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The images throughout Preventing Violence Together are used with permission by women from the Women's Program 

Support Group (Family Violence Prevention Programme) Djerriwarrh Health Services. The art therapy project gave 

women who are survivors of violence an opportunity to use art to create a representation of living with violence and 

abuse. The mandalas are a symbolic depiction of their resilience, and the long road they have walked with their 

children to lives that are safe and free from violence. We thank them for sharing their beautiful art work with us. 

MANDALAS
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EXECUTIVE SUMMARY

Violence against women – prevalent, 

serious and preventable

Violence against women is a human rights scandal of 
unparalleled dimension, and its impact on women, children, 
and families is deep and shattering. Violence against 
women takes many forms and affects all communities, 
irrespective of class, race or culture. Over one in three 
Australian women experience physical violence during 
their lifetime, and over one in fi ve experience some form 
of sexual assault (ABS, 2006).  According to Victoria 

Police reported crime data, women in the western 
region of Melbourne are particularly at risk of violence 
from their intimate partners, with a rate of 6.23 reported 
incidents per 1,000 – higher than the state average1. 

Violence against women is preventable (VicHealth, 
2007). By responding to the known determinants 
of violence against women – such as unequal 
power relations between women and men – it is 
possible to change the underlying factors that cause 
violence, and stop it from happening in the fi rst place.

1   For detailed statistics see http://www.police.vic.gov.au/content.asp?a=
internetBridgingPage&Media_ID=33954

It was only after attending the
‘Becoming Free’ Women’s
Group that I learnt about the
cycle of violence and how it can
infl  uence our lives. Now I can
stand outside the cycle. This
is what my mandala signifi  es,
a new beginning for myself
and my family. The yellow is a
positive sun radiating energy,
light and life.

Jeanette
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Why develop a western region 

action plan for the prevention of 

violence against women?

Organisations in the western region have long advocated 
for the development of a regional plan. We have all 
recognised that it is not possible to end violence against 
women with disparate initiatives, short-term funding 
and one-off projects (Amnesty International, 2008). In 
particular, coordination, organisational capacity building 
and partnerships have been identifi ed as key to maximising 
the impact of our efforts. 

Preventing Violence Together will facilitate a coordinated, 
action-based approach across local government and 
community and women’s health services, tailored to the 
particular characteristics of the western region. The action 
plan will support work currently underway and provide 
opportunities to engage in new practical and strategic 
prevention initiatives. Preventing Violence Together is 
closely aligned with A Right to Respect: Victoria’s Plan 
to Prevent Violence Against Women 2010-2020, which 
will ensure our regional action plan builds on the current 
momentum for preventing violence against women at the 
state level. 

Summary of action plan content

The ultimate vision of Preventing Violence Together is 
communities, cultures and organisations in the western 
region that are non-violent, non-discriminatory, gender 
equitable and promote respectful relationships. To 
contribute to achieving this, the action plan proposes a 
series of mutually reinforcing actions to be implemented 
within and between signatory organisations. Many actions 
may be embedded within existing programs and policies, 
while others call for a renewed commitment or approach. 
The proposed actions draw on the VicHealth evidence-
base and respond to the determinants of violence against 
women – that is, the factors that cause men to commit 
violence against women in the fi rst place. Our ultimate 
goal is to foster cultures of gender equity, non-violence, 
and respect. Proposed actions for signatory councils and 
organisations include:

Establishing a high level steering structure for the • 
action plan, comprised of representatives from local 
government, community health, and women’s health
Prioritising preventing violence against women in • 
integrated health promotion plans, municipal public 
health plans and council plans
Strengthening community leadership to take action • 
to prevent violence against women

What are signatory agencies being 

asked to commit to?

Preventing Violence Together has been designed as an 
enabling and coordinating action plan for organisations 
in the western region to prevent violence against women. 
It recognises work currently being undertaken and adds 
the benefi t of coordinated efforts. We have proposed 
thirty-three actions over seven strategy areas designed 

to complement and reinforce one another. We encourage 
all signatory organisations to commit to these actions; 
however, we recognise that organisations may be at 
different stages of readiness, and that implementing a 
selection of actions across different strategy areas may be 
more feasible in the initial stages of Preventing Violence 
Together.

At the sign-on event in early December, you will be invited 
to offi cially endorse Preventing Violence Together and 
outline how your organisation will begin to implement your 
chosen actions in 2011.

Why should we commit to this 

action plan?

Preventing violence against women is everyone’s 
business, and local councils, community and women’s 
health services each have a unique role to play. The 
Victorian Charter of Human Rights and Responsibilities 
Act 2006 compels us to not only respond effectively and 
compassionately to victims/survivors of violence after it 
has occurred, but also to protect and actively promote 
human rights. 

The momentum and political will to prevent violence against 
women in the western region is strong, and growing. 98 
percent of attendees at the recent Western Region White 
Ribbon Leaders’ Lunch supporting their organisation 
endorsing the region-wide action plan. The western region 
is recognised as a leader in preventing violence against 
women for our current and planned initiatives. Preventing 
Violence Together increases opportunities for us to 
work together, sharing skills, resources and evidence of 
successful practices, and avoiding duplication.

 

‘There I am standing by the shore of a 
swiftly fl owing river and I hear the cry of 
a drowning man. So I jump into the river, 
put my arms around him, pull him to shore 
and apply artifi cial respiration. Just when 
he begins to breathe, there is another cry 
for help. So I jump into the river, reach 
him, pull him to shore, apply artifi cial 
respiration, and then just as he begins 
to breathe, another cry for help. So back 
in the river again, without end, goes the 
sequence. You know I am so busy jumping 
in, pulling them to shore, applying artifi cial 
respiration, that I have no time to see who 
the hell is upstream pushing them all in’.

McKinlay, 1974
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INTRODUCTION

Our family
Of me
Of the fl ower with my fi ve children 
being the petals of love united.

Turquoise
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Violence against women is prevalent, serious and 
preventable (VicHealth 2007).  It is widespread, systematic 
and culturally entrenched (Amnesty International 2008).  
Its impact on women, children, families and communities 
is deep and shattering. Violence against women also 
costs the Victorian economy billions of dollars each year. 
A KPMG report found that violence against women in 
2009 alone cost Victoria $3.4 billion dollars. While the 
human rights imperative is the most important reason to 
prevent violence, preventing violence for just one woman 
would also avoid over $20,766 in costs.

According to police statistics, the western region of 
Melbourne is particularly affected by violence against 
women: recent statistics indicate that the average1 rate 
of violence against women in the western region is higher 
than the state average . These fi gures indicate that efforts 
to prevent violence in the western region are particularly 
urgent, and many organisations have long advocated for 
the development of a regional approach to maximise the 
impact of our prevention efforts.

The key catalyst for the development of Preventing 
Violence Together was a 2006 health promotion 
conference on preventing violence against women 
organised by Women’s Health West and members of the 
(then) Moonee Valley Melbourne, WestBay and Brimbank 
Melton Primary Care partnerships (PCPs). One of the key 
recommendations of the conference was the development 
of a regional strategy. This led to a joint capacity building 

1   For up to date fi gures please refer to Victoria Police: http://www.
police.vic.gov.au/content.asp?a=internetBridgingPage&Media_ID=59800

action research project focused on health promotion 
and prevention of violence against women in 2007 and 
2008, funded by VicHealth. In 2009, HealthWest adopted 
prevention of violence against women as a health 
promotion priority, and named Women’s Health West 
as the lead agency to begin to develop a region wide 
strategy. 

Organisations in the western region have long advocated 
for the development of a regional plan, recognising that it is 
not possible to end violence against women with disparate 
initiatives, short-term funding and one-off projects 
(Amnesty International, 2008). In particular, coordination, 
organisational capacity building and partnerships have 
been identifi ed as key to maximising the impact of our 
efforts. Given the health consequences of violence and 
the prevalence across the region, prevention of violence 
against women has also been accepted as a health 
promotion priority area for the HealthWest Partnership2  
as well as a focus for the Inner North West Primary Care 
Partnership3. 

2   Covering the local government areas of Brimbank, Hobsons Bay, 
Maribyrnong, Melton and Wyndham.

3   Including parts of the former Moonee Valley Melbourne PCP.
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WHAT IS VIOLENCE 

AGAINST WOMEN?

The 1993 United Nations Declaration on the Elimination 
of Violence Against Women  defi nes violence against 
women as

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

Violence against women encompasses ‘physical, sexual 
and psychological violence occurring in the family and 
in the general community, including battering, sexual 
abuse of children, dowry-related violence, rape, female 
genital mutilation and other traditional practices harmful 
to women, non-spousal violence and violence related to 
exploitation, sexual harassment and intimidation at work, 
in educational institutions and elsewhere, traffi cking in 
women, forced prostitution, and violence perpetrated 
or condoned by the state (World Health Organisation, 
1996).

Why use the term ‘violence against 

women’?

The term ‘violence against women’ is sometimes used 
interchangeably with ‘family violence’, ‘intimate partner 
violence’ or ‘domestic violence’. Preventing Violence 
Together uses the term ‘violence against women’ in order 
to include other forms of violence – such as traffi cking 
in women – that form part of the continuum of violence 
perpetrated against women. Importantly, ‘violence against 
women’ also highlights the fact that violence perpetrated 
against women is invariably gendered in nature – it is 
violence that is directed against a woman because she is a 
woman, or violence that affects women disproportionately 
(End Violence Against Women, 2008: 27). For instance: 

Women constitute the overwhelming majority of • 
victims of family and sexual violence – 77 per cent 
of reported family violence victims are women and 

I loved, I hurt, I cried,
I fell, I left, I moved,
I raised, I am free. 

Jo
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girls, while the overwhelming majority of perpetrators 
are men
Women are fi ve times more likely to be killed by an • 
intimate partner than men – on average, more than 
one woman is killed every week by a male partner or 
ex-partner
92 per cent of all reported rape victim/survivors are • 
women and girls
Women are at least three times more likely than men • 
to experience physical violence at the hands of an 
intimate partner than men

(State Government of Victoria, 2009: 9)

While women can sometimes be perpetrators of 
family violence, the evidence demonstrates that 
the overwhelming majority of abuse and violence is 
perpetrated by men against women (National Council, 
2009: 25). As A Time for Action: The National Council’s 
Plan for Australia to Reduce Violence Against Women 
and Their Children observes, the greatest risk factor for 
becoming a victim of sexual assault and/or domestic 
violence is, simply, being female (National Council, 2009: 
26). Preventing Violence Together therefore uses the 
term ‘violence against women’ to refl ect the gendered 
patterns of victimisation and perpetration, and to ensure 
that we can respond to women’s experiences of violence 
in a range of contexts. The term also refl ects current 
usage in national, state and local good practice initiatives. 

How prevalent is violence against 

women?

Violence against women is unacceptably prevalent in 
our community. While the known prevalence of under-
reporting1 means that the available data on violence 
against women cannot capture the true extent of violence 
perpetrated against women, the reported incidence alone 
constitutes signifi cant cause for alarm. According to the 
Australian Bureau of Statistics (ABS) 2006 Personal 
Safety Survey: 

Over one in three Australian women have • 
experienced physical violence since the age of 15
Nearly one in fi ve Australian women have • 
experienced sexual violence since the age of 15
A signifi cant proportion of Australian women – 16 • 
per cent – have experienced violence at the hands 
of a current or previous partner

According to Victoria Police reported crime data, women 
in the western region of Melbourne are particularly at risk 
of violence.2 

1  As noted in A Time for Action, fewer than one in fi ve sexual assaults 
are reported to police, a reporting rate signifi cantly lower than other seri-
ous crime categories (National Council, 2009: 19) Identifi ed barriers to 
reporting sexual assault and domestic violence include ‘a perception that 
it [the violence] is too minor to report to police; a lack of awareness that 
such action constitutes an offence; a desire to “keep it private” and deal 
with it themselves; shame; fear of the perpetrator; a sense of ongoing 
responsibility for the safety of other family members; a lack of awareness 
about, or lack of availability of, culturally responsive services; a fear of 
not being believed or that no one can help; and previous experience of 
asking for help but feeling re-victimised by parts of the service response 
(such as having to re-tell one’s story to multiple services, or being cross-
examined’.  (A Time For Action, 2009: 16)
2 For detailed statistics see http://www.police.vic.gov.au/content.asp?a=internetBridg
ingPage&Media_ID=33954

While violence against women affects all communities, 
evidence shows that certain groups of women are 
particularly vulnerable to violence. Women with 
disabilities, Aboriginal and Torres Strait Islander women, 
women in communities affected by socio-economic 
disadvantage (including rural communities affected by 
economic downturn or drought), women from culturally 
and linguistically diverse (CALD) backgrounds, and 
women who are newly-arrived migrants or refugees are 
all at higher risk of being subject to violence (VicHealth, 
2007: 16).   As VicHealth observes, for some groups 
general prevention and intervention strategies may be 
less effective, and should be supplemented with tailored 
approaches that meet their particular needs. While 
Preventing Violence Together is not a comprehensive 
blueprint for universal and tailored interventions, we 
believe that the principles of diversity and inclusion require 
the provision of adequate and additional resources to 
prevent violence against women who are at particular risk. 
As we have outlined in the action plan, such efforts must 
be undertaken in partnership with organisations that are 
closest to women from these at risk groups, for example 
the Indigenous Family Violence Regional Action Group. 

Nationally, research indicates that violence against 
women has increased across Australia over the past 
fi fteen years. Females constitute the majority of victims 
- 71.1 percent - while males constitute the vast majority 
of offenders - 80.4 percent (Stewart, 2005).  Most other 
comparably serious crimes have decreased in the same 
period (BOCSAR, 2005).  

The evidence also shows that women are: 
Three times more likely than men to be injured as a • 
result of violence
Five times more likely than men to require medical • 
attention or hospitalisation as a result of violence 
and 
Five times more likely than men to report fearing for • 
their lives 

(Source: Statistics Canada, cited in A Right 
To Respect 2009: 9) 

In Victoria, one in fi ve women experience violence from 
an intimate partner during their lifetime (VicHealth 2004).  
In particular, women with disabilities, regardless of age, 
race, ethnicity or religion, are twice as likely to experience 
violence than other women, but less likely to receive an 
adequate service response (Healey 2008).  Police reports 
also indicate that where resources are minimal, the 
incidence of violence against women increases, with a 
higher rate of reported assaults where there are a higher 
percentage of Indigenous residents, male unemployment, 
sole parents under 25 years, and public housing tenants 
(Vernon 2006).  Many of these stressors characterise the 
western metropolitan region of Melbourne.   
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THE IMPORTANCE OF 

PREVENTING VIOLENCE

AGAINST WOMEN

I am a friend , mother, lover and wife
I deserve to be able to live my life
Choices, actions and decisions are 
made
Don’t bury a woman, adorn her with 
praise

Sally
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The right to live free from violence is a fundamental 
human right. The Victorian Charter of Human Rights and 
Responsibilities Act 2006 compels us to not only respond 
effectively and compassionately to victims/survivors of 
violence after it has occurred, but to protect and actively 
promote human rights (State Government of Victoria, 
2009: 10). The human rights imperative means that not 
only must we act to provide adequate services and a just 
legal response to women after violence has occurred, but 
also that we must engage in the primary prevention of 
violence against women – before it occurs.

As noted in A Right To Respect: 

An important aspect of the human rights-based approach 
is recognising that claims to secure rights, including the 
right of women to live free from violence, do not represent 
“new demands” but are rightfully claimed. It is our collective 
role, as government, community and individuals, to do 
what we can to realise these rights (State Government of 
Victoria, 2009:10). 

Local governments in Victoria are also required to satisfy 
legislative requirements included in the Charter, which 
ensures that government and public authorities consider 
human rights when making decisions and providing 
services.  

In addition to the fundamental human rights imperative to 
prevent violence against women, the economic, health, 
and social consequences of men’s violence against 
women are signifi cant. For instance: 

For women aged 15-44 in Victoria, violence is the • 
leading cause of illness, death, and disability – greater 
than any other factor including tobacco, alcohol-
related harm, and physical inactivity combined
if ignored, this fi gure will increase to $3.9 billion by • 
2021

(State Government of Victoria, 2009)

Violence against women is recognised as a social 
determinant of health – in other words, experiences of 
violence impact signifi cantly on the health outcomes of 
women, and of the families and communities in which 
they live. In addition to the inherent harm of violence, 
violence against women may exacerbate a range of 
determinants of overall health problems – poor mental 
health status, gender inequity, social isolation and 
economic disadvantage.  Women experiencing violence 
may also respond to its trauma in ways that damage their 
own health – substance use, depression, and anxiety and 
social withdrawal.

Current costs to the Australian economy are estimated 
to be $13.6 billion in 2009, up from $8.1 billion in 2004 
(National Council, 2009). While protecting women’s 
human right to live free from violence must always be 
located at the centre of efforts to prevent violence against 
women, prevention is cost benefi cial and cost effective – 
research commissioned by VicHealth suggests that even 
modest reductions in the prevalence rate of violence 
against women would result in cost savings of over $35 
million in health sector costs and over $300 million in 
productivity and leisure costs (Cadilhac et al 2009).
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HOW CAN WE PREVENT 

VIOLENCE AGAINST WOMEN, 

AND WHAT DOES ‘PRIMARY 

PREVENTION’ MEAN?

My picture is about 
all the different facets 
of my life

VR
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Violence against women is preventable (VicHealth 2007). 
While there is no single cause of violence against women 
(WHO, 1996), a range of consistent determinants have 
been identifi ed. Many of these relate to ongoing social 
inequalities between women and men. As the well 
established VicHealth evidence-base demonstrates, the 
key determinants of violence against women include:

Unequal power relations between men and women• 
Adherence to gender stereotypes• 
Broader cultures of violence• 

‘Primary prevention’ initiatives are those that aim to stop 
violence from occurring in the fi rst place, by changing the 
conditions that lead to the perpetration of violence. The 
policy and practice framework devised by VicHealth – 
Preventing Violence Before it Occurs: a Framework and 
Background Paper to Guide the Primary Prevention of 
Violence Against Women in Victoria – recommends that 
the primary prevention of violence against women be 
guided by three intersecting components that concentrate 
on these key determinants. They are: 
 

Promoting equal and respectful relationships between • 
men and women
Promoting non-violent social norms and reducing the • 
effects of prior exposure to violence
Improving access to resources and systems of • 
support

The VicHealth framework was a groundbreaking 
document that set a clear framework for prevention. It 
identifi es the determinants of violence against women, 
themes for action, population groups, and settings 
and sectors for action. Based on the World Health 
Organisation ‘ecological model’ as a basis, the framework 
examined the intersection of the determinants of violence 
against women at individual/relationship, community and 
organisational, and societal levels.  

The framework recognises that primary prevention efforts 
are most likely to be effective when ‘a coordinated range 
of mutually reinforcing strategies is targeted across these 
levels of infl uence’ (VicHealth 2007). The framework 
recommends redressing these components through 
‘mutually reinforcing strategies at multiple levels – societal, 
community and individual – and in a range of settings in 
the community’ (State Government of Victoria, 2009). 

The VicHealth Framework:

Population groups for particular focus for primary 
prevention intervention include: children, young 
people, women and men, neighbourhoods affected by 
disadvantage, indigenous communities, rural communities, 
CALD communities and women with disabilities.  

Preventative actions are: research, monitoring and 
evaluation, direct participation programs, organisational 
and workforce development, community strengthening, 
communications and social marketing, advocacy, and 
legislative and policy reform.  

Settings and sectors for action include: community 
service, corporate, faith communities, education, 
workplaces, cultural institutions and networks, arts, 
sports and recreation, media and popular culture, local 
government, health, cyberspace, justice, academic and 
military institutions. 

A Right to Respect built on the VicHealth framework 
and evidence for action. It proposes a set of seven 
interconnected strategies, to be implemented across fi ve 
key ‘settings’. The settings are: 

Education and Training• 
Local Government, Health and Community Services• 
Sports and Recreation• 
Workplaces• 
Media, Arts and Popular Culture• 

A Right to Respect is discussed further, overleaf.
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Community Attitudes

Attitudes and beliefs are central to the contexts in which 
violence against women occurs.  Community attitudes 
have a crucial relationship to violence against women, in 
three key areas: 

Men’s perpetration of violence against women• 
Women’s responses to victimisation• 
Community and institutional responses to violence • 
against women 

(Flood and Pease 2006) 

A wide range of attitudes and beliefs among individuals 
and in communities has been identifi ed to support 
violence against women.  These work to justify, excuse, 
minimise or hide physical or sexual violence against 
women (VicHealth 2009). 

There is also a strong association between attitudes 
towards violence against women and attitudes towards 
gender – the more people maintain egalitarian gender 
attitudes, the less acceptance of violence against women, 
and vice versa (VicHealth 2009). 

Prevention efforts must address specifi c social processes 
and settings through which violence supportive attitudes 
are maintained.  These must be complemented by actions 
that address the structural conditions that perpetuate 
(VicHealth 2009).

Primary prevention: 
Strategies that respond 
to the determinants of 
violence against women, 
such as gender inequality.

Secondary prevention: 
Strategies that respond 
to early signs of violence 
and aim to change the 
behaviour of individuals 
or groups

Tertiary response:
Systems that respond after 
violence has occurred 
(e.g. crisis centres, police 
response, criminal justice 
responses).

Figure 1.2 The ‘stream’ of violence against women – from primary prevention to 
tertiary response (adapted from Dr.  Melanie Heenan’s VicHealth presentation)
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LOCAL, STATE, NATIONAL 

AND INTERNATIONAL POLICY 

CONTEXT TO PREVENT VIOLENCE 

AGAINST WOMEN

Preventing Violence Together sits within a range of 
important policy enablers at the state, national, and 
international level (see FIGURE 2). A selection of the 
important policy enablers and documents on which 
Preventing Violence Together has been based, are 
below.  

International Policy Context

Under the Convention for the Elimination of all Forms 
of Discrimination Against Women (CEDAW) Australian 
governments have an international legal requirement to 
take: ‘All appropriate measures [to] modify the social and 
cultural patterns of conduct of women and men, with a view 
to achieving the elimination of prejudices and customary 

and all other practices which are based on the idea of the 
inferiority or the superiority of either of the sexes or on 
stereotyped roles for women and men’.  Further, Australia 
has an obligation to exercise ‘due diligence’ to prevent 
violence against women. 

The United Nations Declaration to End Violence Against 
Women (1993) outlines a range of rights, including the 
right to: life, equality, liberty and security of person, be 
free from all forms of discrimination, and not be subjected 
to torture or other cruel, inhuman or degrading treatment 
or punishment. 

Violence breaks apart every part 
of your family and it takes many 
band-aids to put it back together

Thiani
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National Policy Context 

A Time for Action: The National Council’s Plan to 
Reduce Violence Against Women and their Children 
2009-2021 
A Time for Action is a comprehensive twelve year proposal 
to reduce violence against women and their children 
in Australia. It focuses on ‘strategies and actions for 
prevention, early intervention, improved service delivery 
and justice’ (National Council 2009: 10). A Time for Action 
identifi es six key outcome areas and twenty high-priority 
actions. Two outcomes relate to the primary prevention of 
violence against women.

Outcome one, ‘Communities are safe and free from 
violence’ outlines fi ve key strategies that are needed at 
a community level for furthering primary prevention of 
violence against women.  The fi rst strategy focuses on 
prevention, including the development of a national primary 
prevention framework which draws on international and 
national evidence. The second strategy, ‘Strengthening 
community leadership, awareness and understanding’ 
outlines the leadership role of all tiers of government, social 
and community organisations, and businesses, in the 
prevention of violence against women.  The third strategy 
involves men in promoting non-violent male behaviour, 
and building gender equality.  The fourth strategy aims 
to enhance women’s economic independence – research 
has demonstrated that lack of fi nancial independence is a 
major factor in infl uencing a woman’s decision to remain 
with a violent partner.  The fi fth strategy involves building 
the evidence base of what are effective measures to 
reduce violence against women. (National Council, 2009: 
49-52) 

Outcome two, ‘Relationships are Respectful’ outline four 
critical strategies.  The fi rst strategy focuses on building 
the capacity for prevention education. This includes 
expanding the capacity of educators to provide violence 
prevention education programs.  The second strategy 
aims to ensure that all children participate in respectful 
relationships education.  The third strategy endeavours 
to support effective parenting.  The fourth strategy of this 
outcome area is to continue to build the evidence base for 
work to build respectful relationships. 

A National Centre for Excellence 
A Time For Action outlines the government’s intention 
to establish a National Centre for Excellence for the 
Prevention of Violence Against Women, in concert with 
the states and territories. Once established, the Centre 
will coordinate a national research agenda, with the 
capacity to centralise and lead knowledge development of 
the most effective research, policy and practice available 
to address the issue. 

Victorian Policy Context 

Victorian Charter of Human Rights and 
Responsibilities Act 2006 

The Act provides an overarching framework for preventing 
the human rights violation of violence against women. 
It mandates public authorities to protect and promote 
human rights, and by law our duty to nurture an ‘inclusive 
human rights culture’ of non violence and gender equity 
(VHEORC 2008).

A Right to Respect: Victoria’s Plan to Prevent 
Violence Against Women 2010-2020

A Right to Respect: Victoria’s Plan to Prevent Violence 
Against Women 2010-2020 ‘is the world’s fi rst systematic, 
sustained and cross-sectoral policy to build skills, attitudes 
and cultural values that reject violence’.  It covers fi ve 
key settings – education, local government, health and 
community services, sports, workplaces, and media, arts 
and popular culture. It is based on two key policy drivers: 
the VicHealth document  Preventing violence before it 
occurs: A framework and background paper to guide the 
primary prevention of violence against women in Victoria, 
and A Time for Action: The National Council’s Plan for 
Australia to Reduce Violence against Women and their 
Children, 2009–2021.  

The state plan aims to address the identifi ed determinants 
of violence against women. Its vision and goals are:

Vision
Victorian communities, cultures and organisations are 
non-violent and gender equitable.  Relationships are 
respectful and non-discriminatory. 

Goals
A signifi cant reduction in violence against women • 
Non-violent and non-discriminatory social norms• 
Gender-equitable, safe and inclusive communities • 
and organisations
Equal and respectful relationships between women • 
and men

These are underpinned by a series of strategies and 
actions to be undertaken immediately and over the 
medium and long term. 

A Right to Justice and Safety: Continuing Family 
Violence Reform in Victoria 2010-2020

A Right to Justice and Safety sits in the policy context of 
A Right to Respect, Sexual Assault Reform and Strong 
Culture, Strong Peoples, Strong Families. The priority 
outcomes are: 

A system that effectively meets the needs of all • 
victims of family violence
The rights and needs of children are upheld• 
Perpetrators are held accountable and • 
Victorian communities do not tolerate violence • 
against women

The fi nal outcome is most obviously linked to prevention 
of violence against women.  Actions linked to this outcome 
include ongoing communication and social marketing to 
inform people of what family violence is, capacity building 
of mainstream service providers to identify early attitudes 
and behaviours that may lead to violence against women, 
and the implementation of A Right To Respect. 

Victorian Women’s Policy Framework 2008-2011

The Victorian Women’s Policy Framework identifi es 
four priority areas for women. These are justice and 
safety; education, work and economic independence; 
health, wellbeing and community strengthening, and 
representation and equity.  It promotes gender equity, 
women’s leadership and non-discrimination.  All of the 
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priority areas have positive implications for the prevention 
of violence against women.  In particular, the justice and 
safety priority area has as its future directions: 

Develop the state prevention plan to address • 
violence against women
Review of current violence prevention initiatives in • 
schools
Roll out a statewide communications campaign • 
around the implementation of the Family Violence 
Prevention Act
Develop regional integrated family violence plans• 
Evaluate the sexual assault reforms• 
Enhance data collection on violence against women• 
Continue to develop multidisciplinary responses to • 
sexual assault
Develop the next Victoria Police strategy to address • 
and reduce violence against women

Strong Culture, Strong Peoples, Strong Families: 
Towards a safer future for Indigenous families and 
communities 10 year plan 

Creating a safer Victoria and promoting healing will 
take many years, particularly given the disadvantage 
experienced by Indigenous people and the effects of 
inter generational abuse and trauma. This 10 year plan 
is a living document which will guide, inform and direct 
joint efforts of the Indigenous community and Victorian 
Government to reduce Indigenous family violence. The 
plan operates within the wider Victorian Government 
and community partnership policy framework based on 
achieving a fairer Victoria for Indigenous Victorians.

The Indigenous Family Violence Partnership Forum has 
outlined clear values and principles for preventing and 
eliminating family violence. Among a range of primary 
prevention strategies, the plan identifi es the need to 
develop an Indigenous-specifi c prevention framework 
for family violence which links to the wider prevention 
framework developed by VicHealth. 

Guiding Principles:
To guide all elements of the plan towards the vision, the 
Indigenous Family Violence Partnership Forum established 
nine principles for developing and implementing policies 
and programs: 

Family violence is not part of Indigenous culture • 
Complex nature of family violence within Indigenous • 
communities 
Indigenous culture • 
Partnership, transparency and accountability • 
Adequate resources • 
Empowering Indigenous communities • 
Local solutions to local problems • 
Holistic healing approach to family violence in • 
Indigenous communities
Early intervention, prevention and education • 

The guiding principles have equal status to and should 
be read in concert with the Victorian Integrated Family 
Violence Reform Strategy Principles. Through these 
principles, the Victorian government acknowledges that 
due recognition and respect will be given to the unique 
knowledge, skills and expertise which Indigenous people 
bring to the service system. 

Values:  
The Indigenous Family Violence Partnership Forum has 
identifi ed seven clear Values for preventing and eliminating 
family violence (six of these mirror those developed by 
the Indigenous Family Violence Task force 

Safety and security for victims of violence • 
Strong community leadership and positive role • 
models 
Shared responsibility and support for one another • 
Healthy lifestyles, harmonious relationships and • 
respect for self and others 
Cultural integrity/respect and cultural safety within • 
Indigenous and mainstream services 
Healing for victims and perpetrators, and • 
No more violence - in the home, in the family, in the • 
community or in the workplace 

Objectives: 
Cultural safety • 
Make Victoria a safer place for all Indigenous • 
Victorians 
Healthy families • 
Support strong, robust and healthy families that • 
provide a safe, nurturing environment 
Education, awareness, prevention • 
Intervene early to improve education, awareness • 
and prevention of family violence 
Safety for victims • 
Increase the safety of Indigenous families and • 
individuals, especially women and children
Accountability • 
Increase the accountability of perpetrators of family • 
violence within Indigenous communities 
Healing • 
Increase opportunities for healing for victims and • 
perpetrators 
Service capability • 
Increase the cultural competency and capacity • 
of the service system to improve responses to 
Indigenous family violence 
Research and evaluation • 
Improve the effectiveness and effi ciency of • 
responses to Indigenous family violence through 
ongoing research and evaluation

(See Victorian Government, 2008: 8, 9, 32)

Healthy Communities, Healthy Lives

The ‘Healthy Communities, Healthy Lives’ Model of 
Care (HCHL model) is the most recent expression of 
HealthWest Partnership’s efforts to introduce meaningful 
improvements to ways of working together. 
This innovation had its genesis at a HealthWest 
Partnership forum in 2007 when partner organisations 
expressed their concerns over the escalating impact 
of poor health and wellbeing outcomes borne by the 
population in Melbourne’s west, and the challenges this 
posed (both now and into the future) to the coordinated 
delivery of health and community care along the 
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intervention continuum – from primary prevention to early 
intervention and management. Member organisations 
were keen to build on the gains made thus far in 
addressing poor health and wellbeing in Melbourne’s west. 

The HCHL model that was developed refl ects a needs-
based approach to tackling major health issues like 
chronic diseases in Melbourne’s west. 

The HCHL model is based on the ‘Expanded Chronic 
Care Model’ that has been adopted successfully in 
countries such as Canada. A central feature of the 
Expanded Chronic Care Model is that it tackles the 
problem of poor health by integrating population health 
approaches with the treatment stream of the health care 
system. The model is therefore useful for partnerships 
involving organisations from many different sectors (such 
as PCPs) in helping them to maintain a dual focus – no 
matter where member organisations might ‘sit’ along the 
intervention continuum. 

The fi rst focus involves keeping populations healthy 
through primary prevention and health promotion 
interventions that address the underlying determinants 
of health and wellbeing. This is particularly important 
for attending to health inequalities resulting from socio-
economic disadvantage, marginalisation, or other 
structural biases (inequities) that limit opportunities in life 
and put certain groups at higher risk of poor health than 
others. The second focus involves minimising the impacts 
of poor health on individuals already affected by illness. 
This means joining up early intervention and chronic care 
to deliver a continuum of coordinated care to people living 
with chronic diseases,  especially those experiencing 
socio-economic disadvantage, marginalisation, and other 
inequities in their lives. 

As noted by the originators of the Expanded Chronic Care 
Model, 

By working on both the prevention and treatment 
ends of the continuum ... health care and other 
teams represent the best potential for improved 
health outcomes in the long term. It is this combined 
approach to effective population health promotion and 
improved treatment of disease. (Barr et al 2003)

See Appendix A for the HCHL Model. 

Currently, the HCHL model is being applied to the issues 
of diabetes, but there has been a strong commitment to 
also apply this model to the issue of preventing violence 
against women.  Elements of this model have been 
used to inform the development of Preventing Violence 
Together. 
The Western Integrated Family Violence Committee 
(WIFVC) is a representative, whole of sector reference 
group comprised of sub-regional partners currently 
engaged in the Victorian government integrated family 
violence service system reform agenda.

The committee is overseen by a Regional Integration Chair 
and supported by a Family Violence Regional Integration 
Coordinator. Each role provides critical leadership, 
supporting the continued development of the integrated 
system. the regional integration coordinator is critical to 
facilitating involvement and collective responsibility of 

these members in planning and implementing priorities 
and directions for the region.

The committee is currently developing a sub-regional 
three year action plan based on the guiding values, 
principles and priorities outlined in A Right to Safety and 
Justice. 

These priority action areas include:
Increase the system’s capacity to respond earlier and • 
more effectively to all victims of family violence
Emphasise the rights, needs and safety of children • 
and young people
Ensure perpetrators stop their violence and are held • 
to account
Ensure Victorian communities do not tolerate violence • 
against women
Strengthen the integrated family violence system • 
including governance and workforce capacity
Improve research and data systems to measure • 
progress or reform and outcomes.

Western Region Local Government Network to 
Prevent Violence Against Women 

The Western Region Local Government Preventing 
Violence Against Women and Family Violence Network 
(the Network) was initially established in 2006 for a Week 
Without Violence initiative. This brought together local 
governments in the western metropolitan sub-region 
to deliver a series of workshops across the region on 
preventing family violence. While this project was time 
limited, the network has continued to meet to further 
strategic action and maintain dialogue on preventing 
violence against women. 

The role of the network is to be a strategic coordination 
body for the primary prevention of violence against 
women (and family violence) in local government areas in 
the western metropolitan sub-region of Melbourne.  

The network aims to:
Function as a strategic body to coordinate work • 
to prevent violence against women and family 
violence at a local government level in the western 
metropolitan sub-region and to interface with other 
existing regional and state bodies and initiatives
Build capacity of local governments to undertake • 
primary prevention of violence against women and 
family violence work, via the following actions (and 
others as they emerge) 
Work collaboratively as a network on projects to • 
prevent violence against women and family violence
Participate in and provide input into the National • 
Council’s Plan for Australia to Reduce Violence 
Against Women and their Children 2009-2021, the 
State Plan to Prevent Violence Against Women 
and the Western Region Strategy for the Primary 
Prevention of Violence Against Women
Disseminate information in relation to preventing • 
violence against women and family violence back to 
the local community
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Figure 2: Policy and legal context (adapted from A Right To Respect)

National Context
A Time for Action: The National Council’s 

Plan for Australia to Reduce Violence 
Against Women and Their Children

International Context
United Nations Convention on the Elimination of All Forms of Violence Against Women

VICTORIAN GOVERNMENT VIOLENCE AGAINST WOMEN POLICY STATEMENT

A Right To Respect: Victoria’s 
Plan to Prevent Violence 

Against Women 2010-2020

A Right to Safety and Justice: Strategic 
Framework Guide to Continuing Family 
Violence Reform in Victoria 2010-2020
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2008-2018

Sexual 
Assault 
Reform 
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HealthWest Healthy 
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Healthy Lives Health 
Promotion Planning 
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Community and 
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Preventing Violence Together: 
The Western Region Action Plan to 
Prevent Violence Against Women
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Victorian Context
Victorian Charter of Human Rights and 

Responsibilities Act
A Fairer Victoria

Women’s Policy Framework

Note

This policy and legal policy context diagram has 
been adapted from A Right To Respect in order to 
demonstrate the broader policy and legislative context 
of Preventing Violence Together. It does not represent 
reporting requirements or committee structures. It 
is intended to capture the primary guiding policy 
documents that inform work across the spectrum of 
violence against women in Victoria and in the western 
region in particular.
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DEVELOPING PREVENTING 

VIOLENCE TOGETHER 

Doing the mandala helped me 
to express events in my life 
in picture form using my own 
symbols. Some of those events 
were joyous, whilst others 
depicted the sadness and 
confusion I have experienced.

JR
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The evidence-base

Preventing Violence Together draws on a rich diversity 
of fi elds engaged in the prevention of violence against 
women. While public health and health promotion 
frameworks are increasingly used in prevention work, the 
working group acknowledges that the women’s service 
sector has led this work for many decades. As noted in A 
Right To Respect: 

The domestic/family violence and sexual assault 
sectors have led the way, not only in our response to 
violence against women, but in developing strategies 
to prevent it. Their expertise, commitment and long 
experience in communicating issues of violence against 
women, creating and strengthening partnerships 
with generalist agencies, and translating specialist 
knowledge into ‘mainstream’ models of practice, will 
be invaluable as we move forward. Government will 
continue to work closely with these sectors and their 
networks while implementing the Plan 

(State Government of Victoria, 2009: 19)

Health promotion and public health approaches have 
added additional value to feminist approaches to violence 
against women, and the working group drew extensively 
on both of these epistemologies. 

A Public Health Approach 
A public health approach to preventing violence against 
women – notably, the VicHealth framework – offers a 
range of strengths. As Maribyrnong City Council observe 
in their 2007 Preventing Violence Against Women Action 
Plan 2007 

First, it requires an analysis of the community and 
societal contexts such as gender inequality and 
social disadvantage that may encourage or infl uence 
the probability of violence (Hayes 2006).  The 
social determinants of health model (Wilkinson and 
Marmot 2003) articulate a range of determinants or 
factors that underpin people’s health.  This model 
is transferable for identifying and understanding the 
social, environmental and behavioural determinants 

of violence.  Second, public health is characterised 
by prevention and provides a methodology to guide 
prevention activities (McCarthy 2006). This method is 
one of progressing from problem through to solution 
with emphasis on collective action (WHO 2002) 
and enabling people to increase control over the 
determinants of their lives to improve their health.  
Third, public health recognises the need for both and 
inter-sectoral and multifaceted strategy response to 
violence against women. 

The World Report on Violence and Health (2002) 
articulates that interpersonal violence is ‘inextricably 
connected to the social, political and economic structures 
in which individuals live’ (WHO 2002).  The report presents 
a constructive ecological model for understanding the 
root causes of violence and the risk factors associated 
with it. The model illuminates the complex causes of 
violence and the attendant complexities of interaction 
between each level.  Factors that infl uence behaviour are 
separated into four levels:

Individual – The developmental experiences and 
personality factors  that shape a person’s responses 
to stressors in their environment (State Government of 
Victoria, 2009: 12)

Relationship – The close relationships a person has, e.g. 
with family, friends, intimate partners and peers (WHO, 
2002)

Community – The community context in which 
social relationships occur (e.g. schools, workplaces, 
neighbourhoods) and characteristics of these settings that 
increase the risk for violence (such as residential mobility, 
population density, unemployment rates, illicit drug trade 
and use) (WHO, 2002).

Societal – The cultural values and beliefs that shape the 
other three levels of the social ecology (State Government 
of Victoria, 2009: 12)



22 PREVENTING VIOLENCE TOGETHER

Key factors identifi ed by the WHO and the UN to inhibit 
violence include the existence and promotion of social and 
gender equity in societies at a structural level, and across 
communities  (WHO 2004).  The United Nations Secretary 
General’s Study on Violence Against Women (UN 2006) 
recognised the importance of linked measures to end 
violence with more general measures to end women’s 
inequality, and identifi es the link between women’s equal 
involvement in governance and decision making and the 
prevention of violence against women.  The study also 
demonstrated that prevention measures must recognise 
the ‘contextual and cultural factors that affect the forms 
that violence against women may take, and women’s 
experiences of gendered violence’ (McCarthy 2006: 24). 
The report also pinpointed the need for a coordinated 
systemic approach to violence against women that 
includes legislation, the criminal justice sector, economic 
and social policies, services, awareness raising and 
education (UN 2006).

Consultation and development process
Preventing Violence Together was developed under 
the guidance of an Expert Advisory Group, consisting 
of academic experts on violence against women. The 
Preventing Violence Against Women Working Group 
that developed the action plan was comprised of 
representatives from community health services, women’s 
health services, PCPs and local government. High-level 
guidance on Preventing Violence Together was provided 
by the Project Management Group, comprised of the 
Executive Offi cers of HealthWest Partnership and the 
Inner North West PCP, and the Chief Executive Offi cer of 
Women’s Health West. 

Consultation has been undertaken with key groups 
and networks throughout the development process, 
including: 

HealthWest Health Promotion Network• 
Western Integrated Family Violence Committee • 
Moonee Valley Melbourne PCP Healthy Communities • 
Advisory Group
North West Metropolitan Region Community and • 
Women’s Health CEOs 
Local Government Community Services Director’s • 
Meeting 
The Western Region Local Government Preventing • 
Violence Against Women and Family Violence 
Prevention Network
The Offi ce of Women’s Policy • 
The Western Region Community and Women’s • 
Health Network
Western Region Forum of Mayors, Councillors and • 
CEOs
Health Planner’s Network• 
Western Region Integrated Family Violence • 
Committee
Preventing Family Violence Working Group • 
(Maribyrnong Council)
Brimbank Family Violence Network• 
Wyndham Family Violence Network• 
Melton Family Violence Network• 
Hobsons Bay Social Planning and Development • 
Unit
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WORKING TOGETHER: BUILDING 

PARTNERSHIPS ACROSS THE 

WESTERN REGION TO PREVENT 

VIOLENCE AGAINST WOMEN 

Working in partnership with other organisations is critical 
to an effective response to violence against women. Both 
the HealthWest Partnership and the Inner North West 
Primary Care Partnership have identifi ed the prevention 
of violence against women for inclusion in integrated 
health promotion plans, and many local councils and 
community and women’s health services are currently 
engaged in efforts to prevent violence against women. 
The Preventing Violence Against Women Working Group 
have worked hard over the past 12 months to draft an 
organisational action plan for the region that supports 
existing work, and builds on the momentum at the state 
and national levels. 

We will develop new partnerships and strengthen existing 
partnerships by establishing a new steering structure 

comprised of representatives from Preventing Violence 
Together signatory organisations, along with other key 
stakeholders in the region, such as the Western Integrated 
Family Violence Committee (WIFVC) and the Western 
Region Indigenous Family Violence Regional Action Group. 
We envisage an executive governance group to provide 
strategic guidance, and a working group to continue to 
develop prevention strategies and assist organisations with 
implementation. We also plan to formalise the link between 
the western region and A Right to Respect by inviting a 
representative from the state to join the steering structure. 
The recently announced state government partnership with 
the Municipal Association of Victoria is also set to support 
prevention work undertaken by local governments in the 
western region.

No one knew what was happening 
in my home. I could not see out at 
times.

A house not a home. A fortress on 
the inside. Shadows everywhere. 
Now the shadows have been 
replaced with joy. A new home 
fi lled with respect and caring. The 
windows are back and the light 
on.

Cindy
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THE ROLE OF LOCAL 

GOVERNMENT AND COMMUNITY 

HEALTH SERVICES TO PREVENT 

VIOLENCE AGAINST WOMEN

Preventing Violence Together will be implemented in 
a series of phases, which will allow for fl exibility and 
responsiveness to the changing prevention of violence 
against women sector. A staged approach also allows 
us to thoroughly evaluate our efforts and ensure that our 
goals are being achieved. The fi rst phase of Preventing 
Violence Together 2011-2013 – targets local government 
and community and women’s health services.  After this 
initial phase and evaluation, Preventing Violence Together 
will be expanded to include other organisations, sectors, 
and settings. 

Local government

Local government has a unique role to play in the primary 
prevention of violence against women. While traditionally 

this has not been part of ‘core’ council business, local 
governments in Australia and internationally are increasingly 
considering the coordination, facilitation and planning role 
they have in violence prevention (Hayes 2006).  

An established infrastructure exists within local government 
comprising networks and numerous connections to local 
communities through partnerships with schools, local 
businesses, community groups, sporting clubs, direct 
service provision and grant provision. It is through these 
connections and the development of strategies and 
plans that local government can facilitate change. Local 
government also has the capacity to work strategically 
across regions and beyond its own municipal boundaries, 
and advocate to other levels of government.   

The words across my mandala 
are the most important words 
for me and our future. I have 
come from a place of no hope 
and no power, to a place of 
hope and a new beginning of 
refi nding myself, my spirit and 
my strengths. 

Laura Joy
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Evidence gathered through an international literature 
review for the Gender Local Governance and Violence 
Prevention project 2006-2009 has found that ‘good 
practice’ examples of primary prevention programs are 
community based, have a partnership approach, and 
enable local government to take a leadership role:

Local government can take a leading role in providing 
leadership in ‘resourcing’, ‘mainstreaming’ and 
‘coordinating’ violence prevention strategies across 
the broad spectrum of government services, drawing 
upon the experience and wisdom of these existing 
services (Hayes 2006).

According to Hayes, good practices in relation to the 
role of local government in preventing violence against 
women include:

Providing local leadership and coordination• 
Promoting a positive example to the community that • 
violence is unacceptable
Fostering partnerships for a whole of community • 
response to preventing violence against women
Advocating to all levels of government and to relevant • 
local services to address violence against women
Promoting integration of planning and actions to • 
address violence prevention into other relevant 
strategies and programs of council
Facilitating ongoing discussion, debate and • 
information sharing regarding primary prevention of 
violence against women
Maintaining awareness and providing input into • 
State and Federal policy relating to violence against 
women

VicHealth observes that ‘primary prevention efforts are 
most likely to be effective when a coordinated range of 
mutually reinforcing strategies is targeted across levels of 
infl uence’ (VicHealth, 2007). Local government planning 
and service provision cuts across the social, economic, 
environmental and cultural domains of civic life and is well 
placed to integrate violence prevention using a whole-of-
council approach, and coordinate violence prevention in 
partnership with members of the community.

Community and women’s health 

services and Primary Care 

Partnerships

Primary Care Partnerships (PCPs) are well established 
as a fl exible and robust platform for partnership work in 
Victoria. HealthWest Partnership and the Inner North 
West Primary Care Partnership have provided local 
leadership and support through the Preventing Violence 
Against Women Working Group.

PCP member organisations include local governments, 
community and women’s health services and other not-
for-profi t organisations within the community. PCPs are 
therefore well placed to foster partnerships for a whole-
of-community response to preventing violence against 
women. PCPs recognise that all organisations involved in 
the partnership have an important role to play in:

Promoting a positive example to the community that • 
violence is unacceptable

Promoting the integration of planning and actions • 
to ensure violence prevention appears in other 
strategies and programs being coordinated by their 
agency
Advocacy at all levels to respond to violence against • 
women
Policy input relating to violence against women• 

All organisations within the partnership have a role to 
play in responding to the determinants of violence against 
women as befi ts their organisational mandate. Community 
health, for instance, can play a role in responding to the 
determinants of violence against women by developing 
initiatives aimed at early intervention and primary 
prevention. Existing connections with communities and 
the expertise of community health services in engaging 
with target population groups provide many opportunities 
for effective violence prevention.

Women’s health services such as Women’s Health West 
work across the spectrum of violence against women, 
from initiatives to prevent violence against women to 
the provision of support services for victims/survivors. 
Women’s health services have signifi cant expertise and 
capacity to advise on the prevention of violence against 
women and build the capacity of other organisations. 
Ending violence against women is core business for 
women’s health services, and so they are well placed to 
play a central role. 

Through existing infrastructures and services, local 
councils and community and women’s health services 
provide many opportunities to embed and lead primary 
prevention initiatives. These organisations have extensive 
reach, and work across areas that benefi t people at 
various stages of life.
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EVALUATION, REPORTING 

AND REVIEW

Preventing Violence Together will be subject to a full evaluation during and following the implementation of phase one 
(2011-2013). At various stages, organisations will be asked to provide information about activities related to Preventing 
Violence Together to inform periodic reviews and the overall evaluation.  The results of the evaluation will be made available 
to all signatory organisations. Following evaluation, Preventing Violence Together will be rolled out to other organisations, 
sectors, and settings.

Through change we evolve.
Same, but different
Stronger, better, free

Ruby
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