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Introduction 
The Public Health Association of Australia 

The Public Health Association of Australia (PHAA) is recognised as the principal non-government 

organisation for public health in Australia working to promote the health and well-being of all Australians. It 

is the pre-eminent voice for the public’s health in Australia. The PHAA works to ensure that the public’s 

health is improved through sustained and determined efforts of the Board, the National Office, the State 

and Territory Branches, the Special Interest Groups and members.  

The efforts of the PHAA are enhanced by our vision for a healthy Australia and by engaging with like-

minded stakeholders in order to build coalitions of interest that influence public opinion, the media, 

political parties and governments. 

Health is a human right, a vital resource for everyday life, and key factor in sustainability. Health equity and 

inequity do not exist in isolation from the conditions that underpin people’s health. The health status of all 

people is impacted by the social, cultural, political, environmental and economic determinants of health. 

Specific focus on these determinants is necessary to reduce the unfair and unjust effects of conditions of 

living that cause poor health and disease. These determinants underpin the strategic direction of the 

Association. 

All members of the Association are committed to better health outcomes based on these principles. 

Vision for a healthy population 

A healthy region, a healthy nation, healthy people: living in an equitable society underpinned by a well-

functioning ecosystem and a healthy environment, improving and promoting health for all. 

Mission for the Public Health Association of Australia 

As the leading national peak body for public health representation and advocacy, to drive better health 

outcomes through increased knowledge, better access and equity, evidence informed policy and effective 

population-based practice in public health. 

Preamble 
PHAA welcomes the opportunity to provide input to the Family Violence and Victims of Crime Assistance 

Act 1996 inquiry. The reduction of social and health inequities should be an over-arching goal of national 

policy and recognised as a key measure of our progress as a society. The Australian Government, in 

collaboration with the States/Territories, should outline a comprehensive national cross-government 

framework on promoting a healthy ecosystem and reducing social and health inequities. All public health 

activities and related government policy should be directed towards reducing social and health inequity 

nationally and, where possible, internationally. 
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PHAA Response to the consultation paper 

The consultation is an opportunity to shape how the Act can better fulfil its purpose and objectives from a 

public health perspective. This in an important lens given that family and domestic violence (FDV) affects 

the mental and physical health of victims and can cause long-term mental and physical illnesses.1 For 

children, witnessing harmful effects of FDV are equal to direct child abuse and neglect and can cause poor 

health and developmental outcomes2.  

The PHAA acknowledges the important role of the Victims of Crime Assistance (VOCA) scheme for survivors 

of FDV as a forum for recognition and validation of harms caused by FDV as well as for financial support. 

Financial distress, homelessness and unemployment are high among FDV survivors. A 2017 study of data 

collected by family violence service organisations in the Southern Metropolitan Region of Victoria showed 

that:3 

 Three out of four women seeking family violence services are unemployed or not in the labour 

force, meaning they have very poor access to economic resources.  

 40% of women seeking support for family violence were relying on government payments as their 

source of income in the previous week 

 40% of women seeking support for family violence had no source of income in the previous week.  

 Only 9% of women seeking support for family violence in this region were receiving an income from 

an employer in the previous week.  

 

In Victoria, almost 2 in 5 clients (43%) sought specialist homelessness services as a result of domestic and 

family violence in 2015-16,4 and there were more than 60,000 family violence incidents attended by 

Victoria Police during 2012-13 – an average of 164 every day.5 Aboriginal and Torres Strait Islander females 

are 35 times as likely as non-Indigenous women to be hospitalised due to family violence related assaults.6 

Further, abuse and its subsequent effects can seriously undermine workforce participation, which is pivotal 

in creating a secure financial future for survivors of FDV.  

The PHAA recognises that injury due to domestic or family violence can occur as a result of physical, sexual, 

verbal, psychological, economic or social abuse, which stems from an abuse of power. The PHAA also 

recognises that FDV occurs as a pattern of violence rather than a single event. As such, the PHAA strongly 

supports the proposal to update the Act’s definition of ‘act of violence’, as consistent with the Family 

Violence Prevention Act 2008 (Vic). The PHAA also supports an expanded definition of injury in order to 

acknowledge the cumulative harm that occurs from repeated and ongoing abuse. The PHAA believes that 

continued failure to recognise verbal, psychological, economic or social abuse, including for children who 

witness FDV, obstructs women and families from accessing financial and other assistance at a time of crisis, 

which has significant implications for their health and wellbeing. 
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