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1. PURPOSE AND SCOPE

This document provides an overview of Sexual Health Victoria’'s (SHV) advocacy framework, which
supports the planning and mapping of advocacy plans. This framework accompanies the SHV Advocacy
Plan 2024-2028.

This framework applies to all SHV employees, Board and Board committee members, contractors,
volunteers, students and trainees.

2. FOUNDATIONS OF SHV ADVOCACY

Advocacy forms a critical part of achieving SHV’s vision for all people to enjoy optimal sexual and
reproductive health and wellbeing. Advocacy can take on many forms and there is no set way to advocate
for change. There are considerable complexities involved in changing systemic policy, legislation and
funding. Advocacy frequently involves working against long-entrenched values, attitudes and opinions,
customs and established systems. Therefore, careful consideration is needed to develop methods of
advocacy that consider the issue from all angles, have clear and feasible objectives, and address the
potential barriers to change.

SHV advocacy is based on a human rights-based approach. As stated in the World Health Organisation
(WHO) Constitution, “the enjoyment of the highest attainable standard of health is one of the fundamental
rights of every human being without distinction of race, religion, political belief, economic or social
condition” (WHO, 2020). SHV advocacy is founded on human rights-based understandings that:

e SRRH is a human right, creating legal and financial obligations on state/national government to
ensure all people can access timely, acceptable and affordable SRRH care and education.

o Health policy and funding must prioritise the needs of those experiencing the strongest barriers to
SRRH care and education, to enable equity of access and engagement. This includes, but is not
limited to, Aboriginal and Torres Strait Islander, LGBTIQA+, disabled, culturally and linguistically
diverse, and regional, rural and remote communities.

o Key stakeholders are meaningfully involved in planning, co-design and enaction of advocacy efforts
to ensure they are driven by evidence, expertise and lived experiences.

WHO (2023) identify four core components of the right to health. As applied to SRRH, these are:

e AVAILABILITY: Sufficient quantity of public SRRH care and education facilities, goods and services
to eliminate existing gaps in coverage, including health and education workforce and geographical
rurality.

o ACCESSIBILITY: SRRH health and education facilities, goods and services are accessible to all
people. This includes four intersecting dimensions: inclusion (non-discrimination), physical
accessibility, economic accessibility (affordability) and information accessibility.

e ACCEPTABILITY: SRRH care and education services and facilities are ethical, person-centered
and cater to the specific needs of diverse communities.

e QUALITY: SRRH care and education are based on evidence-based best practice and adhere to
medical and educational legislation, policy and regulatory requirements. Key components of quality
include: safety, efficacy, person-centeredness, timeliness, equity, efficiency and integration with
other health and educational services.
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3. SHV'S ADVOCACY PLANNING FRAMEWORK

SHV draws on Young and Quinn’s (2012) Advocacy Planning Framework (APF) to strengthen our
advocacy efforts. The APF is a practical, multidimensional planning tool based around three pillars, with
the core overlap between them representing the strategic focus for advocacy efforts (refer to Figure 1).
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Figure 1. Advocacy Planning Framework (APF; Young & Quinn, 2012).

4. SHV’S APPROACH TO ADVOCACY

SHV utilises various strategies to advocate for positive change in sexual and reproductive health and
education. Whilst we will always strive to use cooperative and respectful strategies, we will also be
courageous and confrontational. Our approach will be evidence-based and values-driven, and based on
the advocacy objectives, desired outcomes and barriers to achieving these outcomes (Figure 2).

SHV’s goal for 2024-28 is to place stronger focus on cooperative and evidence-based advocacy, by
continuing to share our expertise and strengthen our relationships with key decision makers.
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Figure 2. SHV advocacy activities and goals, based on Young and Quinn’s (2012) APF.
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5. STAGES OF STRATEGIC ADVOCACY

The APF outlines a clear process for planning advocacy initiatives (see Figure 3 below). This process is
designed to strengthen advocacy efforts and increase the likelihood of positive change.
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¢ What is the specific need?

e How could the need be addressed?

e What is SHV’s role? What solutions can we provide?
¢ What are the financial implications?

¢ What are the main barriers?

* What is our core message?

¢ Who are the key stakeholders?

¢ Who has the power/decision-making?

¢ What informs their decisions and how are decisions made?
¢ When is the best timing?

e What are other key contextual factors?

* What are the current obstacles to change?
¢ What leverage will best address obstacles?
- Reputation/expertise? Research evidence?
- Stakeholder networks? Influential people?
¢ What outcome can we realistically expect?

¢ Audience profile: what is their stance, why and how strong is it?
¢ Establishing messages: what would appeal to and impact on the audience?

e Activities + tools: how can the message be best delivered? What events and
resources are needed to engage audience?

e What are the potential risks to SHV’s standing and relationships?
¢ What responses or challenges do we expect and how will we respond?

¢ Does SHV have the reputation and resources needed to have impact?

¢ Would we have more impact by partnering with another organisation (either as
lead or support)?

¢ Who has the skills and standing to deliver the messages?

¢ Did we meet the objective(s) of this campaign wave?
¢ What insights can we bring to the next wave?
¢ Does the campaign strategy need revision/adaptation?
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Figure 3. Stages of advocacy.
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All SHV advocacy efforts will continue to be founded on:
» The latest evidence, professional expertise and lived experiences
= Collaboration with other organisations and community groups to enact change
= Cooperation with government and regulatory bodies

= A human rights approach that supports all people to experience optimal health and wellbeing, and
make health decisions that are right for them

6. COMMUNICATION TOOLS

A range of communication methods can be used to increase the potential impact of advocacy efforts.
The recommended types of communication for specific target audiences are outlined in Figure 4 below.

Types of advocacy communication tools targeting specific audiences
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Figure 4. Methods of communication (Young & Quinn, 2012).

7. SHV RELATED DOCUMENTS

= SHYV Strategic Plan 2023-28.
= SHV Advocacy Plan 2024-2028
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