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Eastern Metropolitan Region of Melbourne 
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Women’s Health East  

• Regional health promotion  organisation 

• Eastern Metropolitan Region of Melbourne 

• Purpose is to improve women’s health, safety & 
wellbeing  

• The prevention of violence against women is one of 
our core priorities. 

• Leading Together For Equality & Respect 
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Regional Partners 

• 7/7 Local Governments  

• 8/8 Community Health Services 

• 2/2 Primary Care Partnerships 

• 2/2 Medicare Locals 

• Eastern Metropolitan Regional Family Violence 
Partnership  
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Together For Equality & Respect: Strategy 

Together for Equality & 
Respect: A Strategy to 
Prevent Violence Against 
Women in Melbourne’s East 
2013 – 2017 launched May 
2013  
 
Available at 
www.whe.org.au 
 
  

http://www.whe.org.au/
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Together For Equality & Respect: Strategy 

• Primary Prevention response: 

• prevent violence before it occurs 

• address causes of VAW – unequal 
power relations between women & 
men; rigid gender stereotypes 

ie gender inequality  
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Background to Strategy Development 

 

 

 

• Beginning a shared 4 year planning cycle 

• Build on  past and present and activity 
momentum 

• Maximise PVAW effort and minimise the 
impact of IHP funding reductions  

• Maintain PVAW focus as a regional priority  

• Not possible to end violence against women 
with disparate initiatives and one off projects 
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Consultation - What did partners want  

 

Case for action 

 

• Evidence of need – local data, health 
implications 

• Framework for evidence based action 

• Consultation data 
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Evidence of Need 

WHY 

Violence against women is prevalent, serious & 
preventable – and has significant health impacts on 
women, children and communities 

• One in three women over 15 years have experienced 
physical violence 

• One in five women have experienced sexual violence 

• Violence against women is the leading contributor to 
death, disability & ill health in women aged 15 – 44ys 

• 50,328 family violence incidents reported to police in 
Victoria 2011-2012 
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Evidence of Need – regional  
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Evidence of Need – regional  

VIC EMR 

Incidents  14.5% 17% 

Referrals 17.7% 22.8% 

Family Violence: Rate of Increase  
2009/10 and 2010/11 
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Evidence of Need - LGA 
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Evidence based action 

Drew heavily from the 
VicHealth Framework for 
Preventing Violence Against 
Women 

 

VAW is preventable 
Identifies causes and evidence based 
approaches to effective action  
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Consultation Data 

Stakeholder consultation: 

Online survey completed by 26 organisations in 
EMR 

Purpose: 

• Map current primary prevention initiatives in the 
EMR 

• Gather data on the levels of confidence of EMR 
workers to undertake primary prevention  

• To consult on the development of key themes 
and/or approach of the Strategy 
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Consultation  - Partner Forum December 2012 
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Launch of Together for Equality & Respect May 2013  
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Partner Forum  June 2013 
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June 2013 - July 

August - September 

September - March  

Organisations 
Complete 

PVAW 
Mapping Table 

Organisations 
Meet with 

WHE 

Identify 
Commonalities 

& Generate 
Draft Shared 
Objectives  

Consultation 
with 

Organisations 
on Draft Shared 

Objectives & 
Evaluation Tools 

Action Plan & 
Evaluation Plan 

Developed 
through 

Consultation 
with 

Organisations 

March – June 2014 

Generating shared action 



C
R

IM
E P

R
EV

EN
TIO

N
 A

N
D C

O
M

M
U

N
ITIES C

O
N

FER
EN

C
E 

Starting the Action Planning Process 

  First piece of shared work 

  Inventory of current & future PVAW work 

  Action plan with regional objectives 2013 -

2017 

  Development of evaluation framework 

  Led by Women’s Health East in partnership 

with Knox Social and CH (a service of EACH) 
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Intervention Mapping Summary 
 

EMR Agencies    Themes identified Six regional objectives 

contribute data 
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Shared regional objectives 
 

 

1.Increase the number of organisations in the EMR 
that have established systems to support gender 
equity.                                                       

 

2.To increase the capacity of the TFER Strategy 
Partner workforce to support, lead and participate in 
gender equity initiatives 

 

 

 



C
R

IM
E P

R
EV

EN
TIO

N
 A

N
D C

O
M

M
U

N
ITIES C

O
N

FER
EN

C
E 

 
Shared regional objectives 
 

 

3. To increase the diversity (cultural, age, geographic) 
of population groups engaged in gender equity/PVAW 
initiatives in the EMR by June 2017. 

 

i. TFER Partner organisations working with immigrant and 
refugee communities have increased the incorporation of 
good practice principles for culturally appropriate violence 
prevention efforts 

 

  

 

 



C
R

IM
E P

R
EV

EN
TIO

N
 A

N
D C

O
M

M
U

N
ITIES C

O
N

FER
EN

C
E 

 
Shared regional objectives 
 

4. To increase the proportion of people in the EMR 
who report high levels of support for gender equality 
and gender equity. 

 

5. By June 2017 TFER will have contributed to the 
evidence base for the primary prevention of violence 
against women 

 

6. The Strategy enhances the partnerships created 
and the outcomes achieved 
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Indicators 

Example - In relation to Workforce development 

Objective 
Increase the capacity of the TFER Strategy Partner workforce 
to support, lead and participate in gender equity initiatives 
 
Indicators 
• Understand the determinants of gender based violence. 
• Positive attitudes to gender equity.  
• Can identify how gender is relevant to their work. 
• Increase confidence to apply a gender lens to their work. 
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Sources of potential indicators and evaluation 
methods 

• Police data 

• Community Indicators Victoria  

 eg Crimes against person 

  Perceptions of safety 

• National Survey on Community Attitudes to 
Violence Against Women 
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Opportunities and Challenges 
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Challenges - of an integrated approach 

• Partnerships 

• Keeping partners engaged 

• Different drivers and reporting requirements 

• Keeping PVAW seen as a priority  

• Maintaining commitment to working in partnerships 

• Differing capacity to engage in the prevention of 
violence against women 

• Gaining support and agreement around shared 
approaches 

• Need for strong leadership – support partners, make it easier 
for them to participate 

• Consultation & communication, communication, 
communication 
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Challenges 

• Identifying, accessing  and interpreting relevant 
indicators & data 

• Managing expectations of funding bodies 
particularly in terms of outcomes 

• Takes time -  in planning stages 

• 4 years not enough! 
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Opportunities – of an integrated approach 

 

• Efficiencies – can work together to develop actions, 
save time and share resources (skills, staffing, costs) 

 

• Evaluation – can see what difference it makes 

 

• Effectiveness – can implement a range of coordinated, 
mutually reinforcing, evidence based actions over 
time – so hopefully can make a difference 

 

• New partnerships 
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Contact 

 
Kristine Olaris 
kolaris@whe.org.au 
 
Sue Rosenhain 
srosenhain@whe.org.au 

 

Women’s Health East 
www.whe.org.au 
9851 3700 

 

mailto:kolaris@whe.org.au
mailto:srosenhain@whe.org.au
http://www.whe.org.au/

