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1. Tools to build the evidence: The strengths in Victoria’s current family violence data system 
Learning about population groups to be able to provide effective, accessible services relies on appropriate data collection. Women with Disabilities Victoria’s 2008 report, Building the Evidence, recommended the inclusion of a family violence indicator in family violence data systems. Since 2008, Victoria has opted to include a question on Disability in the Victorian Homelessness Data Collection system, according to National Data Collection Agency reports. 
The homelessness data collection system will be replaced with a nationalised system later in 2011. The new Homelessness National Minimum Dataset (NMDS) will not include an indicator question on disability. The Australian Institute of Health and Wellbeing (AIHW) have told the family violence sector that national agreement could not be reached on the inclusion of a disability question. AIHW have since indicated that they will endeavour to include disability but have not committed to a timeframe.

Domestic Violence Victoria Executive Director, Fiona McCormack, says, “With what appears to be about 10% of reports including disability represented in the data, I would argue this is by no means a small population group.  We cannot effectively advocate for resources, policy, etcetera, for women with disabilities without evidence. We can’t gather evidence without the right tools.”
The Women’s Domestic Violence Crisis Service (WDVCS) is currently able to generate reports on the percentage of women referred to refuges who have disabilities. Beyond that, the crisis service records what types of disabilities women experience. 
Looking at the following data that WDVCS collected in SMART is a healthy starting point for analysing service demands and support requirements for women. The data illustrates the type of information that will be lost in the new system.  
In the 2009 / 2010 Financial Year WDVCS provided 1090 women with 1279 periods of support. The types of support included: 

· provision of interim crisis accommodation, 
· financial assistance/material aid, 
· housing advice and information, 
· advocacy and support to external agencies such as Victoria Police, DIMIA and Centrelink and referral to refuge or other accommodation options. 
Number of women with disabilities

· 1090 women were provided with at least one period of support 

· 1,003 women did not report having a disability 

· 191 women reported having a disability = 17.5% of all women presenting
· The remainder of records did not provide clear information on disability

NB: The discrepancy between the total number of women supported (1090) and the sum of women who reported having a disability and those who reported not having a disability (1194) may be attributed to women being provided with more than one period of support for the 09/10 Financial Year. 
Percentage of women receiving the Disability Support Pension
· 427 women received a Parenting Payment = 34.2% 

· 158 women received a Newstart Allowance = 12.6%

· 156 women received a Disability Support Pension = 12.5% 
Disability groups as reported to SAAP in the 2009/2010 financial year by WDVCS
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Many thanks to Yvonne Lay, Quality & Service Development Coordinator at WDVCS, for compiling these reports. 
Women with Disabilities Victoria is joining with DV Vic and other agencies to advocate for the speedy inclusion of disability in the NMDS. 
If your service has any disability data that you would like to share with Women with Disabilities Victoria please send it to jen.hargrave@wdv.org.au
2. What disability supports are available?: 
A list of resources 
This list of services focuses on equipment, funding and personal care. We aim to give you an idea of timeframes and eligibility criteria for services. It is not comprehensive list but a good starting point. Thanks to Andrea Main and Louise Sunnefors from the Housing Resource and Support Service who provided much of this information. 
✪Intake and Response Service is a first port of call for local information about disability planning and services – both within DHS and in the community generally. Call 1800 783 783. 

✪Aids and equipment rental is available from Aidcare. Offices are open 8:30 to 5:00 Monday to Friday. Offices are located in Albury, Bendigo, Chetenham, Gellong and Brunswick East (the Brunswick office is open Saturdays from 9:00 to 1:00)

Aidcare’s website lists items available for hire, rental prices and pickup locations across Australia. http://www.aidacare.com.au/hr/homepage.aspx
✪Annecto Emergency After Hours Response Service (EARS) provide free after hours home support in non-medical emergency situations. Support is available for people with a disability, older persons, and their carers Support includes short-term personal care, telephone and in-home support. 
Regions covered:  Eastern Metro, Northern Metro, Western Metro and Grampians Regions (note: not currently in the Southern Metro region).

Upon calling 1800 72 72 80, an operator will take contact details and an experienced crisis manager will contact the caller promptly to discuss their situation. This may result in a Field Response Worker being dispatched to the caller immediately. All Field Response Officers are professionally trained and have undergone current Police Checks. 

The Service is generally for individuals who do not have a case manager and who do not receive formal disability-funded supports, however, individuals who fall outside these categories may still be able to receive supports – determined on an individual basis.
Things to know: 

· Support is generally limited to emergencies for a maximum of 4 hours. 

· The Service can provide carers to refuges.

· There may be some limitations regarding the gender of Field Response

Officers but EARS try to be flexible.

· EARS is funded by the Department of Human Services

Contact: 

Emergency phone number: 1800 72 72 80

Service coordinator: 9687 7066 

Email: theteam@annecto.org.au

Website: http://www.annecto.org.au/services/commbus.aspx
Hours: 5pm - 9am weekdays and  24 hours on weekends and public holidays.
✪Disability Support Register (DSR) is the main way to apply for ongoing disability funding.  Things to know:
· Applications are judged on current, unmet needs to live an independent life. Applications cannot be based on future needs
· Permanent residency is a pre-requisite to making a DSR application 
· The DSR process can be slow and holds no guarantees
The DSR Guidelines are available via the DHS website: 

http://www.dhs.vic.gov.au/disability/supports_for_people/information,_planning_and_advocacy/how-we-provide-services-to-people 
✪ If a DSR application is approved, clients receive an 
Individual Support Package (ISP). ISPs are: 
· for people who can’t access support through the community, family or friends
· ongoing (year after year) – with opportunities to access additional funding
· can be used to fund almost anything (within the Guidelines) to support an independent, happy life - Including attendant care, case management, service coordination, support to access the community, therapies, and recreation.
The ISP Guidelines for workers can be accessed via the DHS website: http://www.dhs.vic.gov.au/disability/supports_for_people/individualsupportpackages
The ISP Handbook for clients is available in an easy-to-read format and a range of community languages at: http://www.dhs.vic.gov.au/disability/supports_for_people/individualsupportpackages/individual-support-package-handbook/individual-support-package-handbook-in-community-languages
✪Home and Community Care (HACC) is administered through Local Councils. Eligibility is primarily assessed through the Service Coordination Tool Template. Eligibility varies between Councils and can require a permanent address.
Services can include domestic assistance, personal care, nursing, allied health, meals on wheels, activity groups, respite, case management and friendly visits. HACC is not a crisis service. Maximum hours per week is usually 6. 
✪The Royal District Nursing Service Homeless Persons Program provides holistic healthcare and support to access general community services. 
Those eligible for the service will be: 

· without the support of family and friends

· without a roof over their head, or live in a rooming house or crisis accommodation

· low income, with few independent resources, being socially isolated and often having little prospect of self-support.

The RDNS Homeless program operates in 15 metro locations across Melbourne.

Phone 1300 33 44 55 or visit http://www.rdns.com.au/what_we_do/services_we_provide/Pages/Homeless_Persons_Program.aspx 
✪The Victorian State-wide Equipment Program (SWEP) provides people with a permanent or long-term disability with subsidised aids and equipment. Equipment includes the Ddomiciliary Oxygen Program, Ccontinence Aids and a Vvehicle Modification Scheme. More information at: http://swep.bhs.org.au/ 
✪The Multi Purpose Taxi Program makes it easier for Victorians with a severe and permanent disability to afford taxis. Applications and information is at:  http://www.taxi.vic.gov.au/doi/internet/vehicles.nsf/headingpagesdisplay/multi+purpose+taxi+program
3. Family violence intensive case management: working at the intersection of family violence and disability 
Introduction

Intensive Case Management was introduced by the Department of Human Services in 2006 as a component of the Victorian Integrated Family Violence Service system. Intensive case managers who work with women with disabilities endeavour to coordinate family violence services and disability services with a client centred approach. The holistic nature of this service model is able to detect strengths and weaknesses in the service systems. 
Intensive case management model
Intensive Case Management (ICM) attempts to address the issues faced by women at higher risk of family violence and service inaccessibility. After a positive evaluation from Thomson Goodall in 2007, additional ICM funding was allocated for responses to Indigenous women, women from culturally and linguistically diverse backgrounds and women with a disability who meet eligibility criteria. These groups were identified because they are at the highest risk of family violence and have reduced access to justice processes (DHS; Intensive Case Management for Women and Children: Service Model Description, September 2008).  
The ICM model acknowledges that some women are more likely to need higher levels of support for longer periods. Intensive Case Managers are senior workers experienced in dealing with higher levels of complexity. The work involves coordination of multiple service interventions emphasising service linkages and referrals (DHS; Intensive Case Management Overview, May 2011).
Intensive case managers share their experiences 
In April the ICMs who work with women with disabilities met for the first time. Many Program and Service Advisors (PASAs), who work in regions to link DHS with agencies, were also able to join the discussion. Most Victorian regions were represented. 
ICMs shared experiences of working at the intersection of family violence and disability. Some of the feedback is represented here, as it points to the importance of ICM for women with disabilities. It also highlights the service gaps which exist for women with disabilities. 

Client centred approach: ICMs can provide a holistic service that brings different sectors to the table to support women’s individual needs. The ability to do outreach and work with clients for longer periods of time than other case managers can better support women to re/establish their lives. 
Community development: ICM allows for collaborative practice. ICMs can learn about other sectors to promote cross-sectoral understanding. 
Advocacy: ICMs can be strong advocates, able to argue against discrimination from a range of services including housing, police and disability support. 
PASAs are in a position to advocate for ICMs for collaboration from other DHS sections. 

Funding and data: In practice it’s hard to separate the funding for women with disabilities from other funding, especially if disability is not discussed during initial assessments. Data systems don’t collect or keep enough information about the presence and impact of disability. There is a lack of brokerage money that would help support women with disabilities in crisis. More ICM funding would allow for more ICM support for women. 
Work demands: The heavy demands of ICM work can be sustained through good, regular supervision including group supervision, internal and external supervision. 
Discrimination and limited support options: There is a dearth of emergency supports for women with disabilities. There are also very limited options for parenting support for women with disabilities which can mean children have to remain with the perpetrator. To qualify for many supports women are required to have a fixed address, a fixed post code, a Centrelink pension or permanent residency. These criteria disqualify many women experiencing family violence from receiving disability supports. ICMs see direct and indirect discrimination against women with disabilities from services they would like to see supporting their clients. 
This forum was a collaborative project between 4 organisations: 

· The Women’s Domestic Violence Crisis Service 

· Housing Resource and Support Service 

· Family Violence Accommodation & Support Unit, Housing & Community Building Division, Department of Human Services

· Women with Disabilities Victoria    
Forum discussion and written feedback has provided Women with Disabilities Victoria with valuable knowledge of the ICM model. We will use the feedback when advocating for the support of ICM programs and the support of women with disabilities. Due to the forum’s success, further forums will be planned.
4. What will the National Disability Insurance Scheme mean for women? 

Plans for a National Disability Insurance Scheme are underway, and the Productivity Commission will deliver a response to the plan by July 2011. As part of this process, Women with Disabilities Victoria have joined with Women with Disabilities Australia to make a joint submission to the Productivity Commission’s Disability Care and Support Draft Report (May 2011). The submission explains the double disadvantage experienced by women with disabilities in relation to violence, housing, health care, parenting rights, employment and family support. Some recommendations in the submission are summarised here:  
· The NDIS documentation should specifically acknowledge the needs of women with disabilities.
· The NDIS employment strategy should aim to reduce disadvantage experienced by women.
· Assessors for the NDIS should be trained in relation to family violence.

· Assessors should recognise women’s roles as givers and receivers of informal support.

The submission is available on our website under Recent Publications: http://www.wdv.org.au/
5. Interpersonal violence and mental illness 

– making the connection By Dr Sabin Fernbacher
Women with a mental illness, similarly to women with disabilities, experience interpersonal violence at a higher rate than the general community. While some women who have a mental illness identify themselves as having a disability, not all women with a mental illness do. Mental illness also does not affect each person in the same way & the impact is likely to change over time. While one person may live with a mental illness with relative minimal impact on their daily life, a mental health crisis may however impair them temporarily. Another woman may experience mental illness as a disability which impacts on her daily life over a long period of time.
Childhood sexual abuse (CSA) has been connected to depression, anxiety, increased rates of suicide attempts, Post Traumatic Stress Disorder (PTSD), Borderline Personality Disorder & eating disorders 
 ADDIN EN.CITE 

(Herman, Perry et al. 1989; Golding 1999; Mertin & Mohr 2000; Everett & Gallop 2001; Read, Agar et al. 2001; Briere & Jordan 2004)
. While depression can be a precursor to a suicide attempt, some studies show that having experienced childhood sexual abuse can be a greater predictor for suicide attempts than current depression (Read, Agar et al. 2001). Among people with psychotic illnesses (such as schizophrenia) those with CSA histories tend to experience higher rates of hallucinations than those without (Read & Ross 2003).

Similarly to childhood abuse, the most common mental health impacts of family violence are depression, anxiety & Post Traumatic Stress Disorder (PTSD) 
 ADDIN EN.CITE 

(Roberts, Lawrence et al. 1998; Cascardi, O'Leary et al. 1999; Golding 1999; Briere & Jordan 2004)
. A connection between family violence & increased rates of suicide attempts has also been established, 
 ADDIN EN.CITE 

(Davidson, Hughes et al. 1996; Read, Agar et al. 2001)

Family violence has also been connected to increased & problematic drug & alcohol use & dependency, with women with FV experiences being up to six times more likely to use substances (Golding 1999; Briere & Jordan 2004). Women often report that they began using substances in order to cope with what is going on in their life or to manage memories of (childhood) abuse. 

While the way family violence is perpetrated has similar features, there are particular ways perpetrators use a woman’s mental illness against her as part of perpetrating such violence. For example, controlling & socially isolating a woman is often already part of family violence, the way it is used or manifests can be different for women with a mental illness who frequently are more socially isolated than those without a mental illness. 

Strategies used by perpetrators of family violence against women with mental illness may include: 

· Tell her nobody will believe her – due to her mental illness

· Threaten to have her admitted into a psychiatric hospital against her will

· Threaten to publically discredit her – used to socially isolate her further from potential or current supports & social connections

· Tell people about her mental illness; that she is ‘crazy’, not to be trusted, that she is ‘unstable’

· Convince family members that she makes things up, is not a good mother, has neglected or harmed the children

· Threaten to tell people about self-harming behaviour or suicide attempts

· Convince children (or those who care for them) that they should not see her, because it is not good for them

· Collude with psychotic symptoms

· Eg. move furniture around in the house & then deny having done so

· lie to her about what she did during a psychotic episode or withhold information about what occurred

· Threaten to call protective services to

· have children taken away

· prove she is an ‘unfit mother’

· convince her & others that she is not caring for the children due to mental illness & negate the impact of violence on her 

· Make up stories about what she has/has not done to convince protective services to take action (or threaten her with this)

· Use her mental illness to convince children during access visits that she is a ‘bad’ mother & does not take good care of them 

· Pretend the children spend more time with him than her & get her child support payments reduced or stopped, using mental illness as indicator that she could not possibly look after her child as much as she says

· Refuse to assist with the baby during night, when knowing she may have trouble hearing the baby cry, due to medication impact & then hold this against her, especially by telling professionals that she does not hear the baby cry & cannot possibly look after it

· Ring the CATT team to convince them she is unwell, when she is distressed about violence that has occurred

· Control medication

· Withhold medication, which makes her more unwell

· Control when medication is taken, to make her drowsy, unable to respond when needed (e.g. to baby, when children come home from school) 

· Control Appointments 

· Accompany her to mental health appointments as the caring partner, or control/dominate appointments with mental health professionals

· Ensure that children are present (or he is present) so no conversation about family violence can eventuate 

· Convince her she cannot manage without him, due to her mental illness

· Show concern to professionals about her mental health – especially during mental health crisis – when actively undermining her mental health through perpetrating family violence and using any of the above techniques to discredit her 


 ADDIN EN.CITE 

(Harris 1996; Harris & Fallot 2001; Warhsaw 2007; Bebbington, Cooper et al. 2009)

All of the these strategies (& others) may contribute towards increasing a woman’s isolation; many of the ways in which perpetrators ‘use’ a woman’s mental illness do play into stigma about mental illness & beliefs held in society. The combination of these factors can make it even harder for women to disclose such violence & seek assistance from service providers, family & friends. 
No matter if we are a friend, family member or professional who work with a women who has a mental illness & we suspect or know that she is experiencing family violence, we need to be alert to the particular ways a perpetrator may use this fact. We need to make sure we ‘listen for these signs’ & assist in increasing women & children’s safety by understanding each woman’s specific situation.   

Sabin Fernbacher is currently working in several capacities:

· Women’s Mental Health Consultant 

· FaPMI Co-ordinator (Families where a Parent has a Mental Illness) at Northern Area Mental Health Service

· Project Consultant, Making Connections Project, Berry Street 

Sabin will be writing a series of articles about the intersection of mental health & family violence for this newsletter over coming months. For more information about her work contact: sabin.fernbacher@mh.org.au
6. Hidden Crimes: Domestic violence in disability residential settings and NSW law by Sonya Price-Kelly
In December 2010 People with Disability Australia (PWD) released Accommodating Violence: The experience of domestic violence and people with disability living in licensed boarding houses. This report focuses on the significant barriers which exist for women with disability, particularly those living in residential settings, when preventing and responding to domestic violence. The report contains an urgent call on government, policy makers and service providers to recognise the significance of this issue and become active in trying to protect these women from further abuse. 
A literature review, completed by The Australian Domestic and Family Violence Clearinghouse as part of the report, reveals how women with disability remain one of the most marginalised groups in Australian society. Largely excluded from other mainstream disability and women’s movements, women with disability experience compounded disadvantage through the intersection of disability and gender, which renders them silent and invisible (Salthouse 2007; Salthouse & Fromhader 2004; WWDA 2007a & 2008). 

The report contains evidence to suggest women with disability are at least twice as likely as women without disability to experience violence and abuse throughout their lives, and that women living in institutional and residential settings are particularly susceptible to abuse (French 2009; Lievore 2005; Marsland et al. 2007; Rand et al.2009; WWDA 2007b). Furthermore, women with disability who experience abuse within residential settings face significant barriers in accessing appropriate services and legal redress. Reasons for these shortcomings include structural or systemic barriers such as community attitudes; cultures of silence and bullying within organisations; the failure of key service providers and institutions such as the police and courts to believe disclosures of abuse; a lack of education for women with disability regarding human rights and sexuality; the ignorance of disability issues of mainstream service providers; and accessibility issues.

These findings were further substantiated through the course of PWD’s research, as women with disability and service providers involved in the project spoke of physical violence, sexual assault, verbal abuse, living in fear of the threat of harm, acts of intimidation, financial exploitation, having services or activities withheld, and people suffering retribution for decisions, choices or complaints they had made. Yet despite this high prevalence of criminal behaviour, the research project also revealed there were no reports of these incidents being managed as domestic violence incidents by any stakeholders involved. 

The report also identifies the limited understanding and identification of domestic violence as a key point of concern. For example, within the disability sector the term ‘abuse’ is commonly used to describe a broad range of behaviours or actions which cause harm to people with disability. The danger with this generic labelling is that gender specific responses to different categories of ‘abuse’, such as domestic violence, are easily lost. Similarly, the common misunderstanding of domestic violence as violence which only occurs in intimate relationships, or traditional family settings, has been seen to lead to a failure to recognise and respond to the domestic violence which occurs within different kinds of domestic relationships such as those in disability residential settings. The result of these limited definitions has resulted in a lack of understanding of how the NSW Crimes (Domestic and Personal Violence) Act 2007 can be used as a tool to protect people with disability in residential settings, or how domestic violence services may be used as a form of support. (Ed: Victoria’s Family Violence Protection Act includes ‘family like relationships’, potentially including a woman with disability and her support worker. However, work is still needed to increase awareness of family like relationships.)
The lack of knowledge amongst people with disability of basic human rights was yet another issue highlighted in Accommodating Violence. Years of lost opportunity, lack of support, being institutionalised and disempowered by long term systemic neglect are the principle factors leading to this information deficit. 

Crucially, Accommodating Violence revealed how despite a decade of legislative review by the NSW Government, existing regulatory frameworks have continued to fail, policy guidelines and administrative procedure remain inadequate, services and supports remain limited and inaccessible, and people with disability still have little to no opportunity to find alternative accommodation and support where they may be free from violence. These failures have left women with disability living in the licensed boarding house sector subject to further abuse, to the point where incidents and experiences of domestic violence have become normalised. 

Initiatives from PWD, such as providing forums for women with disability on sexuality, healthy relationships and support options available, have made a significant impact on some residents’ ability to respond to risks of abuse. However, more of these opportunities are needed to ensure far more people are equipped to both protect themselves and know where and how to get support.

While the issue of domestic violence against women continues to gain prominence in government strategy and community consciousness, the same cannot be said for the experience of women with disability living in disability residential and service settings. This view point was unfortunately further reinforced when the former NSW Government criticised the project leading to the report, Accommodating Violence, and in doing so denied the reality of the daily lived experience of people with disability, particularly women with disability living in licensed boarding houses as victims of domestic violence and the need for this situation to change.

Parallels have been made between the development of professional and societal acknowledgement of the abuse of vulnerable adults, such as people with disability and that of the child abuse, in terms of the denial, underestimation and final acknowledgement. Work clearly remains to break the silence on domestic violence experienced by women with disability in residential settings and licensed boarding houses. PWD hopes that the new Liberal National Government in NSW will honour the commitments made to the issues highlighted by Accommodating Violence, when the then Shadow Minister for Disability Services, Mr Andrew Constance, launched this important report last December.  It is time we all turned our attention to this pressing issue to develop multi-agency prevention and response strategies as a real and lasting solution.  

Sonya Price-Kelly is Advocacy Projects Manager at PDA. 

Project information is at: www.pwd.org.au
The report is at: http://www.pwd.org.au/documents/pubs/Accommodating%20Violence%20Report.doc
7. Disability Services Division respond to violence against women with disabilities in Victoria 
In March the Disability Services Division (DSD) within the Department of Human Services invited people from relevant sectors who work at a strategic level to discuss responses to the family violence and sexual assault experienced by women with disabilities. 

Participants mapped current Victorian activities that are working well to prevent or respond to violence against women with disabilities. Participants also mapped gaps in prevention and response strategies. Many participants called for Disability Services Division to take leadership to fill these gaps. A key strategy suggested is for DSD to develop a  disability  sector strategy in line with the family violence and sexual assault reform policies.  DSD will consider the strategies recommended and report back to the group on their findings. In addition, they plan to host a practitioners’ forum later in 2011. Women with Disabilities Victoria are pleased to see DSD’s engagement with violence against women. We will support DSD to develop a plan in consultation with stakeholders from other sectors and the community, and we will encourage consultation.  

Speakers at the forum were: 

· Doug Craig

Executive Director, Industry, Workforce and Strategy Division, Department of Human Services
Overview of the current context for these issues.

· Keran Howe

Executive Director, Women with Disabilities Victoria
Achievements and the challenges

· Anj Barker 

Victoria’s 2011 Young Australian of the Year 
A family violence survivor’s perspective 

· Christine Owen
Director, Community and Individual Supports 

Summary and Next Steps 
8. Would you like more information on Family Violence? [image: image2.png]



More information and resources about family violence is available through:

Domestic Violence Victoria: http://www.dvvic.org.au/ 

Domestic Violence Resource Centre Victoria: http://www.dvirc.org.au/ 

9. Contributions, subscriptions and feedback to this newsletter
Contact: Jen Hargrave, Policy Officer – Violence Against Women with Disabilities 
Women with Disabilities Victoria

Level 8, 255 Bourke Street, Melbourne 
Phone: 03 9664 9341

Subscribe via email or online at: www.wdv.org.au 
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