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2 Introduction




3 Evaluation approach

The Victorian Department of Health has commissioned the Centre for Social
Research in Health (CSRH) at UNSW, Sydney to develop the Health Monitoring
and Evaluation Framework for the Decriminalisation of Sex Work. The evaluation
commenced in June 2022 and runs until June 2027. This evaluation plan has been
developed in consultation with The Victorian Department of Health, Scarlet Alliance,
Vixen and other stakeholder organisations.

3.1 Evaluation questions
The evaluation has been designed to address the key evaluation questions as
determined by the Department of Health:

1. What are the impacts of decriminalisation on sex worker health and well-

being over time?

2. What are the impacts of associated health initiatives, including peer
education and peer-led service provision, on sex worker health and well-
being over time?

What are the continuing gaps in service provision and access?
4. What can be learnt from decriminalisation in Victoria? What worked, what
didn’t work, and why?

w

3.2 Evaluation methodology

The evaluation questions will be addressed by gathering data over three rounds
using realist evaluation principles. Realist evaluation is used to inform the thinking of
policy makers, practitioners, program participants and the public by asking ‘what
works for whom, in what contexts, in what respects and how' (Pawson & Tilley
1997). This methodology is based on a theory of change and evaluation logic which
outlines clear hypotheses about how, and for whom, programs might work.

3.3 Consultation phase

The evaluation methodology (including recruitment strategies and data collection
instruments) was developed through extensive consultation with a range of
stakeholder organisations identified by the Department of Health. This collaborative
approach ensures that the evaluation is grounded in the priorities and experiences of
the sex work community.

Fourteen organisations were invited to participate in the consultation phase. Ten
organisations and 13 individuals participated in consultations, which were recorded
and summarised by the evaluation team (see A







5.1 Online Surveys

Surveys are the most appropriate data collection method for quantitative data to
measure and monitor sex workers' health and wellbeing over five years. Surveys will
be administered online to ensure accessibility, privacy, and data security.

Eligibility: Sex workers will need to meet the following eligibility to participate in
online surveys:

1 18 years or older

1 Identifies as a sex worker

1 Has engaged in sex work in Victoria at any time during or since 2021.

Recruitment and consent: The strategies to advertise the online survey to sex
workers include:
1 An online flyer for distribution through Vixen and Scarlet Alliance networks.




f  General health
1 Access to STI testing and contraception
1
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9 Appendix A — Decriminalisation timeframe

10 Appendix B —List of stakeholder organisations

The following is a list of all stakeholder organisations who participated in the consultation
phase of the evaluation:

The Burnet Institute

Harm Reduction Victoria

Living Positive Victoria

Medically Safe Injecting Room

Melbourne Sexual Health Clinic

Resourcing health & Education (RhED)

Scarlet Alliance

Victorian Department of Health
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11 Appendix C —Theory of change

Inputs/activities

Process of legislative reform
on decriminalisation.

Victoria’s voluntary peer-led
sex worker organisation
funded to support
decriminalisation.

Existing services to support
sex workers in Victoria,
including RhED and
Pathways programs.

Peer-led provision of
targeted communications,
support, crisis counselling
and referral services for sex
workers.

STl and BBV prevention
guidance, guidance for sex
workers living with HIV and
other DH guidance
materials.

Sex work sensitivity training
for general practitioners,
alcohol and other drugs
(AoD) and mental health
workers delivered by
Victorian HIV and Hepatitis
Integrated Training and
Learning Program
(VHHITAL) and Vixen

Additional advocacy and
engagement activities (to be
noted as project progresses)

Decriminalisation achieved
through legislative change.

Sex workers are aware of
services they can access
to manage and improve
their health and wellbeing.

Sex workers are aware of
their rights and
responsibilities in a
decriminalised
environment.

Sex workers have a voice
in the reform process and
can work with Government
to develop relevant
programs and policies.

Removal of two-tier system
(between legally compliant v
non-compliant work).

Increased peer-based

organisation engagement:

! Social media presence

1 Web based resources

1 Counselling and referral
pathways

1 Outreach and traditional
engagement

STl and BBV rates remain
stable.

Inclusive, high-quality care is
delivered in primary care
and community

health settings to meet sex
worker needs

Decreased experiences
of stigma and
discrimination

Increased health service
access and/or
satisfaction

Increased empowerment
and agency among sex
workers

Increased community
connection among sex
workers

STl and BBV rates
remain stable.
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12 Appendix D - Data collection instruments

12.1 Demographic data

These are the demographic data questions asked in online surveys and at
conclusion of in-depth interviews.

1.

How old are you?
a. 18-25years
b. 26-35years
c. 36-45years
d. Over 45 years

How do you describe your gender? (Select all that apply)
a. Woman

b. Man

c. Non-binary

d. luse a different term (please state)
e. Prefer not to answer

What sex were you assigned at birth? i.e. the legal sex listed on your original birth

14






12.2 Online survey

Baseline survey (May 2023)

Additional demographic question
1. Do you have any of the following disabilities, chronic illness, or neurodiversity?
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Your use of condoms for oral sex

Your use of condoms for anal or vaginal sex
The number of clients you see

Your income from sex work

None of the above

13. Since 2019, have you changed any of the following for any other reasons (i.e., not
COVID-19 or decriminalisation)?

l
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The services you offer

Where or how you work (e.g., in-call vs. out-call; brothel vs. street-based work)
Your use of condoms for oral sex

Your use of condoms for anal or vaginal sex

The number of clients you see

Your income from sex work

None of the above

14. How do you think decriminalisation of sex work in Victoria will affect your:

Much | Alittle | No change | Alittle [ Much
better | better / unsure worse | worse

Working conditions

Ability to earn a living

Overall health and wellbeing

Interactions with health services

Personal relationships

Standing in the community

Interactions with police

Future security

15.
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My workplace/employer
provides adequate training
about safer sex practices

Section 5: Health and wellbeing

16. Thinking about your own life and personal circumstances, how satisfied are you with your

life as a whole?
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The conditions of your living
place

Your access to health
services

22. In the past 4 weeks, about how often did you feel:

None of
the time

A little of
the time

Some of
the time

Most of
the time

All of
the time

Tired out for no good reason

Nervous

So nervous that nothing could
calm you down

Hopeless

Restless or fidgety

So restless you could not sit still

Depressed

That everything was an effort

So sad that nothing could cheer
you up

Worthless

Section 6: Health services

23. In the past 12 months, to what extent have you been able to access the health services

you wanted in Victoria?
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Afraid of being reported to police

Afraid of being reported to
immigration

Service not accessible (e.g., no
wheelchair ramps)

Afraid of stigma or discrimination

Service is too far away

Afraid someone | know will see
me there

Service not open at times | can
go

Afraid of experiencing racism

Don't have transport to get there

No one speaks my language

26. In the past 12 months, how often have you accessed the following health services?

21




! Two
1 Three
1 Four or more

30. How many sexual health appointments do you expect to attend in the next 12 months?
None

T One
! Two
 Three
)

1

=

Four or more
It will depend on whenl/if | think | need them

31. Since May 2022, have you changed how often you attend sexual health appointments?
1 Yes, | now attend more frequently

1 Yes, | now attend less frequently

1

No change

32. In the past 12 months, where have you attended a sexual health appointment? (Select all
that apply)

l
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36.

37.

38.

39.

40.

41.

42.

f  Other STI
1 Not been diagnosed with an STl in the past 12 months

If you have been diagnosed with an STI, how did you acquire it?
! From aclient

1 From aregular sex partner

1 From a casual sex partner (not a client)

1 Unsure

What is your HIV status?
1 HIV-negative

1 HIV-positive

1 ldon't know

1 Prefer not to say

Do you tell health services about your sex work?
1 Yes, always

1 Yes, but only when it's relevant

T Notif | can avoid it

1 No, never

How comfortable are you telling health services about your sex work?
1 Completely comfortable

1 Fairly comfortable

T Neither comfortable nor uncomfortable

1 Not very comfortable

1 Not at all comfortable

Has decriminalisation of sex work in Victoria affected how often you tell health services
about your sex work?

T Yes, I now tell more services about my sex work

. Yes, I now tell fewer services about my sex work

T No, it hasn’t changed who I tell about my sex work

Has decriminalisation of sex work in Victoria affected how comfortable you are with
telling health services about your sex work?
!  Much more comfortable

1 A little more comfortable

T No change

1 Alittle less comfortable

1 Much less comfortable

In the last 12 months, how often have you done the following to avoid stigma or

discrimination from health services?
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Asked for recommendations from
other sex workers

43. Have you experienced any of the following in health care settings?

Yes, since Yes, before
May 2022 May 2022

| No, never | Prefer not to say

Offers of sexual health
checks when not
requested or needed
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46. In the last 12 months, how often have you experienced the following?
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| was treating negatively by a client
because of my STI diagnosis
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