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Executive Summary

The Northern Interfaith Respectful Relationships (NIRR) project 2008–2012
was one of a number of projects designed to increase the evidence base for the
primary prevention of violence against women. Funded and supported by VicHealth,
these projects operated in different settings, and were done in partnership with
other appropriate stakeholders. The setting for the NIRR project was the faith sector.
The project was done in partnership with the Darebin City Council and operated
across the other four northern areas of Banyule, Hume, Moreland and Whittlesea.
This report describes the background, objectives and strategies, evaluation research
methods, and findings of the last 12 months of the NIRR project, and concludes with
a discussion of these findings, and with recommendations.
The background of the NIRR project was the work of Darebin City Council and
Darebin Interfaith Council in building awareness of the need to prevent violence
against women, resulting in the establishment of a one year project named, ‘Darebin
Interfaith Council Taking Responsibility: reducing violence against women’. This
project was then scaled up to become NIRR. Involvement with VicHealth ensured
that both projects worked with a primary prevention focus, based on the social
determinants model of health promotion, and an ecological model of violence. These
contexts stress the importance of mutually reinforcing strategies to prevent violence
by addressing the determinants of that violence in different settings and at different
levels of society.
Initial strategies used by both the Taking Responsibility and the NIRR project
included forums and workshops for faith leaders to raise awareness of domestic
violence, development of an interfaith declaration against violence, production of a
resource kit, and promotion of White Ribbon Day activities amongst the faith
communities. Significant obstacles led to the review of these strategies and the
development of a new action plan for the project, covering the last year of its
funding, March 2011 – February 2012.
Strategies in this final year of the project included the development and trial
of a peer mentoring program, development of an expanded version of the resource
kit, capacity building for primary prevention with the Anglican Diocese of Melbourne,
continued promotion of White Ribbon Day and other respectful relationships
6

activities, and capacity building for primary prevention within the partnering
organisation.
The findings suggest that there continue to be both challenges and
opportunities for capacity building for primary prevention within the faith setting.
Challenges include those generated by the patriarchal paradigms of many faith
traditions, the need to develop advocates and mechanisms for capacity building, and
the complexity of addressing gender issues in an interfaith context. Opportunities
include the value of peer based capacity building programs, the potential for faith
specific programs, resources and policy development, and the growing commitment
of the faith sector to preventing violence against women.
Finally, the discussion and recommendations of this report point to the
importance of a continued engagement with the faith sector in the work of primary
prevention to prevent violence against women. While there remain many significant
issues to be addressed, these do not detract from the importance of including the
faith sector as one of the settings in which changing the patterns of violence against
women can, and should, be of priority.
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1

INTRODUCTION

1.1

Religious faith and social change

Despite predictions to the contrary, religious faith continues to be a
significant part of personal and public life in 21st century Australia. The historic
dominance of Christianity is being replaced with a more diverse collection of beliefs
and spiritual practices, most of which are the result of Australia’s continued
commitment to immigration and multiculturalism. Various other trends locally and
internationally – such as the rise of religious fundamentalism around the world,
ethical issues related to technological advances, and tensions between liberalism
and conservatism - have served to bolster the place of religious content in public
discourses and in the political domain. As noted by Prof Gary Bouma,
‘Today more and more political philosophers are coming to grips with the fact
that religious motivation for social action, religious understandings of policy
issues and religious commitment has a place in the public sphere.’1
Acknowledging the impact and influence of religious faith is critical for any activity
that seeks to effect changes in social attitudes and behaviour, including those
activities associated with public health and wellbeing. The strength of this influence
will vary depending on the nature of the social attitudes and behaviour that are
under examination.
A public health issue that has been gaining increasing attention over recent
decades has been violence against women. Numerous reports from all corners of the
globe have highlighted the tremendous personal and social costs associated with the
persistently high levels of this violence. In Australia, research by VicHealth, the
Victorian Health Promotion Foundation, shows that intimate partner violence is the
leading contributor to poor health outcomes for women aged between 15 and 45.
Further statistics related to this violence can be found in appendix 1. Research into
the social determinants of this violence indicate that gender inequality and inequity,
and rigid gender role expectations play the largest roles in creating the conditions for
violence against women to continue.

1

Gary D Bouma (2011) Being faithful in diversity, Adelaide, ATF Press, p. 15.
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Preventing violence against women therefore involves working to change the
social attitudes, practices, and systems connected to the reinforcement of
inequitable and rigid approaches to the function of gender in our society.
Historically, religious institutions have had a particular and significant impact in this
regard. While they have often been places which have reinforced traditional
approaches to gender, they have also been places that have championed social
justice and social well-being. They are therefore an important setting in this work of
social change to prevent violence against women.

1.2

The Northern Interfaith Respectful Relationships (NIRR) project

Since 2007 VicHealth has been funding and managing a number of projects
investigating promising practice in the prevention of violence against women. These
projects have been based in different settings. In acknowledgment of the
significance of religious faith to this issue a faith based setting was included - the
NIRR project and its predecessor. This report describes the implementation of this
project, with a particular emphasis on the final 12 months from March 2011 to
February 2012.
The NIRR Project was coordinated by a succession of project officers during
the four years of its first and second phases. The coordinator for the final 12 months,
and author of this report, is an ordained Anglican priest who has worked in parishes
in Melbourne and on the Mornington Peninsula. For the duration of his time as NIRR
Project Coordinator he worked full time on the project.

9

2

PROJECT BACKGROUND AND CONTEXT

2.1

Prevention of Violence Against Women

Violence against women has a long and shameful record in the history of
humanity. In recent decades a concerted effort has finally begun to redress this
injustice, and this effort has gone through a number of stages. Initial actions, driven
particularly by the women’s movement, were focused on providing for the safety
and wellbeing of women and their children who were in the process of being
harmed. These actions included the establishment of women’s refuges, lobbying for
changes of rape laws, and development of services related to sexual assault. A
second stage of actions saw the establishment of a number of peak bodies
concerned with domestic violence, introduction of laws related to equal opportunity,
and further strengthening of services designed to support women who were at risk
as well as women already affected. The third stage of actions, commencing roughly
in the late 1990s, began to consider not only what needed to be done to protect
women at risk, but also what could be done to prevent this violence altogether.
Included in these actions was research aimed at identifying the prevalence and social
impact of violence against women, and at identifying the contributing factors to this
violence. These three stages of actions can be understood to represent a continuum
of prevention activity. They are usually described as tertiary prevention – preventing
violence from occurring again, secondary prevention – preventing violence currently
occurring, and primary prevention – preventing violence before it occurs.
This shift towards a commitment to end violence against women has been
supported by policy and practices both nationally and internationally. In 1983 the
United Nations published the ‘Convention on the Elimination of all Forms of
Discrimination Against Women’, which was adopted by Australia in the same year.
This was followed in 1997 with the designation of 25 November as ‘International Day
for the Elimination of Violence Against Women’, also known as ‘White Ribbon Day’.
The Australian Centre for the Study of Sexual Assault was established in 2003, and
2011 saw the release of the ‘National Plan to reduce violence against women and
their children including the first three-year action plan’, an initiative of the Council of
Australian Governments.
10

In 2002 the World Health Organisation published its groundbreaking ‘World
Report on Violence and Health’. This report highlighted the impact of violence by
intimate partners, and raised the profile of primary prevention as a integral strategy
in eliminating this violence. In Victoria, VicHealth has been one of the leading agents
in primary prevention policy and practice. Of critical importance is their 2007
publication, ‘Preventing violence before it occurs: a framework and background
paper to guide the primary prevention of violence against women in Victoria’.
This report makes clear that the crucial social determinants for violence
against women are unequal power relationships between women and men, rigid
expectations of gender roles, and approval of, or weak sanctions against, violence.
VicHealth have also been instrumental in research identifying intimate partner
violence as the leading contributor to the burden of health for women aged between
15 and 452, and in research examining community attitudes to violence against
women in both 1995 and 2009.3 VicHealth has also been active in exploring the
practical outcomes of their research by establishing a range of primary prevention
projects, of which this NIRR Project is an example.

2.2

VicHealth’s Respect, Responsibility and Equality program

In 2007 VicHealth’s Respect, Responsibility and Equality program, Phase I, launched
29 short term primary prevention projects. These projects were run as partnerships
with a variety of organisations, including local government, welfare organisations
and sporting clubs. Five of these projects, including what was to become the NIRR
Project, were then scaled up to Phase II for a further three years, which commenced
in 2008.
Two conceptual frameworks are central to all the VicHealth projects. Firstly,
‘Preventing violence against women: a framework for Action’ developed in 2007
(appendix 2). This framework links the key social and economic determinants of
violence against women with a number of themes for action, priority populations,
and priority settings. Included in the priority settings are faith communities,
2

Victorian Health Promotion Foundation (2004) The health costs of violence: measuring the burden of
disease caused by intimate partner violence, Melbourne, VicHealth.
3
Victorian health Promotion Foundation (2010) National survey on community attitudes to violence
against women 2009: changing cultures, changing attitudes-preventing violence against women,
Melbourne VicHealth.
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reflecting observations made in The factors influencing community attitudes in
relation to violence against women: a critical review of the literature,
‘Spiritual institutions potentially have an impact on community attitudes
towards violence beyond their influence on their direct participants. Through
public statements and proclamations, theological teachings, and the content
of their worship and spiritual practice, churches and church leaders may alter
the attitudes of their congregations, their religious adherents, and wider
communities.4
Secondly, the ecological model for understanding violence, as first proposed
by the World Health Organisation (WHO) in 2002. The ecological model (see diagram
below) recognises that
‘factors influencing violent behaviour or vulnerability to violence lie at
multiple and interacting levels of influence – individual/relationship,
community and organisational, and societal.’5
Taken together, these two frameworks emphasise the importance of mutually
reinforcing strategies in the work of preventing violence against women, a
reinforcement which occurs between the various settings, between the partnering
organisations, and within the levels of the ecological model. As stated in The national
plan to reduce violence against women and their children’,
‘Primary prevention strategies have successfully reduced other complex
social or health problems as drink-driving and smoking. But we all know that
they are only effective when implemented through a coordinated approach
at all levels. The social practices and cultural values or broader society shape
how violence can occur at individual levels.’6
VicHealth’s choice of projects and partnership model reflects their
commitment to this concept of mutually reinforcing strategies. It should be noted
that faith communities include elements of each of the three ecological levels. They
are places where individuals have a range of personal relationships and experiences
which shape their behaviours; they function as community organisations which
influence the beliefs, attitudes and behaviours of their membership; and they also
play a role in the formation and expression of attitudes and beliefs in society.
4

Dr Michael Flood and Prof Bob Pease (2006) The factors influencing community attitudes in relation
to violence against women: a critical review of the literature, Melbourne, VicHealth, p. 42.
5
Victorian Health Promotion Foundation (2007) Preventing violence before it occurs: a framework
and background paper to guide the primary prevention of violence against women in Victoria,
Melbourne, VicHealth, p. 12.
6
Attorney-General’s Department (2011) National plan to reduce violence against women and their
children, including the first three year Action Plan, The Council of Australian Governments, p. 19.
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2.3

Darebin Interfaith Council Taking Responsibility
(Northern Interfaith Respectful Relationships Project Phase I)

Phase I of NIRR occurred in 2007 and was known as Darebin Interfaith Council
Taking Responsibility: Reducing violence against women. The project grew out of
concerns shared by Darebin City Council and Darebin Interfaith Council on the theme
of Family Violence. In the seven months of this project it provided training for
members of the Darebin Interfaith council to increase their awareness of family
violence and enable them to make more appropriate referrals for victims and
perpetrators of violence. Workshops were also held to develop a Declaration against
family violence, and this declaration was signed by members of the Darebin
Interfaith Council on White Ribbon Day 2007. Finally, a DVD based resource kit was
produced, which contained information about the project as well as resources on
faith and gender.
It is important to take into consideration the interfaith origins and context of
the NIRR project. Interfaith activity is any actions which involve people from
different faith traditions – Islam, Christianity, Buddhism, Sikhism, Hinduism, Baha’i,
Judaism, Jainism, Indigenous spirituality, and others. In practice, most interfaith
activities involve the coming together of members of different traditions for mutual
learning about each other’s beliefs, or sharing of conversation on topics of interest
13

to all. Shared social justice initiatives, such as a monthly soup kitchen, are also fairly
common. Interfaith activity requires a great deal of sensitivity on behalf of those
involved in order to listen carefully to alternative viewpoints and ideas without
judgment or prejudice. Many of those involved in interfaith networks are not
representative of the formal leadership of their own tradition, but rather are people
who are more comfortable in the spaces between faith traditions. The interfaith
context of the NIRR project required that the language and premises of the topics
being discussed was mindful of these sensitivities.
Results from the Darebin Interfaith Council Taking Responsibility project
suggested that the faith setting was one in which there were promising indications of
potential for capacity building for primary prevention. Although the number of
participants attending both the training workshops and the declaration workshops
were not always as high as hoped, there was a good level of engagement with the
content of these workshops. In particular, there was a strong desire amongst the
faith leaders to be better trained in their response to disclosures of domestic
violence. Some faith leaders struggled to accept the gendered nature of violence and
stated they were uncomfortable with raising the issue in their communities, and
these concerns were reflected in the declaration development workshops.
The potential for capacity building realised in this project resulted in a
successful application for it to move to Phase II of the Respect, Responsibility and
Equality program. In moving to Phase II a decision was made to expand the
catchment of the project to include four other northern areas of Melbourne covered
by the local council areas of Banyule, Hume, Moreland and Whittlesea. Together
with Darebin these five councils made up the membership of another project being
developed in the area, known as the Northern Interfaith Intercultural Network (NIIN
– www.niin.org.au). NIIN’s aims were to develop a network which supported
interfaith and intercultural activity in the areas covered by the five councils, and it
was hoped that the aims of the NIRR project would benefit by engaging with these
same five council areas. Reflecting this change, as well as the challenges involved in
its promotion, the name of the project was also changed to The Northern Interfaith
Respectful Relationships Project, and a new coordinator was employed.
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2.4

NIRR Phase II

The second phase of NIRR began late in 2008 with the following four objectives:
1. Increase the capacity of faith leaders, organisations and communities to
undertake primary prevention work.
2. Promote non-violent and respectful ways for women and men to relate to each
other within faith communities.
3. Contribute to building the evidence for the primary prevention of violence
against women,
4. Increase the capacity of Darebin City Council and neighbouring Councils to
undertake primary prevention work.
An integrated project plan was developed with a range of activities designed to meet
these objectives. A Steering Committee, consisting of representatives from a number
of partner and other local organisations, was formed to guide the project, provide
advice, and receive regular reports. As one of the five Respect, Responsibility and
Equality programs, the project was also actively managed and supported by
VicHealth. This support included the assistance of a Research Practice Leader,
professional development meetings (known as learning circles) with the coordinators
of the other four projects, and oversight from the VicHealth Preventing Violence
Against Women team. From 2009–2011 another VicHealth funded project, the Local
Government Networking and Capacity Building Project to Prevent Violence Against
Women, was established at Darebin City Council. This allowed for the formation of a
small team at Darebin consisting of the NIRR project coordinator, a Darebin City
Council Preventing Violence Against Women project officer, and the local
government capacity building project coordinator.
Initiatives in the first half of phase II of NIRR had an emphasis on building
relationship with faith leaders directly and with networks and local government
activities linked with faith leaders and their communities, as well as providing
training to these faith leaders in a variety of formats. Central to both these initiatives
were the interfaith networks that existed in each of the five local councils and which
were supported by council officers, as well as the previously mentioned Northern
Interfaith Intercultural Network (NIIN). Training opportunities provided during this
time included workshops on promoting respectful relationships (run at Moreland),
15

on primary prevention of violence against women (run at Hume), on gender equality
(run at Darebin) and on human rights (also at Darebin). The NIRR project coordinator
also actively facilitated involvement of faith leaders in the Northern Region White
Ribbon Leaders Lunch in November 2009, participated and presented at the
Parliament of the World’s Religions held in Melbourne in December 2009, was
involved in VicHealth forums and workshops, and in the NIIN Interim Steering
Committee.
Despite this level of support, direction and activity, this first half of Phase II of
the project began to encounter a range of significant obstacles. Some of these
obstacles were to do with promotion of the project in the faith community. The
vitality and membership of the interfaith networks proved to be insufficient to
support the promotion of the project, particularly as involvement in these networks
tended to wax and wane and the capacity of the council officers to reactivate the
networks was limited. A longer than expected process of development limited the
capacity of NIIN to support the project. Faith leaders themselves came and went
from their positions, or their initial enthusiasm became muted under the pressure of
other priorities. A further set of obstacles centered around the tensions between
developing primary prevention capacity and the need to appropriately respond to
disclosures of violence. Although the project was clearly focused on building primary
prevention capacity, the lack of training in responding to disclosures raised a number
of concerns, particularly for the safety of women members of faith communities
disclosing experiences of violence to inadequately trained faith leaders. There was
understood to be a potential for the NIRR training workshops to create confusion
among faith leaders of the difference between an adequate response to disclosures,
and the importance of using the existing services in the community for professional
counseling and support. A final set of obstacles focused on the sheer complexity of
the project and its objectives. Questions of formal and informal leadership within
faith communities, of the relation between faith and culture, of the religious use and
understanding of language around gender, and of the complex diversity of the faith
setting posed challenges to a clear sense of project direction and purpose.
As a result of these obstacles a decision was made to initiate a review of the
project. This review would seek to clarify the knowledge and logic foundation of the
project in order to develop a clearer direction and parameters for the second half of
16

Phase II. This review was conducted in the middle of 2010, roughly 18 months into
the three year project time span.

2.5

Review of NIRR Phase II

The review of NIRR Phase II included a number of different elements.
VicHealth’s Research Practice Leader conducted a reflective interview with the then
project coordinator. The project coordinator conducted an extensive review of
existing literature on the faith response to the issue of violence against women, as
well as a review of existing faith-based initiatives to prevent violence against women.
Consultations were held with the Steering Committee and other stakeholders.
Emerging from this review was a number of clear messages. Both overseas and in
Australia there is an increasing awareness by agencies working to prevent violence
against women, and faith traditions themselves, of the need for faith traditions to be
more informed about violence against women, more committed to putting in place
policies and practices to improve the way they respond to episodes of domestic
violence within their communities, and more active in advocating for an end to
violence against women. As stated in a USAID report,
‘Religious leaders possess an ordained role of leadership in their institutions
and communities, serving as role models of care and compassion. As religions
around the world speak to the inherent sacredness of human life, religious
leaders and their communities have the moral authority to raise awareness
about [gender based violence] and a moral responsibility to prevent violence,
provide support and care, and strive to transform societal or religious norms
or practices that perpetuate such violence..’7
This awareness is evidenced by the existence of extensive literature on the topic as
well as some significant organisations and programs. Of note is the FaithTrust
Institute, an American multifaith organisation working specifically in this area.
However, very little of either the literature or the programs correspond to the
primary prevention end of the prevention continuum in relation to the social
determinants identified by the VicHealth research. Their focus, rather, was on raising
awareness of the facts about violence against women, training faith leaders to
respond to disclosures in appropriate ways, and encouraging faith communities to
7

Britt Herstad (2009) A call to act: engaging religious leaders and communities in addressing genderbased violence and HIV, Washington, Futures Group, Health Policy Initiative, Task Order 1, p. 2.
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advocate for an end to this violence. Where there is literature on patriarchy and
male power in faith communities, this literature tends to be representative of only a
minority of the diversity of faith traditions. A second, and related, message to
emerge from the review was the potential for religions to be a positive catalyst for
change – a resource rather than a roadblock. This message affirms the significant
role that religious institutions continue to play in the formation of values and ethics,
in direct welfare for those in crisis as well as the development of welfare policy, in
community development and work with those who are marginalised, and in the
critique of social policy and mores. All of these roles are ones in which there is
potential for primary prevention activities to be integrated. A third message was
related to the project itself and the importance of setting achievable strategies that
work with existing strengths.
As a result of this review a logic model was produced to guide the ongoing
implementation of the project (see appendix 3), and the existing project action plan
was revised to reflect the learnings from the above messages. Central to these
revisions was a commitment to maintain an unequivocal focus on the primary
prevention end of the prevention continuum. Two particular strategies were
included in the revised action plan to reflect this focus: the development of a Peer
Mentoring Program, and the development of an expanded version of the DVD tool
kit produced in Phase I. These strategies are explained in detail in the following
sections of this report.
Not long after this review was completed the then NIRR project coordinator
was successful in gaining other employment. A period of nearly five months elapsed
before the commencement of a new project coordinator in March 2011. This new
person, the author of this report, was employed to implement the revised action
plan over the final 12 months of the project time span. The rest of this report refers
to this final 12 month period, and will be referred to as Phase IIB.
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3

ABOUT THE PROJECT - PHASE IIB: MARCH 2011–FEBRUARY 2012

3.1

The revised action plan

In accord with the other Respect, Responsibility and Equality projects, the
goal of the NIRR project was to reduce the prevalence of violence against women by
implementing primary prevention strategies. For the NIRR project, the target
populations for this goal were faith and related community leaders and their
organisations in Melbourne’s north, with the key settings for action being faith
communities and local councils. The revised action plan produced as a result of the
review of NIRR Phase II contained the same objectives as previously, but the
strategies to achieve these objectives were substantially altered to reflect the
learnings that emerged from the review. With the commencement of the new
project coordinator in March 2012 there was a further stage of final editing and
review of the action plan. This resulted in an extra strategy being added to the action
plan, strategy 2.4, “to engage with the Anglican Diocese of Melbourne regarding
development of a PVAW Policy”. Addition of this strategy reflected the contacts and
skills of the new project coordinator. The final action plan thus consisted of the four
objectives (see 2.4 above) and nine strategies.
Although NIRR Phase IIB was linked developmentally and logically with Phase
II and Phase I, the substantial alterations to the strategies, as well as the change in
project coordinator between Phase II and Phase IIB, resulted in Phase IIB
representing a new beginning for the NIRR Project. Further, the period from the
commencement of the review of Phase II to the commencement of Phase IIB was
close to 12 months, during which there was minimal contact with the faith leaders
and communities who had begun to be connected to the project and a subsequent
loss of knowledge of, and commitment to, the project by many of these people. For
these reasons, the 12 months of Phase IIB is being treated in this report as a distinct
project within itself.
Aligned with these changes was a decision to conclude the work of the
Steering Committee and to implement a new Working Group. After internal
consultation it was decided that this working group would consist of those council
officers responsible for liaison with the Interfaith Networks in each of the five local
19

governments associated with the project. Further detail on this change is reported in
section 5.5 below.

3.2

Partnership and Promotion

Darebin City Council (DCC) remained the project coordinator for NIRR Phase IIB.
Restructuring at DCC that began in late 2010 resulted in a change of departmental
oversight for the NIRR project, moving from being part of the Community Services
area to the Community Planning, Partnerships and Performance area, and within
that, the Equity and Diversity Section. This move aligned the project more
strategically with other portfolios such as Multicultural Relations, Human Rights,
Social Policy, and Health and Wellbeing.
A new promotional flyer was also developed to reflect this new stage in the
NIRR project, and a copy of this can be found in appendix 5.

3.3

Strategic Actions undertaken in Phase IIB
Nine separate strategic actions were undertaken throughout the final year of

the NIRR project. These are listed briefly below and described more fully in section 5
of this report.

•

Peer Mentoring Program (Strategy 1.1) Development and implementation of an
innovative mentors’ program that supports capacity building between faith
leaders who are PVAW experienced and those who are newer to the PVAW field
of practice.

•

Manual and tool kit (Strategy 2.2) Production of an updated tool kit (based on
that developed in phase 1 of the project) in hardcopy folder format with CD. This
manual and tool kit to assist faith leaders to implement PVAW response and
activities in their setting.

•

Anglican Diocese of Melbourne Strategic Policy (Strategy 2.4) Engage with the
Anglican Diocese of Melbourne regarding the possibility of developing a diocesan
wide strategic policy for the prevention of violence against women.
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•

Declaration reaffirmation (Strategy 2.1) Explore with Darebin Faith leaders their
interest in reaffirming the Declaration developed by Darebin Interfaith Council in
Phase 1

•

Networking and communication (Strategy 2.3) Support faith and community
leaders in the North to plan and participate in White Ribbon Day events.

•

Sustainability (Strategy 4.2) Establish potential for sustainability of the Project
beyond funding period.

•

Building the evidence through evaluation activities (Strategy 3.1) Conduct
evaluation activities as per action plan (see column in action plan on evaluation
questions and data collection) and report in final evaluation.

•

Building the evidence through professional development activities (Strategy
3.2) Participate in VicHealth Driven activities, learning circles and forums.

•

Capacity building through stakeholder partnerships (Strategy 4.1) Continue to
work on intra council and across councils on embedding interfaith work to
prevent violence against women.
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4

EVALUATIONS APPROACH AND METHODS

4.1

Evaluation Capacity Building Model

Please note: this section (4.1) has been written by Wei Leng Kwok, Research Leader
Preventing Violence Against Women Program, VicHealth

The approach to evaluation used by the five VicHealth [Respect,
Responsibility and Equality Phase II] projects has been informed by participatory and
empowerment models of evaluation. Where traditional modes of program
evaluation utilise external experts to conduct evaluation activities, participatory and
empowerment models strengthen the evaluation capacity of individuals, groups and
organisations involved in programs so that evaluation expertise is integrated into
core program aspects. ‘Evaluation capacity building’ (ECB) is therefore a key concept
and strategy of participatory and empowerment models.
ECB is defined as the design and implementation of learning activities to support
program stakeholders in learning about and undertaking effective evaluation
practice (Preskill and Boyle 20088). In the context of public health and health
promotion, ECB:
•

prioritises the participation of those involved in program implementation in the
conduct of their own evaluation activities;

•

operates within a learning environment where stakeholders learn about
evaluation by doing it (a ‘learn by-doing method);

•

enables stakeholders to draw upon evaluation findings ‘in real time’ for program
improvement (as part of an action research cycle); and

•

focuses on empowering stakeholders with the view to sustaining evaluation
practice well beyond the program for which ECB activities were initially devised.
In practice, ECB engages the evaluator in a coaching and/or structured guidance

role. They act as a sounding-board to support stakeholders in solving evaluation
problems, such as establishing indicators of effectiveness or developing methods of
data collection. But the evaluator’s involvement stops short of actually conducting

8

Preskill and Boyle (2008) ‘A Multidisciplinary Model of Evaluation Capacity Building’ in American
Journal of Evaluation, vol. 29 no. 4 pp. 443–59

22

the evaluation, since the point of ECB is to encourage stakeholders to ‘learn-bydoing’.
In certain situations, the evaluator can be involved in undertaking discrete
evaluation activities that have been identified and developed as part of ECB practice
(e.g. facilitating focus groups). In these cases, the evaluator is seen as part of the
program rather than as an external investigator conducting an independent
evaluation.
ECB is not commonplace in preventing violence against women practice;
however, VicHealth’s Preventing Violence against Women program has recognised
the importance of such an approach to the evidence base for primary prevention in
Victoria – and beyond. Strengthening the capacity of programs to conduct evaluation
helps to ensure evaluation practice is ‘mainstreamed’ into core program activities. A
workforce strengthened in evaluation know-how increases the chances of program
evaluation. And the more programs are evaluated, the greater the contribution of
findings and learnings to the emerging field of primary prevention.
For these reasons, VicHealth has adapted overseas examples of ECB in primary
prevention – such as those documented by the Centres for Disease Control and
Prevention (CDC) in the USA (Cox et al 20099) – to conceptualise an ECB model for
the five [Respect, Responsibility and Equality Phase II] projects. VicHealth’s ECB
model is a partnership model where:
•

Project Coordinators are positioned as the main researchers for their project
evaluation activities;

•

a considerable level of evaluation support is provided to Project Coordinators by
the funding bodythrough a Research Practice Leader (RPL), a core staff member
of the Preventing Violence against Women program at VicHealth;

•

Project Coordinators are expected to work closely with the RPL for the duration
of their projects to develop all aspects of their evaluation design/research and
for technical assistance in implementing various evaluation strategies; and

•

specific processes are put in place and continuously refined throughout the
funding period to foster a ‘learn-by-doing’ environment for Project Coordinators

9 Cox, P. J., Keener D, Woodard T, Wandersman A (2009) Evaluation for Improvement: A Seven-step Empowerment Evaluation Approach for Violence
Prevention Organisations, Centres for Disease Control and Prevention, Atlanta GA
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so that the RPL’s evaluation support is both meaningful and effective (processes
include a combination of group instruction and individual assistance).
This ECB model was highly successful and has been documented in detail by
VicHealth. More information can be found at www.vichealth.vic.gov.au.

4.2

Process and impact evaluation methods for NIRR Phase IIB

In accordance with the Evaluation Capacity Building model described above, a
series of process and impact questions had been developed by the project
coordinators of NIRR, along with a list of data collection and evaluation research
methods for each of these questions, and these were incorporated in the action
plan. Amendments to the action plan strategies throughout the different phases of
the project required further amendments to evaluation sections of the plan. The full
list of these questions and evaluation methods and tools used for Phase IIB are in the
final version of the action plan found in appendix 4.
In summary, process questions sought to answer the question, ‘How did
things go?’ for each of the strategies, and included such examples as, ‘Was there
anyone left out who should have been consulted?’ Impact questions sought to
answer the question, ‘What difference was made?’ and included such examples as,
‘Did the program improve the capacity of faith leaders to make decisions and plan
primary prevention activities?’
A variety of tools and methods were used. These included: participant
feedback via conversation with the project coordinator or via email; focus groups
with participants; statistics compiled automatically by the e-newsletter program;
recording of observations and reflections in a journal kept by the project
coordinator; record keeping of all project documents and planning notes. A simple
analysis of the responses received from the mentoring program participants is
included in appendix 17, and a similar analysis of observations made by the project
coordinator is in appendix 18.
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5

PROJECT FINDINGS – DESCRIPTION, PROCESSES AND IMPACTS

5.1

Peer Mentoring Program – building capacity in leadership.

Description
As mentioned previously, this strategy was central to Phase IIB of the NIRR
project and encapsulated the focus on building capacity for primary prevention. Peer
mentoring is a process in which colleagues can share knowledge, experiences and
learnings, either of a general or specific nature, in a context of mutual support and
encouragement. Peer mentoring assumes that one colleague in a pair will have more
experience (the mentor) than the other (the mentee) but that the process is one of
growth in learning for both. The more intimate and personal nature of a mentoring
relationship also allows for a greater depth of sharing than can be achieved in other
types of professional development contexts, such as training workshops.
In the context of the NIRR project, this potential for more personal sharing of
experiences and beliefs was linked directly to some of the key challenges involved in
encouraging faith leaders to discuss issues which were potentially controversial, or
where there was significant difference in ideas from people of different faith
traditions. Issues specifically connected to the social determinants of violence
against women, such as gender roles and gender equality within faith communities,
were clear examples of such controversial issues, and experience in the earlier
phases of the NIRR project had indicated that the larger group training models
tended to activate these challenges.
Accordingly, the objectives of the Peer Mentoring Program were:

To build the capacity of Faith Leaders in Melbourne’s North to undertake a range
of primary prevention activities by:
1. Increasing their knowledge of the social and personal impact of violence
against women;
2. Increasing their knowledge of the factors that determine such violence;
3. Exploring their own experiences and insights around gender relationships and
equity;
4. Deepening their understanding of the important role they can play in primary
prevention;

25

5. Enabling them to take a leadership role in primary prevention activities,
including practices within their congregations that promote positive and
respectful relationships;
6. Encouraging them to be a positive influence and role model in the wider
community.

In order to fulfil these objectives it was decided to develop a Peer Mentoring
Program that was directive in the both the content for discussion by the mentor and
mentee, and the process of that discussion. The content was based firmly on the
primary prevention and social determinants focus of the project, and was broken
down into six topics: Why promote respectful relationships, Gender roles and
definitions, Gender equality, equity and power, Gender and violence, Promoting
respectful relationships, Where to from here. Appendix 6 contains a copy of the
contents page of the Peer Mentoring Program, and a copy of the complete program
can be found at the Darebin City Council website – www.darebin.vic.gov.au. The
process for discussion was based on a version of the ecological model which
recognised that our beliefs and attitudes are formed by experiences and learnings
from our personal life, from our participation in the faith community, and from our
involvement in the society in which we live. For each topic a series of discussion
questions were developed which directed conversation to each of these areas, and
the program participants were encouraged to discuss at least one question from
each area. Appendix 7 contains an example of this structure from session 4 of the
Peer Mentoring Program. In order to consolidate the focus and direction of the
conversations, a set of resources were provided for each topic. These consisted of
such things as journal and newspaper articles, facts sheets, and personal stories.
Finally, in order to encourage a practical response by the participants, each set of
resources also included an example of a primary prevention activity that could be
replicated in the participants’ ministry setting.
Prior to the commencement of Phase IIB some work had been done on the
mentoring model, and a number of potential mentors had been identified. By the
commencement of Phase IIB this list had become outdated and the decision was
taken to recruit mentors and mentees by promoting the program through the
various interfaith networks. A promotional flyer was produced (appendix 8) and this
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was circulated both physically and electronically to the networks listed in appendix 9.
It is estimated that between 250 and 300 faith leaders would have had some
exposure to this promotional campaign. The project coordinator also personally
followed up a number of contacts and suggested participants. Those who expressed
interest were sent an application form to complete (appendix 10).
In all nine people applied to be participants in the program, five mentors and
four mentees. All were from the Christian tradition; two of the five mentors were
male, and three of the four mentees. Attempts to recruit a fifth mentee were not
successful, resulting in a four pairs of participants, three pairs of women, and one
pair of men. Participants in three of the pairs were from different denominational
backgrounds, the fourth pair were from the same background. Three pairs had
existing collegial relationships, the fourth did not know each other.
A two hour training session was developed and run for the mentors by the
project coordinator. This consisted of an introduction to the program and to the role
of mentoring, some reflective exercises, and a manual which explained the aims of
each of the topics, as well as some extra resources. There was then a launch of the
program, attended by the participants and representatives from VicHealth and
Darebin City Council.
Delays in the recruiting process meant that the program started later than
planned. Originally it had been assumed that there would be enough time for the
participants to have one conversation per month for six months, but this became
reduced to 4½ months. During this time the project coordinator conducted
debriefing sessions with the mentors either in person, over the phone, or by email,
using the same questions for each session – an example is in appendix 11. Half way
through the process a time was also made for the project coordinator to meet with
the mentees. A final gathering of all participants occurred at the end of the 4½
months. Further detail about the evaluation process is found in section 4 of this
report.

Process and impact evaluation findings
Evaluation of the processes involved in the Peer Mentoring Program reveal
two areas of findings related to the objective of increasing capacity for primary
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prevention work: the promotion of the program to faith leaders, and the viability of
the model itself.
As stated previously, the program was promoted through a number of
interfaith and intra faith networks, both via face to face contact with the project
coordinator, and dissemination of a flyer on both hard copy and electronic forms.
Total membership of these various networks is probably in the vicinity of 250 – 300
people, however it is not possible to estimate how many of these were authorised
(ordained) leadership and how many were non leaders, as both groups are involved
in these networks. Nor is it possible to estimate how widely the promotional
material was circulated beyond the network. Despite this broad promotion, only
nine people expressed interest in being participants. All nine were from the Christian
tradition, from five denominations within Christianity, and were English speaking.
Two had extensive involvement with the NIRR project already, another four had links
with the project coordinator, and the remaining two were colleagues of one of the
others. There are a number of ways to interpret these findings. Time and budget
constraints meant that the promotional material was only made available in English,
and this may have adversely affected the take up by faith leaders for whom English
was not a first language. The Christian background of the project coordinator may
have influenced the wording of the promotional material in subtle ways that made it
less attractive to faith leaders from non-Christian
communities, or the topic of the program itself may
have been judged as remote from their interests.
Observations of the project coordinator throughout
the time of the project indicated that primary
prevention work is itself not easily understood by
many people, and this also may have affected the
take up of the mentoring program. The findings

‘Observations of the
project coordinator
throughout the time
of the project
indicated that
primary prevention
work is itself not
easily understood by
many people’

suggest that faith leaders are more likely to
participate in a peer mentoring program if they have some previous awareness of
violence against women and the primary prevention response. Further, only three of
those who expressed interest were men, despite men being the vast majority of faith
leaders. This finding suggests that there remain significant barriers to involving male
faith leaders in this type of program.
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Feedback from the eight participants concerning the viability of the peer
mentoring model was strong, with none of them believing that it needed any major
changes. Aspects of the model that were most strongly appreciated were the
resources made available in the program and the relational (mentor / mentee)
aspects. The resources were considered to be a significant feature in stimulating
conversation and providing a deeper awareness of the issues involved. Participants
consistently reported that they found them interesting, had read them all, and
would have been glad for more. The relational nature of the program was also
considered crucial. It allowed for a degree of honesty in the exploration of the issues
that participants felt was crucial to the learning process, and also enabled the
discussion about change to be grounded in concrete realities. Three of the four pairs
of participants had an existing collegial relationship, and this was judged as being
helpful in reducing the time needed to establish trust. Two of the pairs were from
the same denomination, and two from differing denominations, with pros and cons
being recognised for both situations.
The area in which the viability of the program was weakest was in the
amount of time required. Three of the mentors and three of the mentees reported
that they did not consider the amount of time (preparation and the actual
conversation) arduous, however the actual experience of the program suggested
differently. Only two of the pairs finished the six conversations in the allotted time
period of 4 ½ months, with the other two finishing after this time. These pairs were
the most disciplined in the setting of dates and times for meetings. Two pairs
resorted to covering two sessions in one conversation on a number of occasions.
Sickness and holidays also were implicated in the challenge of completing the
program on time. Faith leaders are generally recognised as being very busy people
and working long hours. The work is open-ended, multi-faceted, and tends to be
under resourced. As a result, faith leaders report that they are constantly juggling
demands and priorities, and this phenomenon can clearly be seen in the experience
of the mentoring program. In response to this, a number of the participants reacted
positively to the idea of the mentoring program being incorporated in an existing
professional development program within their faith tradition.
Turning to the impact evaluations of the mentoring program, three of the four
pairs reported significant impacts, with the fourth pair, the slowest to complete the
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program, providing limited feedback. Impacts were reported particularly in the
following areas as represented by the enclosed participant feedback (paraphrased):

•

greater awareness of the prevalence and seriousness of violence against women

“I was so surprised by the extent of the
violence as indicated by the statistics. It
took some time to get my head around it
all.” Participant 3
•

“Getting to grips with the enormity of the
issue was one of the biggest challenges
of this program.” Participant 5

greater awareness of the meaning and purpose of primary prevention

“I am always so focused on the pastoral
response. Being reminded about the
primary prevention approach was
important.” Participant 2

“I am more aware of the need to promote
respectful relationships within my
ministry environments.” Participant 6

“I am much more focused on the concept of primary
prevention, of putting a prevention structure underneath
the level of pastoral care.” Participant 5

•

greater understanding of the role of the social determinants of violence against
women

“We talked a lot about the way our
particular Christian tradition had made
advances in accepting women’s
leadership, and what still needed to be
done.” Participant 7

•

“We talked a lot about our different
experiences as women, the influence or
parenting and the early years, and the
power of stereotyping.” Participant 1
“Neither of us had really thought about
gender from the male perspective. What do
men do with the confusion that exists
because of changing social expectations?”
Participant 6

heightened awareness of incidents involving members of their faith communities
which were of potential concern (eg the tone and content of conversations)

“I have a stronger ‘antenna’ for
comments that might call for a response.”
Participant 3

•

“We need to counter the ‘it doesn’t
happen in our parish’ attitude’, get their
heads out of the sand.” Participant 5

greater confidence in responding to comments that they considered
unacceptable in relation to the social determinants of violence against women
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“I am much more likely to intervene now
when I hear something concerning, rather
than letting things go.” Participant 6

•

“The program has helped me to know
what resources I need to deal with
disclosures of violence.” Participant 3

greater awareness of issues of gendered language in liturgy (worship) and other
contexts

“I have become more aware of the word
‘power’ and its use in the liturgy, which
is not always positive.” Participant 5

•

“The program has heightened my
awareness of the stereotyping and
patriarchy that exists within our faith and
practice.” Participant 1

greater confidence in putting primary prevention activities into practice.

“The program gave me ideas about how I
could incorporate some of the material in
one of my outreach activities.”
Participant 8

“I have already planned a five weeks
men’s health program, plus will develop
a poster series.” Participant 3

The mentoring program encouraged all participants to have a go of at least one
primary prevention activity. Two of the mentors were already engaged in primary
prevention and continued to do so, and a third mentor commenced actions. Two of
the mentees commenced actions, and the other two reported small changes to the
ways they approached existing activities within their faith communities. Primary
prevention activities (existing and new) included:

•

Speaking on the topic at conferences

•

Preaching on the topic

•

Preparing posters

•

Developing and running a men’s health program

•

Participating in White Ribbon events

•

Promoting White Ribbon events

•

Specific conversations with community members

•

Incorporating violence issues in pre-marriage preparation

•

Developing fact sheets

•

New approaches to understanding of sacred texts

•

Participation in local domestic violence network
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Evaluation of the Peer Mentoring Program suggests that it has fulfilled the
objective of increasing the capacity of faith leaders, organisations and communities
to undertake primary prevention work. As only Christian faith leaders participated in
the pilot program it is not possible to comment on its ability to do this in nonChristian communities. Further work needs to be done to explore the ways to
promote a mentoring program in non-Christian faith traditions, as well as to increase
participations rates by incorporating the program in existing professional
development activities.

5.2

Manual and tool kit – building capacity through resourcing

Description
This strategy was highlighted as second in importance after the Peer
Mentoring Program for Phase IIB. The major work on this strategy was planned to
commence once the mentoring program was up and running, a few months into the
project time frame. This allowed for some further reflection by the project
coordinator on the design and features of the tool kit, which needed to deal with a
number of challenges. Central to these was the interfaith context of the project.
Would it be possible to produce a tool kit that stayed focused on primary prevention
while being sensitive to the broad range of beliefs, existing practices, governance
structures, and cultural contexts represented by the different faith traditions? Would
it be possible to locate the types of resources that might be relevant to such a tool
kit? How would the theological and textual appropriateness of these resources for
each faith tradition be verified?
A decision on the final design of the tool kit was influenced by examination of
other related kits, particular ‘Everyone Wins’, a tool kit developed for use in Victorian
sports clubs to increase the involvement of women and girls, Aboriginal people, and
people from culturally diverse communities. (‘Everyone Wins’ can be accessed at the
VicHealth website, www.vichealth.vic.gov.au.) Development and implementation of
the peer mentoring program was also an important influence. The challenges in both
designing and then writing and developing the tool kit caused considerable delays,
and the final product was only finished at the conclusion of this project.
Renamed ‘Promoting Equal and Respectful Relationships in Faith
Communities: a manual and tool kit’, the final product consists of three sections.
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(See appendix 13 for the contents page. The complete manual is available from the
Darebin City Council website at www.darebin.vic.gov.au.) Section 1 provides a
background and context to the manual, explaining the importance of primary
prevention and why faith communities should be involved in this work. Also included
in this section are details of how to use the manual, and a glossary of terms. Section
2 consists of a 10 step program of thematic actions. Although designed from a
sequential approach, there is some capacity for each to stand alone. The themes, like
the topics in the peer mentoring program, are focused clearly on a primary
prevention approach to preventing violence against women. Within each thematic
step the suggested actions are divided into three levels – educate, investigate and
participate. Educate actions are ones which help the faith community to better
understand that theme; investigate actions are ones which encourage the faith
community to explore their own position in relation to that theme; and participate
actions are ones which enable the faith community to be involved in primary
prevention. Section 3 of the manual is 4 sets of tools – fact sheets, resource lists,
survey and audit tools, and taking action tools. These tools are directly linked to the
suggested actions in section 2 of the manual.
The design of the manual allows it to be used in a range of ways depending
on the faith community context. One approach would be to work through the
actions for the same level of each step – all the ‘educate’ actions, for example.
Another approach would be to work through the three levels of a single step before
moving on to the next step. A third approach would be a combination of the above
two approaches. A fourth approach would be start with the tools themselves,
choosing ones which seem more achievable to a particular faith context. This
variability of approach is an important design feature that is in response to the
particular challenges of developing an interfaith manual.
Because this manual was not completed until the end of the project its
distribution is unknown at the time of writing this report. A PDF version of the
manual will be available for download from a number of nominated websites, and
that a print version will be available for purchase from one of the project partners. It
is also planned to distribute a copy of the manual to every Anglican parish in the
Diocese of Melbourne as one of the outcomes of strategy 2.4, which is described
below in section 5.3 of this report.
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Process evaluation findings

Development of the manual within the timeframe of the project means there
are only limited process evaluation findings and no impact evaluations were
undertaken. Consultations on the format of the manual were initially held mostly
with the VicHealth support team. Later opportunities were taken to engage with the
Peer Mentoring Program participants on the potential format and content of the
manual, including the design options. Two themes emerged from these series of
consultations – the importance of maintaining a primary prevention focus, and the
potential of the manual to be an expanded version of the mentoring program. This
first theme – maintaining a primary prevention focus – has been mentioned
previously in section 2.5 above and will not be covered further here.
The second theme of the findings confirmed the decision to use all of the
topics included in the mentoring program as part of the 10 step program of actions
in the manual, along with 4 other topics. Mentoring participants reported that these
topics were all useful in developing an expanded awareness of primary prevention of
violence against women. As stated above, the influence of the ‘Everyone Wins’
manual was also crucial in the choice of format of this manual, in particular the use
of different levels of actions within each step. ‘Everyone Wins’ has been extensively
tested, and it is hoped that the findings from those evaluations will have some cross
currency with this manual.
Consultations with the mentoring program participants also stressed the
value of resources (newspaper articles, example sermons, personal stories) as part of
a manual. This finding posed a number of challenges. Inclusion of resources would
add considerably to the size of what was already planned to be a significant
publication. The purpose of the resources in the mentoring program, which was to
stimulate conversation, was not equivalent to their potential purpose in the manual,
which is to be used for various functions within a faith community. This would
necessitate provision of similar themed resources (for instance, the theology of
gender roles) for each of a selected group of faith traditions, depending on how
broadly it was hoped the manual would be promoted. How would this group of faith
traditions be chosen? How would the resources be sourced? Who would vouch for
the quality of the resources? Consideration of these questions led to the decision to
include a small number of resources in the manual in the form of fact sheets, and
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some tools which provided guidance for faith communities in locating appropriate
resources suitable for their own tradition.
The challenge of completing the manual within the timeframe of the project
coupled with the impracticability of more extensive testing before its publication
resulted in the decision to engage both a designer and
an editor to work with the project coordinator in
developing a completed product that was as attractive
and accessible as possible. The completed manual will
be made available for downloading from the websites
of a number of the project stakeholders as well as
being distributed to Anglican parishes within the
Diocese of Melbourne as part of the Anglican Strategic

‘Significantly, it is

thought to be first
primary
prevention faith
community
focused manual of
its kind anywhere

Policy described in section 5.3 below. It is hoped that
an evaluation of the impact of the manual on increasing the capacity of faith
communities to undertake primary prevention work can achieved as part of this
second process. Significantly, it is thought to be first primary prevention faith
community focused manual of its kind anywhere.

5.3

Anglican Diocese of Melbourne strategic policy

Description
The intent of the strategy was to explore whether policy at the upper level of
a faith organisation could drive engagement with promoting respectful relationships
at the local level. The Anglican Church, a denomination within the Christian tradition,
was a good option for this strategy because of its organisational structure and its
broad local reach. The background of the project coordinator for Phase IIB also
allowed for easy access to the appropriate structures within the Diocese.
Advice, information and policy on issues of social justice are handled within
the Anglican Diocese of Melbourne by a body known as the Social Responsibilities
Committee (SRC). The SRC is made up of both clerical (ordained) and lay (nonordained) members, most of whom are elected by the Diocesan Synod (parliament)
for fixed terms. Implementation of this strategy was conducted through the SRC,
which meets monthly. An initial presentation was made to them in April 2011
proposing that a Diocesan Strategic Policy for Prevention of Violence Against Women
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be developed and taken for endorsement to the Synod that would meet in October
of 2011. The SRC agreed immediately to this proposal and moved to establish a subcommittee to progress this work, at the same time seconding the project
coordinator onto the SRC. Members of the sub-committee were drawn from
Anglican welfare agencies with connections to domestic violence services.
This Sub-committee then began to meet regularly. As well as writing the Strategic
Policy itself, it was also recognised that there would need for appropriate marketing
of the policy prior to its presentation and endorsement at the Synod. To achieve this,
an article was written and published in the monthly Anglican Melbourne newspaper
(The Melbourne Anglican – August edition), and a discussion paper was written. It
was intended that this discussion paper be available to download from the Diocesan
website from August, but unforeseen delays preventing it appearing until early
October, just prior to the Synod gathering. A copy of the discussion paper is in
appendix 15, and the Strategic Policy in Appendix 16. The policy was designed to be
challenging but achievable, with four strategies each with a small number of actions
to be done over the following 12 months, and a report to be made back to the Synod
of the following year which would include recommendations for a further 3 year
strategy. The strategies were based on the same approach as the levels of action in
the Manual – educate, investigate, participate (see 5.2 above). A fourth strategy was
concerned with the development of an interfaith taskforce on preventing violence
against women.
At the Synod meeting in late October 2011 a PowerPoint presentation was
made by the project coordinator, which included a short interview with a survivor of
domestic violence. The motion to endorse the Strategic Policy was moved by one of
the participants in the peer mentoring program, and seconded by the Bishop who
chairs the SRC. The motion to endorse the Strategic Policy was supported
unanimously.
Following the endorsement of the Strategic Policy plans were made for
implementation. A sum of $12,000 was donated from one of the Anglican welfare
agencies for this purpose, other funds were also sought, and the recruitment of a
Project Officer began. At the time of writing of this report it is anticipated that this
initial implementation phase will be complete by the end of January 2012 and that
the Project Officer will work on the project until the end of November 2012.
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Process and impact evaluation findings
Both process and impact findings can be generated from this strategy, but
the extent to which they can be applied to other denominations within Christianity
or to other faith traditions is a more difficult question.
There are two process related themes. Firstly, the involvement and
observations of the project coordinator indicated the importance of the existence of
appropriate structures and leadership that can be harnessed to progress this type of
strategic policy. In the case of the Anglican Diocese this included: the existence of
the Social Responsibilities Committee (SRC), whose mandate is to assist the Diocese
in consideration of social justice matters such as violence against women; the
leadership of the Bishop who is chair of the SRC, who demonstrated strong and
consistent support for this action; the leadership of the executive officer of the SRC;
the leadership of the working group that was formed as a sub-committee of the SRC
to develop and market the strategic policy; and the leadership of the Anglican
agency who put forward $12,000 toward the implementation of the policy. That all
these structures and leadership were in place was a significant reason why the
strategic policy was developed, unanimously endorsed by the Synod, and proceeded
to implementation with the relative ease that it did.
The second process finding concerns the governance and decision making
structures of the Anglican Church, which are relatively democratic in their operation
and include the involvement of lay people. Specifically, the Anglican Church has a
structure by which ordained and lay representatives from every parish in the Diocese
meet annually to form a Synod (parliament) at which canon laws (legislation) and
policy are debated and voted on. This creates a structure which links the central
operations of the system with the local expressions in the form of a parish, and
which fosters information flow in both directions. The very existence of this structure
creates an expectation amongst its members of organisational self-critique, policy
development, and change, all of which are integral to the development and
endorsement of a policy such as the one emanating from this project.
It should be noted amongst the process findings that within the SRC the merit
of this strategic policy was vigorously debated. The core of this debate was not on
the prevalence or seriousness of violence against women, which were readily
accepted, but on the nature of the response, with some members of the SRC unsure
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to what extent the proposed primary prevention response was consistent with
certain religious principles. Theological ideas concerned with the meaning of sin in
relation to violence, and the impact of repentance and conversion as a remedy for
violence, were the most significant ones mentioned.
While the long term impacts of this strategy are
yet to be known at the time of writing, the current
tangible impact of the strategy is simply that a major
faith organisation now has an endorsed strategic policy
to prevent violence against women; that this policy is
firmly based in primary prevention principles; and that
the policy is to be implemented in 2012 via the

‘the current tangible
impact of the
strategy is simply
that a major faith
organisation now
has an endorsed
strategic policy to
prevent violence
against women’

employment of a project officer and development of a
steering committee. The capacity of this organisation and its agencies and parishes
to undertake primary prevention work has increased significantly.

5.4

Declaration reaffirmation

Description
Opportunities to implement this strategy were not forthcoming due to the
inactivity of the Darebin Interfaith Council during the time of Phase IIB, which met
only a few times in 2011, and with minimal attendance each time. Although it would
have been possible for the project coordinator to follow up the relevant faith leaders
individually, this was not deemed to be an appropriate use of time given other
priorities. While the review of Phase II of the project highlighted the value of
declarations, there was no indication of what a reaffirmation might involve, and this
lack of clarity was a further hindrance to pursuing this strategy. At the time of writing
of this report it is hoped to enact some sort of reaffirmation of the original
declaration at the official launch of this report in February 2012. See appendix 12 for
a copy of the original declaration.
Process evaluation findings
The potential process finding that could be inferred from this is that the use
of declarations as a strategic method to promote respectful relationships within faith
communities is reliant on an appropriate mechanism to engage faith leaders and
their communities with that strategy. When the chosen mechanism lacks capacity, in
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this case the Darebin Interfaith Council, so does the strategy. This in turn poses the
question whether there are other mechanisms that could have be used. In this
context it is worth noting that one of the primary prevention activities included as an
example in the peer mentoring program was to develop a declaration, and that none
of the participants reported acting on this suggestion. It could be argued that the
effectiveness of the original declaration signed by some members of the Darebin
Interfaith Council was due to the process in which it was written by those same
members as part of a larger process of training and awareness raising, and that this
effectiveness cannot easily be replicated in other contexts. The impact of a
declaration on increasing the capacity of faith communities to promote respectful
relationships will require evaluation as a part of another project.

5.5

Networking and communication

Description
At the beginning of Phase IIB it was anticipated that this strategy would be
mostly implemented by establishing contact with faith and community leaders
through the various interfaith networks. Initial attendance at these network
meetings made it clear that the level of involvement in these networks made this an
inaccurate assumption. A decision was made to instead establish a monthly enewsletter, Faith Promoting Respect, which could be distributed to the faith and
community leaders and which would promote White Ribbon Day and other primary
prevention events.
MailChimp, a free online e-newsletter tool, was used to develop this product
as it provides a range of statistics that enable users to track the usage of their
newsletter. A subscription list was developed using the email directories of the
interfaith networks connected with the project. Included in the subscription list were
faith leaders, other members of faith communities, local council officers involved
with the interfaith networks or with the domestic violence networks, and other
professionals working in the PVAW area.
Eight e-newsletters were published, one per month from June 2011 – January
2012. A template was developed using the project logo and this was used for each
newsletter. Hyperlinks to documents and websites were included were appropriate.
The newsletter maintained a consistent rate of interest over this time as measured
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by the MailChimp program, and the subscription list slowly grew. This is covered
further in section 5 of this report.
As well as the publication of this newsletter the project coordinator did
continue to attend interfaith network meetings where possible and to use these as
occasions to promote engagement in the aims of the project. As stated above, the
attendance at these network meetings was generally not robust. In order to create
further potential for linkages between faith leaders and primary prevention activities
the project coordinator also attended a number of domestic violence network
meetings, as well as the northern White Ribbon Community Group. This last group
was in abeyance until later in the project timeframe. The departure of the Darebin
City Council PVAW Officer in September 2011 meant that the project coordinator
also picked up attendance at the regional Week Without Violence planning meetings,
and the Northern Region White Ribbon Leaders Lunch planning meetings.
A further aspect of this strategy was the decision to conclude the work of the
Steering Committee and establish a Working Group which would consist of the
council officers responsible for liaison with the interfaith networks. While a good
idea in theory, in practice the interfaith work is only a small part of the portfolios of
these council officers, and the addition of this working group did not feature highly
on their priorities. Consequently, this group only met once. Further, it was expressed
clearly at this meeting that the experience of these officers was that far too much
was expected of the interfaith networks with far too little council resources to assist
them.
A full list of network meetings attended by the project coordinator is in
appendix 14.
Process and impact evaluation findings

A core process finding of this strategy was the very limited capacity of
networking as a strategy to connect faith leaders to White Ribbon Day events. On
the one side of this equation is the small and irregular attendance at the interfaith
network meetings, compounded by the lack of authorised faith leaders amongst that
attendance. As has been mentioned previously, the interfaith networks did not
prove themselves to be useful mechanisms for engaging with a significant number of
faith leaders. On the other side of the equation is the lack of any reason for engaging
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with faith leaders by either the domestic violence networks or the White Ribbon Day
networks. Although the presence of the project coordinator at the different
networks led to increased awareness of the issues at the time (ie. “don’t forget
White Ribbon Day” to the faith networks, and “don’t forget the faith sector” to the
domestic violence and White Ribbon networks), the longer term impact of this
awareness raising appeared to be very minimal. Put another way, these two groups
of networks – interfaith and domestic violence/White Ribbon - exist in two very
different contexts in which there is no current overlap, either structural or
pragmatic. The realisation of the very small potential of networking led to the
decision to also approach this strategy via an e-newsletter.
Slightly more substantial process findings are available for the e-newsletter,
but these findings are difficult to interpret. Over the 7 months from June to
December 2011 subscription to the newsletter grew from 122 to 134 members, a
growth of 9.8%, with a peak of 136. The average open rate for the newsletter was
38.9%, compared to an industry average of 21.1%, and this rate remained relatively
steady across the 7 months. Total click rate (use of the various links to other
websites and resources) grew for each publication. These very basic figures (see
table below) suggest that the e-newsletter was serving some sort of useful purpose.

Month

Total recipients

Average open rate

Average click rate

June

122

44.9%

2.5%

July

126

42.4%

7.2%

August

128

36.2%

10.2%

September

130

39.1%

10.9%

October

136

34.9%

12.9%

November

136

37.9%

12.9%

December

134

37.0%

15.8%

An attempt was made to establish further evidence by including a very simple
survey (using Survey Monkey) in the December publication of the e-newsletter. The
survey asked three questions concerning the work context of the respondent, the
helpfulness of the e-newsletter for information about White Ribbon, the NIRR
project, and primary prevention, and the most useful things about the e-newsletter.
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Of the 134 December recipients only 8 completed this survey. This surprisingly low
response rate suggests a lower level of engagement with the newsletter than do the
figures in the table above. The findings concerning the impact of the e-newsletter
are inconclusive. While further analysis of the data is possible, it does not seem
warranted given the limited scope of the e-newsletter generally.
Although it is apparent that this strategy did successfully contribute to the
promotion of non-violent and respectful ways for women and men to relate to each
other within faith communities, it is far less apparent whether this promotion had
any impact on any of the faith communities that were recipients of this promotion.
Constraints within the project, and the lack of capacity with the interfaith networks,
did not allow for any further gathering of evidence of impact. Observations by the
project coordinator would suggest that it was very minimal.
5.6

Sustainability

Description
Central to the partnership model of all the VicHealth projects is the potential
for long term sustainability of all of some aspect of the project objectives. At the
commencement of Phase II of the NIRR project it was hoped that the development
of the Northern Interfaith Intercultural Network (NIIN), in which Darebin City Council
and Darebin Interfaith Council were involved, would be an appropriate vehicle to
drive this sustainability. Over 2 years later, at the commencement of Phase IIB, NIIN
was still not officially launched, and at the time of writing of this report NIIN was yet
to be formally incorporated and to have moved beyond governance by an interim
steering committee. Although the NIIN interim steering committee were committed
in principle to ongoing support of the NIRR objectives, and the project coordinator
remained involved with the NIIN interim steering committee to advance this
possibility, it was clear from an early stage that the capacity to achieve this was not
strong.
Other avenues were therefore explored in relation to the question of
sustainability. Two Melbourne based state-wide interfaith groups were consulted
with – the Faith Communities Council of Victoria (FCCV) and the Multifaith Advisory
Group (MAG) of the Office of Multicultural Affairs and Citizenship. The FCCV was
formed as a consequence of the Parliament of the World’s Religions meeting in
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Melbourne in December 2010, but was itself in a process of formation with limited
capacity, while the MAG has a stronger history and context. For both groups there
are sensitivities about supporting the objectives of a project such as NIRR which
some of their members might view as controversial and divisive. While all members
are united in wanting violence against women to end, the gender focused social
determinants approach of NIRR has the potential to create tensions in an interfaith
setting. At the time of writing of this report consultations are on-going with these
groups.
Further opportunities for sustainability are possible through the development
of the Anglican Diocese of Melbourne policy (see section 5.3 above), but these will
depend on the level of funding that is able to be achieved for that particular project.
Process and impact evaluation findings

In relation to this project sustainability can be understood to include two
aspects – the potential for ongoing funding of a project officer to drive the project
objectives forward, and the potential for the objectives to continue to be promoted
through other means, including access to the resources generated by the project.
The initial findings suggest that there is potential for sustainability of the project in
both these aspects. With regards to a project officer, this potential rests not in the
interfaith domain, but within each faith tradition. Engagement with the various
interfaith networks indicate that there is exceedingly limited funding for any
specialist staff of this nature. For example, the Northern Interfaith Intercultural
Network (NIIN) has only the capacity to employ an administrative assistant for seven
hours per week. The Faith Community Council of Victoria (FCCV) similarly has only
one part-time employee, and the Multifaith Advisory Group (MAG) is entirely
volunteer driven and is resourced administratively by the Office of Multicultural
Affairs and Citizenship. However, the decision by the Anglican Diocese of Melbourne
both to endorse a strategic policy on preventing violence against women, and to
employ a project office in 2012 to implement their strategic policy, is a more
promising finding which could potentially be replicated in other faith traditions.
Despite the lack of funding, conversations with the various networks indicate
a number of possibilities for other types of continued promotion. Resources from the
project are expected to me made available on three different website (Darebin City
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Council, VicHealth and the FCCV). Both the Peer Mentoring Program and the Manual
and Resource Kit will be distributed and promoted as part of the Anglican strategic
policy. Development of a multifaith task force on family violence is now on the
agenda of MAG and will be further promoted by the Anglican project officer.
These findings would suggest that this strategy has had significant impact on the
objective of promoting non-violent and respectful ways for women and men to
relate to each other within faith communities.

5.7

Building the evidence through evaluation activities

Description
A significant aspect of all the Respect, Responsibility and Equality projects is
the gathering of evidence to contribute to the emerging evidence base for the
primary prevention of violence against women. This is particular important in those
settings, such as faith communities, where primary prevention is a very new concept.
As with the other four Respect, Responsibility and Equality projects, evaluation was
carried out using the Evaluation Capacity Building (ECB) approach. This is described
more fully in section 4 of this report.

Process and impact evaluation findings

Although the NIRR project has encountered significant obstacles over the
time of its implementation, this report is evidence itself of the impact of NIRR to
building the evidence for the primary prevention of violence against women. The
evaluation activities listed in the action plan were achievable, and the evaluation
capacity building model was effective in ensuring that evaluation was kept in the
foreground throughout the process.

5.8

Building the evidence through professional development activity

Description
The various delays over the time of this project caused it to become out of
sync with the other four Respect, Responsibility and Equality projects. At the time of
Phase IIB commencing, most of the other projects were beginning to write their final
reports, and the VicHealth activities and learning circles were focussing on issues to
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do with report writing and sustainability. Despite this, participation in these activities
was vital for the professional development of the Phase IIB project coordinator. As
well as the Respect, Responsibility and Equality learning circles, the project
coordinator was able to attend the VicHealth Participation for health short course,
and the Short course for preventing violence against women; contributed to the
Sharing the evidence: preventing violence against women stakeholders forum; and
the local government focused LEAS (leadership, evaluation and sustainability)
network meetings.

Process evaluation findings
These activities were vital in building the capacity of the project coordinator
to understand the evaluation process and thus contribute to building the evidence.
The experience of the project coordinator was also that the specific setting of the
NIRR project – faith leaders and their communities – was of broad and growing
interest to those working in the PVAW area.

5.9

Capacity building through stakeholder partnerships

Description
Darebin City Council has been one of the leaders in local government
preventing violence against women. At the commencement of Phase IIB there were
three different staff, including the NIRR project coordinator, working on PVAW
related activities, and an active White Ribbon team. The project coordinator worked
as part of this team with a particular emphasis on embedding the interfaith aspects
of this work. As previously mentioned, the inactivity of the Darebin Interfaith Council
during this time impacted this strategy. In the second half of the Phase IIB timeframe
both the other staff in the PVAW team finished, and the NIRR project coordinator’s
time was taken with supporting the PVAW work generally, including the
management of the White Ribbon team’s White Ribbon Day activities in November
2011.
Across the other four councils this strategy was pursued through engagement
with the council officers and networks responsible for developing a PVAW agenda,
coupled with engagement with the relevant interfaith networks, and the northern
White Ribbon Community group. Opportunities for further developing the interfaith
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aspect of this work are extremely limited because of the emerging nature of this
work generally, and because of the previously mentioned lack of capacity in the
interfaith networks.

Process and impact evaluation findings
At the commencement of Phase IIB of the NIRR project, the project
coordinator was one of three staff employed at Darebin City Council (two principally
with external funding) working specifically in the primary prevention area. At then
conclusion of the project these two other positions were no longer operative. In
these circumstances, the ongoing presence of the NIRR project coordinator had a
significant impact on the capacity of the council to stay engaged with the primary
prevention work, particularly in the form of engagement with the White Ribbon
Campaign.
It is difficult to assess the impact of the NIRR project on the other four
councils involved, particularly as coincidentally with Phase IIB of NIRR, the PVAW
Leadership, Evaluation and Sustainability network was also active in building capacity
in local government. Perhaps the most significant finding in this area was that at
most of the council based domestic violence network meetings attended, the project
coordinator was usually the only person present representing the primary
prevention domain. Beyond this, the major impact of this project would be the
support given to others working in primary prevention in local government, such as
the health promotion officers at Whittlesea and Moreland City Councils.
From the perspective of embedding interfaith work to prevent violence
against women within a council setting, the findings are that there are significant
barriers to this: lack of capacity in the interfaith networks, limits to the resourcing of
the interfaith networks, limits to the resourcing of primary prevention work within
the councils, and the general challenges of promoting long term primary prevention
thinking in an environment that tends to be driven by fiscal concerns. Nonetheless,
the very existence of the NIRR project in all its phases must be regarded as having at
least a minimal impact of awareness raising if nothing else. In this regard, the sheer
physical presence of a member of staff who is an advocate for primary prevention of
violence against women cannot be underestimated.
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6

DISCUSSION OF FINDINGS

6.1

Interfaith versus intrafaith approaches to primary prevention

A significant question posed by the findings of this project is whether there is
more to be gained from an interfaith approach or an intrafaith approach (meaning
actions taken within the one faith tradition). From the outset, the NIRR project
operated on an interfaith basis. This reflected the experience in the earliest phases
of the project rising out of the involvement with the Darebin Interfaith Council,
through which there was a tangible spirit of cooperation, especially in the
development and affirmation of the Declaration Against Family Violence (appendix
12). This experience itself is representative of wider experiences in the interfaith
movement which suggest that religious diversity is better managed and progressed
when different faith traditions come together around a common social justice goal.
As noted in a recent interfaith survey,
‘In analysing the projects which have and are currently being undertaken by
the interfaith movement, we see that there is definite attention given to
these common social concerns.’10
Currently, interfaith activity in the environmental movement is a strong example of
this. The existence of local interfaith networks, the momentum generated by the
Parliament of the World’s Religions being held in Melbourne in December 2009, and
the development of the Northern Interfaith Intercultural Network also led weight to
this interfaith approach.
However, a number of the findings of this project indicate the intrafaith
approach may be more appropriate. The lack of traditions other than Christianity
represented in the Peer Mentoring Program; the challenges encountered in
developing the Manual; and the strong impact of the work with the Anglican Diocese
all suggest that more traction may be gained by working within a faith tradition
rather than between them. Limited capacity within the interfaith movement is also
an issue, and this is covered further in section 6.3 below.
The most likely reason for the lack of traction of the interfaith approach is the
complexity of the interaction between the gendered basis of the primary prevention
10

Centre for Dialogue (2011) Victorian Interfaith Survey, Melbourne, La Trobe University, p. 15.
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work and the diversity of the faith setting. Nearly all faith traditions have been
strongly patriarchal throughout their history, and many remain so today. The
dynamics of this patriarchy are discussed further in section 6.4. Feminist
engagement with this history of religious patriarchy does exist and has made a
significant impact in some quarters, but this impact is far from uniform across the
faith traditions, or even within each faith tradition. For instance, within Christianity
there are some denominations that will ordain women as clergy and others that will
not. Religious diversity also extends to the mechanisms available within each
tradition to affect change, so that even if there is similar desire for change within
different traditions, the rate of change may be vastly different. There is also diversity
in the methodologies used within the different traditions to do the work of theology
and scriptural interpretation. Achieving interfaith activity based on the gendered
basis of violence against women is thus an extraordinarily challenging task. Programs
and resources that are developed for specific faiths are likely to have a greater
impact.
It should be noted that the findings for strategy 4.2, developing sustainability,
included a positive interfaith response. This suggests that while an intrafaith
approach may be indicative for programs and resources, there is also a role for an
interfaith response in generating momentum and commitment for change in this
area. Sharing of information, adaptation of programs and resources, and capacity
building at the upper leadership levels are all important facets of the interfaith
response to primary prevention of violence against women.

6.2

Opportunities and challenges of male leadership in faith communities

The experience of those working in the field of violence prevention have long
debated the challenges of engaging men in prevention, and know full well the
regular defensive responses of men when confronted with both the prevalence of
violence against women, and the gendered nature of that violence. In every faith
tradition that has a formal (ordained) leadership system, including those that do now
ordain women into those positions, male leaders vastly outnumber female leaders.
Further, in many of the faith traditions the leadership structures lack the types of
checks and balances that are generally expected in other organisations within our
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community - such as limited tenure, regular reviews, or transparency of appointment
– and this concentrates power within the leader. This creates a highly problematic
situation when doing primary prevention work in a faith setting. The very people
who are most in a position to be advocates for change are also the ones who may be
most resistant to change, and who may see themselves as having the most to lose by
advocating for gender equality within their organisation. The small percentage of
males who expressed interest in doing the Peer Mentoring Program of this project
(33%) is indicative of this situation.
The mentee participant in the Peer Mentoring Program who exhibited the
greatest capacity for primary prevention work was the sole male mentee, suggesting
that male leaders who do become advocates of change and can have significant
impacts. Likewise, in the work done with the Anglican Diocese of Melbourne, two of
the leaders who were strong advocates of the strategic policy were both males.
While this may be a reason for doing more to engage with male faith leaders, it could
also be a seen as simply confirming male power within the faith system instead of
challenging it. Dr Michael Flood11 and Prof Bob Pease12 have both written about the
need to ensure that men’s involvement in prevention of violence against women is
always guided by feminist principles of equality, and there is no reason why this
principle should not also apply to work within the faith setting.
Strategies for better engagement of men is a general topic of exploration in
the PVAW field. Within the faith setting this exploration may need to include an
evaluation not only of the theological beliefs and organisational approaches to
gender equality but also, in many cases, an evaluation of the approaches to
leadership structures as well. Despite this it would seem that for the present any
attempts to build capacity for primary prevention in the faith setting cannot avoid
engaging with male leadership. In these circumstances what may be most strategic is
the choice of male leaders to engage with.

11

Dr Michael Flood (2002) Engaging men in ending men’s violence against women, Sydney,
Expanding our horizons conference.
12
Bob Pease (2008) Engaging men in men’s violence prevention: exploring the tensions, dilemmas and
possibilities, Sydney, Australian Domestic & Family Violence Clearinghouse.
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6.3

Identifying effective change agents

A central theme in the effectiveness, or lack of, of many of the strategies was
the associated agents of change connected to the strategy. In many cases it was
planned that the change agent would be the local interfaith networks, but the
findings indicate that in most cases these networks lacked the capacity to drive
change beyond that which was their core function. The most effective or potentially
effective change agents in the project fell into two groups. Firstly, those faith leaders
who for various reasons had an existing understanding of violence against women,
or, at the very least, a reason to be open to learning about violence against women.
Secondly, those committees, such as the Social Responsibilities Committee of the
Anglican Diocese of Melbourne, or the Faith Communities Council of Victoria, whose
reason for existence is to support a process of learning and change. The project
findings suggest that an important step forward in working in the faith setting will be
to be more strategic in identifying the individuals and groups that have potential to
be change agents.
In relation to this it is worth highlighting the effectiveness of the mentoring
model to build capacity for understanding and change within individual faith leaders.
By allowing for a greater depth of evaluation within a safe collegial environment, the
program was able to generate a significant impact for change in the majority of the
participants. Although it is not possible from this project to know how well the
mentoring model would work in traditions other than Christianity, the effectiveness
of the program within Christianity is an encouragement for it to be trialled
elsewhere.
A further question relevant to the issue of change agents is the role of other
organisations, such as local and state government, in the work of primary prevention
within faith communities. Although the reasons for basing the NIRR project within a
local council were sound at the time, the concluding findings do not make a strong
case for continuing to do so in the future. A more compelling argument is that the
driving organisations for this work need to be the faith communities themselves,
who are in a better position to understand both the opportunities and the barriers
involved, create resources appropriate to their traditions, and identify individual
change agents and champions in their organisations. The ability of the faith
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communities to do this will be strengthened by the ongoing input of those state
based organisations, such as the Office of Women’s Policy and VicHealth, who are
building expertise in this area and who can emphasis the determinants based
primary prevention approach.

6.4

Patriarchy, theology, epistemology and culture

An issue that is present in a less obvious fashion in most of the findings of this
project is that of the inherent patriarchal nature of most religious institutions. This
issue most often emerged in those strategies that involved contact with PVAW work
in other settings, at which the idea of even attempting to do this work in the faith
settings was often met with a great deal of surprise. It also was present in the
challenges encountered in the development of both the peer mentoring program
and the manual. The issue is further complicated by the cultural contexts within
which many faith traditions operate, many of which are perceived to also have a
strong patriarchal paradigm.
While it is true that there is strong and often continuing patriarchal paradigm
in most religious institutions, it does not follow that there is no feminist critique or
desire for change. Indeed, there is a strong women’s voice in all of the faith
traditions. For instance, in Muslim women, Islam and family violence it is noted,
‘The pursuit of justice and equality for Muslim women has been present to
varying degrees in all historical periods and across all cultures and societies.
While this pursuit has not always resulted in structural and institutional
change, it has nonetheless featured as part of Muslim women’s history.
Today, all over the world, Muslim women are working and mobilising for
change.’13
Stifling this voice is not simply the dominance of the patriarchal paradigm in
itself, but also the methodologies used in faith traditions to interpret scriptures and
generate knowledge. These theological and epistemological paradigms are often
based on rigid rules which themselves are difficult to change. In particular, the
privileging of sacred scripture over other forms of knowledge can make it difficult to
use such arguments as come from contemporary feminist theory, sociological, or
13

The Australian Muslim Women’s Centre for Human Rights (2011) Muslim women, Islam and family
violence: a guide for changing the way we work with Muslim women experiencing family violence,
Melbourne, p. 5.
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psychological research as a way of critiquing patriarchal systems. Women and men
working for gender equality in faith traditions must often first tackle these
theological and epistemological barriers before they can begin to tackle the gender
barrier.
Likewise, the overlap between religious and cultural contexts in regard to
patriarchy should not be used to assume that religious patriarchy and cultural
patriarchy is the same thing. While there are some reinforcing elements in each,
there are also many differences. Strategies for primary prevention work need to be
tailored to each setting.
Both the mentoring program and the manual and resource kit produced by
this project have attempted to be sensitive to these issues, but the scope of the
project has not allowed for a more in-depth evaluation of how well this has been
achieved. An important strategy for strengthening primary prevention work in the
faith setting will be to support individuals and groups who are exploring ways to
integrate progressive thinking within their faith traditions.

6.5

Capacity building in appropriate responses to disclosures

A further issue that emerged in a less obvious way throughout this project
was the need for capacity building within the faith sector in how best to respond to
disclosures of violence against women. Responses by participants in the mentoring
program emphasised that by increasing their awareness of the need for primary
prevention they also increased their awareness of the importance of responding to
disclosures in appropriate ways, including knowing how to refer victims to
professional counselling and support services. Observations by the project
coordinator also confirmed that one of the barriers to engaging faith leaders in
primary prevention was their awareness of firstly needing to be better equipped in
knowing how to respond.
Within the faith sector it is very common for the formal leader to offer
spiritual leadership, organisation leadership, and pastoral (caring) leadership. This
focusing of different leadership tasks in the one person creates challenges for
developing appropriate secondary prevention strategies in the faith setting. Great
skill is required on the part of the leader to be aware of the potential for using either
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the spiritual or organisational authority of their role to inhibit or conflict the pastoral
authority of their role. This is particularly so in the case of domestic violence, in
which there may well be safety issues for the woman and children, and in which both
the victim and perpetrator may be members of the same faith community. For this
reason, it is more suitable for all pastoral responses to domestic violence within a
faith setting to be handled by a suitable trained person other than the formal leader,
and even someone outside of the faith community in which the parties are normally
members. This possibility is noted in Will my Rabbi believe me?,
‘An important response from the rabbi would be to guide the victim to
professionals in the field. Without appropriate interventions from experts
and professionals, the rabbi, with the best of intentions could in fact end up
doing more damage than good (especially in cases involving paedophilia and
abuse of children).’14
Different approaches to the question of leadership and authority between
the faith traditions, as well as different levels of resourcing, have an impact on the
way each faith tradition handles this issue. Strengthening the primary prevention
approach in faith communities will therefore involve the
development of minimum standards with regard to
responding to disclosures. These standards would
acknowledge the numerous services that exist in the
community to provide the appropriate professional care
for women who have experienced violence, that it is not
expected, nor appropriate, that this level of professional
counselling be provided within the faith community, and

‘Strengthening the
primary prevention
approach in faith
communities will
therefore involve the
development of
minimum standards
with regard to
responding to
disclosures

that the best way that faith communities can ensure the
safety of women experiencing violence is to refer them to these services. A
multifaith PVAW taskforce, such as suggested in section 6.1 above, may be the place
where this conversation needs to happen.

14

Jewish Taskforce Against Family Violence (2011) Will my rabbi believe me? Will he understand?:
Responding to disclosures of family violence in a rabbinic context, Melbourne, The Jewish Taskforce
Against Family Violence and the Rabbinical Council of Victoria, p. 11.
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6.6

Creating further opportunities in the faith setting

In recent years there has been an increasing focus on the need to ensure that
faith leaders are appropriately trained and resourced for their roles. Reports of
clerical abuse of members of their communities, particular within some of the
Christian traditions, have generated renewed vigour in ensuring that faith leaders
understand the dynamics of the power structures that they operate in. Protocols for
handling reports of such abuse have also been reviewed, including the ongoing
status of the faith leader found guilty. Participants in the peer mentoring program
suggested that there may be some important ways in which the capacity building for
primary prevention that is the concern of the NIRR project could be incorporated
into these broader professional development programs. This would also go some
way to alleviating the challenge faced by faith leaders of finding time for yet another
activity. Along with greater professional development structures, there has also been
an increased focus on self-care for faith leaders, including the importance of peer
mentoring opportunities, and this may also provide possibilities for further capacity
building in primary prevention.
Human rights education is another area that is garnering increasing interest.
Initiatives in the Northern Interfaith Intercultural Network, and at local council level,
to generate conversations in this area suggest that this may be another way to
create opportunities to raise awareness of prevention of violence against women.
Positive efforts were made in this regard in some of the earlier stages of Phase II of
NIRR.
Faith communities are increasingly recognizing that they cannot operate in
isolation from other community based organisation, or from the different levels of
government. Enormous potential exists for developing partnerships based around
shared values of community development, social inclusion, and personal well being.
Reluctance and suspicion existing on both sides of these potential partnerships,
particularly because of the patriarchal issues covered in 6.4 above, will need to be
overcome for this to happen. The commitment by VicHealth to conduct a primary
prevention project within the faith setting is an important example of what can be
achieved when an initiative is taken to work with faith communities in a challenging
area.
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7

RECOMMENDATIONS FOR CONTINUED CAPACITY BUILDING FOR PRIMARY
PREVENTION IN THE FAITH SETTING

As indicated throughout this report, the application within the faith setting of a
primary prevention approach to preventing violence against women is a new and
emerging field. This report has explored some of the initial findings related to this
approach that were observed during the implementation of the Northern Interfaith
Respectful Relationships project. Central to these observations is that there is the
potential for further capacity building. In order to enhance this potential this report
suggests the following recommendations:

•

Encourage faith traditions in the development of faith specific programs and
resources to promote equal and respectful relationships

•

Encourage the development of a multifaith prevention of violence against
women taskforce, potentially as a committee of the Multifaith Advisory Group

•

Adapt learnings from other projects on best practice for engaging with men

•

Identify faith based leadership (individuals and groups) who are best placed to be
advocates for change

•

Encourage the work of faith based organisations developing progressive
theological approaches to contemporary issues

•

Establish standards of best practice for faith leaders and communities responding
to disclosures of violence against women

•

Explore with faith traditions the potential for embedding primary prevention
capacity building in existing ministerial professional development programs

•

Encourage community and government organisations, such as women’s health
organisations, primary care partnerships, and local government, to develop
partnerships with faith organisations in the prevention of violence against
women
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CONCLUSION

The gendered nature of human existence is intrinsic to everything we do, but
most particularly to our relationships. The quality and health of these relationships is
one of the most important contributing factors, perhaps the most important, to our
overall well being and appreciation of the gift of life. Unfortunately, women’s
experiences of relationships with men have for far too long been impacted by the
phenomenon of male violence. Changing this pattern will improve not only the lives
of women, but also of men – its importance cannot be underestimated.
The patterns of male violence against women have been justified and
reinforced throughout society in many different ways and by many different
organisations, including religious organisations. To change these patterns – the work
of primary prevention - therefore requires a response from everybody involved –
again, religious organisations included.
The Northern Interfaith Respectful Relationships project has explored the
ways in which faith organisations can be encouraged to take their part in the work of
primary prevention to change the patterns of behaviour and attitudes – the
determinants – implicated in violence against women. Despite facing some
challenging obstacles, this report of the findings of the NIRR project make it clear
that faith communities are concerned with preventing violence against women. A
range of strategies to equip faith communities to do the work of primary prevention
have been trialled, with a number being shown to have significant impacts. The Peer
Mentoring Program was successful in building the capacity of leadership in
understanding and practicing primary prevention and is indicated as an important
tool for future work. Development of a strategic policy within the Anglican Diocese
of Melbourne highlights the possibilities that exist for individual faith traditions to
become engaged with prevention of violence against women. And the manual and
tool kit is a significant new resource that will enhance the potential for faith
communities to make a start in their commitment to a process of change. The
recommendations of this report suggest more ways in which this work could be
continued to further the development of the evidence base for doing primary
prevention in the faith setting.
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Humans have used many different methods to try and make sense of the joys
and sorrows of what it means to be alive. Religious faith is one of the oldest of these
methods and shows no sign of departing the scene. It is therefore vital that any work
to improve the well being of humanity incorporates the religious organisations and
ideas that continue to be a part of our society. Both the challenges and the successes
of the NIRR project highlight how important it is include the faith setting in the task
of preventing violence against women.
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Appendix 1 Statistics of violence against women
The information below comes from ‘Responsible Reporting Guidelines for
Journalists’ and is available at www.evas.org.au (Eliminating Violence Against
Women Media Awards)
•

Intimate partner violence is responsible for more ill-health and premature death in
Victorian women under the age of 45 than any other of the well-known risk
factors, including high blood pressure, obesity and smoking. 59% of the health
impact experienced by women is anxiety and depression.

•

At an individual level, the most consistent predictor of the use of violence among
men is their agreement with sexist, patriarchal, and/or sexually hostile attitudes.

•

More than one in three Australian women (34%) who have had an intimate
partner, have experienced violence from a partner or ex-partner.

•

Of all physical assaults against women, 74.9% occurred in the home by a man
they knew. 31% of women who experienced physical violence in the last 12
months were assaulted by a current and/or ex-partner, compared to 4.4% of men.

•

A woman is killed in Australia almost every week by a partner or ex-partner.

•

Women and girls constitute the majority of reported victims of family and sexual
violence to Victoria Police. 77% of reported family violence victims and 89% of
reported rape victims are women and girls.

•

Nationally, only 19% of women who experienced sexual assault by a male
perpetrator and 36% of women who experienced physical assault by a male
perpetrator reported to police.

•

An estimated one in four children have witnessed domestic violence.

•

Violence against women and their children cost the Australian economy $13.6
billion in 2009; $3.4 billion for Victoria.

•

One in five people do not believe that ‘controlling a partner by denying them
money’ is a form of domestic violence.

•

34 % of the general community mistakenly believe that rape occurs because of
men ‘not being able to control their need for sex’.
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Appendix 2 VicHealth Framework for Action
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Appendix 3 Logic Model
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Appendix 4 Final action plan

62

63

64

65

Appendix 5 Tri fold brochure
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Appendix 6 Contents page from Peer Mentoring Program

INTRODUCTION

3

DIRECTIONS

5

HAVING A GO

6

RESPONDING TO DISCLOSURES OF VIOLENCE

7

PRACTICALITIES

8

SESSION 1
-

WHY PROMOTE RESPECTFUL RELATIONSHIPS
Session overview
Resources
Questions for reflection / conversation
Personal notes

9
10
17
18

-

GENDER ROLES AND DEFINITIONS
Session overview
Resources
Questions for reflection / conversation
Personal notes

19
20
28
29

-

GENDER EQUALITY, EQUITY AND POWER
Session overview
Resources
Questions for reflection / conversation
Personal notes

31
32
42
43

-

GENDER AND VIOLENCE
Session overview
Resources
Questions for reflection / conversation
Personal notes

45
46
55
56

-

PROMOTING RESPECTFUL RELATIONSHIPS
Session overview
Resources
Questions for reflection / conversation
Personal notes

57
58
66
67

-

WHERE TO FROM HERE?
Session overview
Resources
Questions for reflection / conversation
Personal notes

69
70
76
77

SESSION 2

SESSION 3

SESSION 4

SESSION 5

SESSION 6
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Appendix 7 Question page from PMP Session 4

Session 4: Gender and violence
Questions for reflection / conversation
starters
Central conversation area: why are men
violent toward women?
a) When I reflect on my own experience:
1.

What type of behaviours do I associate with the word violence?

2.

Have their been situations in which I have used violence to exert power
over others?

3.

How has my life been impacted by experiences of violence?

b) When I reflect on my faith tradition and experience:
4.

Are there ways in which violence features in the narratives and sacred
texts of my faith tradition?

5.

What theological principles does my faith tradition apply to issues of
violence in the contemporary world?

6.

In my faith tradition, is violence against women understood and treated in
the same way as other forms of violence?

c) When I reflect on the community I live in:
7.

In which aspects of our contemporary society are we most tolerant of
violence? In which are we least tolerant?

8.

Which social changes do I think have had the most positive affects in
changing communal attitudes to violence?

9.

What are the factors still prevalent in society which allow men to have
power and control over women?

68

Appendix 8 Peer Mentoring Program Flyer
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Appendix 9
Networks used in the promotion of the Peer Mentoring Program
Interfaith Networks
Banyule Interfaith Network
Darebin Interfaith Council
Hume Interfaith Network
Moreland Interfaith Gathering
Whittlesea Interfaith Network
Northern Interfaith Intercultural Network
Anglican Networks
Deanery of Coburg
Deanery of Plenty Valley
Domestic Violence Networks
Darebin Domestic Violence Network
Moreland Domestic Violence Network
Whittlesea Domestic Violence Network
Other
Victorian Baha’i Community
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Appendix 10 Peer Mentoring Program application form
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Appendix 11 Sample of mentor debrief questions
Northern Interfaith Respectful Relationships Program Peer Mentor Program
MENTOR DEBRIEF AND CHECK IN SESSION 2
1.

Before we begin talking about the second session, can you tell me something
about the longer term impact of the first session, for either yourself or the
mentee? What was it that stayed with you? Did you bring a different attitude
or approach to the second session?

2.

How are you finding the material for the program? Did you and the mentee do
more or less preparation for the second session compared to the first? Are
there enough resources? Too many? Is the arrangement and structure of the
program working for you? Are you using the personal notes page?

3.

The second session focused on the first of the determinants of violence against
women: gender roles and definitions. Did you and the mentee find this an easy
topic to engage with? Was the focus in the resources on masculinity helpful, or
would you have preferred more general resources? Were there any tricky
areas where you would have liked further resources or assistance?

4.

The material encourages you to reflect on the connections between your
personal experiences, your faith experiences, and the community you live in.
Has this been a helpful process? Were there any learnings as a result of this
reflection?

5.

What practical impact is the program having on either you or the mentee?
Have you had a go at any of the primary prevention activities? Is the program
opening up possibilities for long term change in any areas of your ministry /
work / life?

6.

How are you travelling as mentor? Has it been easy to make the arrangements
to meet? Is the relationship between you and the mentee deepening? Are there
any issues of trust / resistance / disclosure? Are you comfortable with how you
things are going?

7.

Finally, is there anything else that you want to tell me that we have not already
covered?
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Appendix 12 Declaration from Phase I
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Appendix 13 Contents page of manual
Copies of the manual can be downloaded from the Darebin City Council website at
www.darebin.vic.gov.au.
Section 1: Introductory information
Why do we need a manual on preventing violence against women?
Why should preventing violence concern faith communities?
What are the benefits to the members of faith communities?
What are we doing already to prevent this violence?
How to use this manual and tool kit
Glossary and FAQs
Section 2: The 10-step program
Step 1: Respectful relationships are healthy relationships
Step 2: Faith communities can make a difference
Step 3: Prevention is better than cure
Step 4: Equality plus freedom equal harmony
Step 5: Violence is never the answer
Step 6: Inclusive communities are safe communities
Step 7: Encouraging relationships of respect
Step 8: Men are part of the solution
Step 9: Being advocates in the community
Step 10: How to make the changes stick
Section 3: The tools
Fact sheets.
Resource lists.
Survey and audit tools.
‘Taking action’ tools.
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Appendix 14 Network meetings and other events attended by Coordinator
Darebin White Ribbon Action Team

9 meetings

Darebin Local Safety Committee

2 meetings

Banyule Domestic Violence Network

1 meeting

Darebin Domestic Violence Network

7 meetings

Moreland Family Violence Network Meeting

5 meetings

Whittlesea Domestic Violence Network

8 meetings

Banyule Interfaith Network

4 meetings

Darebin Interfaith Council

3 meetings

Hume Interfaith Network

3 meetings

Moreland Interfaith Network

2 meetings

Northern Interfaith Intercultural Network Steering Committee

8 meetings

Whittlesea Interfaith Gathering

6 meetings

Anglican PVAW Working Group

5 meetings

Coburg Anglican Deanery

4 meetings

Social Responsibilities Committee

5 meetings

Yarra Plenty Anglican Deanery

2 meetings

White Ribbon Northern Community Group

5 meetings

LEAS Network

4 meetings

Faith Communities Council of Victoria presentation
Multifaith Advisory Group presentation
Banyule / NIIN Human Rights Forum
Human Rights Course, Hume
Hume Interfaith Forum presentation
Muslim Family Violence Training Day
Participation for Health Short Course
Short Course for Preventing Violence Against Women
United against domestic violence: engaging all men in prevention conference
VicHealth Stakeholders Forum presentation
White Ribbon Northern Leaders Lunch
Whittlesea Interfaith Network Forum
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Appendix 15 Anglican Discussion paper
ANGLICANS PROMOTING RESPECTFUL RELATIONSHIPS
A DISCUSSION PAPER ON THE ROLE OF THE ANGLICAN DIOCESE OF
MELBOURNE IN THE
PRIMARY PREVENTION OF VIOLENCE AGAINST WOMEN
1.

Introduction – the vision of a world renewed

From its earliest days Christianity was known for the quality of its care for the
most vulnerable people in the community. Building on the example of Jesus,
whose ministry was characterised by healing outreach to those on the margins of
society, the early church lived and preached a message of compassion and
inclusion. Throughout the NT we read many examples of this message in action:
Paul’s collection for the poor in Jerusalem; the setting aside of Deacons to care for
widows; the many injunctions to love in the letters of John; the inclusive nature of
the table of the Lord. This message has continued in the church to our time today,
visible in the work of hospitals, orphanages, hospices, the abolitionists, and the
huge diversity of welfare work done both by local congregations and the agencies
of the church.
Central to this work has been the theological vision of a world renewed and
restored. A world in which the love of God, made known to us in the reconciling
work of Christ, is made manifest in the way we craft a society where people are
free from fear, free from poverty, free from exclusion, and free from prejudice.
This is the kingdom that Jesus speaks of – a kingdom we look for in the future
even as we build it now.
Today this vision continues to challenge us. A particular challenge highlighted
around the world over the last few decades has been the persistent reality of
violence against women, most of which occurs as family violence. With a growing
understanding of the individual and social cost of this violence, the church is
being awakened to its role in ensuring that women and girls are able to live with
freedom from violence. This discussion paper explores how the Anglican Diocese
of Melbourne can take a lead in this process through the adoption of a primary
prevention approach to eliminating violence against women.
2.

Violence against women

In 1993 the United Nations released its Declaration on the Elimination of
Violence Against Women. This landmark declaration acknowledged the reality of
this violence, and affirmed that it would not end without an intentional effort from
all sectors of society in all corners of the world.
“States should condemn violence against women and should not invoke any
custom, tradition or religious consideration to avoid their obligations with respect
to its elimination. States should pursue by all appropriate means and without delay
a policy of eliminating violence against women….” (Article 4)
Recent research in Australia confirms that violence against women continues to
have a huge impact in our own society. These findings have shown that: more than
one in three women (34%) who have had an intimate partner have experienced
violence from a partner or ex-partner; a women is killed in Australia almost every
week by a partner or ex-partner; an estimated one in four children and young
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people have witnessed domestic violence against their mother or step-mother;
violence against women and their children cost the Australia economy $13.6
billion in 2009; intimate partner violence is the leading contributor to ill-health
and premature death in Victorian women under the age of 45.
These findings have prompted a response from all levels of government in
Australia. In April 2009 the Federal Government released The National Plan to
Reduce Violence Against Women. In November 2009 the Victorian Government
released A Right to Respect: Victoria’s Plan to Prevent Violence Against Women
2010 – 2020. At a local level, the Networking and Capacity Building Project has
worked with local governments in Victoria to ensure that Prevention of Violence
Against Women policies are embedded in local government policies and actions.
And VicHealth, the Victorian Health Promotion Unit, has for some years funded
partnership projects in a range of settings, gathering evidence of the value of
Primary Prevention practices in the prevention of violence against women.
Churches and other faith communities are united in their condemnation of
violence against women. In a small number of settings actions have begun within
faith communities to increase their ability to recognise and respond appropriately
to existing incidents of violence. Of particular note has been the ‘Promoting Peace
in Casey’ Project, a partnership between the Casey Pastors Network and City of
Casey, with funding from the Federal Government. These actions have focused on
increasing an awareness of the existence of family violence and training faith
leaders in appropriate ways to pastorally care for those affected. This is known as
Secondary Prevention (responding to current family violence incidents) and
Tertiary Prevention (long term care of those involved in family violence
incidents). Many of the faith-based welfare agencies are also involved at this level
in a variety of ways, including counselling, men’s behaviour change programs,
and women’s safety programs. The next step for churches and faith communities
is to develop a primary prevention approach.
3.

Counting the cost of violence against women

Violence against women is a public health issue with wide ranging impacts. For
the women themselves, all forms of violence reinforce a range of other known
determinants of overall health problems. Women experiencing violence may
respond to the trauma in ways that damage their own health, such as substance
abuse, depression, anxiety and social withdrawal.
Violence against women damages the health and well-being a children and young
people both directly and indirectly. Research indicates that one in four children
and young people have witnessed domestic violence against their mother or stepmother, and that this experience can cause significant issues in later life. The
Family Violence Protection Act 2008 recognises this by including: ‘causing a
child to hear or witness, or otherwise be exposed to the effects of family violence’
as an act of family violence in itself.
The economic costs of violence against women are large. Victims of violence may
require support services years after the violence was perpetrated, and may also
face the loss of income. The World Health Organisation (WHO) in a 2004 report
‘The economic Dimensions of Interpersonal Violence’ showed that preventing
violence is cost beneficial and cost effective.
Finally, there is also a cost to the male perpetrators of violence, particularly in the
form of diminished relationships with family and friends, isolation, potential loss
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of employment and income, and imprisonment. Violence against women causes
damage not just to individuals, but to our whole community
4.

The Primary Prevention approach

Primary Prevention is a growing field within the spectrum of health care. Primary
Prevention operates on the basis that prevention is better than cure. This is true
both from a social perspective as well as a financial perspective. Socially,
preventing violence before it happens is obviously a better outcome for all
involved. Financially, money spent on Primary Prevention more than pays for
itself in the elimination of the costs associated with the secondary and tertiary care
of victims of family violence, which can include hospital treatment, counselling,
and the financial impact of relationship breakdown.
Primary Prevention is concerned with the broad social factors contributing to
violence against women rather than the specific factors of individual episodes. By
identifying the factors operating across the general society, including attitudinal
and cultural beliefs and systemic patterns of inequality, programs and projects can
be designed to influence those factors in a range of settings and contexts,
including the faith setting.
Primary Prevention is a long term strategy of change rather than a quick-fix
approach. We know from other recent Primary prevention projects, such as those
concerned with smoking related illnesses, that attitudes and behaviours do not
change overnight. Preventing violence against women will require from us a
similar commitment to a strategic program of activities over a long period of time.
The importance of this Primary Prevention approach was recognised in a recent
Anglicare Victoria Report, ‘Journeys to Safety’ (2008):
“As important as it is to assist families to recover from the effects of family
violence, the best way in which persons can be protected from the effects of
family violence is to prevent them from being exposed to it. … many more family
violence primary prevention and awareness campaigns and initiatives need to be
developed and implemented. Primary prevention campaigns should have a state
and national scope, as it is important to reach families who are at risk of or who
are actually experiencing violence. The majority of these families will otherwise
never come into contact with the broader human services system. Campaigns and
initiatives need to address all forms of family violence, including non-physical
forms of abuse.” (p. 60)
5.

Gender and violence as factors in the prevention of violence against
women

Research on the factors implicated in violence against women has been occurring
around the world in a variety of contexts. Here in Victoria, VicHealth, the
Victorian Health Promotion Foundation, has been conducting significant research
over a number of years. Their research has found the key determinants and
contributing factors to the perpetration of violence against women are unequal
power relations between men and women, adherence to rigid gender stereotypes,
and broader cultures of violence.
“The VicHealth research found that the underlying factors in the perpetration of
violence against women relate to the unequal distribution of power and resources
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between men and women, and adherence to rigid or narrow gender roles and
stereotypes. This reflects gendered patterns in the prevalence and perpetration of
violence. Importantly, other factors such as alcohol and drug use or childhood
exposure to violence were found to be neither necessary nor sufficient conditions
for violence to occur. While these may be identified as risk factors, they become
significant in predicting violence only where they intersect with norms and social
practices relating to gender roles, identities and stereotypes.” (p. 13 of ‘A Right to
Respect: Victoria’s Plan to Prevent Violence Against Women 2010 – 2020.)
This is put even more powerfully in a 2009 report published by Good Shepherd
Youth and Family Services, ‘Researching the Gaps: the needs of women who have
experienced long term domestic violence’.
[There is] a need for greater recognition that women who have experienced long
term family violence benefit greatly from workers who draw on feminist
understandings of family violence which allow women to understand that the
violence has never been their fault but is a manifestation of broader structural and
systemic inequalities and that it is possible to achieve healthy, life-giving
relationships. (p. 115)
As a result of this research it is clear that primary prevention of violence against
women concerns strategies that will promote gender equity, encourage a broader
and more flexible approach to expressions of gender role and identity, and
challenge the broader cultures of violence. Taken together, these strategies are
ones which, in the words of VicHealth, promote respect, responsibility and
equality.
6.

Toward an Anglican Strategic Policy

The Anglican Diocese of Melbourne has made significant progress toward the full
equality of women in the ordained and lay leadership of the church, now including
the Episcopate. Work in recent years has also clarified expectations around the
professional standards of clergy and the commitment to respectful relationships
contained in those standards. While these are significant factors in an implicit
culture of respect, what is still needed is an explicit policy that will provide a
strong motivation to address the prevention of violence against women across all
sectors of our Diocese. Unfortunately, there can be no suggestion that we are
immune from the tragedy of family violence. Further, as an organisation that seeks
to promote a message of forgiveness, reconciliation, and inclusion, it is imperative
that we ourselves are seen to value dignity and freedom from violence for women
and girls.
Such a strategic policy will potentially encourage action at four levels. Firstly, to
educate people within the Diocese about the nature and affects of family violence,
and the importance of including primary prevention activities as part of our
response to this issue. Secondly, to investigate the existing policies and practices
in all sectors of the Diocese – parishes, schools, organisations – to ensure that
everything that we do supports a strong culture of respect and equity in relation to
the treatment of women and girls. Thirdly, to participate in community initiatives,
local, state and national, concerned with primary prevention of violence against
women – such as the White Ribbon Campaign, the No to Violence Week, and the
many projects being run by local and state government. Lastly, to secure the
sustainability of this work by developing an Ecumenical / Interfaith task force on
Prevention of Violence Against Women.
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With the current limited resources of our Diocese, it is important that a Strategic
Policy can be readily implemented with minimal support. To this end, it is hoped
that the Policy can draw on the resources of the Northern Interfaith Respectful
Relationships Project, which is currently in the process of developing a number of
resources in this area, including a Peer Mentoring Program for faith leaders, and a
Primary Prevention Tool Kit for faith communities. This second resource will
include a range of user-friendly and easily adaptable resources to assist parishes in
getting started with primary prevention.
7.

Conclusion

Confronting the spectre of violence against women is a task for all organisations
in our society, including our churches. Research shows that there are ways to
prevent this violence before it occurs. This primary prevention approach requires a
long term commitment on behalf of all of us to change the cultural and systemic
factors that contribute to violence in our community. By working to eliminate
gender inequality, to embrace gender equity in the roles of women and men, and
to strengthen our opposition to all forms of violence, we can make a difference to
the lives of women and girls in our community – a community where they can live
free from the fear of violence and the impact it has on all our lives.
8.

Definitions
a. Violence Against Women

From the United Nation’s ‘Declaration on the Elimination of Violence Against
Women 1993’, any act of gender-based violence that results in, or is likely to
results in, physical, sexual or psychological harm or suffering to women,
including threats of such acts, coercion, or arbitrary deprivation of liberty,
whether occurring in public or in private life.’ Other forms of violence can be
financial, spiritual, and social.
b. Primary Prevention
From the VicHealth Primary Prevention Framework, Primary prevention
interventions are those that seek to prevent violence before it occurs. Interventions
can be targeted to the whole population (universal) or particular groups that are
at higher risk of using or experiencing violence in the future.’
c. Determinants
Determinants are influencing factors or elements which determine outcomes.
VicHealth recognises that, the key determinants and contributing factors to the
perpetration of violence against women are: unequal power relations between
men and women; adherence to rigid gender stereotypes; broader cultures of
violence’. (from A Right to Respect)
9.
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11.

Important Numbers
Women’s Domestic Violence Crisis Service
Men’s Referral Service
Sexual Assault Crisis Line
Kids Helpline

1800 015 188
1800 065 973
1800 806 292
1800 55 1800
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Appendix 16 Anglican Strategic Policy
ANGLICAN DIOCESE OF MELBOURNE
STRATEGIC POLICY
FOR THE PREVENTION OF VIOLENCE AGAINST WOMEN
1.

Preamble and Purpose

Our world is a mixture of hopeful opportunities and harmful challenges. The
people of our world experience these opportunities and challenges in different
measure. This difference is sometimes due to natural causes, but is more often
caused by unjust and discriminatory practices embedded in our cultural and civic
life.
Gender discrimination is a major cause of unequal opportunities and challenges
between women and men. Male privilege and power, though lessened in many
places, remains a source of this discrimination. A significant result of gender
discrimination is violence against women, which occurs across all Australian
communities at an alarming rate. Violence against women is the major contributor
to ill health for women under 45 in Australia, and one woman is killed on average
every week by an intimate partner or ex-intimate partner. The social and financial
cost of Violence Against Women is significant.
Christians make known the healing love of Christ through our active commitment
to justice, compassion, healing and peace. As the Body of Christ in our world, we
continue the Gospel mission of Jesus, who was particularly concerned for those
who experienced the affects of injustice and discrimination.
The Anglican Diocese of Melbourne, a part of the Body of Christ, has a
responsibility to this vocation of justice and compassion. This responsibility is
twofold - to seek to end injustice in our world, and to ensure that we ourselves do
not perpetuate it.
The Prevention of Violence Against Women is a significant part of our vocation.
The purpose of this Strategic Policy is to guide the Diocese in this area.
2.

Vision

A community in which women are free from the fear of violence, and relationships
between men and women are characterised by respect and equality.
A Diocese with an explicit commitment to the prevention of violence against
women.
God is love, and those who abide in love abide in God, and God abides in them.
Love has been perfected among us in this: that we may have boldness on the day
of judgement, because as he is, so are we in this world. There is no fear in love,
but perfect love casts out fear; for fear has to do with punishment, and whoever
fears has not reached perfection in love. 1 John 4:16-18
3.

Values
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3.1 Equality
All people are created in equality by God and should be able to live free from
discrimination and injustice. Galatians 3:27-28
3.2 Freedom
Freedom is an integral aspect of the gift of life and of the grace of God. To live in
freedom is an expression of human dignity and respect. Romans 8:1-2
3.3 Peace
The hope of peace is a central component of the reconciling message of God for
all people, and a sign of the kingdom of God. 2 Corinthians 13:11
3.4 Justice
Justice is one of the most tangible expressions of the nature of God in action. To
seek justice for all people is to make the presence of God known in our midst.
Micah 6:8
3.5 Compassion
To exercise compassion for those in need is to express our commitment to our
common humanity as God’s people. Matthew 9:35-36
4.

Definitions

4.1 Violence Against Women
From the United Nation’s ‘Declaration on the Elimination of Violence Against
Women 1993’, any act of gender-based violence that results in, or is likely to
results in, physical, sexual or psychological harm or suffering to women,
including threats of such acts, coercion, or arbitrary deprivation of liberty,
whether occurring in public or in private life.’ Other forms of violence can be
financial, spiritual, and social.
4.2 Domestic Violence and Family Violence
Domestic Violence is usually used to refer to that violence which occurs between
intimate partners. Family violence is used as a broader term to include violence
between other family members, such as siblings, parents and children, or
grandparents and grandchildren.
4.3 Primary Prevention
From the VicHealth Primary Prevention Framework, Primary prevention
interventions are those that seek to prevent violence before it occurs. Interventions
can be targeted to the whole population (universal) or particular groups that are
at higher risk of using or experiencing violence in the future.’
4.4 Determinants
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Determinants are influencing factors or elements which determine outcomes.
VicHealth recognises that, the key determinants and contributing factors to the
perpetration of violence against women are: unequal power relations between
men and women; adherence to rigid gender stereotypes; broader cultures of
violence’. (from A Right to Respect)
4.5 The Diocese
Within this Strategic Policy the term ‘The Diocese’ refers to all segments of
Diocesan life, including parishes, the Anglican Centre, Anglican Schools,
chaplaincy services, the Episcopacy and all ordained and lay staff of the Diocese.
5.

Policy Context

5.1 International Context
The United Nations Convention for the Elimination of all Forms of
Discrimination Against Women (CEDAW) provides an international context and
rationale for this Strategic Policy.
5.2 National Context
In April 2009 the Federal Government released The National Plan to Reduce
Violence Against Women: Immediate Government Actions. This was followed up
by The National Plan to Reduce Violence Against Women and their Children,
including the first three-year action plan. The second document is an initiative of
The Council of Australian Governments. Together, these reports form part of the
combined national and state response to violence against women.
5.3 State
The Victorian response is outlined in, A Right to Respect: Victoria’s Plan to
Prevent Violence Against Women, 2010-2020, November 2009. This report is
connected to a number of key documents produced by VicHealth, including,
Preventing Violence Before it Occurs: a framework and background paper to
guide the primary prevention of violence against women, December 2007, and,
National Survey on Community Attitudes to Violence Against Women 2009:
Changing cultures, changing attitudes-preventing violence against women, March
2010.
5.4 Anglican Diocese of Melbourne
Within our own Diocese this Policy sits alongside a number of key local and
national documents in the area of Professional Standards, such as Faithfulness in
Service: a national code for personal behaviour and the practice of pastoral
ministry by clergy and church workers; the Code of good Practice for Clergy; the
Professional Standards Act 2009.
6.

Core Strategies 2011 - 2012
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•
•
•

•

Increase awareness within the Diocese of the existence and impact of
violence against women through a process of education.
Use the health determinants model to identify within the Diocese areas for
action through a process of investigation.
Encourage within the Diocese a commitment to primary prevention
through active participation in national, local and Diocesan primary
prevention programs.
Develop an Ecumenical / Interfaith Taskforce to guide ongoing work in
the future

6.1 Increase awareness within the Diocese of the existence and impact of
violence against women through a process of education
Leadership

Archbishop in Council

Contributors

Regional Bishops and Archdeacons
Social Responsibilities Committee
Area Deans

Actions

1.
2.

3.

4.
5.

Provide PVAW poster for all ADM facilities.
Provide list of potential guest speakers / preachers on
PVAW and encourage all parishes to address this topic
on one Sunday of each year.
Encourage lay and ordained leadership to make use of
the Peer Mentoring Programs, such as those developed
by the Northern Interfaith Respectful Relationships
Project.
Provide fact sheets and articles for use in pew sheets
and other local publications.
Add PVAW page to ADM Website, including this
policy and other resources.

Schedule

Actions to commence from authorisation of this policy.
Anglican Parishes and Agencies to be surveyed in August 2012
by SRC for evidence of take-up, and a report made to the 2012
Synod.

Resources

Northern Interfaith Respectful Relationships Peer Mentoring
Program
Northern Interfaith Respectful Relationships Faith Promoting
Respect Tool Kit
White Ribbon Day Australia Ambassadors list
Faith Trust Institute, USA, for Resources and on-line training,
information

Outcomes

Greater presence of information around the Diocese on PVAW.
Lay and ordained leadership better informed about PVAW.
Increased awareness of PVAW in Diocese generally.
Increased commitment to development of PVAW programs and
activities.
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6.2 Use the health determinants model to identify within the Diocese areas for
action through a process of investigation.
Leadership

Archbishop in Council

Contributors

Regional Bishops and Archdeacons
Social Responsibilities Committee
Area Deans
Director of Theological Education
Director of Professional Standards
Registry

Actions

1.
Encourage all ADM facilities to make use of audit tool
produced by Northern Interfaith Respectful Relationships
Project.
2.
Investigate ways in which PVAW training can be
integrated into existing training of ordinands and Professional
Standards Seminars.

Schedule

Audit to be undertaken during 2012 and report made back to
2012 Synod.

Resources

Northern Interfaith Respectful Relationships Faith Promoting
Respect Tool Kit

Outcomes

Greater awareness of the ways in which determinants of
Violence Against women (gender inequity, rigid gender roles,
and low sanctions against violence) are embedded in policies
and practices of Diocese.
Greater clarity about areas for action.
Evidence produced for next stage of strategic work.

6.3 Encourage within the Diocese a commitment to primary prevention
through active participation in national, local and Diocesan prevention
programs.
Leadership

Archbishop in Council

Contributors

Regional Bishops and Archdeacons
Social Responsibilities Committee
Area Deans
VicHealth, Office of Women’s Policy
White Ribbon Day and other stakeholders

Actions

1.
Provide Training Day for faith leaders on Primary
Prevention and Violence Against Women in partnership with
VicHealth
2.
Encourage all ADM Facilities to identify and plan for 3
activities they can undertake in the coming 12 months.
3.
Provide all parishes, agencies and schools with copy of
Northern Interfaith Respectful Relationships Project
Faith Promoting Respect Tool Kit.
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2.

Encourage all Deaneries to discuss PVAW at one
Deanery gathering during 2012.

Schedule

Actions to commence from authorisation of this policy.
Anglican Parishes and Agencies to be surveyed in August 2012
for evidence of take-up, and a report made to the 2012 Synod.

Resources

Northern Interfaith Respectful Relationships Faith Promoting
Respect Tool Kit.
VicHealth, Short Course for Prevention of Violence Against
Women

Outcomes

Primary prevention activities happening in 50% of ADM
facilities during 2012.
Faith Promoting Respect Tool Kit accessible in all facilities.

6.4 Develop an Ecumenical / Interfaith Taskforce to guide ongoing work in
the future
Leadership

Archbishop in Council

Contributors

Archbishop and regional Bishops
Victorian Council of Churches
Faith Communities Council of Victoria

Actions

1.
Arrange Round Table Conversation with nominated
faith leaders to set strategy for Ecumenical / Interfaith response
to Prevention of Violence Against Women.

Schedule

Report from Round Table to be presented to 2012 Synod.

Resources
Outcomes

7.

Development of process for Prevention of Violence Against
Women to happen strategically at Ecumenical / Interfaith level
as well at single faith level.

Review and Reporting

The Archbishop in Council through the Social Responsibilities Committee will
take responsibility for gathering, collating and reporting on the results of this
Strategic Policy, as per the guidelines listed in the Schedule of each of the four
core strategies. This report to be presented to the 2012 Synod. The report to
include a review of the Strategic Policy and recommendations for Core strategies
for 2012 – 2015.
8.

Important Numbers
Women’s Domestic Violence Crisis Service
Men’s Referral Service
Sexual Assault Crisis Line
Kids Helpline

1800 015 188
1800 065 973
1800 806 292
1800 55 1800
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Appendix 17 Simple analysis of all responses received from peer mentoring
participants

Response topic

Number of
participants
who
mentioned
this topic

Arranging time to meet not too difficult
Appreciated resources supplied with material
Appreciated mentor / mentee relationship
Appreciation of being with person of different denom.
Surprise at prevalence of violence
Different denominational approaches to gender issues
Potential primary prevention activities
Importance of the mentoring program itself
Importance of awareness raising
Different experiences of women
Contemporary definitions of masculinity
Value of reflective approach to conversations
Challenges of finding time to meet
New awareness of primary prevention and
determinants
New awareness of power of language
Greater alertness to signs of concern in others
Challenge of fitting more things into existing ministry
Greater awareness of religious patriarchy
Heightened awareness of issue of violence
Linking mentoring program to other activities
Program generally not too arduous
Greater awareness of power of own words
Secondary versus primary prevention
Greater confidence in challenging resistance
Already having a go at primary prevention activities
Theologies of gender

5
4
5
2
5
2
4
3
3
4
3
4
2
3

Total
number of
times topic
mentioned
by all
participants
6
7
9
3
7
4
8
5
5
4
3
9
3
5

3
3
2
3
1
3
2
2
2
2
6
4

7
5
3
5
1
5
3
2
2
4
10
5
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Appendix 18 A simple analysis of observations made by the project coordinator
as recorded in work diaries for March – December 2011
Topic of observation
Potential to do this work at higher levels of faith organisations
Significant barriers to project
Complexities of male privilege and power
Multifaceted nature of power
Potential of using human rights approach
Struggle for women to have voice in religious settings
Lack of progressive voices in faith setting
Primary prevention versus secondary prevention focus
Lack of capacity of interfaith networks
Loss of knowledge of project during interregnum
White Ribbon Campaign issues
Challenge of talking about gender in faith setting
Sustainability of project
Potential for future PVAW work in faith setting
Issues of resistance
Understanding primary prevention
Interest in this work from faith communities
Redefining masculinity
Busyness of clergy

Number of times
recorded
3
5
1
1
2
2
4
5
8
2
7
4
3
4
2
4
4
3
4
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