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ABSTRACT
Background
Gender-based violence (GBV) is disproportionately experienced by women and
perpetrated by men. In Australia, one in three women have experienced physical,
sexual and/or emotional abuse by an intimate partner since the age of 15 (Webster
2016). Primary prevention approaches such as community mobilisation (CM) prevent
violence from occurring in the first place through program activities that mobilise
communities to take action against the gendered drivers that underpin GBV (eg: men’s
control of decision making and stereotypes constructions of masculinity and
femininity). CM is a promising prevention approach (Ellsberg et al. 2015) and program
workers have been identified as key catalysts to mobilising change (Louth, Mackay &
Goodwin-Smith 2018; Nandi & Schneider 2014). However, little is known about the
experiences of program workers or the implementation of CM approaches in
metropolitan contexts in Australia.

Methods
This qualitative evaluation explored the enablers and barriers to the supportive
capacity of program workers who design and/or facilitate CM activities. Nine workers
from the Taking Action in our Community (TAC) program in metropolitan Melbourne
(Australia), were purposefully sampled to act as informants in this qualitative
descriptive study. Semi-structured interviews with the informants were conducted and
analysed using inductive thematic analysis (Braun & Clarke 2006).

Results
Leveraging resources, making connections and feeling empowered were key themes
that enabled program workers to support communities to take action. A perceived
agenda, the one-off nature of the program and identifying impacts were key themes
that posed barriers to program workers in their role supporting communities to take
action against GBV.
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Conclusion
This is the first study of a CM program that prevents GBV against women in an
Australian metropolitan context. It presents insights into the enablers and barriers to
the supportive capacity of program workers who design and facilitate CM activities.
These findings serve as lessons learned that may strengthen future implementation of
CM programs in similar metropolitan contexts around Australia. Future qualitative
inquiries should explore program impacts on community members and future
quantitative studies should evaluate program diffusion and effectiveness of CM
programs implemented in Australian metropolitan contexts.
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THESIS OVERVIEW
This thesis is comprised of five chapters. The first chapter presents an introduction to
the research topic, gender-based violence (GBV), before introducing the community
mobilisation approach to preventing GBV. Theoretical models underpinning the
approach are highlighted. Then a review and critical appraisal of the literature
discusses the effectiveness of the community mobilisation approach to preventing
GBV, as well as the key pathways of how the approach mobilises communities and
stimulates action on GBV. Lastly, a gap in the literature is identified and the research
questions are stated.
The second chapter presents the methods and procedures that were employed to
conduct the study. The chapter begins with an outline of the community mobilisation
program that was investigated, along with a description of the study design used to
guide the research. Next, the study population and sampling strategy are discussed,
following on with a description of the data collection and analysis methods. Lastly,
data management, ethical considerations and measures employed to increase rigour
and discussed.
The third chapter presents the results of the study. A thematic map is provided to
depict the relationships between the themes generated. Themes and subthemes are
then reported, supported by figures depicting sets of subthemes that branch from the
central thematic map, as well as a selection of illustrative quotes from study
informants.
The fourth chapter presents the discussion of the results. The discussion begins by
highlighting the research questions, before delving into a discussion of how the study’s
themes extend, corroborate or refute the existing evidence base. Themes are also
discussed in relation to the theoretical models highlighted in the first chapter. The
fourth chapter concludes with a discussion of the strengths and limitations of the
study.
The fifth and final chapter presents the conclusions of the research. A summary of the
findings and implications are given. Recommendations for future practice and further
research conclude the main text of the thesis.
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Chapter 1 INTRODUCTION AND REVIEW OF LITERATURE
This first chapter presents an introduction to the research topic and a review and
critical appraisal of the literature. Gaps identified in the literature are discussed,
leading to the research questions of this study.

1.1 Violence against women (VAW)
Gender-based violence (GBV) perpetrated by men against women violates the human
right to safety and wellbeing for women and girls worldwide (United Nations 1948).
Globally, more than one in three women have experienced GBV by a non-partner or
intimate partner (World Health Organisation 2013). This prevalence is reflected in
Australia, where one in three women have experienced physical, sexual and/or
emotional abuse by an intimate partner since the age of 15 (Webster 2016). Intimate
partner violence (IPV) is the largest contributor to Australia’s burden of disease for
women aged 18 to 44 years (Webster 2016). The cost of violence against women and
their children was estimated in 2015-16 to have costed Australia AU$22billlion
(Australian Institute of Health and Welfare 2018). The first statistical report regarding
the prevalence of intimate partner violence during the initial three months of the
COVID19 pandemic in Australia has indicated that one in five women in cohabitating
relationships experienced emotional abuse, and almost one in ten experienced
physical violence (Boxall, Morgan & Brown 2020). Preventing violence from occurring
in the first place presents an opportunity to reduce this violation of human rights and
its burdens to society.

1.2 Primary prevention
Heise (1998) theorised that GBV against women is the product of a complex interplay
of factors from every level of the human ecology, and recommended that preventative
efforts employ a socio-ecological approach (Bronfenbrenner 1979) to address the
underlying drivers of GBV at each level. Our Watch, Australia’s peak body for
preventing VAW, further developed the socio-ecological model of GBV first proposed
by Heise (1998) (Figure 1).
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Figure 1: Socio-ecological model of VAW (Our Watch, ANROWS & VicHealth 2015)

From this socio-ecological model (Figure 1), Our Watch established that factors related
to gender inequality were the most prominent predictors of GBV, highlighting in
particular four main gendered drivers (Appendix A). Primary prevention approaches
seek to address the four drivers of GBV: ‘the condoning of violence against women’,
‘men’s control of decision-making and limits to women’s independence’, ‘stereotyped
constructions of masculinity and femininity’ and ‘disrespect towards women and male
peer relations that emphasise aggression’ (Our Watch, ANROWS & VicHealth 2015).

1.3 Community mobilisation
Community mobilisation (CM) approaches are an example of a primary prevention
strategy that has been used to address a wide range of health and social issues
(alcohol-related harms, underage alcohol consumption, crime prevention) through
engaging people in changing social norms (Ellsberg et al. 2015). The CM approach to
preventing GBV is based on the socio-ecological model presented above
(Bronfenbrenner 1979; Heise 1998), and aims to address the drivers that uphold
gendered discrimination and experiences of violence (Abramsky et al. 2012). The
renowned CM model, SASA! (Figure 2) developed by Raising Voices (2008) and
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implemented in Uganda, was specifically developed to address GBV and HIV/AIDS
prevention. SASA! stands for Start, Awareness, Support, Action!, reflecting theoretical
influences from stages of change theory (Prochaska & DiClemente 1982). It moves
beyond the awareness-raising cycle by supporting action at the community level to
challenge the harmful social norms and gender power imbalances that drive GBV
(Michau et al. 2015). The use of CM models and the associated impacts on GBV will be
investigated in this literature review.

Figure 2: The four stages of the SASA! program (Raising Voices 2008)

1.4 Search strategy
The aim of this literature review was to assess the current state of knowledge around
the implementation of programs that use community mobilisation to prevent violence
against women. A literature search was conducted using EbscoHost databases
(Academic Complete, CINAHL Complete, Global Health, Health Source:
Nursing/Academic Edition, Humanities Source, Medline Complete, PsycINFO and
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SocINDEX) to identify current evidence based papers for review. The same search was
conducted using the Google search engine to identify relevant grey literature
published by reputable organisations such as governments and not-for-profit
organisations. The following concepts were used to inform the search terms:
1. ‘violence against women’ and similar phrases such as ‘intimate partner violence or
‘gender-based violence’
2. ‘community mobilisation’ and similar phrases like ‘community engagement’
3. ‘evaluation’ and related words such as ‘outcome’ and ‘impact’
4. ‘program’ and related words such as ‘intervention’ or ‘strategy’
These four concepts were created as separate searches. The four searches were then
combined to generate a first round of results (Figure 3). The ‘English language’,
‘academic journals’ and date filters were selected to narrow the search. Date filters
that spanned twenty years from 2000-2020 captured the recent history of research in
this area. Once duplicate papers were removed, the following inclusion and exclusion
criteria were established to guide the selection process for review.
Total
search
results

Filters
added

Duplicates
removed

Papers
excluded
on basis
of title
and
abstract

Relevant
grey
literature
included

Additional
papers
found
through
reference
lists

Eligibility
criteria
applied to
main text

10 papers
eligible for
review

Figure 3: Process of literature search strategy

Inclusion criteria
•

•

Community mobilisation programs
with an action or advocacy phase

Prevention of violence against
women

•

Whole-of-community / communitybased approaches

•

Adult men, adult women, or adult
couples as participants

•

Evaluation or trial

•

Primary prevention

Exclusion criteria
•

Prevention of violence against men

•

Programs designed for victimsurvivors only, rehabilitation or
recovery programs

•

Awareness campaigns only
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•

Mass media strategy without

•

community-based mobilisation
component

Mentoring, training, education and
other individual-centred programs

•

School-based programs

Community programs that did not involve a mobilisation phase to support participants
to take action at the community level were excluded. As previously discussed, the CM
approach to preventing violence against women moves beyond the awareness raising
cycle by supporting action at the community level to challenge the harmful social
norms and gender power imbalances that drive GBV (Michau et al. 2015). Therefore,
the decision was made to only include CM programs that facilitate change at the
community level through the promotion of action. Programs that supported individual
level change only were not included.

1.5 Community mobilisation prevents GBV
The CM approach to preventing GBV has been tested in a number of African and Asian
countries using cluster randomised trial (CRT) designs (Appendix B & Table 1)
(Abramsky et al. 2014; Naved et al. 2018; Pettifor et al. 2018; Pronyk et al. 2006;
Wagman et al. 2015). Some studies have reported that a CM approach was able to
significantly reduce women’s experiences of IPV (Pronyk et al. 2006; Wagman et al.
2015). The IMAGE program, implemented in South Africa, was a combined training
curriculum (gender roles, relationships, IPV and HIV), community mobilisation and
microfinance initiative (Appendix B) (Pronyk et al. 2006). While the pair-matched CRT
evaluating the effectiveness of the IMAGE program found that women’s part year
experience of IPV was significantly decreased by 55%, the study is limited in that there
was the possibility that the control clusters were contaminated (Table 1) (Pronyk et al.
2006). Similarly, the SHARE program, implemented in Uganda, demonstrated
significant reductions in women’s past year experiences of physical and sexual IPV
(Table 1) (Wagman et al. 2015). The program combined community mobilisation and
an HIV screening intervention (Appendix B). However, the nested CRT was limited in
that clusters were not pair-matched. Further, there was no evidence reported of
blinding at baseline or follow-up (Wagman et al. 2015).
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Table 1: Quantitative studies reviewed - findings and critical appraisal

Program, Authors,
Setting
IMAGE
Pronyk et al. (2006)
Rural villages in
Limpopo province,
South Africa

SHARE
Wagman et al.
(2015)
Rural districts in
Rakai, Uganda

SASA!
Abramsky et al.
(2014)
Urban and periurban

Study Design and Study Measures

Findings

Critical Appraisal

Pair matched cluster randomised trial
(CRT)
a) Received intervention
b) Control arm
Primary Outcome:
1) Experience of IPV in past 12 months
Secondary Outcomes:
1) Social capital
2) Empowerment
3) Vulnerability to violence
CRT nested within community-based
cohort study.
a) Received intervention
b) Control arm
Outcome measures:
1) Past year experience/perpetration of
emotional/physical/sexual IPV
2) Past year experience/perpetration of
forced sex

Past-year experience of IPV was
significantly decreased by 55%
(CI=0.23-0.91)
No other statistically significant
differences, however changes
occurred in the hypothesised
direction.

Low precision of effect estimates.
Potential contamination of control clusters.
Follow-up was conducted 24 months post
baseline, however, the intervention was delivered
over 15 months. Therefore follow-up of 9 months
post-intervention may have limited the chances of
detecting statistically significant changes, as the
program may not have been diffused in the short
time period.

Among women, there was
significantly reduced
experience of past year physical
(CI=0.67-0.92) and sexual IPV
(CI=0.67-97), as well as forced
sex (CI=0.65-0.96).
Among men, there was
significantly reduced
perpetration of past year
emotional IPV (CI=0.78-0.98).
Among women, there was
significantly reduced social
acceptance of gender
inequality and IPV (0.38-0.79).
Among women and men, there
was improved acceptability
that a woman can refuse sex.

There was not an even number of control (n=7)
and intervention groups (n=4).
Clusters were not pair matched.
Higher retention rates in the control group.
No evidence of blinding at baseline or follow-up.

Pair matched CRT
a) Received intervention
b) Control arm
Outcome measures:
1) Past year experience of physical and
sexual IPV
2) Acceptability of IPV

Interviewers were not blinded at follow-up.
Small number of clusters, therefore there is low
precision of effect estimates.
Potential contamination of control clusters
There was not an even number of sexes sampled,
more men than women.
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neighbourhoods in
Kampala, Uganda

3) Acceptability of women refusing sex

Decreased past year experience
of physical IPV among women.

SAFE
Naved et al. (2018)

Three arm CRT
a) Received community campaign,
separate male and female sessions
b) Received community campaign and
female only sessions
c) Comparison arm
Outcome measures:
Past year experience of physical, sexual,
economic and emotional IPV.
CRT
a) Received intervention
b) Control arm
Primary Outcome:
1) Views towards gender norms (GEMS
score)
Secondary Outcomes:
2) Past year perpetration of IPV
3) Past year experience of IPV

The only statistically significant
result was a 21% risk reduction
(CI=0.62-0.99) of physical IPV
amongst girls aged 15-19 who
participated in trial arm A.
There were no other
statistically significant
reductions in any form of IPV.

Slums in Dhaka,
Bangladesh

One Man Can
(adaption)
Pettifor et al. (2018)
Rural villages in
Mpumalanga
province, South
Africa

Follow-up was conducted 24 months post
baseline, however, the intervention was delivered
over 20 months. Therefore follow-up of 4 months
post-intervention may have limited the chances of
detecting statistically significant changes, as the
program may not have been diffused in the short
time period.
Potential contamination of control clusters.
Study was underpowered.
Men in the intervention group
GEMS (gender equitable men’s scale) is
achieved significantly higher
appropriate to measure the effects of an
GEMS scores (p=0.01)
intervention on men. Indication of how the scale
compared to men in the control was adapted to be appropriate for women was
group.
not given.
GEMS scores amongst men also Intervention activities targeted change in boys
increased with an increase in
and men, therefore, collecting data from women
intervention exposure (p=0.03). was not necessary.
Potential contamination of control clusters.
No change in perpetration or
experience of IPV.
Study was underpowered.
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Others demonstrated a reduction in IPV, however these findings were not statistically
significant (Abramsky et al. 2014; Naved et al. 2018; Pettifor et al. 2018). The SASA!
program, mentioned in section 1.3, combined local activism, media and advocacy,
communication materials and training (Appendix B) (Abramsky et al. 2014). A pairmatched CRT found reductions in women’s past year experiences of violence, although
this finding was not statistically significant (Table 1). Among women, there was
significantly reduced acceptance of gender inequality and IPV, a finding that
illuminates impact at the community level (Abramsky et al. 2014). Again, interviewers
were not blinded at follow-up and there was potential for contamination of control
clusters (Table 1).
The SAFE program, implemented in Bangladesh, combined community mobilisation,
improvements in health and legal service provision, training and advocacy on gender
and VAW, and group sessions to support women’s activism (Appendix B) (Naved et al.
2018). A three-arm CRT found a statistically significant risk reduction of physical IPV
among girls in trial arm A (Table 1). The study was limited in that follow-up was
conducted only four months post-intervention. This presents difficulties in detecting
statistically significant change, as the program impacts may not have been diffused in
the short time period (Abramsky et al. 2014), and again, there was potential for
contamination of control clusters (Naved et al. 2018). It has been suggested that the
lack of statistically significant findings in evaluations of CM programs may be due to
the potential contamination of study clusters (communities) (Abramsky et al. 2014;
Naved et al. 2018). There were high levels of migration across many communities,
which may have contributed to undetected contamination.
In addition to women’s experience of violence, these CRTs measured other indicators
such as those relating to gender norms and social acceptability of violence against
women (Table 1). Abramsky et al. (2014) found that SASA! significantly reduced social
acceptance of IPV among women, and also significantly increased the social
acceptance that women can refuse sex (Table 1). Pronyk et al. (2006) found that
IMAGE increased the percentage of participants who have challenged traditional
gender roles (Table 1).
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An adaption of the One Man Can program was implemented in South Africa. The
adaption combined workshops, community mobilisation activities and leadership
engagement with the aim of supporting men to take action against the harmful gender
norms that fuel GBV (Appendix B) (Pettifor et al. 2018). A CRT found that men in the
intervention group achieved significantly higher GEMS (men’s gender equitable views)
scores compared to men in the control group (Table 1). Furthermore, this result
increased with an increase in intervention exposure (Pettifor et al. 2018). However, the
study was underpowered and like most CRTs, there was potential for contamination of
control clusters (Table 1). Improving indicators such as gender equitable norms and
social acceptability of violence is pertinent to reducing men’s use of violence against
women (Our Watch, ANROWS & VicHealth 2015). Understanding how CM programs
achieve these changes will identify potential areas for program enhancement.

1.6 How community mobilisation works: pathways to change
Recognising that violence actuates from societal, community, relationship and
individual-level factors, CM operates by engaging whole communities to address the
entrenched drivers of GBV (Abramsky et al. 2012). CM programs empower
communities to foster social change by moving community members through the
phases in the stages of change theory (Abramsky et al. 2012; Prochaska & DiClemente
1982). First, CM programs engage the community through awareness raising activities.
Program workers and community leaders then support communities through a
behaviour change phase. Lastly, community members are supported to take action,
not only to improve social norms and attitudes in their immediate community, but
also, to advocate for policy and systems change to change the story at the societal
level (Louth, Mackay & Goodwin-Smith 2018).
Although CRTs have suggested that cross-site contamination may be the biggest
barrier to measuring the degree of success of CM programs, investigating pathways to
change may highlight avenues for program improvement that may increase future
possibilities of detecting statistical significance. Qualitative inquiries have illuminated
the pathways through which community mobilisation has impacted individuals and
couples, as well as created change in communities (Table 2 & Appendix C) (Kyegombe
et al. 2014a; Louth, Mackay & Goodwin-Smith 2018; Nandi & Schneider 2014;
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Starmann et al. 2017). For men, a key pathway to individual level change is the
mobilisation of support or reference groups (Kyegombe et al. 2014a; Louth, Mackay &
Goodwin-Smith 2018). These groups mobilise men in the community by reinforcing
non-tolerance, holding men accountable (socially) for their actions, and supporting
men to deal with anger and loss of control in non-violent ways. The loosening of
harmful gender roles at the relationship level was achieved in the SASA! program by
mobilising couples to show respect and support for their partners, and by practicing
fairer negotiation around household decision making (Starmann et al. 2017). In
addition, both men and women have described feeling more supported when their
partners acknowledge their contribution to a relationship (Starmann et al. 2017).
Showing of respect within a relationship consequently leads to improved
communication and sense of hope for the future. It also leads to collaboration and the
ability to share decision making, preventing the use of violence when issues or conflict
arises (Kyegombe et al. 2014a). The fostering of positive framing in CM program
design, particularly the focus on love, hope and respect was found to be the underlying
facilitator of change at the relationship level in the SASA! program (Starmann et al.
2017). At the community level, creating a non-tolerance environment is a key pathway
to reducing IPV (Kyegombe et al. 2014a). It has been shown that collective action that
challenges social norms around getting involved in other people’s lives leads to
reduced acceptability of violence (Kyegombe et al. 2014a).
There are a number of factors that limit the transferability of these qualitative findings,
particularly in relation to data having been collected from predominantly developing
countries or rural and remote regions of developed countries (Table 2). Findings from
these settings may not be directly relevant and transferable to metropolitan settings in
Australia. In addition, study methodologies were not sufficiently reported by these
studies, reducing their dependability and trustworthiness, as other researchers would
not have sufficient detail to replicate the study (Table 2) (Thomas & Magilvy 2011).
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Table 2: Qualitative studies reviewed - findings and critical appraisal

Program, Authors,
Setting
NO MORE
Louth, Mackay and
Goodwin-Smith (2018)

Study Purpose and
Design
Qualitative
exploration of the
program

Remote, predominantly
aboriginal communities
in the Northern
Territory, Australia

Short term multimethod ethnography

SASA!
Kyegombe et al. (2014a)

Explored pathways of
relationship-level and
community-level
change

Urban and peri-urban
neighbourhoods in
Kampala, Uganda

Qualitative study
nested within a pair
matched CRT

Findings

Critical Appraisal

Men’s reference groups provided a supportive space for men
to consider behaviour change. Reference groups also
supported men to sustain collective action at the community
level.
Community leaders and representatives were integral to
community member’s acceptance of program messaging. They
enhanced program diffusion and sustained action through
leading the reference groups and providing support to
community members.
Program delivery was responsive to the local community and
increased the capacity of community representatives. Program
facilitators credit success in their role to the training they
received prior to program implementation.
Relationship level change
• Improved trust, love and respect
• Improved communication
• Improved shared decision making
Community level change
• Increased understanding of IPV Reduced acceptability of
IPV
• Increased public testimonies and commitment to zero
tolerance
• Increased support (formal and peer) to women victims
• Increased support (formal and peer) to men perpetrating

Research methods unclear
throughout
Sample size and number of
respondents not given
Data analysis methods unclear
References missing
No clear summary of findings
provided.
Discussion centres on
recommendations for future
practice.

No indication of qualitative
approach (study design)
No indication as to whether a topic
guide or interview schedule (more
structured) was used
No indication of respondent
validation of transcripts Thematic
analysis method not referenced
Analysis and coding process not
described
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SASA!
Starmann et al. (2017)
Urban and peri-urban
neighbourhoods in
Kampala, Uganda

Mitanin Health Worker
Program
Nandi and Schneider
(2014)
Rural district in
Chhattisgarh state, India

Explored pathways of
relationship-level
change
Qualitative study
nested within a pair
matched CRT

Described how the
Mitanins addressed
the social
determinants of GBV.
Explored the barriers
and enablers to the
role of the Mitanins.
Qualitative
comparative case
study

Change
• Shift to less traditional gender roles
• Improved communication
• Improved conflict management, self-regulation
• Improved financial status
Driver of change
• Awareness and skills building instigated possibility of
change
• Local community activist/representative supported and
maintained changes, provided sense of accountability
•
•
•

The Mitanins became advocates for the community, which
was a key catalyst for collective social change.
The Mitanins were appropriate leaders as women found
them relatable.
The Mitanins credited their success to the ongoing training
and support they received

Some of the relationship level
findings were published already
(Kyegombe et al. 2014a)

Authors did not indicate whether
interviews were structured
Authors did not identify what
sources informed their
development of the conceptual
framework that informed the
interview questions.
Small number of interviews
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1.7 Key players in the mobilisation of communities
Qualitative investigation has also highlighted the key factors that have enabled
communities to adopt change in relation to GBV (Table 2 & Appendix C). Community
members that have participated in the SASA! and NO MORE programs have
emphasised the importance of leaders and community representatives who lead
community activism efforts and provide ongoing support through their journey to
community level action (Kyegombe et al. 2014a; Louth, Mackay & Goodwin-Smith
2018). These key influencers provide a reassuring support for women who wish to
continue pursuing change even when their partners are particularly resistant to
progressive social norms. Furthermore, community leaders in the SASA! and NO MORE
programs mobilise men in the community by reinforcing desistance and supporting
men to discuss their feelings or concerns (Kyegombe et al. 2014a; Louth, Mackay &
Goodwin-Smith 2018). The presence of community leaders and activists who are
accepted by a community reflects community ownership of CM programs and
intentions to sustain long term social change (Louth, Mackay & Goodwin-Smith 2018).
The ability of community activists and leaders to sustain change at all levels and to
provide support to community members is dependent on the training and support
they receive from program staff who run program activities (Kyegombe et al. 2014a;
Nandi & Schneider 2014). Qualitative inquiry exploring the role of community activists
in the SASA! program revealed that their supportive capacity was strengthened by the
training that they received from program workers (Kyegombe et al. 2014a). Nandi and
Schneider (2014) also emphasised that the training and ongoing support (provided by
program staff) of community activists involved in the Mitanin program in India, was
instrumental in sustaining collective community action.

1.8 Gaps in the current state of knowledge
Despite program staff acting as primary catalysts to community mobilisation, the
literature has not explored their experiences of designing or facilitating CM program
activities. The NO MORE program, implemented in remote Northern Territory,
Australia, combined CM activities, community capacity building, community
information, individual support, group work and strategic collaborative partnerships
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(Louth, Mackay & Goodwin-Smith 2018). A qualitative evaluation of the NO MORE
program found that the role of CM program workers involves developing appropriate
and meaningful content for program activities and facilitating training that is engaging
and responsive to the needs of the local community (Table 2) (Louth, Mackay &
Goodwin-Smith 2018). However, it is unclear what strategies enable program staff to
have the capacity to support change in the community. Moreover, the barriers that
impact their capacity to fulfil these roles are not known.
The literature search for this review did not identify any studies that have evaluated
the implementation of CM programs that aim to prevent GBV against women in a
metropolitan context in Australia. Although there is an abundance of literature that
has investigated the implementation of GBV-focussed CM programs in Asia and Africa,
findings and implications from these settings may not be transferable to the local
context in Victoria. Louth, Mackay and Goodwin-Smith (2018) conducted an in-depth
and explorative qualitative study of the NO MORE CM program, however, the
program’s target populations were predominantly indigenous and remote
communities, and the program’s content and delivery were informed by an ‘indigenist’
approach to co-design with the local community (Kendall et al. 2011). The NO MORE
program may provide insights that are more relevant than those from African and
Asian settings, however, there is a lack of knowledge about the factors supporting
program workers to support community mobilisation in a non-remote, developed
country context.
In response to the need for evidence from the Australian metropolitan context, as well
as insights into the experiences of the program workers that catalyse change, this
qualitative evaluation investigated the implementation of a CM program in
metropolitan Melbourne and explored the following questions:
1) What enables program workers to support those in the community to take
action?
2) What barriers do program workers experience in their role supporting
community members to take action?
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Chapter 2 METHODS
This chapter presents a description of the setting and the methods and procedures
selected to guide the study, including: the study design, recruitment strategy, data
collection method and data analysis method. Considerations regarding rigour and
ethics are also discussed.

2.1 Setting
TAC is a CM program that aims to prevent GBV against women across three
municipalities within Melbourne, Victoria. The program is overseen by a community
health organisation (CHO), in partnership with a steering group comprised of
representatives from: a regional association of neighbourhood and community houses,
three local councils, a women’s health organisation and a local domestic violence
service (LDVS). The TAC program is based on the socio-ecological model of health
(outlined in Ch1.2) and recognises that GBV is the result of many societal, community,
relationship and individual level factors (Heise 1998; Webster & Flood 2015). TAC
draws some aspects of program design from the Ugandan SASA! program (outlined in
Ch1.3) (Abramsky et al. 2012) and is also informed by a national Australian primary
prevention framework, ‘Change the Story’, that identifies the aforementioned primary
drivers of GBV against women (Abramsky et al. 2012; Our Watch, ANROWS &
VicHealth 2015). These primary drivers are addressed through the implementation of
TAC program activities that target and mobilise the whole community. TAC program
activities included events to build awareness, such as group education workshops,
events to support activism, such as The Clothesline Project (discussed below), social
media messaging (through community house Facebook pages and groups) and
community house gender audits (a revision of house operations, policies and
procedures to model gender equitable practice). Community houses were given the
freedom to choose how activities were designed and facilitated.
Community workers from neighbourhood and community houses were selected by the
CHO to implement program activities within each suburb of the three municipalities.
Neighbourhood and community house settings are community-based organisations
that create opportunities for people to connect through educational and social
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activities (Neighbourhood Houses Victoria 2020b). These settings also assist in
community advocacy to governments on local issues. They are primarily funded by the
State Government of Victoria and receive some support from a number of other
organisations (Neighbourhood Houses Victoria 2020a). However, most projects run
through neighbourhood and community houses are dependent on grants. The CHO
implemented a small grants scheme; a system that gave the workers flexibility in
designing their program, whilst also allowing the CHO to distribute finances
accordingly. All program workers were supported by the steering group to complete
their funding application, and all received small grants to resource their proposed
program activities. Prior to the implementation of program activities, the CHO also
provided program workers with face-to-face gender equality (GE) training, that
discussed information regarding gender inequity, its links to GBV, and ways to tackle
the harmful gender norms, power and structures that uphold gender inequities. The
LDVS provided program workers with face-to-face “3R’s” training, including how to
recognise, refer and respond to disclosures of GBV.
The program activities were informed by stages of change theory and hence, began
with an awareness raising phase (Prochaska & DiClemente 1982). Follow up activities
aimed to support participants to take action at the community and societal levels to
facilitate changes in social norms (Abramsky et al. 2012). The steering group
recommended that program workers hold an event by The Clothesline Project (2016),
as a way of engaging communities to take collective action and ignite change. ‘The
Clothesline Project’ is a worldwide initiative that encourages communities to take
action against GBV by writing messages on t-shirts about respectful relationships,
gender equity, women’s empowerment and messages that call for non-tolerance of
men’s use of violence against women. To complete the craft activity, the t-shirts are
then displayed on a clothesline or in a community hub where the messages are
exhibited to the public.

2.2 Study design
The research questions were guided by a qualitative descriptive study design, which
created a lay, ‘comprehensive summary of events’ (Sandelowski 2000). The low
inference design steered a simple reporting of the phenomena as it was experienced
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by the informant (Sandelowski 2000, 2010). The phenomenon in question was the
experience of being involved in the design and/or facilitation of TAC program activities.
While some may view a low-inference study design to be a significant limitation to a
study’s qualitative inquiry, the purpose of qualitative description is to add depth to the
current state of knowledge, rather than generate new theory (Neegaard et al. 2009).
This study’s research questions did not seek to generate new theory, rather, they
sought to report accounts from the local context in order to add depth to the existing
empirical literature that has largely been produced at the international level
(McCloskey et al. 2016).

2.3 Study population and sampling
The study explored experiences of program workers who were involved in the design
and/or facilitation of TAC program activities. The population from which the study
sample was drawn consisted of approximately thirty community workers who were
employed (paid or voluntary) in settings such as neighbourhood houses and
community learning centres, from across the three municipalities in metropolitan
Melbourne, Australia.
The study employed a purposeful sampling technique (Morse 1991). Informants were
recruited based on the needs of the study, with investigators inviting only those with
knowledge of the research topic (Morse 1991). One hundred per cent of the
population was invited, as all were knowledgeable about the research topic (designing
and/or facilitating a TAC program activity). Invitees were informed that participation
was voluntary, thus, the final sample was self-selected. Purposeful sampling is
considered to be a biased sampling technique, as informants who voluntarily
participate are thought to have stronger opinions than those who do not volunteer to
be interviewed. It does not produce a random or representative sample, however, it
does sample the most information-rich informants, which is favourable for qualitative
inquiry (Patton 1987).

2.4 Recruitment strategy and procedures
As previously mentioned, the TAC program was coordinated by a CHO in the local
region and guided by a steering committee of workers from several partner
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organisations from across the region. The convenor of the TAC program and steering
committee was also the associate investigator on this study. All eligible informants
were emailed a study invitation pack by the associate investigator, using the contact
database (maintained by the associate investigator) of TAC program workers.
The study invitation pack was comprised of a study invitation letter (Appendix D), a
plain language statement (Appendix E), a consent form (Appendix F), a withdrawal
form (Appendix G) (both with contact details of the principal investigator), and a letter
of support from the CHO indicating their role in the study. Invitees were instructed to
contact the principal investigator to ask any questions they may have had prior to
deciding whether to participate. Phone contact was also recommended, so that
informants could enquire about participation anonymously.
To mitigate for coercion and protect informant confidentiality, the associate
investigator’s only role in the study was to send recruitment invitations. Invitations
instructed interested workers to contact the principal and student investigators only;
thus, the associate investigator had no knowledge of which community workers
volunteered to participate in the study.
Where no contact details of a worker were recorded in the database, the associate
investigator contacted the manager of the neighbourhood house to forward on the
email with the invitation pack to the relevant worker. To reduce the risk of coercion by
the manager, the associate investigator explicitly requested that the manager act as a
conduit and refrain from enticing workers to participate in the study.
Implementation of the TAC program finished in December 2019 and invitation packs
(containing Appendix D, Appendix E, Appendix F & Appendix G) were distributed by
the associate investigator in February 2020. This first round of recruitment, which
coincided with the onset of the COVID19 pandemic in Australia, yielded only one
informant. Before the second round of recruitment, funding was sourced from the
CHO to reimburse informants with a $20 gift voucher for their time given to the study.
A modification to the ethics approval was granted to allow informants to be
reimbursed for their time, and this was included in an updated plain language
statement. In addition, the option to participate in a face to face interview was
removed from the participant consent forms, due to the social distancing measures
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and travel restrictions enforced by the Victorian government in response to the
COVID19 pandemic. These changes as well as permission to re-contact the study
population with a study reminder email were approved by the University’s human
ethics advisory group.
In April 2020, the associate investigator distributed the study reminder email to the
study population. Between May and early August 2020, a further eight consenting
informants participated in data collection. Hence, informants were interviewed
between three to nine months post-program implementation. A strengthening of
government pandemic restrictions in August 2020 posed uncertainty on the workers
regarding their employment and hours of work. Thus, a request was granted by the
human ethics advisory group to provide flexibility to the informants by offering them
the choice to participate in interview follow-up either by phone or by email.

2.5 Data collection method and procedures
Sandelowski (2000) recommends that qualitative descriptive studies collect data
through individual interviews or focus groups. Group settings can prevent informants
from providing true accounts of their experiences, particularly when those
participating may see themselves to be in competition with each other (DiCiccio-Bloom
& Crabtree 2006). The informants who were recruited for this study were all workers
from different community organisations who compete with each other for local
funding. Furthermore, there was little scope to conduct focus groups due to the small
study population of only thirty workers. Thus, the study collected informant accounts
through individual interviews.
The student investigator conducted phone interviews and followed a semi-structured
topic guide, consisting of open-ended questions, with appropriate prompts to guide
the informant (Appendix H). The semi-structured approach opened space for
informants to disclose their experiences, whilst allowing the interviewer to centre the
conversation (DiCiccio-Bloom & Crabtree 2006). Data collection ended when no more
informants volunteered to be interviewed.
Nine informants were interviewed for between thirty to ninety minutes. The student
investigator recorded field notes on the most prominent issues broached by the
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informant. A digital recording device was used to record the exchange between the
student investigator and the informant. Transcription of recordings was completed by
an approved specialist transcription firm, with costs covered by the CHO. The CHO had
no access to the recordings or transcripts, and only received correspondence from the
firm in regard to billing.

2.6 Data management
This project was conducted in accordance with the university’s research data and
primary materials management procedure (Deakin University 2016). The principal
investigator is the custodian of the data, as they are the university staff member on
this project. The principal investigator is responsible for the ethical management of
materials for this research project, including appropriate data storage and retention.
The student and principal investigators on this project hold the right to access and
analyse the data and produce research outputs based upon the data.
Raw data were saved in a password protected computer with password known only to
the student investigator and was not accessible to informants or non-informants at
any time during entire duration of study. Research data will be stored for 5 years after
the final publication of the research outcomes. The data will be securely protected in
both physical storage (all data on paper will be stored in a locked filing cabinet at the
University, accessible to principal and student investigators) and electronically (in a
secure area of a dedicated server of the University). No data will be stored in a USB at
any point during and after the research. At the end of retention period, all data will be
destroyed appropriately.

2.7 Data analysis methods
A common method used to analyse data in qualitative descriptive studies is thematic
analysis, which emphasises the context of the data (Vaismoradi, Turunen & Bondas
2013). Thematic analysis does not assess themes on their frequency of occurrence
(Vaismoradi, Turunen & Bondas 2013). Frequency is a more quantitative style of
evaluation, and does not fit the purpose of adopting a qualitative approach to
evaluating the program.

24

An inductive thematic approach according to Braun and Clarke (2006) was used to
analyse the data collected. The student investigator followed the six steps
recommended and began by ‘immersing’ herself in the data and systematically coding
the data on a line-by-line basis. This process was reviewed by the principal
investigator. Inductive codes generated from initial interview data were incorporated
into the topic guide and discussed in subsequent interviews. The inclusion of inductive
codes was an iterative and continuous process. Next, the student investigator sorted
the codes into broad categories such as activity goals, activity outcomes, worker
motivations, challenges experienced, strengths of the program and others. This
process was conducted to manage the abundance of codes and to also initiate the
process of answering the research questions. This was achieved by prioritising analysis
of codes within the strengths (enablers) and challenges (barriers) categories.
Next, the student investigator developed themes within the two (enablers and
barriers) categories, by collating similar codes into groups and labelling them with a
name that encapsulated the main idea. This method was also applied to the remaining
categories and the principal investigator also checked the analysis and made some
suggestions to guide theme generation at this point. Themes generated from the
enabler and barrier categories were then reviewed against the entire data set. This
allowed the student investigator to create a thematic map, which illustrated the
themes in relation to their role in the bigger picture as barriers or enablers. The
thematic map was member checked by some informants and members of the
program’s steering group (Milne & Oberle 2005), a process that supported the refining
and defining of established themes. Lastly, compelling transcript excerpts were
identified that best represented the meaning of each theme. When reporting the
study’s findings in relation to the research questions, these quotes were used to
illuminate the stories behind each theme.

2.8 Ethical considerations
This study was ethically approved by the Human Ethics Advisory Group (HEAG-H),
Faculty of Health, Deakin University HEAG-H128_2019. The ethics application detailed
a number of processes that required the investigators to practice in accordance with
the Australian code for the responsible conduct of research (National Health and
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Medical Research Council 2018) and the National statement on ethical conduct in
human research (National Health and Medical Research Council 2007 (2018)).

2.8.1 Informed and voluntary consent
The research team provided informants with unbiased information detailing the nature
of the research and the implications of consenting to participate. This was
disseminated in the form of a plain language statement and consent form (PLSC)
(Appendix E & Appendix F) as part of the recruitment invitation packs. This measure
aimed to ensure that potential study informants were able to give their true and
informed consent to participate (National Health and Medical Research Council 2007
(2018)).
Consent must also be given voluntarily and without coercion. The associate
investigator for the study was responsible for distributing the invitation packs to
eligible participants. As previously mentioned, the associate investigator was also the
convenor of the TAC program and steering committee, and was in regular direct or
indirect contact with the study population. To mitigate for potential coercion and to
ensure that participation was truly voluntary, the invitation packs instructed potential
informants to only contact the principal investigator should they have wished to
discuss the study or give consent for participation. They were not instructed to discuss
the study with the associate investigator, and it was stated that the associate
investigator would not know whether a worker had chosen to participate or not
(outlined in Ch2.4).

2.8.2 Privacy and confidentiality
Researchers are required to practice in accordance with the Privacy Act (Australian
Goverment 1988). It is possible that eligible informants may have been concerned
about the confidentiality of their data, and may have felt unwilling to disclose their
opinions to the investigator during interview, due to the fear that their data may be
accessed by the associate investigator who is also the coordinator of the program. To
mitigate the potential for repercussions perceived by invitees, the PLSC stated that the
associate investigator does not have access to raw interview data or transcripts
(Appendix E). The principal and student investigators also maintained the privacy and
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confidentiality of study informants by securely storing any identifying information so
that it is not made available to the public or any internal party for whom the informant
has not consented access (National Health and Medical Research Council 2007 (2018)).
Raw data (consent forms, audio recordings, interview notes, contact summaries,
transcriptions) was first collected in identifiable form. The raw data was then given
corresponding identification numbers, and identifying details such as names and places
were removed. Once the audio recordings, consent forms and contact summaries were
stored, transcribed data were therefore in re-identifiable form for the data analysis
stage. No identifiable information will be published in any of the research outputs.

2.9 Measures for rigour and robustness
Rigour and robustness in qualitative research are signified by the ‘trustworthiness’ of
its methods and procedures (Graneheim & Lundman 2004). The student investigator
demonstrated the trustworthiness of this research through the inclusion of the
following considerations that increase its credibility, dependability and transferability
(Graneheim & Lundman 2004; Milne & Oberle 2005) (Appendix I).
The study achieved a credible sample by recruiting the most appropriate informants
relevant to the research question. The semi-structured style of interview is an
appropriate and credible choice of data collection method as the flexibility of the style
reflects the study’s exploratory aim. Futhermore, prolonged data immersion and
iterative practice, the selection of the most accurate and appropriate codes and
themes to reflect the informant’s original account, and the selection of the most
appropriate direct quotes to support the codes and themes presented increase the
study’s credibility. Memos maintained a clear audit trail of all decisions made
throughout the study period, to increase the study’s dependability. Lastly, findings are
not stated as generalizable, but presented as ‘new insights’ into the phenomenon
within the specific context. This prevents any overstating of significance, and instead,
indicates potential transferability of the findings.
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Chapter 3 RESULTS
This chapter presents the results of the study. First, an outline is given of the activities
delivered by the informants. Then a brief overview of the themes identified and
presentation of a thematic map that was developed to address the study’s research
questions. Lastly, each theme and sub-theme is reported in-depth with supporting
illustrative quotes.
All informants except for one had designed and/or facilitated several different types of
activities (Figure 4) that supported their communities to build awareness of and take
action against the underlying gendered drivers of GBV (activities outlined in Ch2.1) All
activities engaged adult community members and one involved young people in a
primary school setting.

Figure 4: Number of workers who delivered each activity type

Figure 5 depicts the six main themes that were generated. Three themes encompass
the factors that enabled program workers to support communities to take action:
1. Leveraging resources
2. Making connections
3. Feeling empowered
Three themes summarise the factors that posed barriers to program workers in their
role supporting communities to take action:
1. Perceived agenda
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2. ‘One-off’ nature (of the program)
3. Identifying impacts
Three of the ‘enabler’ themes and two of the ‘barrier’ themes are comprised of three
sub-themes each (Figure 6, Figure 7, Figure 8, Figure 9 & Figure 10). This chapter refers
to the ‘Taking Action in our Community’ program as ‘the program’; ‘program workers’
are referred to as ‘informants’.
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Figure 5: Thematic map
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3.1 Enabler Themes
3.1.1 Leveraging resources
This theme identifies resources as a factor that enabled informants to support
communities to take action (Figure 6). Informants highlighted that a condition of the
success of program activities was the leveraging of resources. Informants described
three main resources that helped them in their role: robust face-to face training,
ensuring the activities were adequately funded, and access to guidance and reference
documents.

Figure 6: Enabler theme 1

Face-to-face training
Informants expressed that the training that they had received from the CHO and LDVS
was invaluable to their work mobilising communities as it strengthened their
understanding of subject matters around family violence and the gendered drivers that
underpin it. There was variation in the types of training that informants reported
having attended. Informants had attended either one or both of the training
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workshops provided by the program. The “3R’s” training delivered by the LDVS
provided information on how to recognise, refer and respond to disclosures from
victim-survivors. Informants reported that the “3R’s” training helped them to identify
signs of abuse and to appropriately handle disclosures:
“And I guess the fact now that we’ve had training and we have the
information, the referral information, I guess for us at least you feel
then that you’re able to be a little more helpful and perhaps to make
a change in somebody’s life.” – GRETA, COMMUNITY HOUSE D
How to handle disclosures was knowledge that was not only passed on to community
members through program activities, but also knowledge that was applied in some
interactions with members of the community who had disclosed to them since
completion of program activities:
“I’ve really like referred her [community member] on to so many
services that I hope she can make choices. Because she would tell me
these things not asking for help but you could tell that she sort of was
wanting help. And because she would keep – each week when she’d
come to the group she’d talk to us in the reception and I’d had her in
tears in my office one day. So I now – I think I’m identifying when a lot
of people need that extra help.” – MICHELLE, COMMUNITY HOUSE E
Informants described that while the nature of the content (in training and also in
activities they went on to deliver) was challenging, it was important to continue
building awareness of the issue of GBV in community:
“You know, this program is about yeah, pull your head out of the
sand and face the facts that while we – it might be unpleasant, it’s
there.” – GRETA, COMMUNITY HOUSE D
The gender equality training, delivered by the CHO, gave information on the gendered
nature of domestic violence and how it could be prevented by addressing the
underlying gendered drivers. The gender equality training was perceived to be
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valuable, and overall, informants expressed that the videos that had illustrated gender
stereotypes and gendered discrimination were very impactful:
“Yeah it was about a probably a four hour training. Which was
helpful. Because that gave us ideas, they showed us some videos. We
sort of discussed gender equality and what it means to people. And
you know, we got a few people’s opinions and experiences. So yeah,
that was very valuable.” – SIMONE, COMMUNITY HOUSE B
However, some had found some of the concepts challenging to understand. Content
around what gender is was reported as having been confusing. Some informants
identified that they would need to revisit the concept of gender in the future:
“But in terms of content and that sort of thing, I’ve noticed it could
maybe cover a little bit more of the idea of gender.” – RUTH,
COMMUNITY HOUSE A
Some informants described having accessed mental health first-aid training in addition
to the training (mentioned above) provided as part of the TAC program:
“The three key staff have just done mental health first-aid as well,
because it does get a bit draining and overwhelming if you get it
[disclosures] all the time” – MARIE, COMMUNITY HOUSE A

Funding
In addition to training, another resource that enabled informants to support
community mobilisation was funding. To disseminate the funding allocated for the
program, the CHO instructed the houses in the region to submit funding applications.
Small grants were issued to the successful houses and were used for a variety of
expenses such as arts and crafts materials, catering and further training:
“I think the funding definitely gave us the avenue to pursue diving
into it because I think it’s very important that when you run anything
like this you’ve got to have the knowledge behind you. We're not
experts and we would never say that we’re an expert, but we can
bring people to groups and I think the training’s definitely helped that
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and the funding obviously paid for the training to come in and deliver
it.” – ROSA, COMMUNITY HOUSE D
Most workers highlighted that it was unlikely that their activity would have gone ahead
without the small grants issued as part of the program:
“I think it always comes down to if there’s funding available…
because we can offer them as free evenings and things like that.” –
ROSA, COMMUNITY HOUSE D
Furthermore, most workers emphasised that they would require further funding to be
able to continue the work:
“…cause we’re just run on, [laughs] very minimal money. So it would
have to be – we would have to get a grant. If we wanted to go and
get a speaker, a lot of those speakers charge.” – MICHELLE,
COMMUNITY HOUSE E

Informational resources
Lastly, informants highlighted that guidance and reference documents were a key
support that aided them in their role. Informants described having access to an array
of information and tools, provided as part of the TAC program:
“I had plenty of resources to be able to deliver the sessions.” – RUTH,
COMMUNITY HOUSE A
Most commonly, informants reported utilising information regarding the origins of The
Clothesline Project, information about the local domestic violence services and the
information pack that guided the social media aspect of the program:
“They [CHO] had supplied us with the resource about “this is today’s
post, this is - the questions you may get, these are the responses and
which organisations to link to”. So it was really handy to have.” –
ROSA, COMMUNITY HOUSE D
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3.1.2 Making connections
This second enabler theme was ‘making connections’. This theme emphasises the
important role that connection played in enabling informants to facilitate awareness
and action in the community. As shown in Figure 7, three subthemes emerged in
relation to connection: connection to community, connection to other services and
connection within community.

Figure 7: Enabler theme 2

Connection to community
Informants credited their existing connections with community as a key factor
influencing community members’ successful engagement with the program. Many
highlighted that the day-to-day role of community houses is to be a visible and trusted
support entity in communities, and that the central focus of workers and volunteers is
to maintain trusting relationships and provide support to those in need:
“…we need to get community on board. And we’re a vessel to do
that. But in saying that, it’s also small steps and knowing our
community. So for us, it’s about being that recognised organisation
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that sits within the township that gets behind the message of Taking
Action in our Community.” – ADA, COMMUNITY HOUSE D
Informants described having a strong existing connection to community and
emphasised their deep understanding of how to recruit community members to
engage in the activities:
“Knowing my group of women and that this was the first time we’d
run anything like this – we didn’t want to create a rift and we didn’t
want to antagonise and we just wanted to make sure that the images
[that] were going to come out were going to be positive. If I had have
said to people “we’re going to talk about all the atrocities that have
happened, violence against women” and that would have just been
“well I’m not coming”” – ROSA, COMMUNITY HOUSE D
Informants described being given a substantial amount of freedom (by the CHO) in the
way that they designed their activities and were confident in knowing which
information would be palatable to their communities:
“I think for us this time we played it very safe. Still ticking our boxes,
but we did play it safe because we know our community I guess.” –
ADA, COMMUNITY HOUSE D
Informants emphasised the importance of promoting gentle, non-threatening
messaging about GBV to foster safe and supportive interactions. These strategies also
promoted positive messaging that encouraged engagement during group awareness
activities and left people feeling empowered about change:
“But when we took the tact[ic] to go in around gender equality and
talk more positively around, what sort of world you want your
grandchildren, boys and girls, to grow up in, what opportunities
should they have? Should they be equal? Should they be not? People
were more happy to engage, so that was a real learning experience
for us. Change the language.” – MARIE, COMMUNITY HOUSE A
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Connection to other services
Informants felt well supported by the TAC steering committee and various stakeholder
organisations involved in the program (outlined in Ch2.1) and expressed appreciation
of the sharing of expertise from these parties. Collaboration and knowledge-sharing
was described as valuable to the workers, as many had not delved into work that
prevents violence against women:
“…we as a community house haven’t completed any work within this
field before. So for us it was dipping our toe in very gently as such.
With the support of [CHO] and [LDVS] and other community houses
as well that have done a lot of work around this, including [steering
group member]”. – ADA, COMMUNITY HOUSE D
Building connections with members from the steering group also strengthened bonds
between the houses and other services, with many informants showing appreciation of
the improved connections with the LDVS. Informants reported that they knew where
to turn to should they need to refer someone to support, or if they needed extra
support or debriefing themselves:
“I did have a meeting with [representative] from [LDVS] just to talk
through my ideas and get her opinion. So she was always there to
support if needed.” – SIMONE, COMMUNITY HOUSE B

Connection within community
Informants emphasised that creating a strong social environment for the TAC program
activities, such as running a morning tea or supper with community members, helped
to balance any potential power dynamics in the room. This informal setting and
structure of how information was delivered was a very deliberate technique used by
the informants, to help set a positive tone and establish a supportive environment for
community members to feel safe in connecting with each other:
“And we find that by trying to do things a little bit fluffy like that
people just relax a lot quicker, sort of why we just decided kitchen
table break down the - make everyone sort of equal, I guess, is the
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other thing too. There’s no hierarchy of people’s personalities ‘cause
everyone was at the same level in the same area and everyone was
sitting around talking together.” – ROSA, COMMUNITY HOUSE D
Informants believed that the subsequent abundance of story sharing would not have
happened without considerable pre-planning of the setting. Informants described
facilitating many interactive discussions and created space for people who wanted to
share their own stories and experiences around gendered violence or discrimination:
“You can see, just from the discussion it’s like very therapeutic, you
know, the discussion around the subject, people giving their ideas
and their thoughts, and the sharing of information. You can see the
whole group like, gets something out of that.” – BILLIE, COMMUNITY
HOUSE C
The sharing of personal experiences helped to bring people closer together, with some
activity groups collectively identifying the importance of empowering women in the
fight against domestic violence and gender inequality:
“That was the message that we were getting from our ladies. Um.
That a lot of the things that these women [who] are in these family
violence relationships; if they felt equal. If they felt empowered, they
may have made different decisions and not stayed in relationships.” –
MICHELLE, COMMUNITY HOUSE E

3.1.3 Feeling empowered
This third and final enabler theme relates to factors that empowered informants in
their role supporting the mobilisation of communities. As shown in Figure 8, three
subthemes emerged: sense of duty, facilitation tools and proactive house.
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Figure 8: Enabler theme 3

Sense of duty
Informants expressed that they felt motivated to support change, and described
feeling a sense of duty to their communities, despite knowing that facilitating change
would be a gradual process requiring long term commitment:
“I just feel that it’s [GBV] just a scourge on our society and where we
live the statistics [VAW] are the highest in the region so I felt that it
was really important to keep this work on our agenda “ – MARIE,
COMMUNITY HOUSE A
“But also that it’s [GBV] not easy to fix. It’s going to take a lot of
change and changing people’s mindsets. But it’s not simple…” –
RUTH, COMMUNITY HOUSE A
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Informants described that promoting and celebrating past successes from the
women’s rights movements gave them a sense of hope that they could facilitate social
norms change in their communities:
“I think there’s been a lot of change [societal attitudes towards
women]. I think there’s a long way to go but I think we’re definitely
on a really powerful track at the moment.” – ROSA, COMMUNITY
HOUSE D

Facilitation tools
Informants described their use of engaging facilitation tools as being crucial to the
uptake of gender equality messaging in their communities. Most notably, the use of
videos with snappy messaging was reported to have elicited the most reaction and
ignited many rich discussions:
“The program was developed quite well in that it gave us
opportunities to ask open-ended questions to get people to start
having discussions. And the videos really provoked a lot of thoughts
from people, so many ideas came out from that. And discussions.” –
RUTH, COMMUNITY HOUSE A
Some informants expressed that playing songs and discussing the meaning behind
them was also a creative way to provoke thought amongst groups in awareness
activities:
“I Am Woman, have a look at the lyrics and the basis of the song. This
was just - absolutely had people gobsmacked… it was that shock of
“wow, that song actually is not just a song I sing along to on the
radio, it’s actually got a little meaning behind it”. It was very
powerful. We had a lot of women who were quite stunned, stunned
by it.” – ROSA, COMMUNITY HOUSE D
Informants also emphasised the importance of creating a changing and interactive
space to facilitate interactive discussions between community members:
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“…there’s always something different. So you’re not just sitting in the
one spot. It’s very engaging. It’s very interactive. So for us, that’s
where the activities came in. So we wanted to ensure that people had
the space to be able to get up and move and participate within
activities.” – ADA, COMMUNITY HOUSE D
Moreover, informants also pointed out that incorporating ‘The Clothesline Project’
activities (outlined in Ch2.1) was a simple and practical way to mobilise communities
to take action against GBV:
“It’s sort of light and fluffy doing a craft activity or something. But
they’re learning a lot more than they actually think.” – MARIE,
COMMUNITY HOUSE A

Proactive (community) house culture
Informants described the benefit of having a ‘whole-of-house’ approach to addressing
GBV. In addition to their role facilitating program activities, some informants described
having initiated a whole-of-house adoption of gender equitable practices, such as
promoting their regular schedule of educational activities to all genders. This strategy
positioned the community houses, a trusted entity in communities, as a prominent
model of gender equitable practice. There was a distinct difference in reporting from
informants in relation to their perceptions of change (evidence of ongoing community
action, evidence of changed community attitudes regarding the societal status of
women etc). Those who reported having more ‘buy in’ from across house
management, staff and volunteers also perceived more visible program impacts across
their community:
“It starts from your manager putting through the policies, procedures
and adapting things and trying to filter that down, that it’s (gender
equality) part of who we are. And we don’t just put that into a folder
and put it on the shelf. It’s actually demonstrated.” – ADA,
COMMUNITY HOUSE D
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Some informants described how their neighbourhood and community houses had
already started thinking of how to reduce stereotypes and traditional gender norms
through adapting their regular schedule of programs and activities (outside of TAC):
“It definitely has opened our eyes to what programs we offer. And we
are looking at the future of probably trying to engage females to
learn originally male activities like, changing a tyre or on your car,
changing the oil. Basic home maintenance as well as for the men, to
teach the men how to cook a meal and things that are sort of the
gender stereotype of male/female activities, to open it up that
everyone can learn.” – SIMONE, COMMUNITY HOUSE B
Moreover, informants described the value of having a strong team to not only keep
themselves empowered, but to also provide additional support during TAC program
activities:
“You know, you're only as good as the team around you. And we’re
all very passionate here. So that’s the other thing, that it’s so much
easier when you’ve got passionate people on board.” – ADA,
COMMUNITY HOUSE D

3.2 Barrier Themes
3.2.1 Perceived agenda
This first barrier theme relates to how a ‘perceived agenda’ challenged informants in
their work to mobilise communities. Informants described how concerns about a
perceived agenda were raised by community members in several ways. As shown in
Figure 9, three subthemes emerged: perceived ‘man-bashing’ agenda, disregard of
male victims, and difficulties involving men in the program.
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Figure 9: Barrier theme 1

Perceived ‘man-bashing’
Community perceptions of a perceived ‘man-bashing’ agenda was described by
informants as a key barrier to engaging their communities, both in recruiting
community members to attend program activities and in engaging attendees during
the activities. Informants described that during their recruitment period, they faced
many discussions with community regarding the intentions driving the activity, with
some community members taking issue with the activity’s emphasis on women’s
empowerment. Informants reported that despite their attempts to give clarity to the
program’s agenda, many people in community still felt that the program promoted a
one-sided narrative that belittled men:
“…there were some who were concerned that we would be very
negative towards the male gender.” – GRETA, COMMUNITY HOUSE D
Informants reported that even those community members who had chosen to attend
activities raised concerns about the potential for ‘man-bashing’ discussions that they
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did not want to partake in. Informants indicated that it was challenging to move
discussions beyond the ‘not all men’ narrative:
“One of the biggest challenges is that some people struggle to
participate in these things because they see it as a real – very much
one-sided equation.” – RUTH, COMMUNITY HOUSE A
Contrary to this however, one informant described having to step in and redirect group
discussion during their activity. The informant believed that the nature of the
discussion had negatively evolved into a “man-hater” rhetoric and described urging the
group to reconsider their thoughts:
“I was just trying to get them to go back to the message of nonviolence towards women. A couple of times it sounded like a man
hater message, and [I helped them] to get back to what it, what it
should be.” – BILLIE, COMMUNITY HOUSE C

Disregard of male victims
Informants highlighted that some community members were critical of the emphasis
on female victims during discussions about domestic violence. Informants reported
that both men and women within community had expressed their discontent with the
narrative around domestic violence and believed that it disregarded the experiences of
male victims of violence:
“…a lot of [things] I got challenged about is why is this just promoted
towards women? Men can be subjected to domestic violence.” –
RUTH, COMMUNITY HOUSE A

Involving men in the program
Informants stated that they had faced significant barriers to involving male community
members in their activities. Informants stressed that not some were men displeased
with the ‘man-bashing’ agenda (outlined above) that they perceived to underpin the
program:
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“It’s not something blokes get involved with to be honest, I think they
feel that they’re being targeted, which they all do when there’s family
violence incidents...” – MARIE, COMMUNITY HOUSE A
In addition, involving men was “something that community houses struggle with
across the board” on a general basis (ADA, COMMUNITY HOUSE D). Informants
described that their past attempts to involve men in community activities had
frequently been met with two common issues. Men, often being the primary
household income-earner, had outlined that community houses having 9am-5pm
opening hours posed time constraints on being able to attend activities or utilise
services. In addition, informants described that many men believed community houses
to be a space dedicated for women’s respite, and that work for and within the
community was considered ‘a woman’s job’:
“And also their preconceived ideas that we’re a neighbourhood
house, we do just knitting and things like that here… And also I
suppose we’re open during the day and most males are working.” –
MICHELLE, COMMUNITY HOUSE E

3.2.2 ‘One-off’ nature of the program
This barrier theme relates to how the ‘one-off’ nature of the program posed significant
barriers to informants in their role supporting ongoing and sustainable community
action. As depicted in Figure 10, three subthemes emerged: lack of momentum, lack of
ongoing support and ‘Too much to ask?’.
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Figure 10: Barrier theme 2

Lack of momentum
While many informants reported success in engaging community members during the
program, they also described that to their disappointment, the community’s (and
their) excitement and momentum on taking action had decreased in the months
following the completion of program activities. Some informants reported believing
that the program was only a ‘once-off’ project, and others viewed the program as
being an annual event on their calendars, perceived to be work dedicated for the ‘16
Days of Activism’ period in November and December:
“…we need to make it like a prominent thing in our community centre
all year round I think. Not just a once off project. I know that’s what
projects are for, but sometimes you just like to see that momentum
keep on going for the year.” – MICHELLE, COMMUNITY HOUSE E
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Informants indicated that there had been few opportunities for them to support action
on GBV since the completion of the program, with some expressing that they were not
sure of other ways to facilitate ongoing action across their communities:
“I think maybe we need to look at something else. Something a little
bit different. I don’t know what that is, but the Clothesline Project is
easy to do and brings people together but maybe it could be around a
different activity or…” – MARIE, COMMUNITY HOUSE A
“So it – it’s hard. I think, you know, we need something that might be
a bit further reaching. But I don’t know how you would do that…” –
RUTH, COMMUNITY HOUSE A

Lack of ongoing support
While informants had identified ‘leveraging resources’ such as funding as essential
enablers to their work mobilising communities, informants stressed that the lack of
ongoing funding posed significant barriers to facilitating subsequent activities to
sustain program impacts. This underpinned informants’ perceptions that the TAC
program had been a ‘one-off’ event. Informants detailed that financial investment
received as part of the TAC program had been a small one-off grant, that served to
support one to two activities. It was evident that some informants had intentions of
running additional activities to further support community action. However, it was
described that supplementary funding from sources outside of the program was
challenging to secure:
“…ideally, I wanted to run it to more local primary schools in the
area, but we didn’t get the funding to do it.” – SIMONE, COMMUNITY
HOUSE B
Informants reported not being aware of whether they had access to further support
from the TAC steering group to facilitate subsequent program activities in the
following months. In addition, informants described that the social media support that
they had received from the CHO had only addressed the period within the ‘16 Days of
Activism’ campaign, which perhaps led to their perceptions of the program being a
‘one-off’ event:
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“They had supplied us with the resource about “this is today’s post,
this is - the questions you may get, these are the responses and which
organisations to link to.”– ROSA, COMMUNITY HOUSE D

Too much to ask?
Informants reported that houses notoriously “run on the smell of an oily rag” (MARIE,
COMMUNIT HOUSE A), indicating that due to being under-resourced, projects are only
given priority when support and funding to run them is provided:
“…as I said we’re not very financial and another thing to do with no
money is difficult.” – MARIE, COMMUNITY HOUSE A
Furthermore, some informants highlighted the lack of general support enshrined in
community house policies. In particular, one informant shared that community
workers do not have access to supports like the ‘Employee Assistance Programs (EAPs)’
that are embedded within many other organisations and sectors across Australia:
“A couple of months ago I had eleven people in two weeks come into
my office with [details issues]. And in the end I went to my board and
just - I didn't break down, I just said, “I can’t do this. I’m not trained
to do this work.” So, we need an EAP [employee assistance program],
which the neighbourhood house sector doesn't have.” – MARIE,
COMMUNITY HOUSE A

3.2.3 Identifying impacts
This barrier theme relates to the significant absence of reporting on program impacts
by informants (Figure 11).

48

Figure 11: Barrier theme 3

Informants found it challenging to articulate the impact of the program on their
communities, either via formal evaluation or anecdotal evidence. When asked,
informants were also unable to communicate the aims of the program more broadly.
Informants did not appear to have the skills needed to evaluate program impacts and
felt uncertain about how to identify change:
“I don’t think– I’m not really sure how to – I don’t know if I’ve seen
much change but then I don’t know if I’ve been in a position to see
much change. It’s hard to say.” – RUTH, COMMUNITY HOUSE A
While informants were not able to identify program impacts when asked directly, they
were able to corroborate anecdotal evidence of impacts in instances when the
interviewer referred the informants to statements they had made earlier in the
interview:
“We didn’t put them [t-shirts] up until the 16 Days of Activism, which
was the end of November, start of December. And then they were on
display in the hubs. Where people could just walk past and look at it.
And it started a few conversations. Because people go, “Oh, what are
they?”, you know, “What did you do?”.” – SIMONE, COMMUNITY
HOUSE B
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“Yeah, I didn’t actually think of that before, but yeah, it [displays of tshirt messages] would have had a flow-on effect with everybody that
sort of walks past…” – SIMONE, COMMUNITY HOUSE B
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Chapter 4 DISCUSSION
This chapter provides a rich discussion of how the results corroborate, extend or refute
existing empirical knowledge in the topic area. The results are also contextualised in
regards to the theory underpinning community mobilisation approaches.
Opportunities for future implementation are also discussed.

4.1 Purpose of the study
As highlighted in the literature review, community program workers are a key catalyst
to supporting community mobilisation. The purpose of this study was twofold; to add
to the Australian evidence base regarding CM programs that prevent VAW in Victoria;
and to explore the factors that enable or pose barriers to the supportive capacity of
community workers who develop and/or facilitate these CM program activities.
Through a thematic analysis of informant accounts, the student investigator
generated three enabler themes (leveraging resources, making connections, feeling
empowered) and three barrier themes (perceived agenda, one-off nature of the
program, identifying impacts) (Figure 5).
Community mobilisation approaches have been used to tackle a number of different
health and social issues in Australia (Brown et al. 2014; Cooper, Midford & Jaegar
2001; Gray & Mackie 2015; McEwan et al. 2013; Midford et al. 2005; Rowland et al.
2018; Toumbourou 1999). However, to our knowledge, there have been no studies
exploring the experiences of program workers who mobilise communities to address
these health or social issues. An evaluation of the Torres Indigenous Hip Hop Project
that addressed youth sexual health issues in Northern Queensland (Australia), aimed
to provide insights into how project implementation could be strengthened (McEwan
et al. 2013). However, most of the study’s methods including description of the study
informants, sample size and data collection methods, were not given. Thus, direct
comparisons from the results of the study were unable to be drawn. However, themes
regarding limited access to ongoing funding reflect the barrier themes generated in
this study. While there is a dearth of studies that have explored the implementation of
Australian CM programs that prevent GBV, this discussion will seek to draw from
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similar studies of CM programs (aiming to prevent GBV) that have been implemented
in other countries.

4.2 Enablers
Leveraging resources, making connections and feeling empowered were important
enablers that supported program workers in their role mobilising communities.
TAC program workers perceived resources to be valuable to their role in mobilising
communities, crediting a wide range of resources, such as the use of TAC reference
and guidance documents, videos, songs, posters and powerpoint presentations. The
findings from this study extend the knowledge reported by Stern et al. (2018),
regarding the value of leveraging resources to aid workers in mobilising communities.
The multi-arm Indashyikirwa program, implemented across three provinces in Rwanda,
combined CM activities with the creation of safe spaces for supporting victim-survivors
of IPV, respectful relationships training for couples and training and engagement of
opinion leaders (Stern et al. 2018). In an evaluation of the Indashyikirwa program,
informational resources such as ‘power posters’ provided to program workers were
found to be a ‘valuable tool’ that helped to ignite discussion and action across
communities (Stern et al. 2018). Informants in the current study highlighted that the
additional use of crafts as part of The Clothesline Project (2016) activities was wellreceived by community members. While SASA! and similar CM approaches
implemented across Africa focused on building discussion and opportunities to
influence community dialogue (Abramsky et al. 2012; Stern et al. 2018), the focus on
incorporating ‘The Clothesline Project’ activities sets the TAC model apart.
The current study found that training was a necessary and invaluable process that
enabled workers to feel confident in designing and facilitating their activities.
Indashyikirwa program workers also identified that the training curriculum they had
participated in was a key motivator behind their commitment to mobilising community
activism (Stern et al. 2018). Indashyikirwa program workers were taken through an indepth ten day training curriculum that was complemented by subsequent monthly
meetings providing ongoing support throughout the program. The current study also
found that further training would be beneficial to program workers. Lessons can be
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learned from implementing a more regular and intensive curriculum of training. One
way of providing program workers with ongoing training (with little funding required)
is to connect them to a Community of Practice. An Australian evaluation report
described the benefits of implementing a ‘Community of Practice’ (CoP) program that
supports those who work in the primary prevention (of VAW) sector in Melbourne,
Australia (Domestic Violence Resource Centre Victoria 2019). The CoP model not only
provides a resource sharing platform; it nurtures worker motivation and collaboration,
presenting a future opportunity for TAC program workers to connect to the wider
workforce, gain access to regular training and maintain momentum on their work.
This study found that another key enabler for program workers was ‘making
connections’. Collaborating with partner organisations within the region was as an
enabler to informants in their role supporting community action. This enabler has been
identified in another CM GBV program in the international context. The Mitanin
program, implemented in one state in India, combined CM with family outreach
services (Nandi & Schneider 2014). Findings from the Mitanin program emphasised the
enabling role that a coordinating health organisation plays, focusing on their
responsibility to act as a supportive partner rather than a monitoring supervisor (Nandi
& Schneider 2014). The importance of this power dynamic was reflected in the TAC
program, with informants perceiving their relationship with the CHO and steering
group as a supportive one which fostered collaboration. Furthermore, while TAC
program workers were encouraged to record feedback from their activities, they were
informed of the opportunity to participate in this study should they wish to share their
insights with evaluators independent from the CHO and other TAC steering group
members.
This study’s finding that a key theme enabling CM is program workers’ nurturing
connections to community, is corroborated by findings from the Mitanin program
(Nandi & Schneider 2014), with program workers in both (TAC and Mitanin) describing
the sharing of information and stories, and the encouragement of action as key
enablers of CM. In addition, the importance of providing a safe space for communities
to engage in activism is reflected in the findings from the Rwandan Indashyikirwa
program (Stern et al. 2018).
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Empowerment has been identified as an essential factor that mobilises communities to
take action on GBV (Minckas, Shannon & Mannell 2020). The TAC program workers
also expressed the importance of ‘feeling empowered’ themselves, so that they felt
confident and able to empower and mobilise their communities. This finding is
reflected in evaluations from the wider health promotion literature, such as the lay
health worker models which reflect similar emphasis on empowering community
workers akin to CM models (D'Arcy, Taket & Hanna 2019; Glenton et al. 2013).
However, qualitative evaluations of CM models have not explicitly drawn findings on
the importance of program workers ‘feeling empowered’ (Nandi & Schneider 2014;
Stern et al. 2018). However, it appears that program workers in the Rwandan
Indashyikirwa program felt empowered by their access to monthly meetings and
weekly support, while workers in the Indian Mitanin program felt empowered by their
sense of autonomy and ownership over their activities. For these latter mentioned
workers, a sense of ownership was described as a direct result of being given the
freedom and flexibility to design their own activities, with little influence from the
program’s funders or coordinating structures. These factors differ from the subthemes
(empowering factors) developed from informants’ accounts in the current study, that
highlight motivations such as ‘sense of duty’, the use of engaging ‘facilitation tools’ and
feeling empowered by supportive managements that lead ‘proactive houses’.

4.3 Barriers
A perceived agenda, the ‘one-off’ nature of the program and identifying impacts were
key barriers to program workers in their role mobilising communities.
The central premise of primary prevention programs, like the TAC program, is to focus
on highlighting the gendered drivers that contribute to violence: condoning of
violence, men’s control of decision making, gender stereotypes, disrespect towards
women and aggressive male peer relations (Our Watch, ANROWS & VicHealth 2015).
Underlying these gendered drivers is the extent to which men hold power in society.
Therefore, involving men in programs that aim to improve gender equality by calling
out men’s socially prescribed power over women is by nature a task ‘fraught with
complexities’ (Casey et al. 2013). Gender equality messaging often finds men
interpreting costs to their status in society, rather than realising an agenda that
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promotes balance in status, privileges and power (Casey et al. 2013). Studies that have
investigated worker experiences in CM programs have not identified ‘perceived
agendas’ as a barrier to the supportive capacity of program workers’ to mobilise
communities. However, in an evaluation of change pathways in the Ugandan SASA!
program, researchers recommended giving equal weight to messaging that promoted
non-tolerance of violence and messaging that challenged gender inequality (Abramsky
et al. 2016b).
Other CM programs (outlined in Ch1) have focussed on involving men and boys in
particular (Louth, Mackay & Goodwin-Smith 2018; Pettifor et al. 2018). The adaption of
the One Man Can program, implemented in South Africa, specifically aimed to mobilise
men and boys, however it is unclear exactly what factors enabled this process (Pettifor
et al. 2018). The NO MORE program implemented in the Northern Territory (outlined
in Ch1.8), highlights the use of sport as a ‘hook’ to engaging men and boys, as sport
was identified as an influential factor in the lives of many men and boys (Louth,
Mackay & Goodwin-Smith 2018). The NO MORE program encouraged community
activism (against GBV) at AFL events and reinforced positive behaviours and nontolerance of domestic violence. In addition, program workers aided football clubs to
develop ‘domestic violence action plans’ which requires them to take responsibility in
addressing domestic violence through linking with services (Louth, Mackay & GoodwinSmith 2018). In addressing the lack of involvement from men, future TAC program
strategy could broaden to support community sporting facilities to take action on GBV
through utilisation of similar activities to those implemented in the NO MORE
program. Furthermore, a review of the ‘Men in Focus’ resource by (Our Watch 2019) is
recommended to inform future processes that will help to reduce perceptions of a
‘perceived agenda’.
The ‘one-off’ nature of the program illuminates how the state of funding distribution
to community engagement initiatives is not prioritised well enough at the societal level
(Bronfenbrenner 1979). The informants in this study considered themselves to be wellplaced with their existing connections to community, but stressed that neighbourhood
and community house settings are notoriously underfunded and required additional
support in their mission to sustain program impacts. Lessons learned from both the
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Mitanin and Indashyikirwa programs show that ongoing support and refresher
trainings provided to program workers were critical to their role in providing ongoing
support to communities to sustain action (Nandi & Schneider 2014; Stern et al. 2018).
Furthermore, a success of the Indashyikirwa program was the presence of peer
support between program workers (Stern et al. 2018). Implementing a peer-support
structure could be a future consideration for the TAC program, that may lessen the
lack of ongoing support experienced by informants in first year implementation.
Community action (or taking action beyond creating a t-shirt display) was infrequently
discussed by informants. Support and action are central to the CM approach to
preventing GBV (Abramsky et al. 2012), however in the TAC program, these elements
seem to be insufficiently supported, as many activities were described as ‘one-off’
events. Informants scarcely mentioned follow-up activities with many uncertain of
how to diversify their agenda of activities to continue mobilising communities to take
action. An evaluation of the NO MORE CM program (outline in Ch1.8) highlighted the
‘physicality in doing’ action as an enabler of success in their CM program activities
(Louth, Mackay & Goodwin-Smith 2018). Activities implemented as part of the NO
MORE program, such as street theatre and role play, community marches and events
at community sporting competitions, present practical ideas for CM program workers
to facilitate subsequent activities and maintain momentum on community action.
The NO MORE program underlined the mutual and reinforcing benefits of collective
impact initiatives to CM programs (Louth, Mackay & Goodwin-Smith 2018; Nandi &
Schneider 2014). However, the informants in the current study were unaware of the
complementary initiatives that were running concurrently across the region (Womens
Health East 2018). Given that connection is a major theme, future implementation
should involve connection to these local partnerships and initiatives, and consider a
mapping of more informal grassroots action and advocacy. This may provide a network
of opportunities that may be more visible to program workers. Other important
influences to consider that might ignite action, include connection to the various
women’s rights and equality movements in varying professional fields and personal
spheres of life. From mainstream media such as Take Back The Night and the #metoo
and #timesup campaigns, to more field-centred movements such as women in STEM
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and women in sports; these may help program workers feel a greater sense of
connection to the global movement.
Informants described that, fundamentally, the role of neighbourhood houses and
community workers is to connect with and provide support to communities, affirming
that the setting is well-placed to mobilise communities. However, if this context is to
be utilised for CM work, more regular funding, training and other resourcing is needed
to support program workers to not only diversify their activities, but also, to build their
capacity in capturing impacts and evidence of action. It was evident that little
consideration was given to how participation in TAC program activities translated into
sustained or longer-term impacts. There is still place for formal independent
evaluation such as this, however, the iterative process that underpins the CM theory of
change suggests that an ability to identify change (through improved evaluation skills)
may better equip program workers to align change pathways when designing future
activities (Louth, Mackay & Goodwin-Smith 2018). Additional funding must also be
secured to develop the evaluation skills of CM program workers (Francis & Smith
2015).
In the spirit of championing the CM approach as a premier prevention strategy,
programs must remain responsive not only to the specific needs of communities, but
also to the growing evidence base on how community mobilisation occurs. As
identified in the literature review, supporting program workers to facilitate
appropriate and responsive CM activities is an important catalyst to mobilising
community change (Kyegombe et al. 2014a; Louth, Mackay & Goodwin-Smith 2018;
Nandi & Schneider 2014). Optimising their enabling role may also offer opportunity to
strengthen community autonomy and ownership over activities, a desirable outcome
for CM approaches. In conveying the need to bolster community ownership in CM
programs as well as the need to conceptualise CM beyond the stages of change theory,
Minckas, Shannon and Mannell (2020) proposed an amalgamation of two theories.
Freire (1973) posited that critical consciousness or an ‘intellectual understanding of the
social conditions that create disadvantage’ must be built for a community to confront
social inequalities. In recognising that critical consciousness alone will not result in
community action, Rifkin and Pridmore (2001) continuum of participation points to the
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degree to which programs can engage community and stimulate action. They suggest
that community ownership comes when workers support their (community members)
authentic and active participation in activities, rather than facilitating mere
attendance-level involvement (Minckas, Shannon & Mannell 2020). Taken together,
the application of the two theories aim to facilitate a richer change mentality, where
models of knowledge transaction from worker to community member are shelved, and
models of authentic community ownership are invested in to mobilise change.
While the TAC program encouraged program workers to build critical consciousness
through awareness-raising activities and promote authentic participation with a
follow-up craft-based activity (The Clothesline Project), not all community houses
represented in the current study hosted both activities, and most informants discussed
not having the ongoing support and funding needed to facilitate subsequent activities.
This highlights the historical challenges that health promotion and community-based
programs face in their aims to promote genuine and long-term social change (Lin &
Fawkes 2007). However, one way that program planners can support community
ownership is through creating opportunities for the community to co-design activities
(VicHealth 2019). In pressing on with minimal funding, another opportunity for CM
programs like TAC is to explore supporting program workers with tools to engage their
communities in co-designing CM activities (VicHealth 2019). Investing in this support
could boost authentic community participation, reducing the potential for one-off
activities and providing opportunities for lasting connection and community
mobilisation.
The literature review cited the adapted socio-ecological models by Heise (1998) and
Our Watch, ANROWS and VicHealth (2015) used to inform the development of the TAC
CM program. These models were developed based on the original by Bronfenbrenner
(1979), and were drawn upon to illustrate underlying gendered drivers and
contributing factors to GBV across the various socio-ecological levels. However, the
purpose of Heise’s and Our Watch’s models is not to inform the various processes
involved in program management and supporting workers. Therefore, to situate the
findings of the current study, which highlights ways to support program workers in
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their role supporting community mobilisation, the more universal Bronfenbrenner
(1979) model is used.
‘Leveraging resources’ represents a key enabling factor that can be maximised at the
organisational level (Bronfenbrenner 1979), that has the power to substantially
strengthen CM activities. The theme, ‘making connections’, illuminates how to
improve mobilisation at the relationship and community levels of the social ecology
(Bronfenbrenner 1979), through strengthened connections between program workers
and the community and between program workers and other services. Furthermore,
the provision of CM activities also facilitates connections being made between
community members, mobilising these relationships further. The theme, ‘feeling
empowered’, presents a multitude of ways to enable program workers to support
community mobilisation at a number of different socio-ecological levels
(Bronfenbrenner 1979). Supporting program workers through garnering management
buy-in aids the whole-of-house (community house) approach so that proactive gender
equitable practice is modelled at the organisational level. In addition, by supporting
program workers to build on their range of engaging facilitation tools, workers will feel
more empowered in making connections with community at the relationship level.
Lastly, while nurturing a personal ‘sense of duty’ in program workers will help them on
an individual level, the outcomes will boost empowerment at all levels of their social
ecology.
The study’s theme of a ‘perceived agenda’ illustrates how societal level factors such as
social norms and discourse can prevail despite program messaging (Bronfenbrenner
1979). It highlights the need to review and embed research regarding positive
messaging of gender equality and how to engage men and boys (Our Watch 2019). The
‘one-off’ nature of the program illuminates how the state of funding distribution to
community engagement initiatives is not prioritised well enough at the societal level
(Bronfenbrenner 1979). Lastly, the theme, identifying impacts, may have been
described as a barrier, however, it presents an opportunity to further support program
workers at the organisational level (Bronfenbrenner 1979), so that they have the skills
to recognise evidence of change.
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The findings of this study provide rich insights into how to strengthen future
implementation of CM programs like TAC. However, they may also provide insights
into how to support program workers in a range of other CM approaches beyond those
that aim to tackle GBV. Furthermore, the CM approach aims to mobilise change in the
same five action areas that the Ottawa Charter proposes for all health promotion
programs (World Health Orgnisation 1986), indicating that the learnings may also be
applied to other health promotion programs more broadly.

4.4 Strengths and limitations
This study may be limited by its relatively small sample size, however a strength is that
almost one third of the potential study population participated in the interviews.
Voluntary sampling techniques are inherently biased, however, the informants in this
study were purposefully sampled for their potential to offer the most information-rich
accounts of being a TAC program worker (the area of interest), which is favourable for
qualitative inquiries (Milne & Oberle 2005). The use of a flexible and semi-structured
topic guide supported by broad open-ended questions and probes ensured that data
were participant-driven and reflected a truly emic perspective of designing and/or
facilitating program activities to mobilise community action (Milne & Oberle 2005).
Moreover, while a deductive approach to analysis may have allowed for previously
identified themes to be compared, this inductive thematic analysis presented themes
that were generated only from the experiences of informants in this study. The
analysis was conducted by a novice researcher, which opened potential for bias in
theme generation. However, the analysis was checked at multiple points by the
principal investigator and the thematic map was member checked by some informants
(Milne & Oberle 2005). Accounting for these limitations and highlighting the
methodological considerations undertaken to minimise their influence indicates the
level of credibility that this study maintained (Graneheim & Lundman 2004).
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Chapter 5 CONCLUSION AND IMPLICATIONS
5.1 Conclusion
This is the first study of a Melbourne-based CM program that prevents GBV against
women, and the only Australian study that has explored, in-depth, the experiences of
program workers as key catalysts to mobilising community action on GBV. The results
present insights into the enablers and barriers to the supportive capacity of program
workers who design and facilitate CM activities. Leveraging resources, making
connections and feeling empowered were key enablers, reflecting the successes of the
program’s first year of implementation. A perceived agenda, the one-off nature of the
program and identifying impacts were key barriers to program workers supporting
communities to take action against GBV. The identification of these challenges
experienced in the first year of implementation will serve as opportunities to
strengthen program implementation in years to come. In addition, the findings of this
study may provide insights into how to support program workers who implement CM
approaches to prevent other health and social issues, as well as other health
promotion programs more broadly.

5.2 Recommendations for practice
The lessons learned from this qualitative exploration, through the identification of the
three enablers and three barriers, may strengthen future implementation of CM
programs in Melbourne and other metropolitan areas in Australia. It is recommended
that future efforts consider implementing the following strategies. Firstly, seek a stable
and ongoing stream of funding to support the continued implementation of activities
as required by CM models. As access to sufficient funding has historically presented
challenges to the health promotion and community sectors (Lin & Fawkes 2007),
advocacy for further funding at the state level is recommended. Given the scale of the
GBV pandemic in Australia and its enormous costs to society (Australian Institute of
Health and Welfare 2018), investment in primary prevention strategies including the
CM model to preventing GBV should be prioritised to avoid further economic burden.
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Secondly, establish more frequent training support, which may be achieved through
the establishment of a local TAC ‘Community of Practice’ akin to the state-wide
‘Partners in Prevention’ run by the Domestic Violence Resource Centre Victoria (2019).
Thirdly, establish a stronger evaluation framework to measure impacts. This may be
achieved through an evaluation skills training workshop to equip program workers
with simple tools to record anecdotal evidence of action and change. The ability to
identify change may help workers to iteratively evolve their program activities,
promoting a more self-sufficient and sustainable CM program (Louth, Mackay &
Goodwin-Smith 2018). Finally, revise and implement recommendations from the
growing body of evidence regarding positive messaging of gender equity, as well as
how to involve men and boys (Louth, Mackay & Goodwin-Smith 2018; Our Watch
2019; Pettifor et al. 2018).

5.3 Recommendations for further research
This study explored the experiences of workers, so little is known about the impacts of
the program on the community members who were involved. Further qualitative
inquiries should explore program impacts on community members. While the findings
in this study indicate a clear picture of how program workers can be better supported
in their role, little is known about the effectiveness of CM programs that prevent GBV
in Australian metropolitan settings. Further quantitative studies should evaluate the
diffusion and effectiveness of the Taking Action in our Community program, as the first
CM program in Australia to utilise the neighbourhood and community house setting to
prevent GBV. The ‘Community Mobilisation Measure’ developed by Lippman et al.
(2016) that indicates six domains of community mobilisation (Lippman et al. 2013) may
be an appropriate tool to guide a cluster-randomised trial.
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Appendix A: Gendered drivers of VAW

Appendix B Quantitative articles reviewed: methods
Program,
Authors
IMAGE
Pronyk et
al. (2006)

Setting

Sampling Strategy

Data Collection Methods

Rural villages in
Limpopo
province, South
Africa

Cluster sampling:
1) 8 matched clusters (4 x pairs)
2) One cluster from each pair was randomly allocated the
intervention (4 x control clusters, 4 x intervention
clusters)
Participant sampling:
Randomly sampled from each cluster until an age and sexmatched control was identified

SHARE
Wagman
et al.
(2015)

Rural districts in
Rakai, Uganda

Structured face-to-face interviews with trained female
interviewers
Interview schedule was piloted
Baseline:
• 426 intervention participants successfully interviewed
• 417 control participants successfully interviewed
Follow-up (2yrs post):
• 387 intervention participants successfully interviewed
363 control participants successfully interviewed
Surveys administered by trained and sex-matched
interviewers.
Baseline survey:
• 6111 control participants completed survey
• 5337 intervention participants completed survey
First follow up (16 months after baseline:
• 4067 control participants completed survey
• 3775 intervention participants completed survey
Second follow up (thirty-five months after baseline):
• 3564 control participants completed survey
2962 intervention participants completed survey

SASA!
Abramsky
et al.
(2014)

Cluster sampling:
Intervention:
1) Four clusters were randomly sampled from those that
had received the intervention in the original cohort
study.
Control:
2) Five clusters were randomly selected from the group of
control clusters from the original cohort study. Two
extra control clusters were selected from those that had
received the intervention in the original cohort study.
Participant sampling:
Criterion sampling of community members who completed
interviews at baseline and two follow-ups for the original
cohort study.
Urban and peri- Cluster sampling:
urban
1) Sixteen matched clusters (8 x pairs)
neighbourhoods 2) One cluster from each pair was randomly allocated the
in Kampala,
intervention (8 x control clusters, 8 x intervention
Uganda
clusters)

•
•
•

Interviewer-administered surveys
Blinded at baseline
Questions based on the WHO multi-country study on
Women’s Health and Domestic Violence

Participant sampling:
Intervention clusters
3) Multi-stage, stratified random sampling of community
members who live in close proximity to community
activists

SAFE
Naved et
al. (2018)

Slums in Dhaka,
Bangladesh

One Man
Can
(adaption)
Pettifor et
al. (2018)

Rural villages in
Mpumalanga
province, South
Africa

Control clusters
Voluntary sampling
Cluster sampling:
1) 105 clusters were randomly allocated to the three study
arms
Participant sampling:
One participant was randomly selected from each
household within each cluster (only adolescent girls and
women were sampled

Cluster sampling:
1) Eleven clusters were randomised to receive the
intervention
2) Eleven clusters were randomised to act as controls.
Participant sampling:
3) Both intervention and control clusters were divided into
two strata (male and female).
4) 27 males and 28 females were recruited from each
cluster using criterion sampling:
• 18-35 years old
• Permanent resident of the community for the last
twelve months

Baseline:
• 793 intervention participants completed surveys
• 790 control participants completed surveys
Follow-up (4yrs post):
• 1368 intervention participants completed surveys
• 1164 control participants completed surveys

Administered surveys were conducted by trained and
sex-matched interviewers
• Survey based on Conflict Tactics Scale
• Survey was piloted
Baseline:
• 1277 adolescent girls completed the survey
• 1389 women completed the survey
Endline (2yrs post baseline):
• 1186 adolescent girls completed the survey
• 1484 women completed the survey
Surveys based on Gender Equitable Men’s Scale (GEMS)
Surveys were available in English or Shangaan
Administered through Computer Assisted Self-Interview
(CAPI).
Baseline:
• 589 intervention participants completed the survey
• 592 control participants completed the survey
Endline:
• 590 intervention participants completed the survey
• 585 control participants completed the survey
•

Appendix C: Qualitative papers reviewed: methods
Program,
Authors
NO MORE
Louth,
Mackay
and
GoodwinSmith
(2018)

SASA!
Kyegombe
et al.
(2014a)

SASA!
Starmann
et al.
(2017)

Mitanin
Health

Setting

Sampling Strategy

Data Collection Methods

Remote,
predominantly
aboriginal
communities in
the Northern
Territory,
Australia

Focus group (participants):
1) Voluntary sampling

•

Interview participants (community members):
2) Snowball sampling from those who participated in focus
groups

Interview participants (staff):
Purposively sampled from those who were central to the
development of the program
Urban and peri- Criterion sampling of community members who participated
urban
in the CRT surveys (from across 4 intervention clusters), and:
neighbourhoods • Agreed to be contacted again
in Kampala,
• Exposure to SASA! program
Uganda
• Reduced experience or perpetration of IPV in last 12
months
Urban and peri- Criterion sampling of couples (from across 4 intervention
urban
clusters):
neighbourhoods • Participated in CRT surveys
in Kampala,
• Agreed to be contacted again
Uganda
• In current relationship since 2010
• Reported IPV prior to last 12 months, but not within last
12 months
• Reported positive change in relationship since exposure
One couple recruited via snowball sampling through a
participant
Rural district in Mitanin participants:

•
•
•

•
•
•
•
•
•
•
•
•

Focus groups with community members, activists
and elders
Observation of program planning, development,
training and delivery
Interviews with CatholicCare NT staff and other key
stakeholders
Unstructured individual interviews with community
members who were exposed to the program
Interviews conducted by trained and sex-matched
research assistants
Forty semi-structured interviews (20 x female, 20 x
male)
Participatory timeline tool was used to aid
participants in recalling life events
Interviewers were trained research assistants
Twenty semi-structured interviews, with both
partners in ten couples interviewed separately (10 x
female, 10 x male)
Interview guide was developed in English and
translated into Luganda
Researchers piloted the guide prior to use in this
study
Interviews were recorded, transcribed and
translated
Six in-depth individual interviews with Mitanins

Worker
Program
Nandi and
Schneider
(2014)

Chhattisgarh
state, India

1) Those who were information rich and ‘exemplified
outcomes in relation to the research question’ were
purposively sampled.
Mitanin trainers and program co-ordinator participants:
2) Purposive sampling
Community member participants:
Purposive sampling

One in-depth individual interview with Mitanin
trainer
• One in-depth individual interview with program coordinator
• One focus group with Mitanins
• One focus group with Mitanin trainers
• One focus group with program co-ordinators
One focus group with community members (female)
•
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Appendix I: Considerations included to enhance rigour and robustness
Credibility

Sampling

Recruitment of the most appropriate participants relevant to the research question

Data Collection

Selection of data collection method (semi-structured interviews) that facilitated the study’s
exploratory aim

Data Analysis

Prolonged data immersion and iterative practice
Selection of the most accurate and appropriate codes and themes to reflect original
accounts
Selection of the most appropriate quotes to support the codes and themes presented in
the findings

Dependability

Throughout

Memos maintained clear audit trail of all decisions made

Transferability

Discussion and

Findings presented as ‘new insights’ into the phenomenon within the specific context.

Conclusion

Findings not overstated and not stated as generalisable.

