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ACKNOWLEDGEMENT OF COUNTRY

We acknowledge the wisdom, living culture and connection of the Traditional Custodians of the
lands on which we live, learn, work and play.

We value and are deeply grateful for the ongoing contributions of First Nations communities and
their care of the country, waterways and skies over tens of thousands of years. We acknowledge
that Women's Health Goulburn North East was founded on unceded lands.

We acknowledge the profound and ongoing disruption that colonisation, the Stolen Generations,
and violence against women has on First Nations women, and work to dismantle gender
inequality that impacts First Nations women disproportionately.

We work with great care both within our organisation and with our communities to address the
multi-faceted factors that impact First Nations people, and particularly First Nations women, to
address systemic racism and oppression in our region and further afield. We know that all forms
of oppression are linked, and that gender equality cannot be achieved without also addressing
racism.

We are honored to stand beside generations of great women whose work has brought us closer
to equality for all.
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Executive
Summary

The Ovens Murray Family
Violence Partnership (OMFVP)
Executive Committee identified

an opportunity to bridge the gap
between prevention of gender-
based violence efforts and
frontline family violence response.

OMFVP engaged Women's Health Goulburn North
East (WHGNE) to partner with the Principal Strategic
Advisor (PSA) to develop and pilot a project
designed to build the capacity of family violence
response staff in evidence-based prevention
practices, while fostering cross-sector collaboration
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and mutual learning. By combining a review of
existing literature and established prevention
frameworks with specialist regional expertise,
the pilot project was developed and implemented
and led to the creation of a framework and
implementation guide.

These tools strive to enable other organisations

to deliver this project thereby extending the reach
of evidence-based prevention efforts and driving
systemic change in the prevention of gender-based
violence. While drawing on primary prevention
principles in developing this framework, for the
purpose of implementation in the intended response
settings, the term 'prevention’ is being used in a
broader sense.




Project Aim

The Prevention in Response
project aims to develop

a framework to increase
prevention efforts across the
prevention spectrum through
enhancing understanding and
collaboration between response
and prevention workforces.

Project Partners

WOMEN’'S HEALTH GOULBURN
NORTH EAST (WHGNE)

Women's Health Goulburn North East (WHGNE)
is a proudly feminist Health Promotion
organisation, leading change towards women's
empowerment, women'’s health, the prevention
of gender-based violence and ultimately,
gender equality, in rural and regional Victoria.

Across the 12 local government areas that
comprise our north-east Victoria and Goulburn
Valley region, our work addresses the harms of
binary gender norms and practices in order to
achieve long-term gender equality. We apply a
gendered lens to the factors and environments
that shape women'’s health and wellbeing in
rural and regional Victoria.

Our expertise is in gender equity, the
prevention of violence against women, sexual
and reproductive health and the relationship
between climate change and gender. We make
our expertise accessible to our communities
through highly regarded research, resources
and toolkits, which we encourage you to read
and use in your workplace or organisation.

We also work with community groups,
organisations and workplaces to develop
and deliver information and practical tools,
consultations, coaching, tailored training,
workshops and facilitated conversations.

Glossary

OMFVP

WHGNE

CAV

PSA

DFFH

PVAW

FVOF

MCWH

LGBTOIA+

WOMEN

Ovens Murray Family
Violence Partnership

Women's Health
Goulburn North East

Centre Against Violence

Principal Strategic
Advisor

Department of Families
Fairness and Housing

Preventing Violence
Against Women

Family Violence
Outcomes Framework

Multicultural Centre for
Women's Health

Lesbian, Gay, Bisexual,
Transgender, Queer (or
qguestioning), Intersex,
Asexual

Our definition of women
recognises people who
live and identify as
women, including trans
and gender-diverse
people.
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Key contributors:

Shantelle van der Leeuw - Regional Coordinator
- Strategy, Partnerships and Projects

Annika Stewart - Health Promotion Worker

Renata Lucas - Regional Manager

THE OVENS MURRAY FAMILY
VIOLENCE PARTNERSHIP (OMFVP)

The Ovens Murray Family Violence Partnership
(OMFVP) is a regional governance structure that
provides strategic leadership to drive effective
responses to family violence across the local
service system and support implementation of
Victoria's family violence reforms in the Ovens
Murray region. OMFVP is one of the 13 Family
Violence Regional Integration Committees across
Victoria funded by the Department of Families,
Fairness and Housing (DFFH).

Key contributor:

Kasi Burge - Principal Strategic Advisor (PSA)
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CENTRE AGAINST VIOLENCE (CAV)

Centre Against Violence (CAV) is a not-for-profit
organisation that is funded to deliver both family
violence crisis services and sexual assault support
services. CAV receives core funding through the
Victorian Government Department of Families,
Fairness and Housing and often receives special
project funding to complement their work in the
community. CAV provide family violence crisis
care and case management for people who are
experiencing family violence, and also provide
advocacy and counselling support to adults,
children and young people who have experienced
sexual assault. CAV is contracted as the auspice
organisation for funds and staff for the OMFVP.

The project team would like to acknowledge the
practitioners at CAV who gave us their time to
contribute to developing the framework.




Project
background

This project arose via the OMFVP Executive
Committee. The OMFVP's role is to provide strategic
leadership and system development by leading
initiatives that contribute to the five state-wide
strategic priorities in the Family Violence Regional
Integration Committee Guidelines (2022):

Leading initiatives that support service
integration and system improvements

Supporting implementation, monitoring and
evaluation of family violence reform initiatives

Developing an evidence base to inform
planning, prioritization of system improvement
initiatives and advocacy for system change

Building workforce capacity and capability

Effective cross-sectoral governance for system
leadership

The OMFVP Executive Committee identified an
opportunity to bridge the gap between prevention of
gender-based violence efforts and frontline family
violence response. OMFVP engaged WHGNE to
partner with the PSA on piloting a project for CAV
frontline staff to ultimately inform the development
of a framework.

OUR APPROACH

Purpose

The Prevention in Response Framework aims to
build the capacity of family violence response
practitioners to implement prevention strategies
across the continuum of care by:

Embedding prevention principles into family
violence response work.

Fostering collaboration and mutual learning
opportunities between prevention and response
practitioners.

Highlighting and celebrating current prevention
efforts to demonstrate how small, intentional
actions can contribute to larger cultural shifts.

The framework and implementation guide will
enable other organisations to replicate this
project and thereby extend the reach and impact
of evidence-based prevention efforts across
diverse settings. By embedding prevention into
everyday practice, we create a foundation for
deeper collaboration, amplify systemic change,
and reinforce the shared goal of addressing the
root causes of gender-based violence to create
safer, more equitable communities. This integrated
approach bridges the gap between response and
prevention, reinforcing that they are not separate
domains but interdependent pathways to ending
gender-based violence.

In developing this project, we began by reviewing existing literature on the importance of integrating

prevention and response efforts. We then identified key evidence-based prevention frameworks that would
serve as a guide for structuring our sessions to ensure they were both effective and tailored to the needs of
the practitioners. This foundational knowledge was combined with the project team’s specialist understanding
of the current prevention landscape in our region. After conducting an initial baseline survey to assess
participant knowledge and confidence in prevention initiatives, we commenced the delivery of sessions. Due
to the nature of response work, we became aware that we would be unlikely to engage the same participants
every workshop, so we actively gathered feedback and monitored changes in participants’ knowledge and
confidence levels through pre- and post-session surveys, as well as in-session discussions. This ongoing
collection of data was essential for refining and adapting the framework along the way, ensuring it remained
relevant, practical and responsive to participants’ needs.
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Literature Scan

1. The Preventing Family Violence & Violence Against

3. The Family Violence Outcomes Framework (FVOF)

Women Capability Framework (2017) outlines the
foundational skills needed to deliver prevention of
violence against women (PVAW) initiatives for those
who work in the space, including PVAW practitioners
and contributors. PVAW contributors are those who
work within relevant sectors or disciplines whereby
PVAW is included as part of their work but is not the
primary focus, such as family violence response
practitioners.

According to the Framework, response practitioners
are required to have foundational knowledge about
the PVAW.

The Framework indicators specifically addressed in
our project include:

The links between gender inequality, family violence
and violence against women

The gendered nature of violence against women

The drivers and reinforcing factors underpinning
violence against women

The need to consider socio-economic status,
culture, geography, age, disability, sexuality and
gender identity when developing initiatives to
prevent violence against women

PVAW activity takes place across varying sectors
and settings

PVAW activity focuses on addressing the drivers
and reinforcing factors underpinning violence
against women

There are a range of actions and techniques that
can be implemented to address the drivers of
violence against women

. The Responding to Family Violence Capability
Framework (2017) provides the foundational skills
required to respond to family violence. Our Watch's
Drivers and Reinforcing factors were used to support
the development of the Framework, acknowledging
that gender inequality and discrimination are at
the root of family violence. The Framework also
acknowledges the impact of intersectionality
on violence, referring to the need for response
practitioners to enhance their knowledge and
skills in working with diverse groups to respond to
intersectional needs, reduce risk and increase access
to support and safety. On top of this, the Framework
explains that best practice response work requires
cross-sector and cross-discipline collaboration and
teamwork.

07 Prevention in Response + Project Report

(2020) provides a set of outcomes, indicators and
measures for achieving Victoria's 10-Year Plan to end
family violence. Domain 4 in the FVOF, "Preventing
and responding to family violence is systemic and
enduring”, highlights the interconnected nature of
prevention and response, as well as the long-term
commitment required to address family violence.
Points C and D are particularly aligned with our
project objectives:

C. The family violence system is integrated:

Services work together and share information
to provide a coordinated quality response to
people and families, informed by dynamic risk
assessment and sensitive to people's diverse
needs. The system supports effective and
evidence-based prevention efforts

Increased coordination and collaboration across
the system

Increase sharing of information to assess and
respond to needs and risks

Increase Aboriginal and community led
partnerships, governance and leadership

D. The family violence and broader workforces
across the system are skilled, capable and reflect
the communities they serve

. The Family Violence Multi-Agency Risk Assessment

and Management (MARAM) is used to guide and
support response practitioners in their roles and
responsibilities across service delivery. There

are 4 pillars which serve to reflect organisational
requirements, with Pillar 1 particularly pertinent to
our project. Pillar 1: Shared understanding of family
violence, “provides information on what constitutes
family violence, recognition of the underlying drivers
of family violence and the link between community
attitudes, particularly towards gender, intersecting
historical, social and structural inequality and the
prevalence and impact of family violence on women
and children”.

The cumulative messages of these frameworks
encourage organisations to embed prevention
within response activities; participate in cross-
sector collaboration and apply an intersectional lens
to ultimately achieve long-term systemic change.


https://www.vic.gov.au/family-violence-outcomes-framework
https://www.vic.gov.au/ending-family-violence-victorias-10-year-plan-change
https://www.vic.gov.au/family-violence-multi-agency-risk-assessment-and-management
https://www.vic.gov.au/family-violence-multi-agency-risk-assessment-and-management
https://www.vic.gov.au/sites/default/files/2019-05/Preventing-Family-Violence-and-Violence-Against-Women-Capability-Framework.pdf
https://www.vic.gov.au/sites/default/files/2019-05/Preventing-Family-Violence-and-Violence-Against-Women-Capability-Framework.pdf
https://www.vic.gov.au/sites/default/files/2019-05/Responding-to-family-violence-capability-framework_0.pdf
https://www.vic.gov.au/sites/default/files/2019-05/Responding-to-family-violence-capability-framework_0.pdf

+ CHANGE THE STORY (Our Watch, 2021)

Change the Story is the national evidence-based framework for preventing violence against women. It
extends beyond individual behaviours to consider the social context of gender inequality, as well as the
broader social, political and economic factors that drive violence against women. The Framework outlines
the essential actions for stakeholders to address these underlying drivers and prevent this violence before
it starts.

+ CHANGING THE LANDSCAPE (Our Watch & Women with Disabilities Victoria, 2022)

Developed by Our Watch and Women with Disabilities Victoria, Changing the Landscape is the national,
evidence-based resource for the prevention of violence against women and girls with disabilities. It expands
upon Change the Story, by naming ableism and gender inequality as the two consistent, intersecting drivers
of this violence. Like Change the Story, it also sets out essential actions for stakeholders to address these
drivers and prevent violence before it starts.

+ CHANGING THE PICTURE (Our Watch, 2018)

Changing the Picture further expands upon Change the Story, by providing the actions needed to address
the drivers of violence against First Nations women. It names the ongoing impacts of colonisation and
gender inequality as consistent, intersecting drivers of this violence.

+ PRIDE IN PREVENTION EVIDENCE GUIDE (Rainbow Health Victoria, 2021)

Pride in Prevention was developed by Rainbow Health to inform the primary prevention of family violence
against the LGBTQIA+ community.

+ INTERSECTIONALITY MATTERS (Multicultural Centre for Women's Health, 2017)

Intersectionality Matters was developed by the Multicultural Centre for Women's Health (MCWH) for those
working to prevent violence against women. It aims to support these people to effectively engage immigrant
and refugee communities in their prevention of violence against women efforts.
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Pilot Project - Prevention in Response

By combining a review of existing literature and established prevention
and response frameworks with specialist regional expertise, WHGNE
developed Prevention in Response — a pilot project.

Between February and June 2024, WHGNE held one baseline evaluation
session and three workshop sessions at the Centre Against Violence
Wangaratta/Wodonga. Ongoing evaluation and consultation were

embedded throughout this process.

SESSION 1: BASELINE (1 HOUR)

The purpose of the baseline session was to

gain insight into response practitioners’ existing
knowledge of prevention principles and assess their
confidence in applying these principles to their daily
work. This data was foundational for developing
relevant workshop content and evaluating impact
and effectiveness.

Baseline evaluation data were gathered largely via
online Microsoft Forms surveys, as well as in-room
group discussions.

The evaluation revealed two key insights:

1. Misunderstanding drivers vs. reinforcing
factors: Many practitioners identified
“reinforcing factors" as “drivers"” of violence
against women. This highlighted the need for
clearer education and distinction between
these terms, as drivers refer to underlying,
systemic causes (e.g. gender inequality), while
reinforcing factors exacerbate or perpetuate the
problem (e.g. alcohol abuse). It was identified
that the term “family violence risk factors” used
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in the MARAM framework may have led some
response staff to confuse “risk factors" (like
pregnancy and access to weapons) for what
drives family violence. Thus, going forward,

it was integral for project staff to relate these
“risk factors"” to “reinforcing factors”, rather than
“drivers”.

Challenges in intersectionality: Practitioners
expressed decreased confidence in effectively
implementing prevention initiatives with clients
who have intersectional identities, such as
women from diverse cultural backgrounds,
those with disabilities, or LGBTQIA+ individuals.
This suggested a need for targeted training

to build skills and understanding in navigating
these complexities with sensitivity and
competence.




SESSION 2: UNDERSTANDING THE
DRIVERS OF VIOLENCE AGAINST
WOMEN (1 HOUR)

In response to insights from the baseline session,
this workshop focused on the drivers of violence
against women. Participants explored how
understanding these concepts is crucial for
effectively addressing the root causes of violence
within their professional practice.

The session was structured to deepen
engagement with the Change the Story framework
and included:

+ A concise explanation of the drivers of violence
against women, providing participants with
foundational knowledge.

+ A collaborative small-group activity, allowing
practitioners to analyse and apply these
concepts in a practical context.

+ A facilitated whole-group discussion,
encouraging reflection and shared learning.

SESSION 3: EXPLORING THE
REINFORCING FACTORS OF VIOLENCE
AGAINST WOMEN (1 HOUR)

This session focused on the reinforcing factors

of violence against women, building on prior
discussions of the drivers. Participants examined
how reinforcing factors influence violence and
were guided in distinguishing these from drivers of
violence.

The session included:

+ A concise explanation of reinforcing factors and
their differentiation from drivers.

+ Two interactive small-group activities to
distinguish drivers from reinforcing factors

+ A whole-group discussion to consolidate learning
and share insights.

SESSION 4: INTERSECTIONALITY
AND APPLYING PREVENTION
ACTIONS (2 HOURS)

This extended session provided an exploration of
intersectionality and its application in prevention
work. Participants were introduced to the concept
of intersectionality through a concise explanation
and engaged in a small-group activity designed to
foster understanding, followed by a whole-group
discussion. Key intersectionality frameworks were
presented, providing a practical foundation for
integrating these approaches into their work.

The session also examined the Change the Story
Actions to prevent violence against women,
encouraging participants to brainstorm ways they
are already incorporating these strategies and
opportunities to do more. Small-group activities
allowed for collaborative problem-solving, and

a whole-group discussion brought diverse
perspectives together.




Evaluation

PRE- AND POST-SESSION DATA
SUMMARY

To assess project impact, pre- and post-session
evaluation data were collected each session. These
insights helped measure changes in practitioner
knowledge and confidence and guided the ongoing
development of the workshops.

Following all sessions, most participants reported
feeling either “confident” or “very confident” in all
evaluation targets, including: confidence in their
understanding of the factors that lead to family
violence; confidence in their understanding of the
reinforcing factors that contribute to family violence
and their ability to distinguish between the drivers
and reinforcing factors, as well as confidence to
apply an intersectional lens to their work.

In particular, most participants increased their
confidence by at least one rating during Session 3
(reinforcing factors) and Session 4 (intersectionality
and applying prevention actions). While pre-session
confidence was high for Session 2 (drivers), it
became clear in-session that there was a lack of
understanding of what drives family violence, thus
evaluation data for Session 2 may be skewed. While
all participants rated their pre-session knowledge of
the factors that lead to family violence as “confident”
or "very confident”, group discussion revealed that
a deeper understanding of the drivers was needed.
In particular, activity discussions revealed that
response practitioners often confused reinforcing
factors for drivers, supporting findings from the
baseline survey. Additionally, prior to Session 3
(reinforcing factors), most participants reported
feeling "not confident” in their ability to distinguish
between the drivers and reinforcing factors of
gender-based violence. This was the case even
though a different group of practitioners attended
Session 3, suggesting a broader misunderstanding
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of these core prevention concepts. It is integral that
response practitioners understand the difference
between the drivers and reinforcing factors to
ensure effective prevention efforts.

From our baseline evaluation, we saw that there
were varying levels of confidence to undertake
prevention of gender-based violence in their
work - ranging from “not at all confident” to "very
confident”. Each session, confidence to undertake
prevention of gender-based violence in their work
increased for most participants by at least 1 rating,
with all participants rating themselves as either
“confident” or "very confident” after each session.

In the baseline evaluation, we asked participants
to share examples of prevention initiatives they
were familiar with. It became apparent that while
some had a good understanding of prevention,
there were also misunderstandings and knowledge
gaps, highlighting opportunities for further learning
and growth. Across all sessions, participants either
"agreed” or "strongly agreed” that their prevention
learning could be practically applied to their work.

At the end of our final session, we received written
and verbal feedback about the overall project.
Participants noted that learning about the distinction
between the drivers of gender-based violence and
reinforcing factors was particularly valuable. They
also appreciated having their existing prevention
efforts recognised, while gaining insight into new
opportunities to further apply these skills in their
daily work.

We also received valuable feedback surrounding
how to make the amount of workshop content more
manageable. Participants expressed that more time
was needed to effectively understand and apply
prevention concepts in-session and suggested

that sharing the slides before each session and
providing 10-15-minute pre-session e-Learning
modules could increase the amount of practical time
available in-session.



Project staff reflection

Through piloting this project, we learnt that
scheduling multiple 1-2 hour workshops is not
feasible for response staff at CAV. Scheduling
issues meant that it sometimes took months to
find an appropriate session time for project staff
and participants and we were unable to engage
the same participants each session. Additionally,
for those participants that were able to attend
each session, this lengthy gap in time may have
impacted their understanding and ability to draw
links between topics. Upon reflection, a 1-day
workshop may be more effective in ensuring
participant retention and deeper learning.

According to participants, the most valuable part
of the workshops were the practical activities,
particularly the case studies. A pre-session
e-Learning course may be an effective method
to convey theoretical components so that a base
level understanding of the core principles is
ensured and more in-session time can be spent
putting this knowledge into practice.
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Using insights gained via combining baseline
data with in-session qualitative data, we were
able to adapt the way the workshops were
delivered to ensure participant needs were
met. This combination of data also helped

us understand how to pitch the workshop
content at the right level and to not assume
knowledge levels based on university degrees
or organisational roles.

A significant factor in the success of our pilot
project was WHGNE's pre-existing relationship
with CAV, which provided a strong foundation
of trust, shared values, and collaboration. This
collaborative relationship enabled two-way
learning, whereby a greater understanding of
each other's work and ways to support each
other’s prevention efforts was developed.

For other organisations considering a similar
initiative, using an organisational readiness
tool may be beneficial to assess alignment
with the project’s values and ensure adequate
organisational buy-in.




Conclusion

Prevention in Response demonstrates the value and feasibility of integrating
prevention into the everyday work of family violence response. By tailoring
established prevention principles to frontline contexts, Prevention in Response
offers a practical pathway for building capability, fostering cross-sector
collaboration, and embedding a shared understanding of the root causes of
gender-based violence. The framework and implementation guide developed
through this pilot process are grounded in both evidence and regional prevention
and response expertise, ensuring relevance and usability across diverse settings.
By enabling other organisations to adopt and adapt this approach, the project
contributes to a broader, systemic shift—one that strengthens the connection
between prevention and response, and supports long-term efforts to end gender-
based violence.
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