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27 May 2015

The Honourable Marcia Neave AO
Commissioner

Royal Commission into Family Violence
222 Exhibition 3eet

MELBOURNE VIC 3000

DearCommissioner

Thank you for th@pportunity to provide inpgt into thg Royal Comn]ission intp Family Violence.
VicHealthcommendshe Victorig/ D2 @SNY YSy (i |y Readérkh inthB 5rdaA 8 A A 2 Y Q&

Our responsdocuses orthe/ 2 Y Y A a t@rinof r&fé&rencaegardingthe preventionof family
violence and has been developed in the context of our framework for action to prevent violence
against womenWe have also outlined opportunities and considerations for the development and
implementation of future activity.

This submissioand itsrecommendations build othe background briefing VicHealth provided to the

Royal Commission on 16 April 20They als@xpandon the joint submission to the Commission

provided by Our Watchnd other lead agenciesittedWD S G A y 3 & S NRA 2albaildihgd 2 dzi OK
0f201a TFT2NJ STFTFSOUADBS LINARYINEB LINBOSYlGAz2y 2F YSyQ:

VicHealth would be pleased to share our knowledge of primary prevention with the Commisaion at
public hearingand would welcome the opportunity to work partnership with the Victorian
Government to identify and develop prevention efforts at the state level.

If you would like to follow up on any of the information in our submission, please cdbgacyl Kosch,
Lead Policy Development Offiaen policy@vichealth.vic.gov.aur 03 9667 909.

Yours sincerely

@/V\A

Jerril Rechter
Chief Executive Officer
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Executive ammary

Family violence is largely perpetratbg menagainst current or formefemalepartners, and therefore is a
significant component of the internathally recognisedssueof violence against womeWAW). VAW is
prevalent, serious and preventabland over the past decade VicHealth has wonkétl partnersto
prevent it from occurring in the first place

The key driver o¥ AWis unequal access to power argsourceshetween women and men at every level

in other words gender inequality in relationships/families, organisations, communities and societies as a
whole. International research has established that countries performing well on indicators of gender
equality have lover levelsof VAW? Curently, Australia has some way to go in creating true gender
equality. In the Global Gender Gap Ind2@14Audralia was ranked 24ine places belovwour 2006

position?

At this timein Victoriathere is ecriticalopportunity to reduce levels o AWthrough strategies that

address thesocial determinant®f violenceandimprove gender equalityBroadly referred to a¥ LINRA Y | NE
LINB @ S yhésksirafeQies that address the underlyisgcialdeterminantsof violence aradistinct from,

but complemenary to, other strategies hat improve responses to existing victims and perpetrators.

Victoriais well-positioned to leadn this area due tahe strong emerging evidence base in primary
prevention andhe high level of readinesacrosssectors and industrie work towardsgenderequality
goals inthe short to medium term.

However strategies to reduce the levels of VARfuire significantplannedand ongoingnvestment.The
inequalities that drive violence are deeply entrenched atrgvevelg from the division of household and
caring responsibilities to the unequal representation of gender in public and private leadership avlés

are reinforced through very common social trends such as gender stereotyping, sexualisation of women
andsexual harassment and discrimination in therkplace®

While VAW isacomplex issue, i similar to other health and social problems in that it can be addressed
throughlongterm comprehensive efforts to change outcom@ser the lasB0yearsin Victoriathere have
beengreat gains in addressirigpalth andsocial problemsvhich, prior to stateevel interventionalso
createdpreventable health and economic burdens as well as impacts on individuafaranigsc for
example tobacco control ad prevention of road trauma

The success of interventions in these arelaaly demonstrateghat longterm investment models
supporting multifaceted public health methodologieffer strong potentiato significanty reduceharmful
behaviours and preveable physical and mental ill healtdit a population levein relation to VAW

' ABS (Australian Bureau of Statistics) 20&3sonal Safety Survey, Australia, 20d&. no. 4906.0,
www.abs.gov.au/ausstats/abs@.nsf/mf/4906 WicHealth 2004The health costs of violence: Measuring the burden of disease
caused byntimate partner violenceyictorian Health Promotion Foundation, Melbourne.

2 United Nations Development Fund for Women (UNIFEM) 20%@sting in gender equality: Ending violence against women and
girls, United Nations, Geneva

3 Hausmann, R, TysorD,[Bekhouce, & Zahid, S 2014The Global Gender Gap Rep2dt4, World Economic Forum, Geneva.

* VicHealth 2014Australians' attitudes to violence against women: Findings from the 2013 National Community Attitudes towards
Violence Against Women Sury&fctorian Health Promotion Foundation, Melbourne.

® National Preventative Health Taskforce 20A0stralia: The healthiest country by 2020. National Preventative Health Strategy

the roadmap for actionAustralian Government, Canberra.
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Public healthmethodologies includeresearch, monitoring and evaluation; direct participation programs;
organisational and workforce development; community strengthening; camoations and social
marketing; advocacy; and legislative and potifprm.°®

Early work has commenced tpplythesemethodologiedo the issue of VAWA Victoria Importantly, this

has involved crossector activity outside of healthusticeand human servicesdowever, due to the

absence of sustained investment in VAW to date, there are significant gaps in research, policy and practice.
Victoria is now welpositioned toconsolidate early activity and move towards mahesive and
coordinatedpolicy and programs thatesult ina reduction in levels of VAW

VicHealth is now focusing on integrating our knowledgeedticingVAW, as well as continuing to lead
new, high quality researdimat canadvanceour understanding and underpin further solutiotesthis
important health issueWe look forward to working with the Royal Commission atieer partners to
create sustainable and effective poliand programmaticesponsasto VAW

® VicHealth 2007Preventing violence before it occurs: A framework and background paper to guide the primary prevention of
violence against women in VictorMictorian Health Promotion Foundation, Melbourne
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Recommendatios

VicHealth recommenddat the Royal Commission

1. Ensuressustained investment with bipartisan commitmerdt all levels of government in order to
achieve coordination across the spectrum of responses to family violeimoéuding crisis response,
early intervention and primary preventionand to achieveoordination across government amdn-
governmentsectors.

2. Considers the introduction of mew statewide mechanisnto coordinate policy and programmatic
responses to the issue across Victoria. In relation to the reduction of family violence, a new state
mechanism could have mandate to:

1 coordinate activity across crisis response, early intervention and primargpiien
9 drive and/or assist wholef-government policy and activity
9 lead primary preventionusing thepublic health approach outlineblelow.
3. Ensure that the new statewide mechanism has capacity to giveary preventionresponses to

family violenceutilising a public health approach as the basis to coordinate delivery of proven
methodologies®

{1 Direct participation programgi 2 A Y ONBI aS AYRAQDGARdzZ f aQ &l At
and equitable relationships

9 Organisational andvorkforce development to create environments that model, promote and
facilitate respectful and equitable gender relations

9 Community strengtheningto mobilise and support communities to address VAW and the socic
norms that make it acceptahle

9 Communiations and social marketingto raise awareness of VAW and address attitudes,
behaviours and social norms that contribute to this problem

9 Advocacy to build collective activity and mobilisations to raise awareness and to encourage
governments, organisa&ins, corporations and communities to take action

1 Legislative and policy reforgito ensure laws and regulations complement strategies to build
equitable gender relationsand to reorient policyapproaches across governmentaddresshe
socialdeterminants d violence.

1 Research, monitoring and evaluatiqio underpin activity in the areas above by informing actior
improving the evidence and knowledge base for future planning and enabling efforts to be bot
effectively targeted and monitored.

*C2NJ Iy SEFYLIS 2F O22NRAYFGSR RSt ABSNE 2F LINRGSY YSiK:
Generating Equality and Respect Program.
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1. Introduction

+A0I SIfTGK O02YYSyRa (KS {iGlFGS D2@SNYYSiparRadilyf SI RS NE&
Violence and we welcome the opportunitytd® y T2 NY G KS [/ 2YYA&daAz2yQa 2dzil2yY

1.1 About VicHealth

VicHealth was established by the Victorian Parliament in accordance witottecco Act 198With a
mandate to promote good health. VicHealth is a pioneer in health promatitie process of enablm
people to increase control over and improve their health.

VicHealth is an independent statutory authority, operating under a Board that includes three Victorian
Members of Parliament. Our funding comes from the Victorian Government via the Departnideaih
and Human Services, and we reporfarliament throughhe Minister for Health.

Our primary focus is promoting good health and preventing chronic disease. We work with individuals,
communities, organisatiorsnd governments within Victoriaationdly and internationally, withVicHealth
designated as the World Health Organization Collaborating Centtesfatership in Health Promotion.

We recognise that the Terms of Reference indicate that the Royal Commission is focused on family
violence, which ifn the main committed by men against female partners angastners. However
+A0I SIHfTGKQAa 62N)] Aa |t A3y SidendeagainsKvmenyViimdieh b |
includesfamily violence as well as intimate partner violence, sexual assaxtial harassment and
stalking’

The rationale for this is that international and local evidence demonstrates that there is significant o
in the underlyingsocialdeterminants of all of these forms of violence, namely unequal power betwee
women and men.

While thissubmissiordiscusse¥ AWin its broader sensdhere is significant opportunity to work toward
the elimination of family violence by applying the methodologies that have shown early potential in
relation to eliminating VAW.

All policy, research and leadership issues described in this submissidhe reduction of violence
against womenare directly applicable to theeduction of family violence.

" United Nations General Assembly 19B@&claration on the Elimation of Violence against Womgbnited Nations, Geneva.



'\7 VicHealth

2. VAW Prevalencehealth burdenand economiccosts

2.1 Violence against women

For the past decade VicHealth has had a leadership role in the primary preventiét\bfVe have
focused on VAW because it is prevalent, serious and preventable.

More than onein three women in Australia (39 per cerstged over 18 has experienced violeat¢he

hands of a man since the age of MBAW is a contributor to ill health, particularly as a risk factor for two of
the most common forms of mental iliness, depression and anxigitymore damaging to the health of
Victorian women aged 15 to 44 ges than any other weknown risk factors for chronic disease, including
high blood pressure, obesity and smokisge Figure 1 and 2).

Figure 1: Health outcomes contributing to the disease burden of intimate partner violence women,
Victoria 2001

Cervical cancer 1%

Sexually transmitted infections 1%
Femicide 2%
Suicide 11%
Physical injuries 0.6%

Ilicit drug use 2%
Alcohol harm 5%
Tobacco 14%

Eating disorders 0.5%
Depression 35%

Anxiety 27 %

Figue 2: Top8risk factors contributing to the disease burden in women aged;48 years, Victori2001

Ilicit drugs ‘

Alcohol harm |

Intimate partner violence _
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Percentage of total burden

8 ABS (Australian Bureau of Statistics) 20P&3sonal Safety Survey, Australia, 20d#t. no. 4906.0,
www.abs.gov.au/ausstats/abs@sf/mf/4906.0

° VicHealth 2004The health costs of violence: Measuring the burden of disease caused by intimate partner tbtoGan
Health Promotion Foundation, Melbourne.
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¢CKS 1 dzZa0NItAFY blFiA2ylf wSaSANROKSs buNdatly ynblettakingia2z y T 2 N
burden of disease study to assess the impact of intimate partner violence across Australia. Findings are
expected to be available in 201%.

In 2009 the National Council to Reduce Violence against Women and their ChildrenHatwidlence
against womerand their children costs the Australian economy an estimated $13.6 billion that year.
Without concerted action to reduce violence, the Council estimated that the annual cost will rise to $15
billion by 2021

TheNational Councilsoestablished that for every woman whose experience of violence could be

avoided, over $20,000 in costs could also be avoided. These costs included

 pain, suffering and premature mortality@od & | &a 2 OA I S SurvigoksBxigerignéed®f GA Ol A Y ¢
violence

1 health costs includingublic and private health system costs associated with treating the effe&té\df

9 productionrelated costs, including the cost of being absent from work, and employer administrative
costs (for exampl, empbyee replacement)

9 consumptionrelated costs, including replacing damaged property, defaulting on bad datdshe
costs of moving

1 second generation costs are the costs of children witnessing and living with violence, including child
protection servicesind increaseguvenile and adult crime

9 administrative and other costs, including police, incarceration, court system costs, counselling, and
violence prevention programs

1 transfer costs, which are the inefficiencies associated with the payment of goeetrivenefits'

However, & present there are no formalised models to estimate the cost savings that caoheved from
investment in reduciny AW at the state or national level.

Section3 describesthe most recent evidence about the underlying social determinants of violence and how
these can be addressed through coordgaction.
2.2 Violence against men

It is weltrecognise that men can also be victims of violerfoem partners and eyartners however,far
greater numbers of men are victims of violence from strangers in public settings

Allviolence is unacceptable and requires appropriate responses and support for viatiile.there are
commonalities in thaleterminantsof all forms of vitence,for examplemen being by far the most
common perpetrator®f all forms there are uniqualeterminantsof Y Sy Qa @A 2t Sy O0S | 3l Ay a

Yipbwh2{ HamMnT YwSaSkNDOK LINRIAINI YQS ! dzAGNItALFQa bliGAazyltt wSast
Www.anrows.org.au/researcprogram/researckprogram201416

" National Counitto Reduce Violence against Women and their Children ZDI98 cost of violence against women and their
children,Commonwealth of Australia, Canberra.

12 National Council to Reduce Violence against Women and their ChildrenTA8®8pst of violence agat women and their
children,Commonwealth of Australia, Canberra.



http://www.anrows.org.au/research-program/research-program-2014-16
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Initiativestherefore need to be tailored to address the particular causal factors and the very different
contextsin whichthesekinds of violence occuf

In Victorig crime statistics demonstratthat family violence is most likely to be perpetrategd males
against a female partner or gpartner.While undetrreporting is a problem for monitoring all forms of
violence, Victoria Police datdate that for the period 2013/14men were identified as offenders in 83.9
per cent of family incident reports and women were identified as victims in 75.3guerof family incident
reports'

International evidencéndicatesthat womenarethree times more likely than men to be injured through
intimate partner violence, five times more likely to require medical attention or hospitalisation as a result,
and fivetimes more likely to report fearing for their livésWomen are also more likely than men to be
subjected to controlling and abusive behavidlend to experience violence as a continuing pattern of
repeated behaviour compared to a single incidént.

It isimportant to note that the increasing recognition and policy respaieer Sy Q& LIS Nlfd®ily NI G A 2
violence has triggeredriticalresponse T N2 Y Y Sy Qa N FkdréferrédfdBa yRB G K3 HF Q@ N
FYR YSyQa R®olicyésgonsBNRid2LIaY Sy Qa S E LIGabdichnyspiSimporgaiit JA 2 £ Sy
and necessarput are most likely to succeed if they are tailored to the types of violence that men are most

likely to experience; that is, oreff incidences of violence from other men in pehtilaces.

In the context of family violence, policy responses toewatimsshould notdetract from the resources or
focus on ending VAW s this ighe strategy that isnost likely to lead t@ reductionin the health and
economic burden associated withmily violence

13VicHealth 2014Australians' attitudes to violence against women: Findings from the 2013 National Community Attitudes towards
Violence Against Women Sury&fictorian Health Promotion Fadation, Melbourne.

4 Victoria Police 2014/ictoria Police Crime Statistics 2013/V4gtoria Police, Melbourne.

15 Statistics Canada 200Bamily Violence in Canada: A Statistical Profile 20@B8adian Centre for Justice Statistics, Ministry of
Industry, Ottawa, Canada.

16 Wangmann J 201 Different types of Intimate Partner Violengé&n Exploration of the Literaturéustralian Domestic and Family
Violence Clearinghouse, University of New South Wales, Sydney.

" ABS (Australian Bureau of Statistics) 2f)Iersonal Safety Survey 2012, cat. No. 4906.0, viewed 29 April 2014
<www.abs.gov.au/ausstats/abs@.nsf/mf/4906.0>

BC2NJ FAINIKSNI Af £ dzadNI A2y 2F (GKAA NheDahpBeast0OBobar 813, 85 w¢ HAMOS
http://www.thedailybeast.com/articles/2013/10/20/themasculinemystiqueinsidethe-men-s-rightsmovementmrm.html, or
McKenzieMdzNNI 8 5 a HAamMp X WL yThe Safurday Sap@EMah DE5(i & INR dzZLJa QS
http://www.thesaturdaypaper.com.au/newdaw-crime/2015/03/21/insidemensrights-groups/14268564001653#.VVVtPdWUdo8



http://www.thedailybeast.com/articles/2013/10/20/the-masculine-mystique-inside-the-men-s-rights-movement-mrm.html
http://www.thesaturdaypaper.com.au/news/law-crime/2015/03/21/inside-mens-rights-groups/14268564001653#.VVVtPdWUdo8
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3. What are the social determinants o/AW?

The purpose of this section is describe researcfindingsandtheoreticalmodek conceptualifngthe
social determinants 0/ AW Weillustrate howthis knowledgénas beenappliedto research, policy and
programming irpopulatiorr and communitylevelprimary preventiorof VAW, andhe implicationsarising
for future policy andnvestmentdecisiormaking

Primary preventions often conceptualisedsbeing on a spectrum of action, as fibe table below
Level of prevention = Aim

Primary Widespread changeatat reduce theaverage risk in thevhole population

Reduction oparticular exposureamong identifiechigher risk groups or

individuals
Secondary Prevent progressioto disease througlearly detection andntervention
Tertiary Reduce theonsequences ddstablished diseashrough effectivemanagement of

the patient to reducethe progress ocomplications ofstablished diseasand
improve patientwellbeing andquality of life

3.1 An ecological framework for understanding VAW

There is no simple, single explanation of why some men use violence and control against women. Over the
past few decadediversetheories have been advancéd explainthis violence, many emphasising the
gendered nature of this form of abuse and the impact of social and economic influences operating at the
nationalor communitylevel

VAWcan beunderstoodas the result oh complex interaction of influenced population,
organisationalinstitutional, community, family and individukgvelsthat ultimately shape individual
behaviour.This has led to the application of ecological frameworks to improve understanding of violence
affecting women in relationshipas illustrated in Figura below.

Figure3: Ecological framework

Societal

Community/
organisational

Individual/
relationship

19Adapted from National Public Health Partnership 200t language of preventioNPHP, Melbourne.
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Since 2002 the World Health Orgzation has adopted thiscologicaframework as a basis for research
and program activity to prevent all forms of interpersonal violence, including physical and ¥éwal
Subsequently, the emphasis on the social and structural influences on behaviour have featured in the
development of ¢ther research and modelling to establish thecial determinant®f VAW

3.2 The r¢e of genderinequality associal determinantof VAW

International and Australian evidence shows that societies with higher levels of gender inequiadityis,
unequal dstribution of power and resources between women and ngeisohave higher rates of VAW.

The diagram below, developed by the United Nations Development Fund for Women, demonstrates the
relationship betweerthe prevalence of VAW and gender equalbata kased on global indices of gender
equality shows that as equality decreases, prevalence of VAW increases.

Figure4: Physical and/or sexual intimate partner violence and measures of gender eqﬁglity

30

GDI

In countries with greater gender equality...
the prevalence of violence against women
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[<b)
g z 2 tends to be lower
= =
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5 g 15
G
58 10
B =
& 5

0

Countries with LOW MEDIUM Equality scores Countries with HIGH
Gender Equality scores Gender Equality scores

. Gender Development Index (GDI) . Gender Gap Index (GGI)

. Gender Equity Index (GEI) . Gender Empowerment Measure (GEM)

It is important to note that no country in the world has, as yet, undertaken a rigorous program of applying
and testing gender equality strategies as a means to achieve a reduction in levels of ve&#fore at this
time, conceptualisatiosof drivers aml influences on violence apt forwardas illustrative modelto
understand the nature of the problem and proeiduidance in the development of programs and practices.

A framework developed by VicHealth2007 (and updated in 2014) the basis o€ommissioned
research, proposes that violence can besubeerstood through three interelated clusters of influencg.

2 United Nations Development Fund for Women (UNIFEM) 20%@sting in gendegquality: Ending violence against women and
girls, UN, GenevaPrevalence datadased on 56 countriedrawn from leading international surveys ®AW. World Health
Organization; International Violence Against Women Survey; MEASURE Demographic and Hegkh(BHS) and the World Bank
Domestic Violace Dataset and is based on physical and/or sexual violence by an intimate partner in the 12 pnionths
ZvicHealth 2007Rreventing violence before it occurs: A framework and background paper to guidentlaeypprevention of
violence against women in VictorMictorian Health Promotion Foundation, MelbournécHealth 2014Australians' attitudes to
violence against women: Findings from the 2013 National Community Attitudes towards Violence Against WoeyeNiSiorian
Health Promotion Foundation, Melbourne.
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lllustrated in Figur® (seepage §, the most significant drivers ofAWare:
w structures and cultures supportive of gender inequality
w fadors facilitating learning and support of violence

w other intersecting, contextual and behavioural factéfs.

Therecentanalysiof researchan excerpt of which ipresented in Box 1 belowpnfirmedinternational
modelling suggestinthat unequal power ad resources between women and men, and the structural and
cultural practices that sustain those inequalities, are key influsicéhe prevalence and perpetration of
VAW All other related drivers and factors intersect with this leading driver in thétirance on the
prevalence of violenceas follows:

9 Factors facilitating learning and support of violendden are more likely to perpetraté AWif they are
exposed to attitudes and behaviours that are supportive of violenoadly, for example througmaleg
dominated organisational environments such as the military, college fraternities and certain sporting
clubs or when they have witnessed or used violence in other contexts.

1 Cther intersecting, contextual and behavioural factdituationaland individuatevel riskfactors
associated with increased likelihood of VAW inclatt®hol misuse, marital/relatinshipseparation
pregnancy individual anger management aattohol consumptionThere isalsoevidence to suggest
that VAWmay increase in the coexkt of broader social and economic conditions being compromised,
such as through natural disasters and entrenched disadvarftage

Interventions targeting familand individualevel factors associated with VA&e important. However,
where risk is widelgpread, as it is with VAW, populaticeand communitylevel interventions focusing on
social determinant®f behavioursuch as gendezquality, can be highly effective and comparatively
efficient ways to reduce the greatest burden of harm.

Action to addras these intersecting factors isthe very early stages of development. The sections below
focus on areas where there has been a stronger history of investment and program development, that is in
reducing the structures and cultures that are supportifgender inequality.

VicHealth is currently working in partnership with Our Watch and ANROW elop thenew national
prevention framework, which is due for release in late 2015 and will provide further conceptual modelling
to explain thesocial determantsand dynamics of violence and the actions required to address them.

3.3 Evidence on th&ey social determinant®f VAW

Box 1: What are the causes of violenagainst women?

Source VicHealth 2014Australians' attitudes to violence against women: Findings from the 2013 National
Community Attitudes towards Violence Against Women Sukieyorian HealtiPromotion Foundation, Melbourne,
pp. 3%;35. Please seavww.vichealth.vic.gov.au/ncder the full document and references.

Populationlevel research suggests that there is no singji@ple cause 0 AW Rather, violencés best
understood as the product of an int@lay betweernthe characteristics of individuals, and influences in

2 \/icHealth 2014Australians' attitudes to violence against women: Findings from the 2013 National Community Attitudes towards
Violence Against Women Sury&fictorian Health Promotion Foundatiavielbourne.


http://www.vichealth.vic.gov.au/ncas

their families, the communities they live in, the organisations thtgract with in the course of
education, work and leisur@nd broader societal influences, such as the media, lawsacidl norms
and beliefs. Commonly called an ecologaggbroachthis is illustrated in Figurg. This is an approach
advocated by a number of expert bodi@uropean Commission 2010b; UN 2006, 2012c; UNICEF et
2013; WHO 2002, 2010; WHO & London School of Hygiash€ropical Medicine 2010).

Figure5: Understanding violence against womenan ecological model to guide primary prevention
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DEVELOPMENT

! 1l
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A common feature of ecological models developed to inftmmprimary prevention oWV AWis the

understanding that a key factas the unequal distributiolf power and resources between men and
women, referredto as gender inequality (UN 2006, 2012c; WHO 2010; WH@nh&on School of Hygiene
and Tropical Medicine 2010). Thesameworks also note the important role of economic dndnan
development, owing to the interelations betweerthese forms of development and gender equality an
genderrelations.

Structures and cultures supportive of genderequality

Gender inequality involves power and resources beingqually distributeetween men and women in
publicand private life. For example, the undepresentation ofvomen in parliament or men making all
the key decisionm a relationship. Such inequality can result from lawstructures that constrain
opportunities for womenHowever it is also supported through gender role divisi@mes distinctions
being made between what are appropriatges for men as opposed to those for women) and through
distinctive male and female gender identities (i.e. whaheans to be mascuie or feminine). In most
societieghese roles and identities are hierarchically organised shiahmasculine roles and identities a
typically seen to bsuperior and are associated with greater power and authdlitd 2006). Some of the
ways in whichhese inequalities andistinctions can contribie to violence are outlined in Figure they
can occur at each level of the ecologitaidel described above (i.e. in individual relationships, in
organisations and communities and at the societal level)apsdsupported by social practices, cultures
and norms (WHG@. London School of Hygiene and Tropical Medicine 2010).

There is a large and complex body of research ondlaionship betweeV/AWand thedifferent
dimensions described above (inequality in movand resources, gender roles and gender identities) an
the levels at which they manifest (from individultough to societal). Taken together the studies indice
astrong relationship between the various markers of gendequality andvAW(True 2012UN 2006;
VicHealth 2007; WHO 2010; WHO & London School of Hyaieh&ropical Medicine 2010).

For example, at the societal and community levels,ribks ofVAWhave been found to baigher when
resources such as education and incomedistributed unequally between men and women (True 2012
Yodanis & Carrie 2004yheng 2 Y Sy Qa S O2 y 2pdliicalTights arépodrly prokegfe (UN
Women 2011p. 34); and/or when there are more rigid distinctions betweka roles of men and women
and betweermmasculine andeminine identities (Flood & Pease 2006; Sanday 19&Health 2007).

Violence is also more common in families and relationsinipghich men control decision making (Gage
2005; Vézin& Hébert 2007) and less so in those relationships irclMvomen have a greater level of
independence (Gage 2008yas & Watts 2009).

Among the most consistent predictors of the perpetrationv@Wat the individual level are traditional
views about gender roles and relationships, attitudes thghport male dainance in relationships and
attitudes thatreflect sexual hostility towards women (Foshee et al. 2@&bb & Turner 2012; Nabors &
Jasinski 2009; RobertsonMurachver 2007; VicHealth 2007).

Motivations and reasons for violence often reflect adheretowthese attitudes. Men who use violence
reportmore2 LILI2 AaAGS &SE 2SI 2dz&Ae o GarbldMgrens et bl.2Q06; | NEB
VicHealth 2007). Similarly, the uskbehaviours to exercise power and control in relationsihas been
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found to be aconsistent predictor in studies acrossie and place (Antai 2011; Dalal & Lindqgvist 2012;
Gage2005; GarciaMoreno et al. 2005, 2006; Grahakfevin &Archer 2008; Heise 2012; Kiss et al. 2012
including AustraligMouzos & Makkai 2004). Other studies hahewn that menwvho are hostile towards
g 2 Y Sy Qéonfofmiity'to genderoles and to challenges to male authority have a particptaclivity
for violence (Heise 2012; Reidy et al. 20R8bertson & Murachver 2007).

Why is there a relationship betweenander inequality and violence against women?

w The emphasis on aggression and conquest in s@dalisation may lead to a greater proclivity and
support for violence among some men, and agredte OA I £ | OOSLIi I yOS 27
& Pease2006, 2009).

w The sense of entitlement associated with the traditiomesculine gender role may result in the use
force bysome men to secure their will (particularly in intimatdationships), and its acceptance and
legitimation inthe wider communityand by key institutions (Gilgua McLeod 1999; Hill & Fischer
2001).

w Molence, or the threat of violence, may beusedésS & (1 6t A A K (G KS LISNOSA ¢
withYSy Qa @A2f SyO0S {261 NRamorg ikefySobe fuppar@dficiréu@<iazsd)
wherewomen have, or are perceived to have breachsmhially defined feminine roles (Reidy et al.
2009).For exampleYAWhas been foundo increase in societies undergoing rapid econochiange
where women have begun to play a mgmminent role in paid work and civic society (CIzo13;
Jewkes 2002; Simister & Mehta 2010; Xie e2@1.2). Similarly, studies show that people are more
likely to justify rape in circumstances where womielNJ y a INSaa adl yRI NRa
2005)

w The importance attached to masculinity may resultha use of violence as a means of restoring
masculinagdentity when it is under threat (Gallagher & Parra@11). For exampl&/AWhasbeen
found to increase when economic conditiod2 Y LINR Y A I8 asr®adwriner (True 2012;
Weissman 2007). Some researchers attribute th¥®y Q4 aSyasS 2F Sy aadif
dominatewomen, while others see it as evidence of the fragditynasculine identity (see, for
example, Carrington &ogg 207).

w The lower social standing accorded to women mman that women are perceived by some men, b
people witnessing violence or by victims themselvegistified targets of violence, hostility,
exploitation andabuse (Forbes et al. 2004; Masser et aD&@Ryan &anjorski 1998; Sakalh 2001).

w Some aspects of feminine gender identities may invtteedenigration, objectification and
sexualisation ofvomen, again potentially casting women as tardetshostility and exploitation
(American Psychologicassociation 2010; Papadopoulos 2010).

w Gender inequalities in access to power &b &4 2 dzZNOSa YI & Ay ONBlFasS g2
compromise their capacity to seek safety once violemag occurred. This makes them vulnerable tc
repeatedand escalatingiolence (Humphreys 2007).

10
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International and Australian research has established #iattical strategy to eliminate VAW is to address
the underlying social determinants of violeri@aVhile strategies to improve perpetrator accountability
and victim spport and safety services asdsoessential, they alone will not enable society to achieve an
actual reduction in levels of VAQUncluding intimate partner violence, sexual assault, stalking and sexual

harassment

In Victoria, where there is currentljné most investment and significant progress in primary prevention in
the country, we are testing the application of this modelling to the design of programs and practices to
reduce levels of VAW. This activity is yielding some promising results in rétatleeoutcomes and

indicators described in sections 4 and 5. However, further investment and coordinated activity is required
to strengthen understanding of what action can be taken to addressl¢éerminants of violence against
women

B\WHO 2010Violence prevention: The eviden®orld Health Organization, Geneva; UN 2&port of the Expert Group Meeting
on Prevention of Violence against Women and Giigsved 20 May 2014,
http://www.unwomen.org/~/media/Headquarters/Attachments/Sections/Library/Rigations/2012/11/Reporipf-the-EGMon-
Preventionof-ViolenceagainstWomenand-Girls.pdf
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4. Progress a gender equality in Victoria

4.1 Applying our understanding of the link between VAW and gender equality

There have been significant achievements in Victoria in applying an understandirig @dubal link to
responses to VAWConcepts related to gendeguality have been incorporated into workforce
development and training initiatives and enabled professionals from a range of disciplines to test the
through research and practicénportantly, thishas increased the resources dedicated to address the
determinants of violence

In addition the conceptshave been explored and translated into plain language in order to increase
engagementinno@ LISOA L £ Add 2NBFIYyAA&lIGA2ya YR aASOU2NE® ¢ KA
WSljdzA 1@ QX 6 KA (K sektdrsito devglbpiah ihdersterdiihgiofhewWis connected to

industries such as sport amalcal governmentand also how practices in those industries can be altered to
support an overall reduction in VAW.

An example of the translation of complex concepts is a publication that VicHealth is currently developing,
calledEqual Footing: A practical toolkit to promote gender equality and respect in your workMadeve
provided an excerpof this resource ippendix1 to demonstrate the ways in which primary prevention
resources can be made relevant to keyn-specialissectors and support their activity.

4.2 Current levels of gender equality in Australia

Despite our knowledge of the role of gender equailitymproving health and societal outcomesustralia
still has some way to go in creating true gendguality. The Global Gender Gap Index examines the gap
between men and women in four fundamental categorigshindice¥ economic participation and
opportunity, educational attainment, health and survivahd political empowerment?

In 2013 Australia was ranked ,24ne places below our 2006 positioWWe are currenthbelow similar
countries such as New Zealand, the UK and the USA, and also behingoheyetuntries such as the
Philippines, Nicaragua amlrundi

Thesubindicegive a fuller picture. Australia is eqtfabkt for educational attainment (witl24 other

countries). We are ranket¥4 for economic participation and opportunit$3 for politicd empowerment,

and 70for health and survivallhe strategies proposed in this report to advance gender equality are similar
to those discussed in sections below to advancerdaictionof VAW, for example creating policies that
provide women and men witequal access to opportunities, and mobilising civil society, educators and
media in empowering women and engaging men in these processes.

4.3 Current prevention approaches in Australia

To address genderaqgualityand prevent VAW, the World Health Organization has recommended a
Wrimary preventiofapproach to save lives, prevent ill health and reduce social and economiétosts.
Previously, action in the area of VAW Ieen largelffocused on secondary preventide.g. immediate

% Hausmann, R, Tyson, LD, Bekhouce, Y & Zahidi, ST2@l&Jobal Gender Gap Report 200rld Economic Forum, Geneva.
% World Health Organization/London School of Hygiene and Tropical MedicineR@i@nting intimate partner and sexual
violence against women: Taking action and generating evidaiiceld Health Organization, Geneva.

12
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responses to VAW such as emergency services and medical care) and tertiary prevention (eegnlong
care after VAW has occurred, such as rehabilitation/reintegration or counselling).

VicHealth has been implementing a primary preventippraach for the past decade, using a public health
model that addresses theocialdeterminantsof VAW, risk and protective factors influencing its prevalence
and severityThis shift to include enore substantial focus oprimary prevention igssentiako effectively
address thesocial determinants o¥ AW and reduce its prevalence across Victoria, and while it
complements secondary and tertiary responses, it requires separate strategies and investment.

13
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5. Responding to VAVWModels offuture investment

In this section we describe the models of investment that have potential for application toeészitats of
VAW. We point to other achievements in reducing health and economic burdens that have been
progressed through the applicatiaf public health appaches

Victoriacurrently holds a national leadership role in the primary prevention of VAW and, with continued
investment and activity utilising the models below, is vwpelbitioned to achieve a wordlfirst reduction in
levels of VAW in the foreseeablatdire.

5.1 Using public health approaches to address complex social issues

Public health approaches to primary preventiase coordinated, evideneeasedand mutually reinforcing
strategies. They aim to work across multiple settings with partners frarta range of sectors. Action
focuses acrosslareas of the ecological modeindividuals, relationships/families, organisations,
communities and societies.

Successful public health approaches also Hadongterm, bipartisan supponith significant

investment, supported by a wholef-government approach. They benefit fromreodel that allows for an
iterative learning processidentifyingnew and innovative ways of working, testing them and sharing the
results, and integrating promising findingsarthe broader sector.

This kind ofmultifacetedpublichealth approach has beesuccessful in reducing smoking andtor
vehicle accidents and their associated social and economic déssase studies below illustrate this
approach. With sustained, Igrterm investment it is possible to undertake multifaceted strategies with
proven mehodologies that could have an unprecedented impact on of the levels of VAW in Victoria.

Case study 1: Tobacco control

Since the 1980spbacco control activityn Victoriahas included a combination of public education,
taxation, legislation, regulatioressation supportigorous monitoring, research and evaluation of
activity ?° This was supported by losigrm bipartisan commitment and the local, state and fealdevels,
and dedicated bodies to coordinate action such as Quit Victoria.

Tobacco control in Victoria has also received significant ongoing investinegbvernment, health
organisations and negovernment/community organisationgor examplein 2013/14Quit Victoria
receivedover $10 millionfrom VicHealth, the Department of Health, Cancer Coundibki@cand the Heart
Foundation, as well as funding from the Commonwealth Government for social marketing.

Thisapproach has resulted in an-iline low smoking rate of 13.3 per cent in Victoria, with rates almos
halved since 1988.The decrease in the smoking rate from 2008 to 2013 (16.5 to 13.8eméy was
estimated to save the Victorian economy $1.85 bilfidn

% National Preventative Health Taskéer2009 Australia: The healthiest country by 2020. National Preventative Health Strategy
the roadmap for actionAustralian Government, Canberra.

% Quit Victoria 2015Smoking ratesQuit Victoria, accessed 5 May 20hp://www.quit.org.au/resourcecentre/facts
evidence/factsheets/smokinerates

% Collins, DJ & Lapsley, HM, 201e social costs of smoking in Victoria in 20008 the social benefits @lublic policy measures
to reduce smokingQuit Victoria and the VicHealth Centre for Tobacco Control, Melbourne.

14


http://www.quit.org.au/resource-centre/facts-evidence/fact-sheets/smoking-rates
http://www.quit.org.au/resource-centre/facts-evidence/fact-sheets/smoking-rates

VVicHealTh

In 2009 the National Preventatitdealth Taskforce mapped the success of the appraa&ustralia
indicating the progressive, lortgrm and iterative processes required to achieve chafsge Figure 5)
Since that time strategies such as plain packaging have created further reduntemsking rate$’

Figure5: Milestones in reducing smoking in Australia 19gD07°
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Source: The Cancer Council of Victoria 2009

Case study 2: Road trauma

A similar approach has be@ssed to prevent road trauma. Since the 1980s the Transport Accident
Commission (TAC), Victoria Police, the Department of Justice and Regulation, VicRoads and other
partners have worked closely to develop a multifaceted public health approach to reathar
prevention. This approach includes strategies such as legislative ctaggtng highrisk behaviourlaw
enforcement and policingesearch and evaluation, road network improvements, and awarersssig
and behavioural change campaigfis.

Investment in this area has aldmeen longterm and significant; for example, the TAC spever $59
million in 2013/14 on marketing and road saféty.

221 {STASERE as /22Y6SNE YS %l OKSNE a3 5dNJAYS {I .NBYyylys 9
packaging withdrger graphic health warningsykar after implementation: results from a national crasS Ot A 2y £ (G NJ O] A y:
Tobacco Controlol. 24, pp.iil€ii25.

Ve NI yaLZ NI | OOARSY(G /2YYA&aaAz2y Hnanmps W2KIG 618, R2QS ¢ NI} yaLR NI
http://www.tac.vic.gov.au/aboutthe-tac/our-organisation/whatwe-do; 5 S LI NI YSy i 2F WdzA A0S I yR wS3d
State Government of Victoria, accessed 6 May 2a1t5;//www.justice.vic.gov.au/home/safer+communities/road+safety/

31Transport Accident Commission 20Gktting lives back on track: 2043 Annual ReporiTAC, Melbourne
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This longterm, coordinated activity at the local, state and federal level has resultdteiVictorian road
in 2013beinglowest since records began in 19%hd one of the best road safety records in the wdfld.

Figure6: Roadfatalities in Australia 19682008
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Source: Transport Accident Commission 2009

Considering the success of these approaches in such complex social issues, there would be significant
benefit in considering a similar approach to VAW in terms obtieadth of resources, crosectoral

reform and cultural change require@urrently, thee is a burgeoningrevention evidence base in Victoria
and there is a high level of readiness and commitment across sectors.

There is a cleargportunity now to activate and coordinate across several key proven methodologies in
relation to health and saal policy, as detailed isection6.

58S NIYSYyd 2F wWdzaidros
http://www.justice.vic.gov.au/home/safer+communities/road+safety/

FYR wS3dA FGA2Yy wampI WYw2lI R arFFfSieQs

¥ National Preventative Health Taskforce 208@stralia: The healthiest country by 2020. National Preventative Health Strategy
the roadmap foraction, Australian Government, Canberra, p. 36.
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6. Applying public health approaches to VA@Wmethodologies,
achievements and gaps

6.1 Overview

The World Health Organizatidmas documented theonsiderable potential toeduce VAWIsing a
multifaceted health promotion approacii.This issue requires new approachst complement existing
knowledge and practice in behavioural change with knowlaafgdanging environments, communities,
individualsand policies to creatgreater genér equality, respectful relationships and safer environments.

Based ot A O Swotkérfd tat of our partners and the broader sector, we have identifiecakggcts
of this approachmethodologiesachievementand potentialgaps andpportunities forthe Commission to
consider.

6.2 Achieving optimal reach throughniversaland targeted approaches

The case studies outlined section Svere effective in reaching @ngeof subpopulations across the

Victorian community. This level of reach and engagani®eessential in theeductionof VAW and will

require universal, populatiowide strategies combined with tailored approaches for specifie sub
populations.This combination is essential because whib¢ all those in prioritysub-populations are

CONSIHNB RNWA U Q Ay NBf A2y (2 OA2f SyOSHMA Y| gel ¥R akK6f
experience violencePriority populations in relation teeducingVAWare listed in Appendi&.

The development of inclusive approaches will require furtlesearch and program testingsequity
assessment tools andilored approache# the reductionof VAWare underdeveloped in Victoria.

VicHealth is committed to promoting the health and wellbeing of all Victorlfeshave recentladapted

and appliedhe work of the World Health Organization Commission on the Social Determinants of Health
to the Australian context, angroduced an actiowriented framework to guide health promotiofair
FoundationsThe VicHealth framework for health eqyiit outlinesand describes the social determinants of
health inequities and provides practical entry points for action. It is designed for application to any health
issue and this includes threductionof VAW

6.3 Timeframes and the need for loigrm commitment

The success storiesf tobacco control road traumaand other public health approaches are encouraging,
yet they also indicate the length of tined depth of activityhat is requiredfor preventioninvestment to
create a populatiodevel impact It is important this timeframe is considered when undertaking activity to
preventVAW In Victoriainvestment has not yet been sustained at a significant level and progectwity
has only been occurring farounda decace (see &ble 1 for further dedils of some of this actionyo we
arein the very early stages establishing best practicend can add to this in future years.

34World Health Organization 200®/ork report on violence and healtjorld Health Organization, Geneva.
® Seewww.vichealth.vic.gov.au/mediandresources/publications/thesichealthframeworkfor-health-equity
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6.4 Methodologies

There are seven key methodologies identified in public health literature as being effective to create
population-level impact. As described in sectidthesemethodologieshaveproven effective in
addressing other significant health and social issireparticular where they have been executed
simultaneously across the community and with a sustained basesestment

These methodologies can lgplied tothe primary prevention o/ AWin the following way¥:

Direct participation programs

These programs can be targeted at men, women and children at the individual, relationship or group level
to build the nowledge and skills required to establish and sustain equal, respectfulintemt gender
NBflFIGA2yaKALIAT 60dZAf R AYRAODGARIzZ faQ | 0O0Saa (2 GKS
early parenting and connections to social networks arstitutions); or to seek to prevent or address the
impacts of other factors linked tdAW(for example, child abuse).

Organisational and workforce development

This methodology is based on the understanding that organisations and organisational cultures have a
powerful role in influencing the behaviours of individuals and groups and so can play a role in violence
reductionby modelling norviolent, equitable andespectful gender relations. Workforce development
involves building the skills of relevant workforces to implement primary prevention activity either
informally and opportunistically or at a more formal level.

Community strengthening

This methodology aim® mobilise and support communities to addréé&Wand the social norms that
make it acceptable. These strategies can also be used to increase community access to the resources
required for action and to address broader commus#éyel risk factors fo AW, such as high rates of early
school leaving or localised violent peer cultures.

Communications and social marketing

These methodologies aim to use a range of communication media to raise awareMgsd/and address
attitudes, behaviours and social norrigt contribute to this problem. This includes mainstream television,
radio and print media as well as ti@ernet and othersocialmedia, community forums, community arts
and so on.

Advocacy

Advocacy involves building collective activity and mobilisetio raise awareness of the issuev@Wand
to encourage governments, organisations, corporations and communities to take action on factors
contributing to the problem.

Legislative and policy reform

This involves the development of legislation, poligied programs that seek to address the factors
underlying or contributing t&/AW,

% VicHealth 2007Rreventing violence before it occurs: A framework and background paper to guide the primary prevention of
violence against women in Victorigjctorian Health Promotion Foundation, Melbourne.
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Research, monitoring and evaluation

Research and evaluation underpin activity in the other six areas by informing action, improving the
evidence and knowledge base for futysanning and enabling efforts to be both effectively targeted and
monitored. Research findings are also importantddwocacy and awarenesaising activity.

6.5 Achievements and gaps

Over last decade VicHealth and partners have led the design and delivery of a range of initiatives to reduce
VAW using thesmethodologies This work has led to some achievements and generaaghrly evidence

base, and also highlighted the gaps in knalgle and opportunities to consolidate the evidence base in the
near future.

An overview of these achievements and gaps is presented in talbesummary:

1 There are several streams of activity that have been initiated in primary prevention, involviogssect
and resources that are separate to activity in secondary/tertiary prevention; however, there is not yet a
sustained investment base for primary prevention activity.

1 There is strong takap across sectors in applying determinafasused design to progmming;
however, there is not yet a coordinatedonitoringframework toassesshe impact of this design
against the prevalence of VAW or the progress towards gender equality.

1 There is a significamange of programs engaging individuals, organisationscantmunities in the
reduction of VAW, however there is not yet a coordinateshonitoringframework toassesshe
coveragereachor access to prevention programs across Victorian communities nor the impact of
programs on attitudes or behaviours.

1 There is a significant range r&sources and toolavailable for norspecialist sectors to engage in the
reduction of VAW, however there is not yet clear data to indicate 4ak®f these resources. In addition
there is inconsistency in application of te@nd implementatiorueto gaps incoordination of activity,
limited availability of technical assistance, agaps irstatewide workforce development.
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Methodology Achievements; VicHealth and partners Gaps and opportunities
Direct 1 Single setting desigg e.g.Baby Makes program in 1 Reachg Strategies and investment to increase access to direct
participation maternal and child healtfEqual Footing in the participation programs across regions and population groups.
programs workplace Everyone Win@ sports 9 Consistency and coordinatioq Strategies and resources, such g
1 Multi-setting designg e.g.Respect, Responsibility and standards and guidelines, to enable best practice across anugr
Equality Program 20@2015andthe current Generating and settings
Equality and Respect ProgrdseeAppendix3). 1 Impactc Evaluation frameworks to monitor the cumulative impz
9 Training and educatiom for workplace leaders, faith of direct participation programs statewide
leaders, bystanders to sexism and cresstor 1 Evaluation of multisetting designg Currently being undertaken it
professiorals relation to theGenerating Equality and Resp&bgram(available
in 2019.
Organisational and Organisational developmeng evidence reviews Organisational development evidence reviews
workforce 1 Workplace Jocal government, schools/education, oie. Sports and recreationrs/entertainment.
&Sl IS 1 Ethnic/CALD communitiefith leaders, bgtanders 9 Aboriginal communities, disability sector, youth sector.
Organisational developmeng programs andresources Organisatioral devdopment ¢ programs and resources

1 Workplace local government, sports clubs/associations,  Standards/guidelines for consistent practice in organisational
schools/education, maternal and child health, communit ~ development within and across settings

health 9 Coordination of activity to enable best practice and avoid

9 Bystander action in communities and workplaces. duplication

Workforce development Workforce development

1 Prevention training and capacituildingg e.g. PVAW 1 Evidence reviewegardingskill development and capacityilding
{K2NIi /2dz2NAES> t+!2 [ SIFRSN strategies

T Communities of Practice and networks/hubs.g. 9 Coordinated strategy to strengthen prevention skill base acrosg

| ROl YOSR t NI QRaxtieds i Préviediidd  C  specialist and nospecialist services

3" Due for release in mi@015
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http://www.vichealth.vic.gov.au/search/respect-responsibility-and-equality-program-report
http://www.vichealth.vic.gov.au/search/generating-equality-and-respect-2
http://www.vichealth.vic.gov.au/search/generating-equality-and-respect-2
http://www.vichealth.vic.gov.au/search/community-of-practice-reflections
http://www.vichealth.vic.gov.au/search/sharing-the-evidence

Methodology

Community
strengthening

Communications
and social
marketing

Advocacy

Achievements; VicHealth and partners

)l

Community mobilisation strategieg e.g.Not1More

Community Walk/EvenGippslandAboriginalCommUNTY

Walk Against Family Violence

Placebased approachesg e.g.Generating Equality and

Respect Prograrfsee Appendix 3).
Priority population groups; e.g.The Roadmap:

Gaps and opportunities

T

T

Understandingand taking action to prevent VAW in CALI ¢

communitie®,

Evidence reviews

)l

Reviewof communication components &ocial
marketing/public education capaigns focusing on
violence against wonre

Victorian print media coverage of violence argiiwomen:

A longitudinal study

Strengthening the voices of survivors in public dialogue 1

e.g.Media Advocates Project 2062015

Strengthening the visibility of research in public dialogue

e.gopinionpieced @ [dzZl S ' of S
report.

Strengthening the visibility of the drivers of ldoce in
public dialogue e.g.opinion pieceby Jerril Rechter

% Due for release in 2015

2y

Reachg Strategies and investment to increase access to
community strengthening programs across regions and popula
groups.

Consistency and coordinatioq Strategies and resources, such g
standard and guidelines, to enable best practice across region
and communities

Impact¢ Evaluation frameworks to monitor the cumulative impe
of community mobilisation statewide

Updated evidence; Contemporary evidence revieaddressing
new ard emerging communication mediums

Consistency and coordinatiog Standards angduidelines to
enable delivery of communication/social marketing initiatives a
component of direct participation programsrganisational
developmentandpolicyandlegislative reform.

Impact¢ Evaluation frameworks to monitor the cumulative impe
of communications and awarenesaising on attitudes to violence
and public support for policy and programming

Consistency and coordinatioq Strategies and resources, such &
standards and guidimes, tostrengthen advocacsgcross regions
and communities
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http://www.vichealth.vic.gov.au/media-and-resources/media-releases/victorians-demand-an-end-to-family-violence-this-white-ribbon-day
http://www.vichealth.vic.gov.au/media-and-resources/media-releases/victorians-demand-an-end-to-family-violence-this-white-ribbon-day
http://www.vichealth.vic.gov.au/search/gippsland-community-walk-against-family-violence
http://www.vichealth.vic.gov.au/search/gippsland-community-walk-against-family-violence
http://www.vichealth.vic.gov.au/search/review-of-public-education-campaigns-focusing-on-violence-against-women
http://www.vichealth.vic.gov.au/search/review-of-public-education-campaigns-focusing-on-violence-against-women
http://www.vichealth.vic.gov.au/search/review-of-public-education-campaigns-focusing-on-violence-against-women
http://www.vichealth.vic.gov.au/search/victorian-print-media-coverage-of-violence-against-women
http://www.vichealth.vic.gov.au/search/victorian-print-media-coverage-of-violence-against-women
http://www.safesteps.org.au/news-centre/info-family-friends/
https://www.vichealth.vic.gov.au/media-and-resources/opinion-pieces/we-all-have-a-role-in-tackling-violence
https://www.vichealth.vic.gov.au/media-and-resources/opinion-pieces/men-domestic-violence-is-a-choice-not-an-instinct

Methodology

Achievements; VicHealth and partners

Gaps and opportunities

Legislative and
policy reform

1 Planning frameworko guide prevention policy and

planning in Victosd ¢ e.g.Preventingviolence before it
occurs 2007

Application of planning framework grants/program
design and funding; e.g Victorian Deprtment of Justice
Reducing Violence Against Women anélitiChildren
program 20122015

Legislative reformn Victoria that has strengthened
community awareness of the definition and dynamics of
genderbased violence e.g.Family Violence Act 2008,
Crimes (Rape) Act 1991

1 Planning frameworko guide prevention policy and planning

acrossAustralia (Our Watchn development.

Policy and regulatory frameworks to address the emerging
chalenges in relation to reducingAWc¢ e.g. sexualisation of
children, pornography, discriminatory portrayals of gaisl young
women in advertising

Research,
monitoring and
evaluation

Evidence of thgrevalence, dynamics and impact dAW
¢ e.g.Burden of dsease study 2004ommunity attitudes
surveys2006 2009 2014, youth attitudes survey
(forthcoming).

Evidence of thescope of primary preventiorg e.g.
Preventingviolence before it occurs fragwork 2007
More thanready bystander survex012

Development okvaluation guidedor programs and
projects¢ e.g.Respect Respsibility and Equality Progran
report 2012 Trends in evaluation: Preventing violence
against women practice papers 2Q¥2short guide for
evaluation Victorian primary pevention project
(forthcoming)

Crossdisciplinary models to predict the cost reductions arising
from investment in primary prevention

Whole-of-government framewaork for monitoring #t links
datasets with justicehealthand other government portfolias

Meta-evaluationframework to monitor progress in primary
prevention corresponding to crosector indicators and
communitylevel outcomes.

Linking and coordination of family violence index/indicators anc
gender equality indicators at the population level

Evidence base lating to the dynamics and impact of the
emerging chaénges in relation to reducing VAg\e.g.
sexualisation of children, pornography, discriminatory portraya
of girls and young women in advertising.

Map investment by geographic area to measure and taoni
effectiveness.
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https://www.vichealth.vic.gov.au/media-and-resources/publications/preventing-violence-before-it-occurs
https://www.vichealth.vic.gov.au/media-and-resources/publications/preventing-violence-before-it-occurs
http://www.crimeprevention.vic.gov.au/home/our+grants/reducing+violence+against+women+and++their+children/reducing+violence+against+women+and+their+children+grant+projects
http://www.crimeprevention.vic.gov.au/home/our+grants/reducing+violence+against+women+and++their+children/reducing+violence+against+women+and+their+children+grant+projects
http://www.crimeprevention.vic.gov.au/home/our+grants/reducing+violence+against+women+and++their+children/reducing+violence+against+women+and+their+children+grant+projects
http://www.ourwatch.org.au/What-We-Do-(1)/National-Primary-Prevention-Framework
https://www.vichealth.vic.gov.au/media-and-resources/publications/the-health-costs-of-violence
https://www.vichealth.vic.gov.au/media-and-resources/publications/community-attitudes-to-violence-against-women
https://www.vichealth.vic.gov.au/media-and-resources/publications/national-community-attitudes-towards-violence-against-women-survey-2009
https://www.vichealth.vic.gov.au/media-and-resources/publications/2013-national-community-attitudes-towards-violence-against-women-survey
https://www.vichealth.vic.gov.au/media-and-resources/publications/preventing-violence-before-it-occurs
https://www.vichealth.vic.gov.au/media-and-resources/publications/bystander-research-project
https://www.vichealth.vic.gov.au/media-and-resources/publications/respect-responsibility-and-equality-program-report
https://www.vichealth.vic.gov.au/media-and-resources/publications/respect-responsibility-and-equality-program-report
https://www.vichealth.vic.gov.au/media-and-resources/publications/pvaw-evaluation-trends
https://www.vichealth.vic.gov.au/media-and-resources/publications/pvaw-evaluation-trends
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7. Outcomes

Supporting equitable and respectful gender relations, reducing exposure to all forms of violence and
violencesupportive cultural normsand improving access to resources and systems of support through
actions at these levels is likely to help preve#twWfrom occurring and to reap associated letggm
benefits, as shown in table 2.

The intermediate outcomes are the conditions it is aiptited can be achieved in the short term with a

view to achieving theslngterm benefits. They provide a useful basis against which progress can be
measured and monitored as walsfor evaluating the effectiveness of individual programs and
interventions. They have been identified on the basis of evidence of factors underlying and contributing to
violence.

VicHealth is currently working in partnership with Our Watch and ANROWS to develop the national
prevention framework, which is due for release in 126845 and will further articulate the achievable
outcomes for primary prevention of VAW in the shoneedium and long term.

Table 2: Intermediate outcomes and lorsgrm benefits of primary prevention of VAW

Intermediate outcomes

Individual/relationship Organisational Community Societal

Individuals and Organisations that: Environments that: A society in which there

relationships with: - model, promote and - value and support arestrong legislative

- improved connections  facilitate equal, norms that are non  and regulatory
to resources and respectful and violent and build frameworks and
support nonviolentgender respectful and appropriateresource

- respectful and relations equitablegender allocation for
equitable gender - work in partnerships _
relations acrosssectors to - build connections - genderequality

- improved attitudes address violence betweenpeople and - the prevention and
toward gender - implement evidence sources oformaland prohibition of violence
equality, genderroles = basedviolence informal support - the positive portrayal
and violence and/or prevention activities - take action to address of women(e.g. in

- improved skillsn safeand supportive - the development of
nonviolentmeans of for women. healthyrelationships
resolving between menand
interpersonal conflict women.

- responsible alcohol
use.

¥ VicHealth 2007Rreventing violence before it occurs: A framework and background paper to guide the primary prevention of
violence against women in VictorMictorian Health Promotion Foundation, Melbourne.



Individual/ relationship

- Reduction in
violencerelated
health problemsand
mortality

- Improved
interpersonal skills
and family and
gender relations

- Reduced
intergenerational
transmission of
violenceand its
impacts

Longterm benefits

Organisational

- Violence prevention
resourcesand activities
integrated across
sectors and settings

- Organisations that value
andpromote respetful
genderrelations

- Improved access to
resourcesand systems
of support

Community Societal

- Communities that
value genderequality
and respectful
relationships
between menand
women

- Reduced gender
inequality

- Improved quality of
life for men and
women

- Reduced levels of
violence and/oVAW

- Improved productivity

- Reduced social
isolation and
improved community
connections
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C2fft2Ay3a +£A0I SIHfGKQa Ay O0pavendAW2 BN G E8$ RSINBK ALS K
time for primary prevention activity to be scaled up and expanded across Australia. We have worked with

our partners to build practical resources and programs to bring more workplaces, sports bodies, local
governments and comuonity organisations on board.

We have formalised a partnership with Our Watch and will continue to work closely with their team to
consolidate and integrate our work to help improve the health and wellbeing of women and their children
across the Victorianommunity and across the country.

We have invested significantly tine reductionof VAWover many years at an average of $2 million per
annum. We are continuingith our current progranpartners andnvestments, which will conclude in
2016.

VicHealth isurrently considering its future role in primary prevention, which will take into account the
recommendations of the Royal Commission. We will continue to lead new, high quality research in the area
of preventingAWbeyond 2016, including investigatingéh areas for research which can further our
understanding and underpin further solutiotsthis important health issue.
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9. Recommendations

Based on the above, VicHealth recommends that the Royal Commission:

1. Ensuresustained investment with bipartisan commitmerdt all levels of government in order to
achieve coordination across the spectrum of responses to family violemoéuding crisis response,
early intervention and primary preventionand to achieve coordation across government and non
government sectors.

T
T
1

2. Considers the introduction of @ew statewide mechanisno coordinate policy and programmatic
responses to the issue across Victoria. In relation to the reduction of family violence, a new state
mechanism could have mandate to:

coordinate activity across crisis response, early intervention and primary prevention
drive and/or assist wholef-government policy and activity

lead primary prevention, using the public health approach outlined below.

T

3. Ensure that the new statewide mechanism has capacity to griveary preventionresponses to
family violence utilising a public health approach as the basis to coordinate delivery of proven
methodologies:*

Direct participation programegto increase indbA Rdzl t 4 Q a1 Attt asx FadaGAqd
and equitable relationships.

Organisational and workforce developmegib create environments that model, promote and
facilitate respectful and equitable gender relations.

Community strengtheningto mobilise and support communities to address VAW and the soci¢
norms that make it acceptable.

Communications and social marketigtp raise awareness of VAW and address attitudes,
behaviours and social norms that contribute to this problem.

Advocacy to build collective activity and mobilisations to raise awareness and to encourage
governments, organisations, corporations and communities to take action.

Legislative and policy reforgito ensure laws and regulations complement strategies to build
equitable gender relations, and to reorient policy approaches across government to address t
social determinants of violence.

Research, monitoring and evaluatiqno underpin activity irthe areas above by informing action,
improving the evidence and knowledge base for future planning and enabling efforts to be bot
effectively targeted and monitored.

* For an example of coordinated delivery of proven methodologies see the case $tudyiiS Yy RAE o 2V
Generating Equality and Resp&rogram.
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AppendixY 9EI YLX S 2F +A0I SIHfGKQa NI

practitioners ¢ Equal Footingexcerpt

2 K0 Aa WISYRSNIDK

Source VicHealth (in pressiEqual FootingA practical toolkit to promote gender equaliaind respect in your
workplace Victorian Health Promotion Foundation, Melbourne.

VicHealth acknowledges the support of the Victorian Government in developing this resource.

tKS ¢62NR WASYRYNR HASRTOEKPYYNBFSEBA KA Qa2 day RS
@2dzONBE O2y FdzaASR Fo2dzi AGa YSFyAy3do ! fGK2dAK
GKSe IINB | Oldzrfte Go2 OSNEB RAAaGA yinediwhethernthéybaded
YIES 2N FSYIFIESYT 6KAES GKSANI WISYRSND NBFSNA
behave as boys and girls, and then as men and women.

As the writer, philosopher and feminigtA Y2y S RS . S| dof@sindbubdnybdtSathgrNE
becomes, a womd;, and the same is equally true of men. Gender is a social construct: something tt
0l dZAKG G2 dza o0& GKS a20ASde 2NJ Odz Gdz2NBE ¢S A
WFSYAYAYAKI &/ RFNBKYS 30SA NS f f  dzd 6K2 ¢S I NB adzLJLx
perform, how we should act and respond to whatever life throws at us, even how we should dress.

Societal expectations about gender are reinforced every day of ourdméeS G K SNJ A 1 Q& Ay
our family, in our community, in the workplageand sometimes in very subtle ways. This has resulted
0KS ONBFiGA2y 2F ISYRSNJI aidSNE avah lidugh mbs of ds redliSeid
areoverlysimJX A2 0A 03X R2y QO NBTfSOG 2dz2NJ AYRAGDARdzZ f A

between the two sexes.

Gender stereotyping incorporates things like personality traits (the assumption that men are confide
and aggressive, women are submissive anduring), behaviours and skills (women are better carers f
children, men are more adept at household repairs and mowing the lawn), career paths (constructic
workers are men, secretaries are women), even how we should look (women are short andrpetite,
are tall and imposing). Problems can arise when sticking to gender stereotypes means some peoplt
to have power or control over othersi LISOA FAOlI f f &8> GKIFG YSy &aKkzdz
organisation or our society as a whole.

Even thouglwe know these stereotypes are wildly inaccurate, they are also very hard to fight, as the
a2 SYaANIAYSR Ay 2dzNJ Odzf GdzNBd Ly FIO0GX YSYO6SN
punished (for example, assertive or strongwomencénbf 6 St f SR WoA G OKSaQx
AONBY3IGK 488y & WHAYLEQO O

2 Kl 0Qa GKS RAFTFSNEByOSl|jdAsae 8Ky WSIljdzrtAleQ
LGQ& 0 S Sequitpis theProdeds;requality is the outcofyebut what does this mean, exactly?

W9 |j dzA (i & QureipdoplerHave vlyaitheyineed to achieve their best. This means providing acces
the resources, opportunities, power and responsibility they need to reach their full potential. Equity i
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about fairness and justice, and recognising that some peag@alisadvantaged and may require
additional help to reach the same level as the majority.

Woljdzr f AGeQx 2y GKS 20KSNJ KIFIYyRX FAYa G2 fS@St
and needs the same things. Within the context of gentlés means treating both men and women
equally in society, the workplace, and in regards to the law, without allowing gender stereotyping to
or restrict their rights and choices.

A useful analogy to demonstrate the difference between thetwotekms G2 A Yl IAY S 6
standing room area on Grarkdnal Day. Equality is providing everybody with a milk crate, regardless
their height, so they can stand on it and watch the game with an uninterrupted view. Equity is recog
that some peple are shorter than othersthrough no fault of theirowgda 2 G KSe& Qf f NXBI
crate to see properly and be on the same level as everybody else.
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Appendix 2 Priority population groups

Universal approaches need to be supportediby 6 SNIISy A2y a GF NASGAY 3 WLINA 2N
including:

9 those who are at higher risk of perpetrating or being subject to violence
1 those who are particularly vulnerable to the impacts of violence once it has occurred

1 those for whom wholeof-community or universal interventions are likely to have limited reach or
impact

1 those who are at a stage of the lifecycle when the factors influencing violence are amenable to
intervention.

Research has found that Australiathe following population groups are most at risk:
Young women.

Pregnantwomen.

Aboriginaland Torres Strait Islander women.

Womenfrom culturally and linguistically diverse communities.

= =A =4 =4 =4

Women with disabilities.

T Womenfrom rural and remote areas.

A review of ®idence regarding priority population groups can be found in: VicHealth, Z3gventing
violence against women in Australia: Research summvacyorian Health Promotion Foundation,
Melbourne.
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Appendix3: Case study, Generating Equality and Respect

+ A Ol S| fbaskdsaturatidnia@proach, the Generating Equality and Respect program, provides an
example of our investment in the primary prevention of VAW.

This investment of $1.8 million represents the fourth phase of a det@ug $4.4 million funding stream in
preventing VAW, calleRespect, Responsibility and Equdkiye Figurd below). Each phase of this
investment has been designed to maximise learning and build the evidence base for the emerging field of
primary prevention of VAW.

Figure7Y +AOI SIf 6KQa wSaLISOiz weempairoAtAde FyR 9l dz

Phase IV
2011¢2016

Phase Il Transferring and
2011c2012 embedding prevention
Phase Il Sustainability of programs in one site
20082011 prevention wGenerating Equality
_— practice
Consolidating & . and Respect Prorgam
evaluating w y Y2yuK Bdzes lundmg
Phase | prevention programs « b o n n Z n n wSidgesite €
20072008 w o &SIN FTdyRRZB&s: NSKIMMWRDOS &
@) ® p LINRB2S5O0 gnd guidelines wCrosssector activity
Seeding prevention L. wResearch and
programs w PMo p YATE A2 y az2dl € evaluation

W MH Y2Y{Ko FUMIRRAEIEA2Y OF LI OA e
© H@ LINE 2§ oiding
w byTtnIannn G224l f

Trialling a newapproach: One Community, Many Programs

As the fourth phase of this work, Generating Equality and Respect trials an innovative design for the
prevention of VAW. This design focuses on depth of intervention as well as breadth, providing one
community with may mutually reinforcing program activities.

Previous VicHealth investments have focused on breadth or single settings, where many communities have
received the same program activity, such as the Baby Makes 3 program. Hagatrl to the concept
behindthe Generating Equality and Respect Program is that it engages as many settings and population
groups as afforded by partners involved in the initiative (breadth) with the strategic intent of both
establishing and embeddingetdemonstration site and its programs so they continue well beyond the
AYAGALT FdzyRAYy 3 LISTHE iR iRustriatediniFigWei8S SRAaQ A G ORSLIIKO ®
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Figure 8:Generating Equality and Respect Program 2Q13 ¢ Program model



