| ] —
P "'llllllll!!_'_: e

‘-.-.--.‘-.-..-.--- —-.- \ ‘i‘.i . T -

[T S . NRgs "TTL T | [
I T = ... .llll
--..-.--’

Western Australian Centre for Rural Health

Conversations for Change

Accelerating Efforts to Prevent Family Violence
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Introduction

A 2019HealthwayGrant

A Amplifying the primary prevention messaging of
the CRE organisations by starting community
conversations

A Team of researchers in Geraldton, Gingin and
Perth



theoretical

underpinnings Change the Storg OurWatch

Gendered Drivers

All lead to primary prevention approach and series of
related community activities and interventions

Articulation with CRE and other community impact
efforts




Project Components

Local Attitudes anc
Experiences of
Violence (LCAEV
Survey

Bystander Training
Speaking Out
Against Disrespec

Communications
Strategy

w The Leading Lights
w Community Messaging

Media review and
recommendations
on reporting of FV




\

ANROWE& NCAS survey
National Data

informingLCAEVS Personal Safety Survey
Development

Baseline understanding of CGC
Attitudes towards Violence




The Local Attitudes and Experiences of
Violence (LCAEVS) Survey

Evidence of effective interventions for addressing the underlying drivers of
family and domestic violence (FDV) in communities, particularly in rural a

regional settings, Is limited.

The survey was designed as a tool to inform and measure the effectivenes
the local FDV prevention strategies.

The local survey was adapted from the ANROWS National Community
Attitudes to Violence Against Women Survey (NCAS) 2017 (ANROWS 20
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TheLocal Community Attitudes and
Exposure to Violence Survey (LCAEVS)
survey available in online survey platform
and in paper hardcopy i@ctober 2019.

Implementing the Distributed to eligible
participants:
Survey A 15+ years

A Greater Geraldton
residents

Widely advertised via paper, radio, local
businesses and social media to encourage
broad uptake.
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Analysis

Total responses: 914
Female 73% (ABS 50.4%), Aboriginal 8.4% (ABS 9.7%)

A The initial analysis of the survey identified that the survey respondents did not match the
demographic profile of the residents of the City of Greater Geraldton. Based upon
statistical advice, the survey data wasighted (for gender, Aboriginal identification, age
and education levelp account for these differences between survey respondents and
the general population demographic composition.

A Analysis of LCAEVS responses were completed overall and by sociodemographic
subgroups.

A These results are from the overall weighted analysis.



Other emotional and social abuse:

- Intimidation by throwing or smashing an
object close enough to cause fear (30%)

- Almost one quarter (24%) of the
respondents reporting experiences of being
prevented from having contact with friends
and family

- 15% had received threats of harm to their
family members.

Stalkingbehaviours

- One fifth (21%) of respondents having
received unwanted phone calls, emails and
text messages

- 18% having experienced being tracked or
monitored without consent

AOverall the most common form of
relationship violence reportedigver
experienced by local respondents was
emotional abuse being repeatedlygriticised

to make them feel bad or useless (44%) This
was followed by high levels physical
violencein the form ofeverbeing slapped,
punched or hit (37%).




How we
measure up
with NCAS

(national
data)
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gender equality than those reported nationally.

Slightly fewer local respondents (55%) compared to the
national survey (60%) felt that they would know where to go
for help andto get support about a domestic violence issue.

Knowledge locally there was higher recognition of coercive
behaviourssuchasrepeatedlyand unkindlycriticisinga partner
and controlling their social life as being FDV and markedly
greaterrecognitionof financialcontrol and stalkingbehaviours

Attitudes Overall, the highestagreementboth locally (24%),
and more so nationally (32%), wasfor the statementW® woman
who doesnot leavean abusivepartner is partly responsiblefor
theabuseO2 y i A.y dzA y 3 Q
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A 1t is likely that this survey may have attracted those
with an interest in or experience of FDV

A Weighting can introduce some bias and
assumptions, particularly if the under sampled
survey participants were unrepresentative (in terms
of knowledge, attitudes and experiences) compared

C h al I e n g eS to the wider population group, as these will have

been magnified.
an d A The freetext comments indicated that some of the

closedended questions and definitions in the
limitations

survey were difficult for respondents.
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some cases (for example not including frequency
and severity of violence as a measure).
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Way Forward

A The survey has revealed some interesting areas in
which further primary prevention strategies and
education could be considered, including for
subgroups within the wider community, to address
the ongoing drivers of family and domestic violence.

A The survey will enableonitoring of changesot
assess the effectiveness of local FDV primary
prevention strategies over time.

A Feedback in the form of survey comments, and from
community feedback on the results, will be
considered, discussed and implemented where
appropriate.

A The survey is proposed to be repeated in the
community at the start of 2022.



Why bystander training?

A Community norms that support inequality and violence are a
significant underlying primary cause of FDV

A Violent attitudes and situations are perpetuated when
onlookers do not take a stand against these norms

A Bystander action can include speaking up against sexist or
disparaging language or jokes, or identifying and changing

workplace practices and policies that discriminate against
women
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Target Audience for
Bystander Training

AThe primary target audience for
the training is members of
organisationghat are signed up
to the CRE. In this way the
training tries to be relevant to
everyone.
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Bystander training in workplaces
does not happen in isolation

|deally it should:

ABe understood and supported by
thez2 NH I Yy A sehiar m&haQera
and leaders

AOccur within a policy environment
andorganisationalculture that
supports gender equality

ABeone partof a larger
organisationakffort to challenge
discrimination.
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Timeline and
Development Process

Following a

X _ WACRH
Our Watch face rBeV;?g’:]gérex'St'ng developed a set
to face Bystander Jei . of PPT slides and
training in training online a Facilitator
Geraldton. CRE training was Guide and
organisations developgzd e piloted face to
found it useful. g;gtllig:em on face training

Dec. 2020

V'S
v

OctcNov. 2020

N

3 students from UWA !N the piloting Since the odine
McCuskeCenter for process, some training went live
i : CRE organisations  in November
Citzenshigleveloped
- Imlevelop suggested that 2020, 481 people

prototype Bystander

ini they would run have completed
training and tested . (
with CgRE facilitated the Qualtrics
organisations sessions in Survey at the end

house. of the training.
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Participants selfating as good or very good for the following skills, before and after bystander training
(%):

120

Total Surveys
Completedc 481

Majority of

participants were N i

female (79%) 6 o2

Most participants

aged 1829 years (49%) 4 - -
followed by age 339

years (27%). 2

Majority of participants

were students (60%).

Understanding of the link  Ability to recognise disrespectfulbility to understand appropriate Taking action when witnessing
between disrespect, sexism andnd discriminatory behaviour anthings to do and say to challengénappropriate disrespectful and
family violence speech sexism and disrespect discriminatory behaviour

o

o

o

m Before Training m After Training



Overall
willingness to
Speak Out
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Participants who agree or strongly agree that they would tell a
friend when their behaviour is sexist (%)

95

Before Training After Training




Way forward

A Majority completing the training are female students aged2B8who complete
the online training without any requirement from the University or their
teachers.

A Respondents from CRIEganisationsare relatively few (under 20%)

A We need to expand the training to more C&tganisationsldeally, more CRE
organisationwill implement supportive policies and actively promote a -
workplace culture that demonstrates efforts to achieve gender equality and
embed bystander training within that culture.

A We need more men to complete the training. Promoting equal and respectful
NEfl UAZ2YyaKALJA O0SU@GSSY ©62YSY YR YSY WTNRE\
supporting men to take a leading role discouraging violertiehaviourand
challenging discrimination and gender stereotyping.

A Both online and face to face versions of the training will be evaluated to
determine whether participants go on tactually takebystander action. Those
who have done the training and agreed to be followed up, expect to hear from
the research team in the next few months to find out if you have engaged in any
bystander action.




Communication
strategy Leading lights

20+ organisations to learn together and discuss how to
translate how to communicate the five actions to prevent
family violence in each individual context

Challenging condoning of violence against women

t N2PY2GAY3 62YSyQa AYRSLISYRSYyOS
Challenging gender stereotypes and roles

Strengthening positive, equal and respectful relationships

1 Promote and normalise gender equality in public and
private life.

Each radio interview, media release, social media post will have
at least one of these strategies as the overarching goal as we
seek to prevent family violence from the primary level
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Implementation

A With guidance on direction, a
communications team also support in
delivering the overarching CRE
messaging with the same goals through
social media, radio interviews and print
media when available.

A ACTION: Be a part of the CRE change
and like, click share messaging on the
CRHacebookpage so we continue to
Increase our reach into Geraldton

@communityresepectandequality
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