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Introduction:
Victorian Women with Disabilities Network welcomes the opportunity to contribute to the Right to Justice and Safety Framework, and in doing so to support this critical area of policy development, in particular for women with disabilities.

About Victorian Women with Disabilities Network 
VWDN supports women with disabilities to achieve their rights through community education, information sharing, peer support and advocacy. The VWDN vision noted above is “a world where all women are respected and can fully experience life”. This vision reflects the Network’s commitment to a human rights approach. We are committed to women with disabilities being involved in all aspects of community life and to the planning, delivery and evaluation of all services of relevance to us: in other words, “nothing about us - without us”. 

VWDN’S mission is to lead the way for Victorian women with disabilities and improve women’s choices by building partnerships and providing support, information and community education. The Network communicates directly to community organisations and to government about the critical issues affecting women with disabilities. Members of the VWDN bring extensive knowledge and expertise in representation of the issues.   The current priority issues of the Network are 

· addressing violence against women with disabilities; 

· ensuring adequate and appropriate support for women with disabilities as parents and 

· promoting access to health service for women with disabilities.

VWDN recognises the high level of risk of homeslessness faced by women with disabilities escaping violence. It further asserts that in order to address violence against women with disabilities appropriate and accessible housing options is essential. 

Context: Violence against women with disabilities 

For women with disabilities in particular, violence and abuse is a serious and largely invisible problem.   In 2008 VWDN undertook research in conjunction with Alfred Felton Research Program, University of Melbourne and Domestic Violence Resource Centre Victoria. The Building the Evidence Report found that:
· Violence against women and children is not only a major factor in homelessness and poverty but in causing further disabilities.

· Women with disabilities often live and work in situations which make them especially vulnerable to violence and abuse.  Some women with disabilities live or work in disability related institutional settings which render them at increased risk of abuse. Sobsey and Doe studied sexual violence against 116 people with disabilities (82% of whom were women and 77% of whom had intellectual, neurological or learning impairments) and found “in 44% of cases, the abusers had a relationship with the victim that was specifically related to the person’s disability.” 
(Sobsey and Doe, 1991). Women who receive support services may be exposed to large numbers of personal assistants or support workers.  The degree of physical dependency and fragility may prevent a woman from reporting abuse from a caregiver. 

· Women with disabilities experience specific forms of violence that are often invisible to others as well as experiencing the violence and abuse that is common to all women. In one study participants described ‘threats of withholding assistance, physically rough treatment, inappropriate touch during hygiene care, refusal to honour women’s choices and preferences, and stealing money and property”
  Other studies have identified more extreme violence such as physical and sexual assault. Assumptions and stereotypes about carers on the other hand, depict carers as generous, hardworking people taking on ‘burdens of care’, doing difficult work and motivated by the best interests of the people they care for.  Whilst this may often be true, it is at odds with the research findings of violence and abuse perpetrated against people with disabilities by a person responsible for their care.
· Women with disabilities are at a greater disadvantage in responding to violence because women who live with disability often lack education on how to recognise violence and where to go for help. Education about what constitutes violence does not routinely occur in disability settings, rendering women at a loss to both recognise abuse behaviour as such or to take action to prevent its recurrence. 

· There is considerable under-reporting of violence against women (with and without disabilities) in the data collection undertaken by Victorian services that respond to family violence.

· Whilst there has been significant progress in incorporating women with disabilities into family violence reforms and the response system, there is still insufficient incorporation of issues facing women with disabilities, including women from Indigenous and immigrant backgrounds. There is strong evidence for encouraging the family violence services to obtain specialist advice, secondary consultation, and education from existing disability and family violence advocacy and peak body
services.
· There is currently minimal collaboration between the family violence and disability sectors and yet our analysis of positive developments in Victoria, other jurisdictions in Australia and overseas indicates that the most beneficial responses to women with disabilities experiencing violence involve strong collaborative partnerships in which expertise is shared between these (and other) service sectors.

In summary, the research found significant gaps in the family violence system with regard to;

Risk assessment, 

access to information,

access to service,

workforce development,

family violence standards, codes and guidelines,

data collection,

and research.

RESPONSE TO KEY QUESTIONS
1: Language
a) Title
Rather than the title:

A Right to Justice and Safety: Continuing Family Violence Reform in Victoria 2010 – 2020

VWDN suggests: 

A Right to Justice and Safety: Continuing reform of the Family Violence response system 2010 – 2020

The addition of “response system” to the title makes clearer the focus of the framework is on the Family Violence response system, and differentiates the framework’s scope from the scope of the prevention plan.

b) The terms 'victims' and 'perpetrators:

VWDN prefer the terms ‘victim / survivor’ but understand the rationale for using the term ‘victim.’

Page 7 of the Framework discusses the definition of family violence and refers to “‘disabled persons and carers who are in a family like relationship”. It is not clear why this paper is choosing to focus on carers. As it is our view that violence against carers falls outside the FVPA (2008). Further, we prefer the term “people with disabilities” rather than “disabled persons”, in-keeping with contemporary Australian language. 

Again on page 7, we recommend that the section on FVPA (2008) contain a definition of the phrase, “family like relationships”. 
Pages 22 to 24 discuss “women from diverse communities.” Could this be more clearly defined within the framework? 
2) Do we have the right principles?
The principles need to acknowledge differences in access to power and control that underpin the dynamics of violence. This is the case between men and women but also between those who are able bodied and people with disabilities (and also with indigenous women and non-indigenous women).  The relative disadvantage of different groups of women needs to be added to the principle of “Access for all” to strengthen it. We suggest this principle include a clear statement that certain groups are more targeted by perpetrators, are therefore more likely to be victims of violence and that services must prioritize access for these groups to the family violence response system. 
We strongly support women’s agency, but also want to see actions that empower women with disabilities.  We suggest empowerment be incorporated into the principle of women’s agency. 

3) From Now to 2020

VWDN supports the underpinnings of the CRAF as a basis for reform.
The framework needs to more clearly show how it intersects and sit under the Women’s Policy Framework (for example, the Women’s Policy Framework needs to be added into the diagram).  The terminology is not clear ie it is not clear whether the Violence Against Women Statement is a different document to the Women’s Policy Framework and how these interlink.   It would also be helpful to have a sentence explaining the focus of the Sexual Assault Reform Strategy and how the documents interlink. 
4) Priority Action Areas
Priority Action Area 1: increasing the capacity to respond
VWDN positively support the actions identified and particularly actions to address improved accessibility of services and information to vulnerable women.  

In the first dot point VWDN suggests replacing “including” with “in particular” with regard to vulnerable and isolated women in the first dot point.

With regard to improved housing options it is important that women with disabilities have access to the current housing expansion program as one of the key strategies to address homelessness. This requires that building standards incorporate the principle of universal design for all future housing, but particularly housing funded by the Victorian and Federal governments. 

VWDN strongly supports linkages between the sexual assault sector and responses to  women with disabilities who have been sexually assaulted. This is an area of particular vulnerability for  women with disabilities.

Strengthening the capacity of mainstream services should include targeting health, housing, education and employment services, to improve their responses to women and children escaping violence, and ensure policy development in these portfolios takes account of  the need to respond to violence against women. 

The VWDN / WHIN / FAIR Working with Women with Disabilities Forum (2009) recommended that Home and Community Care and the Domiciliary Nursing Services are critical services for workforce development and capacity building in regard to responding to family violence. These areas should be identified within the framework with regard to mainstreaming. 
We strongly support the initiative to improve online, interactive and accessible information enhancing the role of victim and witness support workers in the courts, and improving the processes for making an Victim Impact Statement. Our discussions with Family Violence Court Registrars suggested a critical need for Victim Support Workers to be available in all Magistrates’ Courts.

Priority Action Area 2: Emphasizing the rights, needs and safety of Children.

VWDN is concerned that the child protection system has been shown to significantly discriminate against women with disabilities as parents. It is important that any strategies to link family support services, family violence services and child protection systems do not perpetuate discriminatory practices.  It is also important to tailor family support to the needs of women with disabilities. Any actions to link the systems must be informed by the significance of responses to women and children with disability.

VWDN strongly support options that assist women and children to remain in the home safely, given the needs of women and children with disabilities to remain close to support service, day programs and schools.  For example, the B Safe initiative in the Hume region has supported a considerable number of women with disabilities to remain safe in their homes. 
Priority Action Area 3: Perpetrator accountability 
It is good to see that the Framework includes targeting Men’s Behaviour Change programs for men with disabilities. 

Priority Action Area 4: A community that does not tolerate violence 
In any communication and social marketing it is important to reflect the diversity of the Victorian community in the images that are used. For example, it is important to include people with disabilities.

By the same token, it is important that marketing is targeted and resourced to reach media for diverse groups, and in accessible formats.
 Regarding the quote from Senior Rights Victoria, General Practitioners are not the only workers to have access to peoples’ homes. HACC and domiciliary care workers also have important access into the homes of older women and women with disabilities. Consideration of their role is critical. 

Priority Action Area 5: Strengthening the Integrated Family Violence System
In meeting with Regional Integration Coordinators, the importance of Municipal Health Plans as a means of local government tackling Family Violence was identified.  This would be a valuable strategy in identifying ways that women with disabilities and older women could be supported through local government services. 

The establishment of a Community of Practice Working Group has improved communication and collaboration between the disability and family violence sectors in the Northern Region. This is an initiative that could be replicated across regions. This idea has been supported in discussions with Regional Integration Coordinators and the Chairs of Regional Committees. 

Discussions with Regional Integration Coordinators and the Chairs of Regional Committees identified that not all mainstream services are using the CRAF. VWDN believes it is critical for the CRAF to be imbedded within the Disability Service Sector to influence that culture in recognizing and responding to family violence. 

Regional Integration Coordinators have said that the HASS Accreditation Process has been a good incentive to improve disability access amongst these services. Awareness of The Disability Discrimination Act (1992) and the Victorian State Disability Plan appears to be generally low in the Family Violence Sector. 
We need to identify improvements to standards of practice, such as the HASS Standards. The Building the Evidence Report identified significant gaps in codes of practice, standards and guidelines in terms of access and equity for women with disabilities.

It is important that representation in governance forums includes diverse women, for example CALD and Indigenous women with disabilities. 
Priority Action Area 6:

We know that there are much higher levels of violence amongst women with disabilities but here has been no published research in Victoria that gives us an indication of the incidence, severity or nature of violence against women with disabilities. We know too that with am emphasis on evidenced based practice that without this research there can be no significant resourcing of services responding to violence against women with a disability.  We recommend that disability research is incorporated in this Priority Action Area.
In addition to this, we recommend that we need to improve data collection around the prevalence of violence against vulnerable groups. We strongly support this priority area. For example, Completion of the disability field in the L17 Form for Police needs to be improved. Additionally, expansion of the CRAF to explore the implications of disability on service need has been recommended by Regional Integration Coordinators. 
5) Indicators

The Framework is to be commended for the high level of inclusion of the needs of diverse groups. VWDN recommend that the indicators reflect the inclusion of diverse groups.  All indicators the data needs to be disaggregated to analyse improvements in service to women and children from the most vulnerable groups, for example.
Suggested indicator: The number of women and children from vulnerable groups who are reporting family violence to police and / or accessing family violence services and / or accessing legal support at court. (by ‘vulnerable groups’ we mean women and children more at risk of experiencing violence as defined in the CRAF, p24).
Clearly for these indicators to be measured there will need to be significant improvements in data collection (Priority Action Area 6).  We suggest that indicators could be introduced incrementally.  For example, in the first year of operation the indicator might be improved capacity to disaggregate data for women and children with disabilities.

6) Any other feedback? 

VWDN would like to congratulate the Family Violence Unit on the consultation process, and the inclusion of disability as a consideration in most aspects of the Framework. 
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