be
 implemented
by partner

- organisations best
- able to deliver
. onparticular
activities, in
 consultation
with target

. populations”.

Community member

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017
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——————————————————————————————

Communlty We want our sehools S\/i:ﬁl]?sgrsei;?;violenoe or its early-
e ealth to model and Crisis response
services o model an D

promote gender sector

Health and community services .
equity and non-

are key entry points for direct Our crisis response services,

interaction with communities, South Western Centre against

violence. Not just in

families and individuals. Sexual Assault and Emma House,

the CZQSSFOOI’H, but have long-standing experience
in issues relating to violence

against women and children.

Health and community services in
the partnership will work to integrate
prevention into strategic planning,
organisational development and
community outreach programs.

in the school yard

and staff room.
Their expertise and commitment

Like councils, they willplay arolein ~ ~~ "~ oo communicating issues of violence
identifying opportunities to integrate and intervene early with families and against women and children, creating
gender equity, respectful relationships  individuals at risk of violence, providing ~ @nd strengthening partnerships with
and prevention of violence into existing psycho-social support, referrals and genera!lst agencies, gnd tranglatlng
and planned programs and, where social protection. For example, next specialist knowledge into ‘mainstream’
appropriate and possible, initiate new to a friend, women are most likely to models of practice, will be an
programs in settings or with population  disclose their experience of violence to  INvaluable contribution to the Strategy's
groups that have not previously been a health professional. These services implementation.
engaged. will therefore work to ensure that

prevention activity is supported by
Community and health services are a health and community sector with

also among the best placed to identify  the capacity and skills to respond to

Priority work areas and
setlings

T Wt
Strategy partner organisations
have a reach across many of
the settings where prevention
activity has been Sﬁown to be
most effective, such as sporting

clubs, schools, and workplaces

We also work with people at different '
stages of life, and with groups such “
as first-time parents or people with
disabilities. This means we are well-
placed to implement prevention
activities across multiple settings

in a coordinated way, and also
develop tailored initiatives for different
populations. Our priority work areas
and settings for the Strategy, and
their different roles, are outlined in the
following.

.
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Workplaces

Workplace environments that are
safe and inclusive of women and
encourage their participation and
leadership are essential for the
prevention of violence against
women in the workplace itself,
and can create and reinforce
broader social norms of non-
violence and equity.

Initiatives encouraging organisations

to develop and implement respectful
relationships and gender equity policies
and programs are key to prevention
work in this setting.

Disability
services

Women with disabilities
experience violence at a
significantly higher rate, and
in different forms, than other
women, and they may have
greater difficulty in accessing
support services.

Further, many women with disabilities
are isolated and marginalised from
participating in various mainstream

A

settings (e.g. educational institutions,
workplaces and sporting clubs) and
S0 it is vital that agencies and clients
of disability services, specialist
schools, and residential facilities

are also engaged in developing and
implementing prevention strategies.

Education,
training and
youth services

Programs aimed at building
children and young peoples’
skills in the development

of respectful and equitable
relationships, and to help
teachers and other school staff
recognise and respond to violent
behaviour are key to preventing
violence against women and

children.

While we will prioritise work with
secondary schools in the initial stages
of this Strategy, partnerships with other
educational institutions such as primary
schools, TAFE and universities, youth
transitions and youth work settings,
specialist education settings and Adult
and Community Education will also

be explored later in the Strategy’s
implementation

SUBM.0780.001.0048

public spaces
to feel inclusive
and safe, and to
be accessible to
““#everybody.

Maternal and
child health

‘and early

childhood

Maternal and Child Health and
early childhood services provide
various entry points for both
primary prevention of violence
and early intervention.

' There is a focus on respectful

| relationships already included in the

" service models with referrals to outside
| agencies where appropriate. The

' Maternal and Child Health 4-week

| Key Age and Stage visit includes a

| question to women on their feelings of
| safety, designed to identify potential

i family violence and provide referrals

; for women. Enhanced Home Visiting

- Services of Maternal and Child Health

- are also designed to provide services

' to vulnerable families, including support
; and referrals in cases of family violence
+ and child abuse/neglect.

An existing initiative already being
implemented across the Great South
Coast is the Baby Makes 3 Plus
program. This program is focused on
supporting men and women during
the transition to parenthood and
encouraging equal and respectful
relationships.

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017
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Men as partners in prevention

Primary prevention of violence against women and children requires changes
in culture, society and social norms: it involves everyone. Working with men is

a critical part of the Strategy.

Non-violent men have a positive role to play in helping end men’s violence
against women, and shaping the attitudes and behaviours of children and
other men, including peers, colleagues and friends.

Sports and_
leisure facilities

Participation in sports can

help build skills and positive
behaviours such as teamwork
and cooperation, but the
existence of sexist peer cultures
in some male team sports has
been associated with violence-
supportive attitudes and
behaviours.

Prevention of violence against women
and children activities led by sporting
clubs can potentially reach large
numbers of adults and young people,
particularly men and boys, and build a
positive and violence-free sporting (and
wider) culture. Promoting women'’s and
girls’ access and participation in diverse
sports is central to building equitable
and non-discriminatory sporting
cultures.

Emergency
management

Recent research in Australia and
internationally suggests that
violence against women (and
potentially children) increases in
the aftermath of natural disasters
such as bushfire or flood.

Services are stretched in disaster
recovery periods, and family violence
risks being ignored, excused (on the
basis of the pressure men are also
under) and unrecorded. Emergency
management teams therefore have
a key role to play in ensuring that
the different ways in which risk is
experienced by women and men during
and following disasters is taken into
account.

Media, Arts
and Culture

Because the media, arts and
popular culture can both reflect
and challenge the society in
which they are based, they can
either reinforce or undermine
the attitudes and norms that
contribute to violence against
women.

The representation of women and

girls in popular culture, for instance in
billboard and television advertising, can
powerfully influence the way the role of
women is viewed (particularly in relation
to men). The media, arts and popular
culture can also raise awareness

of violence against women, its
consequences and underlying causes.
From community arts to mainstream
media, new technologies and
advertising, there is enormous potential
to promote respectful relationships and
build non-violent and equitable norms.

“Prevention of
violence should be
in across all council
Municipal Health
and Wellbeing Plans
with a well- defined
goal that can be
evaluated within the
four-year time frame”.

Community member

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017
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Strategic framework

2013—-2017

Our vision

A Great South Coast where
women and children are valued,
respected, and live free from
violence, and where our homes,
communities, schools, sporting
clubs and workplaces are
inclusive, equitable and safe.

Our five-year
goals

At the end of the five-year period,

we want to see:

1. Anincrease in awareness, among
partner organisations and the
settings and population groups
with whom we work, of the factors
that contribute to violence against
women and children and how to
prevent it.

2. Anincrease in the number of
partner organisations that are
recognised as leaders in the
prevention of violence against
women and children, developing
innovative programs for adoption
and dissemination.

3. Anincrease in the number of Great
South Coast schools, sporting
clubs, workplaces, and other
settings and organisations that
promote gender equality and non-
violence.

4. A substantial knowledge base to
assist us to plan for the next stage
of work and sustainability.

Our Strategic
Areas for
Action

Our strategic areas for action
over the next five years are:

1. Strengthening leadership
and internal capacity (Years

1-2) The first two years of the
Strategy will focus on starting our
leadership journey, establishing

the organisational mandate and
systems to support prevention,
building internal capacity, and
sourcing finances for the next
stage. This Strategic Area of
Action will comprise the ‘lion’s
share’ of our initial activities, as
much future activity will depend on
us demonstrating the necessary
leadership and capacity. Strategy
partner organisations will model

a strengths-based approach to
prevention by embedding gender
equity and promoting non-violent
norms in own organisations. We will
develop the knowledge and skills of
our own workforces on underlying
causes of violence, and build
prevention into our core business.
We will strengthen existing
partnerships to drive a coordinated
and staged approach. We will
also ‘build the case’, collecting
sex-disaggregated data, and
establishing methods to measure
progress.

SUBM.0780.001.0050

Working with our

communities (Years 1 - 5) We
will support our local communities
to promote gender equity, inclusion
and non-violence, in the settings
where people live, work, learn and
play. Existing resources will allow
us to begin piloting and evaluating
a limited number of innovative
programs in the first two years

of the Strategy, specifically with
first time parents, women with
disabilities, and in workplaces
and schools. However we also
recognise the need to establish

a solid base of leadership and
capacity internally (through
Strategic Action Area One) to
progress and ‘build in’ this work
in a sustainable way. As our
knowledge builds and we secure
further resources, external work
with our communities will grow. We
will aim to develop and implement
new initiatives in settings such as
emergency management, or with
sporting clubs, as well as expand
the models piloted earlier across
the Great South Coast.

Building the evidence for

future planning (Years 1 - 5)
We will address the underlying
causes of violence against women
and children through an evidence-
based approach, evaluate the
process and outcomes of our
initiatives and share the learnings,
in order to aid planning for the
next phase and for ongoing
sustainability.

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017
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Incorporating diversity and

inclusion

Violence against women and children
occurs across the Great South Coast
community, however, some groups
are less likely to be reached by
whole-of-population strategies; have
limited access to services or settings;
and/or have specific needs that
‘general’ strategies do not account
for.

The Strategy aims to prevent

violence against all women and
children, including those who are
marginalised or in hard-to-reach
groups. Prevention will only be
effective for certain groups when it
includes tailored strategies to address
their specific contexts and risks. We
will also ensure that all our strategies
incorporate diversity, and are based
on consultation, participation and
consideration of the needs of different
groups.

The issues faced by certain groups
reinforce the need for community-

led approaches to prevention. Many
women with disabilities, for example,
are isolated and marginalised from
participating in various mainstream
settings (e.g. educational institutions,
workplaces and sporting clubs) and
so it is vital that agencies like disability
business services, specialist schools,
community centres and neighbourhood
houses are also engaged.

This Strategy is guided by the human
rights principles of participation and
empowerment, meaning that its
actions and strategies will be applied

in a way that supports and promotes
self-advocacy and capacity building

of marginalised groups rather than
treating them as passive recipients of
initiatives. We need to consider ways
that power relationships and forms

of discrimination operate for different
women and children, and find solutions
for them. Our prevention activities must:

SUBM.0780.001.0051

promote not only respectful
relationships and gender equity,
but also challenge negative
stereotypes based on disability,
sexuality, socio-economic class
or ethnicity;

identify population groups with
specific needs or contexts within
all initiatives developed to prevent
violence against women and
children;

ensure representation of

different population groups on
steering structures and at key
planning forums concerned

with preventing violence against
women and children; and

help women from diverse groups
to be involved in leadership roles.

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017




Monitoring
and evaluation

Monitoring of the overall impact
of the Strategy, and of its specific
activities, will be critical for
accountability and the process
of continuous review and
improvement.

Because prevention of violence

against women and children requires

long-term, generational change, we

would not expect to see reductions

in actual levels of such violence over

the five-year term of the Strategy. Nor

will we seek to measure progress by
decreases in reporting of family violence
or sexual assault to the police, as we
know decreased reporting may in fact
indicate decreased confidence in the
system response rather than decreases
in actual levels of violence. Instead,

we will seek to measure our progress

by shifts in attitudes, behaviours and

practices that we know contribute to
violence. For example, we would like to
see:

- Greater levels of gender equity
and inclusion/participation, more
women in leadership positions, and
greater satisfaction with responses
to violence or discrimination, in
organisations such as sporting
clubs and workplaces (including
our own);

—  Shifts in community attitudes,
behaviours and social norms away
from gender stereotyping and the
tolerance, excusing or justifying of
violence; and

- Demonstrable improvements in
interpersonal skills, family and
gender relations that support
respectful and non-violent
relationships among community
members participating in prevention
programs.

Annual reports on the progress of the
Strategy against the selected indicators
will be developed by Strategy partners
through the mechanism of Great South
Coast Prevention of Violence against
Women and Children Working Group
(see next section), and submitted to the
Great South Coast Board, Great South
Coast Regional Justice Committee,
Family Violence Regional Committee
and Indigenous Family Violence
Regional Action Group.

A Performance Monitoring Framework
will help us not only monitor our own
progress, but also show how our work
in the Great South Coast supports
broader state and national efforts, and
thus help secure resources for future
implementation. In order to measure
change against such indicators, we
will need to ensure that all our activities
are robustly and evaluated, which is
why a Strategic Action Area has been
dedicated to building the evidence
base.

Governance
and N
accountability

Implementation and monitoring
of the Strategy will be overseen
by a Great South Coast Prevention
of Violence against Women and
Children Working Group, tasked
with:

— Continuously reviewing the Two-
Year Action Plan;

- Reviewing the performance
monitoring framework and Strategy
progress;

- Providing advice on annual
Strategy work plans developed for
each local government area;

- Seeking resources for and
endorsing proposed regional
initiatives;

SUBM.0780.001.0052

- Hosting an annual Community of
Practice Forum sharing learnings
and initiatives;

Providing regular updates to the

Great South Coast Strengthening

our Communities Pillar Group;

- Providing an Annual Report to
the Great South Coast Board,
Great South Coast Regional
Justice Committee, Family
Violence Regional Committee
and Indigenous Family Violence
Regional Action Group.

The working group will be co-chaired
by a senior representative from a
nominated Council and Women'’s
Health and Wellbeing Barwon South
West. A member of the Great South
Coast Strengthening our Communities
Pillar Group will be a member ensuring
regular contemporary communication
to the Pillar and Great South Coast
Board.

A schematic of the Proposed
Governance Structure and Relationship
Map, and its links to other regional and
statewide structures, can be found on
the following page (page 22).
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Situation

Violence against women
and children is prevalent
and serious in the

GSC. Reducing levels

SUBM.0780.001.0053

Vis

Women and children in the Great South Coast live fre
workplaces, schools and sporting clt

Strategic Area One (years 1 - 2)

Building leadership & internal capacity

Outputs
Activities Reach

Initial Inputs

Existing expertise of
Strategy partner staff in
own work areas

Leadership & Senior executives

of Strategy partner
organisations

Governance
Engage senior executives

Saﬁﬁt:tgyvgigcggtﬁgdit is ‘IEDO\Q\SV\;%WS g)s(spizfaig\e/!ce, and elected officials as C il d
: i i ouncillors and mayors
an achievable goal, but 1 WHWBSW MAV, champions and establish
. . governance mechanisms
requires sustained efforts Staff in different work

to create cultural change
at every level, across
many organisations and

Workforce Development
Build skills of staff in
partner organisation s to

areas of Strategy partner

Existing PVAW&C organisations

VicHealth :
research base and |

Strategic Area One
Outcomes / Next Stage I

Increased expertise of Strategy
VAW&C and how to prevent it

Mandate for work on PVAWS&C tt
organisation policies and senior €

Sex-disaggregated data and info
progress on PVAW&C to be tracl

High-functioning organisational p

|
|
|
| |
I |
I |
| |
| |
| |
| |
| |
| |
l :
settings. | promising practice better integrate PVAW&C | PVAWSC at LGA and regional ley
! models into core business |
| Information Systems | Increased financial resources for
! Time dedicated to Strengthen sex- | demonstration of capacity and c«
' collaboration among disaggregated :
' Strategy partners, and data collection and :
 integration of PVAW&C Ry | information systemsto
| into core business  track progress ,
1 | 1
b o - Partnerships '
1 Existing financial | p ) |
' resources : Strengtheln or puﬂd !
I | partnerships with I
: | response sector :
: ! organisations and across |
! ! key settings |
| | Financing :
: ! Identify opportunities |
| ! to strengthen resource |
!  allocation !
l : :
| | |
| | |
| | |
| | |
| | |
| | |
| I |
| I |
| | |
| | |
Collect Data Define Progress
Strategic Area Three (years 1-5) Builc
Assumptions P
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That senior executives in partner agencies and elected officials will support efforts to PVAW&C

That GSC organisations demonstrating leadership and organisational investment in PVAW&C during Stage One will attract further

funding for Stage Two work
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2e from violence, and our relationships, communities,
1bs are inclusive, respectful and safe.

Strategic Area Two (years 2 - 5)

Working with our communities

Outputs Five Year Goals

nputs Activities Reach

1. Anincrease in awareness of the factors that
contribute to VAW&C among Strategy partner
organisations, and among the settings/
population groups with whom we work.

iartner staff on causes of Workplaces
Deliver and evaluate the

Take a Stand bystander

Employers and
employees

Jrough prioritisation in partner program in at least one | Women with disabilities 2. An increase in the number of Strategy partner
s3xecutive support GSC workplace organisations that are recognised as leaders in
Women with disabilities | Students and teachers PVAWS&C, developing innovative programs for
rmation systems enabling Deliver and embed adoption by other regions
<ed Living Safer Sexual Lives 1 Sporting club members 3. Anincrease in the number of GSC schools,
and Enabling Women and officials sporting clubs, workplaces, and other settings/
artnerships to progress leadership programs organisations that promote gender equality and
/els Schools First time parents non-violence
Develop, implement and 4. A substantial knowledge-base created to
PVAW&C secured through evaluate a respectful Emergency management assist us to plan for the next stage of work and
>mmitment relationships education professionals and sustainability.

program (e.g. SAPPSS)
in at least one GSC
Secondary School

volunteers

| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
l l
! Arts and culture |
Sports ! audiences :
Identify avenues to I !
increase equitable . Young people :
access to and : :
participation of women | :
and girls in diverse sports ! :
Emergency Services ! |
Incorporate a gender | :
equity and PVAW&C | .
approach into emergency | :
management ! :
Other settings/ ! :
populations ! :
PVAW&C initiatives ! !
delivered with other | !
settings and populations | I
as identified through : :
Strategic Action Area One ! :
First Time Parents ! |
Continue implementation |
and evaluation of | !
Baby Makes 3 Plus
program and advocate
for the adoption of its
approach by mainstream
stakeholders

Report

ling the evidence for future planning

Local communities
Service users

Indigenous communities

- Factors contributing to VAW&C beyond the influence of Strategy partners (eg broader media, popular culture) with impacts on

attitudes, behaviours and perpetration trends
- Shifting political leadership at local, regional, or state levels

External Factors

21



SUBM.0780.001.0055

suonesiueflo
asuodsal SIS0

(uoibay MS9) ]INEeSSE [enxas pue

JuUBWIUIBAOD 8181S

dnoir) eomsnp
[euoibey

depy diysuorje(sy pue aInjonilg adUBUISAOL) pPasodold

90UB|0IA AllieH  SyIOMIBN [euoiBey

9913TWWIOD
[euotbar A J

JIOMISN MYAd AYIN

N

lounoD aiyg eywebuelo) -
louNoD ailyg sukopy -

[louno) alyg Bpusly) - 1SOM
[louNoD Se0INIsS 4inog uomieg
allysg sueldwels) uwsyinog - pue suonesiueblo Buleqjep pue suolesiuebio
IoUNOD Al [OOQUUBLLIBA  — Se0INBS U1esH Aunwwon Ui[eel S,UsWOopA [euiBLoqy

"B8JILUILLIOD-QNS BULIOIUOW pUB BIEp ‘88uitiod

-gQns JOR4H ‘8ldwexa o) ‘palinbai Sk SeapiuLWod-gNs
SeusAuoy) Alerenb sjesy\ ‘pieog HSK) 8yl 10} spioda.
[enuue seonpoid pue Abajels Jo uoieuswa|duw S88SIon0)

‘suonesiueflo

JuswuieAoBuou A8y pue sjuswuLedap JUSLUUIBAOK) 81B1S

JO $8210 ‘dnous) diysiepea] sAnnoexg Je||id Seiunwwon)

Jno bujusybusils HSH ‘SHIOMIBU pue suoljesiueblo

[euolbas ‘S|IoUNOD BAlL 8U1 WOJ) SeAITeluasaldal iSIaqIB

MSEMHM pue

IOUNOD PAleUILIOU WOJ) SAIRBIUSSaIdal JOIUSS (SIeyD-0D)
dnoig) Buryiop us1piyd

pUB USWOM IsuIeBe 80US[OTA JO UOTIUSARIJ DSD

IB[[Id selunwiwo) Ino burusyibusiig DSH

PREYE JIS'Y)

|
|
1
1
|
|
1
1
1
|
4
1
1
|
|
1
[
|
|
1
1
1
I
I
1
1
I
I
|
1
1
|
|
1
1
1
|
|
1
1
|

{

109[01d MYAJ 03
uorOy [euoibey

AYHM

.

oYy
AJ snousbipu]

wniog diysisuiied
AJ snousBipu]

Great South Coast Strategy to Prevent Violence against Women and Children 2013 - 2017

A
(aV



VicHealth (2007) Preventing
Violence before it Occurs: A
Framework and Background Paper
to Guide the Primary Prevention of
Violence against Women in Victoria
This figure is calculated from the
total number of female homicides
divided by the percentage of

those homicides listed as having a
‘domestic’ motive in the Australian
Institute of Criminology’s National
Homicide Monitoring Program
reports

3. VicHealth (2004), The Health Costs

4.

5.

of Violence: Measuring the burden
of disease caused by intimate
partner violence, VicHealth,
Melbourne

Department of Human Services,
Division of Community Care (2002),
An Integrated Strategy for Child
Protection and Placement Services,
Department of Human Services,
Melbourne

Mouzos, J. and T. Makkai (2004)
Women’s Experiences of Male
Violence: Findings of the Australian
Component of the International
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Australian Institute of Criminology
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Young People & Domestic Violence:
National research on young
people’s attitudes and experiences
of domestic violence, Crime
Prevention Branch, Commonwealth
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