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1. Executive Summary

The Dimensions Project surveyed a range of commgeitvice agencies in
Manningham, and women users of a family violenceise for women in Manningham.
This report details the background, findings, casns and recommendations of that
project. The definition of family violence used wé&amily violence/intimate partner
abuse is a pattern of behaviour of one persorr@iasionship that is dominating and
controlling of the other through physical and séxilence; threats and intimidation;
emotional and social abuse; or financial deprivatio

The Project surveyed 230 agencies, schools, doatatsndividuals in the municipality
of Manningham, as well as doing individual intewgewith some agency personnel.
Fifty-four responses were received. A focus grang individual interview was also
conducted with women who had used local services.

The project focussed on non-specialist family wvicke agencies and services. The only
specialised service for people who have experiefar@dy violence that is based in
Manningham, is the Women’s Support Program at Daneehich offers two levels of
group support as well as limited individual assessiysupport and referral. Some other
local agencies have a limited capacity to provade tost counselling for people who
have experienced family violence.

Eighty-five percent of respondents reported thay thad encountered family violence
among the community population with which they weatk The findings indicate
overwhelmingly that local services want more infatrmn about how to respond to
family violence appropriately, and that informati@md services are often lacking or hard
to access.

Both service staff and clients made a number ofiipesuggestions about service gaps
and how to address them. Clients want servicdsatieafree, competent, empathic and
easy to access (local). Professionals and otlercggstaff are requesting training in how
to respond, and up to date information about sesvihey can confidently refer people to,
in the area.



2. Background:

The Manningham Family Violence Reference Group eaas/ened by Doncare 2005,
to foster collaboration between agencies in Marmang that work with those affected by
family violence. The Reference Group meets bi-thiyntlts members include
representatives from

» the Doncaster police

» police liaison for family violence, Eastern Region,

» School Focussed Youth Service

* Y.M.CA.

* Women'’s Health East,

¢ Manningham Community Health services

* Relationships Australia (provider of men’s behaviclhange groups in

Manningham)

* Doncare

« D.H.S.

* Manningham Council Community Services Department.

Doncare’s Women’s Support Program had begun id 28Qd quickly became very well
utilised. The first Men’s Behaviour Change Growal ibeen conducted in Manningham
in late 2005. In October, 2005, Doncare held aifyavfiolence Forum, attended by 96
professionals from 48 agencies. Speakers incluelg@sentatives from government and
opposition political figures, police and welfare\sees, survivors, and the Magistrate’s
Court.

It was noted by the Reference Group that thereaxgr®wing political recognition of the
importance of providing services for families attet by family violence, and a clear
need for these. However, there was very little@esh to indicate where users of these
services might present and what the service syst@smow able to provide, and what
more may be needed in the municipality. The Refsresroup decided to apply for
funding to answer these questions.

It was known that a similar project has been urden in the Knox municipality in
2004-5, and this was used as an initial modeltfergroject. The Steering Committee
was drawn from the Reference Group.

The commencement of the Project was delayed foesaonths due to the call for
submissions, early in 2006, for State Governmemdifug for the Integrated Family
Violence Service redevelopment. Not only was ¢éhisne-consuming process, but
decisions made about the distribution of this fagdnevitably influenced the system of
service delivery, and therefore the distributiomoéstionnaires, choice of interview
targets and the membership of the reference grémpunusual obstacle arose when the
local Division of General Practice decided, aftercimdiscussion, not to distribute the
guestionnaire to its members. A decision was niigdde Project Manager to survey
GPs individually, which resulted in the return otifteen responses form GPs.



Project Brief and Development

The project was initiated by the Manningham Far¥ilglence Reference group and
conducted by Doncare. Funding for the project reagived from the Manningham City
Council Community Grants Program, and from bothRKe. Ross Trust and the Helen
McPherson Smith Trust. A Project Steering Group feamed from the Manningham
Family Violence Reference Group to oversee the ldpmeent of the project.
Dimensions was launched during a period when sligdiamily violence service
development was receiving a lot of attention thiotlge State Government’'s new
approach to family violence via the Integrated Hgiolence Service redevelopment.

The Steering Committee framed the objectives devist

1 To review available statistics regarding the innicke of family violence generally, and in
the municipality.

2. ldentify how agencies and service providers inGitg of Manningham manage their
response to clients who indicate they have beameaffected by family violence;

3. ldentify gaps in responses to people affected bylyaviolence as perceived by agencies,
service providers and recipients of services; and

4. Identify gaps in support to agencies and serviogigers who might assist people affected
by family violence.

5. Recommend practical local solutions to meet the@szla identified as unmet.

6. To contribute to community safety for residentshaf City of Manningham through
knowledge gained from the project.

4 Methodology

4.1 Questionnaire:

Many people who experience family violence do metspnt specifically for family
violence but disclose the experience of it in ottimumstances, for example to their
doctor, maternal and child health nurse, duringhselling for other issues, or to their
child’s school counsellor. One of the effectivays to support women to deal
effectively with family violence is to respond pobaely when it is first disclosed.
Dimensions therefore framed the questionnaire donletion by non-specialist
community services and agencies to ask how theyorekto disclosures of family
violence and what they needed to make their regpomse effective.

Dimensions also asked about the existence of dyfamience protocol in services and
agencies. It is difficult for practitioners to pesd effectively when they are not trained



in this area. One way to provide support and imgims through the development of a
service protocol for responding to family violerdisclosure.

Appendix1 contains a copy of the questionnaire as distrthute
Appendix2 contains a complete summary of the responsesctogsestion.

The questionnaires were designed to identify dméydervice category defined by
Dimensions, not the identity of the specific seevi®QQuestionnaires went to all services
in each of the categories defined by the projedit ¢tbuld be located through the
Manningham City Council Community Directory. Idagon to General Practitioners a
cross referencing of White Pages and the Whitehbrgsion of General Practice
Website Directory was used.

A pre-notification letter was sent to all questiaimg targets. The purpose of the letter
was to inform about the project, request suppartife questionnaire, and invite further
inquiry or involvement.

The questionnaire was trialled with three agensiedglar to those targeted in our project
but outside the project municipality.

A brief cover letter and a stamped, addressedrr&nvelope accompanied each
guestionnaire.

No follow-up reminders were sent due to the anotywii the questionnaire.

A total of 230 questionnaires were sent and 54 wetrgned — a 23.5% return rate.

Interviews and focus group.
Interviews with a small number of specific servisesight to more fully understand the
issues faced by these services.

Dimensions also conducted a focus group with womlem had accessed the Doncare
Women’s Support Program and one interview with s phent of that program. At the
time of this project this was the only program iafviingham that provided a specific
service to women affected by family violence. ddibeen planned that the project would
also conduct a focus group with men who had engaggicthe then new men'’s
behaviour change program, MEND, in Manningham. kv as no men’s group was
conducted in Manningham during the research pe&nd,difficulties in making contact
with suitable participants, this did not eventuate.

5. Results and Findings:

5.1  Agencies and Populations targeted through theugstionnaire:

Manningham is unusual in that there are few sesvicehe municipality directed to
supporting people who have experienced family viode Doncare’s Women’s Support
Program has been in existence only since 2004aanen’s group was run early in 2006.



The table shows the number of questionnaires sehthee number returned. A wide
range of services was covered and a broad croserset the population targeted.

The target populations noted by respondents inglicatwide range of the Manningham
population including the special category area€afturally and Linguistically Diverse
Backgrounds’, ‘People with a Disability’ and ‘Abgmal and Torres Strait Islanders’.

TABLE 1:

Service/Agency Sent Returned | % Returned
Maternal & Child Health Services 8 2 25%
Primary Schools 24 7 30%
Secondary Schools 8 3 37%
Preschool 24 7 30%
Child Care Centre 25 4 16%
Churches 59 7 11%
Neighbourhood/Community Houses 7 3 43%
Counsellors (private) 11 5 45%
Miscellaneous: Community Health, 3 2 66%
YMCA, Police

General Medical Practitioners 61 14 23%

5.2  Which agencies/services see clients experiergcfamily violence? (Q3)

All types of agencies surveyed reported at leastetiones encountering people who have
been affected by family violence. The followiradpke indicates the prevalence of such
encounters. (See Appendix 2, Q10)

Table 1: Prevalence of Family Violence as a Prasgihssue

Proportion of Services Which Encounter F/V

120
100 100 100 100 100 100
100 92

80 56 —
57

60 - —— —

Percentage

20 A —

Churches Counsellors GPs Kindergartens Maternal and  Neighbourhood Misc Primary Schools ~ Secondary
Child Health Houses Schools

Service Type

Comment: 85% of respondents overall indicatedtthat do encounter people affected
by family violence, confirming that concerns abtarily violence do impact a wide
variety of generalist service areas in the comnyunritgencies reporting the highest rate
of encounter with family violence were counselldvgternal and Child Health Centres,
Neighbourhood Houses and schools (100% reportiaigtiiey encounter family
violence/intimate partner abuse), followed by dogi{®2%)



Only 8 respondents (15%) indicated that their serdid not encounter people affected
by family violence. The service types that respmhthis way were: 3 of 7 preschools, 2
of 4 child care centres, 2 of 6 churches and lddjdneral practitioners.

These responses indicate a wide incidence of faviolgnce, and give an indication of
how much impact family violence has on the livegamhily members showing up in a
variety of community settings.

It may not be surprising that preschools and aotelice centres do not encounter family
violence in their client group as much as schoots@ther service areas. Given the
developmental level (under 5 years of age) of candusing early childhood services it is
less likely that they would divulge their experieras overtly as an older child. In
addition, the level of relationship between pai@rd service provider may be less
developed due to the shorter period of time thaljanse early child hood services
compared with schools and general practitioners.

5.3 How do agencies/ services respond to disclosafefamily violence? (Q4)

With an 80% response rate to this question, anssi@wed a tendency to provide
counselling where possible or to refer people bkeopservices. A number of respondents
in the secondary school area, one pre-school €eavid one community house indicated
a high level of knowledge about appropriate refesoarces.

The table below demonstrates the most common respaffered.

TABLE 2 Responses Offered

Types of Services Offered

40 39
35
gg 24 23

20
15 +—

10 +— 6
5+ 2 3

0 i i i B i i i i | '7

Counselling "in Referral out to Verbal Written Referral to Referral to Referral to Advice Other, eg DHS
house" Counselling Information Information  Support Group Behaviour ~ Group Program
for Women  Change Group (unspecified,
for Men including
parenting
groups)

@

H

Number of Responses

Service Offered

Only 2 types of agencies (a Neighbourhood Houseaa@dunsellor) mentioned making
referrals specifically to a Men’s or Women’s Grd@imgram related to Family Violence.
The Neighbourhood House happened to host a Graufydanen. Some who made
referrals to groups mentioned other types of grayah as parenting groups, and some
said they would refer to a group at their own sexyincluding a primary school and a
general practitioner. These are unlikely to beugeodirectly concerned with family
violence, and are often parenting groups (at ss)o@ne secondary school said they
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would refer to Anglicare’s Breaking The Cycle Graapgroup for parents who have
been abused by an adolescent).

Most responses, including responses from all tgb@giencies, reported that they gave
advice and verbal information, and examples givewsd that this covered a wide range
of responses, including telling people abuse i3t suggesting people get professional
help and referring people to appropriate agenciesbal advice is usually elicited by a
disclosure of family violence. This means tha iwoman is unwilling or afraid to
disclose her situation, she will not be offeredmfation, advice or referral. Many of the
women who attended the focus group related howcditfit was to find written
information about services. The wide availabibfypertinent written information seems
to be extremely important.

Generally, agencies and services said they refgplpeut to other services and/or
provide whatever ‘in-house’ support they can, delee on their knowledge and
capacity. Questionnaires and interviews indic#itedl agencies/services believe there is
room for improvement in their capacity to respongéeople affected by family violence.
They particularly would like more knowledge aboeitgces to which to refer clients and
more confidence in the usefulness of that refer@alestionnaires indicated that
secondary schools are generally more informed atedertral sources than other services
surveyed.

5.4  How do agencies and recipients of family violee services perceive gaps in
response to people affected by family violence? (Q5

Table 3. Service Gaps

Services Requested

After Hours services [ ] 2.3
Emergency relief/housing assistance 7:| 4.76
Group for Women 7:| 4.76
Group for Men w ho are violent 7:| 4.76
Groups for Couples (after violence) 7|:| 2.3
Parenting rogram [ 16,66
Groups for Adolescents 7:| 4.75
Help for the Children 7:| 4.75
Qualified Advice/Casew ork 7:| 95

Counselling : ] 45 ]
T I T T

0 10 20 30 40 50

Percentage of Requests

Service Requests

N
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Agencies/services overwhelmingly identified couhisglas a major gap in their capacity
to respond effectively to disclosure of family \veate. Agencies/services that showed
some capacity to provide some level of counselimgnouse’, generally indicated
frustration in their inability to provide on-goirgpecialist counselling support and to find
an adequate counselling services to which theydoaiér clients. They stated that cost
and accessibility were often obstacles even whapeogriate counselling was available.
The one response to this question from a Churchpgnoted that lack of information
about referral sources was an obstacle to beirggtaldssist.

A number of services noted that parenting prograer® much needed but indicated that
cost and lack of availability were obstacles. W fespondents indicated that lack of
expertise ‘in house’ was also an obstacle. Resgusdrom eight out of the ten agency
types reported that they either lacked the in-h@xgertise to respond to clients, or did
not know where to refer them.

5.5  What are the gaps in support to agencies/sereis to assist people affected by
family violence? (Q5 contd)

Questionnaire responses and interviews clearly sbdivat agencies/services need
training in how to respond to people affected byifa violence. They want support and
training in developing a family violence protocoidaup to date information about

referral sources for people affected by family @rae. Some agencies/services indicated
they would provide specialist advice and suppattiéfy had funding to employ staff for
this purpose.

Many early childhood services expressed a neechfwe information about family
violence as an issue and about services availaleetr clients who might experience
family violence (questions 8 & 10). Included inmstset of services were preschool
services, child care services and maternal and bleilth services. Given that one of the
highest risk periods for a woman to experience famolence is during pregnancy or
after the birth of a new baby, it would seem impottto ensure that early childhood
services have a good understanding of their rotelation to concerns about family
violence.

How would agencies/service like to enhance their sponse to family violence? (Q8)
Approximately 55% of respondents answered this tipres Responses indicated that
there is a strong need for information about relesources across the agencies and
services.

8 responses indicated a desire for training anch#es number for support in developing
guidelines or protocols.

What do agencies/services need to assist in thebilty to enhance their response to
family violence disclosure? (Q9)

There was a very strong response to this questitma®5% response rate. All services
and agencies indicated a definite desire for ugate information about referral sources
including accessibility and cost. Training andwatking were responded to equally
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indicating a need to connect with other servicesjpplers and to up-grade skills and
knowledge for staff. There were a few request$unding to assist in providing groups
to families or to provide financial support to fdies.
When the responses to these two questions aredepediwith the response to the
guestion asking agencies what services they wakddd offer, it is clear that agency
staff

* lack knowledge about services available,

* need and are requesting more training in how tpaed to family violence

» would like suitable written information availablbaut family violence issues,

and the services available to assist, particulaycost accessible services.

Comments by respondents indicated uncertainty #setbest way to respond to issues of
family violence to ensure a positive outcome. mhed for information, training and
resources came through strongly in this sectich@fjuestionnaire.

Reasons Given for Inability to Offer Services
Insufficient training/expertise : ]125.7
Do not know where to refer | | | ‘ ‘ ]122.8
s Not enough $ or senice too expensive : : | ‘ 20
-5 No suitable Senices available | ]18.6
g Not enough Time | 57
§ No easy access to senices g‘j 57
x Client won't go elsewhere 57
Not the appropriate senice 7:| 2.8%
No facilities [ 2,85
0 5 10 15 20 25 30
Percentage of Responses

5.6 Do agencies/services have a family violence fwool? (Q6 & 7)

There was a 64% response rate to this questiondibraturns. Of that 64% just over
half answered YES to having a “protocol, practiaelglines or similar for responding to
family violence” and about half of those who ansseeYES actually described a
protocol or practice for family violence. The atlmalf described adherence to child
protection guidelines or mandatory reporting ofcthibuse. Put another way, about 19%
of all respondents to the questionnaire respond@dway that indicated that they had a
concrete policy guiding their response to disclesafrfamily violence. Primary Schools,
Secondary Schools, Counsellors and Police weragst in this area. There was only
one affirmative response from Preschool Serviceddare Services focussed their
responses on mandatory reporting of child abuse.

Thus, many of the early childhood service questiinrenresponses indicated possible
confusion in response to the question about a yavivlence protocol. Given their focus
on children it is clear that they would have ingalaa sound policy in relation to child
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abuse. To confuse this with disclosure of famijlence, which may or may not occur
alongside child abuse, potentially misses an oppdst to provide a woman with
effective support.

Additional Comments from agencies and practitiomectided

» Concerns that interventions that try to addresslyaviolence can lead to
violence re-occurring, worsening or changing imotaer form of violent or
controlling behaviour.

* A sense that abuse may be occurring, but thattmédy member is unwilling to
disclose for a number of reasons.

» Concerns for children living with a violent or abtesparent, and an awareness of
the vulnerability of children in this situation.

* A belief that family violence is under-reportedonte factors suggested for this
include fear, shame, or cultural and social isofati

5.7  Women’s Focus Group & Individual Interview:

(See Appendis for a description of the brief for the focus group,

- Appendix 4 for notes from two different note tekkérom the focus group and
- Appendix 5 for a summary of the main issues agisrom the focus group.)

A focus group was held with women who had partidan the only program for
women located in the City of Manningham, thatl& Doncare’s Women'’s Support
Program. One individual interview was conductethwi past client of the Women'’s
Support Program with a woman who had been unaldée¢ad the focus group but
wanted to make a contribution to the project.

The Doncare Women’s Support Program includes 2stgbgroup experiences, one to
one short term support and referral into individc@linselling and other services. The
group program involves two stages of group expegerThe first group is a structured
psycho-educational format with between 5 — 10 piaints and two qualified facilitators.
The group runs for 2 hours a session over 8 — 4€i@es. Childcare is provided. The
second group is open to women who have completetirst group or a similar type of
group in another location. Two qualified faciliies provide both emotional support and
a psycho-educational experience, and topics areatkin collaboration with the
participants according to their needs. It alsosjoles for more casual interactive support
amongst the women than the first group. Womemadttiee second group for as long as
they wish, some having attended over an 18 monibgheChildcare is provided free for
women attending these groups.

Seven women attended the focus group. Many dikmmiv each other as they had
attended different groups over the 2 years the Wisrerogram had been running. The
group was facilitated by an experienced counsalhat facilitator who had many years
experience in family violence prevention. One wamas interviewed separately.

Themes arising from the focus group and the ingevare described below under
headings defined in the brief for the focus group.
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a. What had it been like for service usedind and connect witlrdomestic violence
services? This might include their pathway togbevice they ended up using and
how they experienced that.

Women reported finding it quite difficult to locaservices. This difficulty arises for a
number of reasons:

» Services are not well advertised in places whema&omight see them
easily.

» Other ‘helpers’ such as maternal and child hedlblctors, Centrelink and
others that women might access for a range of sst may or may not
intersect with their experience of domestic violendo not seem to
regularly look for indicators of family violence éif they notice it they
do not seem, on the whole, to know how to respont tWhen they do
respond they are often not sure of where to retenan or how to talk to
them about it in a helpful way.

*  Women feel embarrassed and reticent about divuliieiy experience of
family violence and therefore do not readily appiodelpers’ for
assistance.

 Women are often unaware that the distress and piriegs they
experience is called ‘family violence’. Unableidentify themselves as
experiencing family violence they do not turn te thost appropriate
services as a first call for help.

b. What gaps are perceived by women in the way they responded to on their
way to finding a service, while using the servind after they finished using the
service (if applicable)?

*  When women do make a phone call or an approachdiegaamily
violence they want to be ‘heard’ as fully as polestly a skilled person on
the first contact.

» Services for children need to be more geograplyieedt financially
accessible.

» All family violence services for women need to beefof charge.

* Some group programs for women and other supporicesrneed to be
available after hours and in geographically actéss$ocations for
working women.

c. Do women have any ideas about what other servieeseeded in the
municipality?
* Women want after-hours services and services fibareim in
Manningham.

d. What ideas did women have as to what the curremices might need to make
the experience of the service user better?
Women want to speak directly to a person who knlogvg to negotiate
‘the system’ on their first attempt to seek help.
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* Women want information about family violence anthily violence
services accessible in public places like the loeayspaper, notice
boards, shop-a-dockets, through ‘women only’ matl+eminders such as
breast screen and pap smear reminders and in pldegs women are
likely to see the information.

* Women want services available after hours.

*  Women want all family violence services to wometéofree.

Women want all types of ‘helpers’ (police, lawyersurt support people,
church support people, local council, doctors, sellors) to be more up
to date with information about services and isqetaining to women’s
experience of family violence.

* Women want their group experience to be empowaestiter than
exhausting. They want the group to provide theth wducation and
information not just a chance to ‘vent’ about thetperience.

OTHER COMMENTS:

Women greatly value their attendance at the grodjp®y spoke of the value
of information and the educative role, and of thpport from other women.
They spoke of the importance of the group being &ed of support in some
form or another being available soon after contact.

Some women noted that their partners continue@ @bosive, even after
having had ‘graduated’ from a behaviour change fanog

5.8 Interviews with Agencies:
(Appendix 6contains a summary of each of the agency interyiews

As noted earlier, interviews were conducted withesal agencies with a focus on the
early childhood area. Agencies interviewed incthdenaternal and child health,
occasional child care, long day care and a supp@ateommodation funded program that
provides housing and case management to younggagpt 16 — 25 years and their
children.

The brief for these interviews was to follow thesgtions on the questionnaire allowing
for amplification around particular questions relet/to the interviewee.

Themes:
Themes that arose through the interviews were @irtol noticed in the questionnaires.
The interviews reinforced

» ‘Helpers’ feel unable to provide the expertise &inte required to fully assist a
person experiencing family violence and therefames feel reluctant to
acknowledge their awareness of the issue,

* Interviewees expressed a need for training abawilyaviolence and how to
respond most effectively when it is identified,
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* Interviewees expressed a strong need for up toidfaenation about local
services and a personal knowledge of the persamémn the ‘helper’ would refer
their client. ‘Helpers’ were aware that their cliemight back off from seeking
help unless they received ‘expert’ help on thestfcontact,

* Interviewees wanted family violence informationamguages other than English.

» Services that do not have a family violence proteemuld be interested in
developing one if training was available.

6 Discussion:

While the Dimensions Project has revealed much rabmit the experiences of women
and the effects of family violence, this does maply that the needs of children, men and
extended family are any less important. Familylence affects all family members and
spreads its affect to the broader social network the general community. Women'’s
help seeking most often opens the door for suppochildren and frequently heralds a
step closer to help for men who use violence

National Statistics:

Family violence touches a very large number of peeapthe community. The most
recent national Australian data came from The PeisBafety Survey conducted by the
Australian Bureau of Statistics in 2005 which syrae 16,500 adults It found that 40
per cent of all women (over 15) have experienceténce. Close to one in three women
(29 per cent) have experienced physical assaultckse to one in five women (17 per
cent) have experienced sexual assault. The PéiSafety Survey also revealed that
there are still unacceptably high levels of viokeragainst women. In the previous 12
months, one in 20 women was the victim of some fofwiolence. Over 440,000 women
experienced physical or sexual violence in the iptessyear. Whereas men are most at
risk of assault in public places, women are mosisétin the home, and from men they
know. Sixteen percent of women surveyed had e@peed violence by a current or
previous partner since the age of 15. This sualgy revealed that particular categories
of women are at greater risk. For example, youngneioface a much greater risk of
sexual assault than older women. Over one-qu&8&pér cent) of women aged 18 to 24
had experienced an incident of sexual assaultereast 12 months.

The Vic Health Study — Health Costs of Violeh¢2004) found family violence to be
“responsible for more ill-health and premature Heahong Victorian women under the
age of 45 than any other well known risk factoduaang high blood pressure, obesity
and smoking”. Also in 2004 Deborah Walsh and Wewtheks published “What a smile
can hide:” a report on the study of violence agairamen during pregnancyThis

survey of pregnant women at the Royal Women’s Hakpi Melbourne found that 20
per cent of women had experienced violence duheg pregnancy.

Local Incidence:

In our local community the Manningham Police indécthat about 400 incidents of
family violence are processed each year. The &td@0,000 of population is compared
below to that of neighbouring municipalities.
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Nilimbik 217.9 Manningham 298.2 Whitehorse 416.1
Booroondarah 232.4 Monash 333.3 Maroondah 595.4
The impact:

If family violence touches this many women we aawagine the number of men and
children directly affected. Beyond those with direxperience of family violence, there
are impacts on extended family, schools, workplaceksfurther to service providers and
the judiciary. Family violence is a feminist issaecultural issue, a men’s issue, a
children’s issue, a social issue, a legal issuedarcational issue, a workplace issue, and
historical issue; it is personal; it is systemtasicomplex. As stated in the World Health
Organisations Report on Violence and Hé(fig 10) “no single factor explains why one
person and not another behaves in a violent manvietence is rooted in the interaction
of many factors — biological, social, cultural, romic and political.” In their discussion
on the impact of intimate partner abuse and phiaitég mental health and how it might
be better recognised in health settings, Campbelighon and Woodstate that “there

is no risk factor that is particularly strong oryasombination that is consistent” (page
45). However, the World Health Organisafi@tso noted the particular vulnerability of
women “in societies where there are marked ineti@sbetween men and women”.

Mapping Difficulties and Working towards Solutions:

To note the complexity of the problem does not hawénfer that it is an unsolvable
problem. The Victorian Government has taken aqadar ‘whole-of-government’
approach through the Women'’s Safety Strategyich acknowledges that addressing
intimate partner violence is a priority to achiayivetter well-being outcomes for
women. The Women’s Safety Strategy is one afralyer of policy initiatives of the
State Government that provide a backdrop to theieat family violence service reform
described in the Report of the Statewide Steerimgp@ittee to Reduce Family Violence,
2005 and called “Reforming the Family Violence ®ystn Victoria®. The program of
service integration described in this reform isufeged in local communities to develop a
service system that provides a smooth pathway éonen, men and children seeking
support for the affects of family violence. Priorthe roll out of the service integration
reforms, Victoria saw a number of other reformdudmg the Police Code of Practice
for Police Response and Investigation of Familyl&fice®, reform of the court system
with the implementation of the Family Violence CobDivision of the Magistrates
Court® and the Review of Family Violence Latts

The service integration reforms currently beindelout in Victoria are a secondary
prevention strategy that targets policies and @umgrthat directly affect families
experiencing family violence and that have capacitseduce the impact of family
violence and its incidence. Such policies and gagnes include the justice system
which has undergone considerable reform in VictoAtongside the justice reforms
there is a concerted policy direction to develdpgnation of all services for people
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affected by family violence. This includes allfms of programmes aimed at victim
support, counselling for women, children and meaoluding housing and legal support.

The Statewide Steering Committee to Reduce Fanidje¥ice? identified a number of
weaknesses in the way in which the service sysesrplreviously functioned (pg 21).
Dimensions found some of those weaknesses weredaistified by women and by
service providers in the Manningham area.

They were:
1. A lack of clear and accessible information avai&hs individuals affected by
violence and service providers about the servigetem:

Dimensions Project found that service providerstwgnto date and clear information
about services to which they can refer women afibly family violence. Women who
are affected by family violence also expressedeaaltier up to date and easily accessible
information. There was more to this discussiom st picking up a flier. Their
discussion included the need to make this informmagiccessible in a “women friendly”
way, using strategies that enable women to reéefeemation privately but through
public means. For example, women in the Dimensiknogect brainstormed a number of
ideas that could fit their criteria for ‘private tqpublic’. They wondered if information
about family violence and about services resportsifamily violence could be
advertised on the back of supermarket receipt deckehey thought it would be helpful
have such information provided to them on theiutagpap smear and breast screen
reminder letters. They described these strategiaseeting the need to make the
information public and accessible but also provioted way that protected the privacy of
the individual reading the information. In the safacus group women discussed the
importance of making family violence a public isqiyebringing it to the notice of the
community in different ways. They were supporibfehe public campaigns such as
television info-ads because they saw that they fekéy violence a public issue in a
way that can bridge the silence that often engutfmen who experience family
violence.

2. No common understanding of early intervention are/@ntion and an
inconsistent approach to responding to family wicke

When seeking help from service providers womenesged a need to speak directly to
workers who know how to help in this very specidisrea. They discussed the
difficulty of identifying their situation as familyiolence, many only being able to name
it as such after talking over their circumstancéb & professional. People who live with
a partner who is verbally abusive, domineeringsycpologically cruel, frequently
become not only accustomed to being treated bhdtyconvinced they are at fault. This
may then manifest as depression, anxiety or a sowhabrder.

The 2004 report — “Women’s Journey Away from Farviglence™? echoes the voice
of the women we spoke to in Dimensions (pg 9). ikadity and visibility of service,
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appropriateness and quality of service provisich larkages are key supports to women
moving forward from family violence.

Service providers expressed their concern thatdiebyot always know how to help, or
know the ‘right’ thing to say when they suspecteat & woman may be experiencing
family violence or when she might directly divulger experience. As we know from a
number of source¥ ***® including anecdotally from our discussions witomen who
participated in the Dimensions Project, women yapeésent family violence as their
main complaint when seeking help from health caodgssionals and other allied health
and community services. They may present othdthhissues, parenting issues, other
relationship issues or financial concerns. Theeeaavast number of reasons why women
may not present family violence as the number ameern when seeking support. Just a
few of the possible reasons are: not having idextithemselves as living in a violent
relationship, being embarrassed or ashamed of ¢lermstance, believing that no-one
will take them seriously, being frightened thatytimeay not be helped unless they take a
particular course of action, and being frighterteat their partner may find out they have
talked about it.

For the ‘helper’ this can make it very difficult ientify a woman’s need for support
with family violence. Even when the ‘helper’ mayesgs that the person seeking help
could be experiencing abuse it is very difficulbt@ach the subject. Dimensions Project
found that many ‘helpers’ are uncertain as to hmwammunicate their ‘guess’ that a
woman may be experiencing family violence for feeembarrassing the woman, fear of
opening up an area of vast need unable to be migtebhelper’ due to lack of skill

and/or lack of time, fear of saying ‘the wrong tiiror frustration at having nowhere to
refer the woman for help. Roberts, Hegarty and Fédeg82) found similar difficulties
occurred with health professionals. Further toghesgternal’ barriers, ‘helpers’ may
experience their own attitudes and feelings askialges to their ability to offer help. All
‘helpers’ are members of the general communitync&ifamily violence is quite wide
spread it is quite likely that some ‘helpers’ viillve been touched by personal experience
of family violence. If they have not been fortumanough to have come to some
understanding of their own experience they mighd it difficult, either consciously or
unconsciously, to confront the issue in anothes@eipresenting for assistance.

The Dimensions Project questionnaire to agenciestes asked whether services had a
family violence protocol. Answers to that questshrowed that most services did not
have a clearly articulated protocol and that masyfused a child protection protocol
with a family violence protocol. If this uncertfrexists within individual agencies there
can not be consistency of approach across ageridasy service providers expressed a
willingness to engage in training so that they widog skilled and confident in attending
to needs related to family violence. When indiadpractitioners develop a better
understanding of the issues pertaining to famibjlence service delivery, this will
facilitate the wider service system to develop neffective policies and protocols.

For example, it is not surprising that agencies pinavide services to children, such as
schools and child care centres suggested referparenting groups as an intervention
where they suspect or identify that family violeme@ccurring. While this can be of
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benefit, this suggestion probably arises from tfegus on children and child-focussed
interventions. Training in parenting often haampact on the incidence of family
violence. Training of staff about family violenaad information about services may
result in interventions that provide a more penirend protective opportunity for
change.

Training is a significant consideration in ensuraoggmmon understanding of early
intervention and prevention and a consistent agbréaresponding to family violence
across the service system. While there are a ggpmumber of opportunities for allied
health and community service providers to access éaining through the Domestic
Violence Incest Resource Centre and Tertiary amthBuEducation institutions, the core
professional training of most allied health and oamity service professionals does not
include family violence in the curriculum. Undenstling the complexity of forces and
issues that lead to family violence and the conseges for all involved requires
specialised training for all who work in the *helgi professions.

3. Lack of capacity in the system to meet current aeina

Women noted that it was difficult to find a servibat could respond to the particular
needs arising as a result of family violence whethat was counselling, women’s
support groups, services for children, housing &@mmen expressed a particular need
for out-of-hours support groups and services theevgeographically accessible. Service
providers expressed their desire to provide monaces for people affected by family
violence if they could access appropriate levelunéing.

Any effective strategy for responding to family Mince requires a clear understanding of
the total context in which family violence occussveell as the breadth and limitations of
the service system. A number of soures “use an ecological model as a way of
understanding this context. This model was ari@ad by Urie Bronfenbrenner in “The
Ecology of Human Developmerit'where he described his framework for understanding
child development. Over the years since it was firticulated it has been used as a
model for developing effective responses to childse and to other forms of violence.

In this ecological model the individual is seerttascentre of a series of concentric
circles. The elements of each circle influencecihges inside it. A woman who
experiences family violence is most directly infiged by the immediate environment of
her home. That environment is influenced by the ni&cle representing the social and
economic or community environment and that is ificed by a further circle
representing the cultural and societal contextis han exciting model for
understanding how people’s behaviour is influenmgthe impact of various
environments, providing a way of picturing the edrinfluences on each individual in a
relationship that is violent and the ways in whiltby are impacted as a family. In this
model there is interaction between the person lamdystem — the person acts on the
system and the system acts on the person. Thel magigests that to prevent and to heal
violence we must develop strategies that impaasaccontexts. For example, the
women in the Dimensions Project focus group wairtemation about services
available to them in a way that changed their peakknowledge angrovided education
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and expansion of awareness to the general commuwhen women, changed by their
increased knowledge, move into the community amdtiigt knowledge they will interact
with a community also changed through increasedeavess and knowledge. If only one
context is changed the interaction between thewikide far less productive and
constructive. This is one specific example of lawappreciation of the ecological
model can impact the way primary prevention striategre developed.

Public health interventions are often framed inhteFarchical structure of primary,
secondary and tertiary interventions. Primary preon strategies are the universal
policies and programmes aimed at preventing videard at enhancing well-being. This
would include community awareness programs, edutainformation and other
strategies that work to provide an environment ihabt conducive to violence.
Secondary prevention strategies are those thadttdrg immediate response to violence
and abuse, such as legal interventions, healthvenéons, and emergency responses to
people experiencing violence. Tertiary prevenstmategies are longer term programs
aimed at stopping a recurrence of violence andralilitating or reintegrating people
who have offended. There can be some overlapmiltis hierarchy. The WH®report
notes that priority is often given to the secondagvention strategies with support to
victims and punishment of offenders. While theor¢acknowledges the need to provide
and strengthen secondary interventions it finds#ex to give greater investment to
primary prevention so that less violence occuith@first place.

A local response to family violence should acknalgke the need to invest in primary
prevention strategies without withdrawing focusseaondary prevention strategies. It
must be an integral part of the reform strategghefState Government. At the same time
it must ensure that local programs, strategiessandces are responsive to the expressed
needs of local women, men, children and local serproviders. The Dimensions

Project has started a dialogue between recipientgeoviders of services that could
provide a dynamic vehicle for the on-going develeptrand evaluation of family

violence service provision in the City of Manningha

7. Men’s experiences:

It is unfortunate that it was not possible to iatew any male participants of family
violence services. During the second half of 20@6men’s behaviour change group was
conducted in Manningham.

Perpetrators

A National Crime Prevention rep6ttEnding Domestic Violence: Programs for
Perpetrators, provided a comprehensive overviepegbetrator programs in Australian
states and territories. The study found that upabtime, there has been little policy
development with a focus on men as perpetratokeyrunresolved policy issue is
whether these programs should be mandatory fondées, as they are in the United
States, or voluntary, based on self referral ag tbied to be in Australian jurisdictions.
The recent Manningham experience has been thatlifficult to persuade men to attend
such programs. As there has been no history eétpeograms being available in
Manningham, much needs to be done to promote ®rgltaes in Manningham. Another
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factor is that the agency funded to conduct thesegs is in a neighbouring

municipality, and this makes it less likely thatébservices know about the service, and
more difficult for local networks to become familiaith it. Another problem that has
come to our attention is that these groups are ¢éidored for, or associated with men
who are physically abusive, and may not meet tleglsef men with less violent
behaviour. Best practice models have an integrgpdoach where individual as well as
group support is offered.

Individual counselling for men with these difficlilehaviour patterns is not only very
specialised, it can be difficult to persuade meseek help. Much harm can be done to
all family members if family violence interventioase mishandled. For example,
working with couples where there is oppressionrad partner by the other can lead to
escalating behaviours and a reluctance, or reftssabek further help. Lundy Bancrdft
(ref) points out that sympathetic counselling @espetrator can result in sympathy for
his world view and behaviour rather than challenBencare, the largest funded provider
of generalist counselling in Manningham does neehaunsellors trained in this area of
expertise. Referrals for perpetrators are hampleyatlis, as well as by the reluctance to
change behaviours that are associated with angleslaame.

Victims

The Personal Safety Survey, 2606ives the most recent figures on the male expegien
of violence. Men are usually assaulted by othem,met by women. If assaulted in the
home, they are more likely to be assaulted by alpeemf their own family or origin

than a partner. Of all assaults on men, 4% wera &dyrrent or former female partner.
Of all assaults on women, 31% were by a currefroner male partner. That is,
women are 8 times more likely to be assaulted pgrtner (of the opposite sex) than
men.

Services for male victims of family violence aréidult to find. However, they can
access and respond well to professional counsedliny if the police or courts have been
involved they are eligible for victims servicesheBe services are available through the
Victims services in Ringwood.

Men'’s Services

It is regrettable that no male users of serviceaeweerviewed for this project. There is
no doubt that there are men in Manningham in néeeémsitive and expert services to
help them learn non-violent and/or non-controllbehaviours in their relationships.
Figures supplied by the Victoria Police show tHatume 3 2006, there were 232
‘active’ Intervention Orders relevant to addressabe City of Manningham. Where
police have been called to an incident, chargeskad laid in 19.6% of cases. The
breakdown or relationships due to abusive and obimigg behaviours can lead to tragic
consequences for men as well as women. The caurageen who take responsibility
for learning more equitable and respectful wayspsrating in relationships can not only
enjoy greatly enhanced lives, they can also idt@tanges in generational patterns, and
reduce intergenerational effects of domestic viodesuch as the development of life
cycles of abuse from one generation to another.
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8. Recommendations:

8.1 General Recommendations

The Manningham Family Violence Reference Grouplésily suited as a conduit for the
development and delivery of new strategies for animg the provision of family
violence prevention services in Manningham. Iltudes a good representation of key
stakeholders in the family violence issue in Maghizam and has the capacity to co-opt
other appropriate members as required. New stest@nd programs developed as a
partnership between all stakeholders includingpieats of services generally provide
the best long term outcome for the work and ressinevested.

1. With local service providers initiate a strateggttivill enable service
providers to develop complimentary protocols tpoesl to family violence.
This may include a number of preliminary strate@esh as training and
education for service providers.
2. Develop strategies that provide information to fle@siand the community
about family violence and about services responsifamily violence in a
way that acknowledges the need for privacy whil&ingainformation
publicly accessible.
3. In consultation with local service providers deyelo
a. a strategy that ensures that information abouicesys available to
service providers in such a way that the infornratgocurrent and easily
accessible, and

b. that training for those assisting people who haggegenced family
violence is accessible and available..

8.2.  Practical Suggestions for Future Directions:

Drawing together the feedback from questionnattesfocus group and interviews there
appear to be a few key strategies that if impleseiobuld make a positive difference to
the experience of services/agencies and peopléngesdrvices when impacted by family
violence.

Information:
Up do date and clear information about servicesavased strongly expressed need by
both recipients of services and agencies/services.

All types of agencies mentioned the need for infaiiom of two types
* How to respond appropriately where family violemseither suspected or
disclosed,
» Information that is up to date, and in written forabout appropriate services that
can be given to clients.
» Clients requested that this information, where jdssbe publicly disseminated
and available, but able to be privately digested.
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Training:

Training for services/agencies that are likelydme into contact with people affected by
family violence was a need expressed by servicesfags and indicated through the
anecdotes of the experiences of women affectedroylyf violence. This training should
be targeted at helping services/agencies develsipymand effective ways of
communicating with people who might be affectecekperiences of family violence.
Such training would take into account the differgituations of interacting with a person
who openly divulges family violence experiences ahd person who shows indicators
of being affected by family violence but does npewoly state that experience. Some
training could also be targeted directly at helpaggncies develop a family violence
protocol.

Provision of Services:

Agencies/services expressed a need for more lotyaosessible counselling services to
which they could refer their clients or for fundityprovide counselling ‘in-house’ if
appropriate. Clients also expressed a need forsabling that is geographically and
financially accessible.

A need for children’s services was not stronglyregped from agencies/services
however it was mentioned by some women in the fgecaap. The need for children’s
counselling may not be identified until the chilgiarent has fully engaged with a service
and the range of family needs identified. Not gwedult seeking support for family
violence related experiences will have childrem,widl all children of people seeking
such services need counselling. If a need isiifiemtthere are few specialist services
available, and the closest to Manningham is Theralian Childhood Foundation in
Mitcham, which has a waiting list extending to mangnths.

Recipients of family violence support services datest and accessibility of all services
as a major obstacle. For women affected by famdience even low cost counselling
and support can be an obstacle. They requiredst services for themselves and their
children.

Women also stated that they are disappointed ifattieof availability of after-hours
services. Many women are in the workforce whewy thecide to seek support for the
effects of family violence and many women returht® workforce after making a
change in their circumstances due to their expeei@f family violence. Women noted
that nearly all services for men affected by familylence are available after hours and
were perplexed as to the lack of the same oppdisrior women.

Women discussed their difficulty and frustratiorfimding out about services. They
described this as a major gap in the provisioreofises to them. Women wanted to
have information about services more widely avddand more easily identified.

Women described their need to have a skilled pessswer their first inquiry. To
encounter an answering machine or a ‘message takex'first call of inquiry about a
service for family violence acts as a significabst@acle to pursuing a service. Children’s
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counselling services can best meet the needs ahileeand family by being
geographically and financially accessible, as waslproviding specialised service.

After Hours Services: This was a need identifigdMomen who had already accessed
the Doncare Women’s Support Program. A numberavhen who had used that
program and returned to work partly through thepsupof that program were
disappointed that their return to work meant theyld no longer use that support.
Women spoke quite frankly about their wish for warsesupport services available after
hours.

8.2  Suggestions from Clients

These suggestions were made by the women who baghtshelp after experiencing an
abusive relationship. They were asked what wowd#arthe experience of the service
user better.

» All services need to be free.

» Services for children need to be more readily awdd.

» Services need to be provided locally so women dameed to travel far.

» Services for women need to be provided after-htogs

* Information about services needs to be much modelwidisseminated.

» All types of ‘helpers’ (police, lawyers, court sugppeople, church support
people, local council, doctors, counsellors) neele more up to date with
information about services for women.

* Women have found information about the women’s grioam counsellors, the
local paper and church newsletters. It is godithtbinformation in common
places as women don’t know where to look and untassinder their nose they
won't see it — like in the local newspaper and churewsletters.

» Suggestions were made about how services couldymtesed: shop-a-docket,
newsletters, local paper, bus shelters, publiccedipards in all sorts of places,
women’s gyms, doctors and other waiting rooms, mewasletter that comes with
the PAP smear and Breast Screen reminder, TV, dhr@ALD communities,
anywhere where women are is a place that couldeé to disseminate
information and especially places that are ‘womely’o

* Leaving a message either on an answering machiwéloa receptionist makes
women back away from seeking help. They want #reqn they speak to first to
be able to reassure them immediately.

Conclusion

Due to the small number of questionnaires circdlatesach service category and the
relatively low return rate from some types of agesgit is not possible to know the
extent to which the results can be confidently galireed. However, it seems not
unreasonable to infer that if this project was eteé in other municipalities, the findings
would be similar. It may be that those who resgahih the questionnaire may have a
particular openness to the issue. The contenteofeport certainly represents the view



26

and experience of some service providers and ptordaseas worthy of further
investigation and response.

The Manningham Family Violence Reference Groupmmmitted to furthering the
growth and enhancement of services in our areaphimfiorming the wider parts of the
sector where appropriate. We will continue tottrattract funding for this purpose.
Some innovative initiatives are being discusseduoiing a mentoring program for
women and children recovering from the effectsamfity violence. We would also like
to be involved in more community education. Lillenaunicipalities, there are some
factors more relevant to our local population.Manningham, one example of this is
that because this is seen as a leafy, affluent Hredirst hurdle faced in attracting
funding is the belief that family violence is nopablem in this area. This report has
shed light on some of the dimensions of the is$damily violence in Manningham, and
especially the service needs and gaps that ndseldddressed. It is hoped that it will be
a springboard for the enhancement of responsé®s$e tin need, and to agencies
grappling to assist people with this difficulty.



27

References

1 ABS, 2006, 2005Personal Safety Surve@atalogue No. 4906.0
www.abs.gov.au/ausstats

2 Vic Health, 2004The health costs of violence: measuring the buafefisease caused
by intimate partner violence: A summary of findings

% Deborah Walsh and Wendy Weeks 200#hat a Smile Can Hidgublished by the
Royal Women’s Hospital

* World Health Organisation, 200®&/orld Report on Violence and Health: Summary

> Campbell, J.C., Laughon, K., Woods, A., 2006, |otpé Intimate Partner Abuse on
Physical and Mental Healthn Intimate Partner Abuse and Health Professgniééw
Approaches to Domestic Violence, by Gwenneth Rab&lsey Hegarty, Gene Feder
(eds), Churchill Livingstone

% bid. 3

" Victorian Government, 2002/omen’s Safety Strategy - A co-ordinated approach t
reducing violence against womewww.women.vic.gov.au

8 Victorian Statewide Steering Committee to Reduamify Violence, 2005Reforming
the Family Violence System in Victgnavw.women.vic.gov.au

® Victoria Police, 2005Code of Practice for the Investigation of FamilpMnce
www.police.vic.gov.au

19 Magistrates’ Court (Family Violence) Act, 200&ww.justice.vic.gov.au

" victorian Law Commission, 200&eview of Family Violence Laws
www.lawreform.vic.gov.au

2 1bid. 9

13 Victorian Government, Department of Human Servie€94 Women'’s Journey Away
From Violence

¥ Ipid. 6

15 pid. 14



28

% Roberts, G., Hegarty, K., Feder, G., (Eds.) 200imate Partner Abuse and Health
Professionals — New Approaches to Domestic Viole@harchill Livingstone

" Hegarty, K., Feder, F., Ramsay, J., (200@ntification of intimate partner abuse in
health care settings: should health professionalstreening™ Intimate Partner Abuse
and Health Professionals: New Approaches to Dom&stilence, by Gwenneth Roberts,
Kelsey Hegarty, Gene Feder (eds), Churchill Livinge

'8 |bid 17

¥ 1bid 5

20 Adam Blakester, (2006practical Child Abuse and Neglect Preventidational
Child Protection Clearinghouse Newsletter Vol 14 RoWinter 2006, Australian

Institute of Family Studies

%1 Bronfenbrenner, U., (1979he Ecology of Human Developmerarvard University
Press, Cambridge, Mass.

22 1bid. 5

23 Attorney General’s Department, 19¥)ding Domestic Violence: Programs for
Perpetrators National Crime Authority Violence and Crime Unitww.ag.gov.au

24 Bancroft, Lundy. (2004)\Why Does He Do ThatPenguin

25 |pid. 1



5.1

5.2

5.3

5.4

5.5

5.6

29

Appendices

Appendix 1. Questionnaire

Appendix 2:  Summary of Questionnaire Responses
Appendix 3: Brief for Women’s Focus Group

Appendix 4. Notes from Women’s Focus Group +eNiakers 1 & 2
And Notes from Individual Client Interview

Appendix 5:  Main Issues from Women’s Focus @r&uClient Interview

Appendix 6:  Summary from Agency Interviews



30

APPENDIX 1

DIMENSIONS

QUESTIONNAIRE
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DONCARE
&
MANNINGHAM FAMILY VIOLENCE REFERENCE GROUP

DIMENSIONS PROJECT

Doncare is a significant provider of community seeg in the Manningham municipality and has
received funds from local government and philanifrdrusts to undertake the ‘Dimensions’
project to identify gaps in service responses topfee affected by family violence within the
municipality. The ‘Dimensions’ project is suppattéy the Manningham Family Violence
Reference Group who are a group of service progidéth local government representatives
committed to working to ensure that Manningham &asadequate service response to family
violence.

This questionnaire is designed to provide infororatihat will assist Doncare, local government
and the Manningham Family Violence Reference Grmuplan for increased excellence in the
service response to family violence in the Citpafnningham. It will take about 10 — 15 mins to
complete.

A summary of the project’s findings will be circtéa to your agency/service at the completion
of the project. If you would like more informatigulease contact Andrea Pelletier at Doncare on
9848 4433 or aandrea@doncare.org.au

As a guide to what is meant lbgmily violence/intimate partneabusewe are referring
to the pattern of behaviour of one person in atigiahip that is dominating and
controlling of the other through physical and séxtialence; threats and intimidation;
emotional and social abuse; and financial depovati

1. What are the main services offered through younegservice?
e.g. education, counselling, podiatry, preschoblldcare......

2. What population group/s does your service/agemngeta
Please tick all relevant.

0O Women O Men

O Young people O Children

O People from culturally & O Aboriginal & Torres Strait Islander
linguistically diverse backgrounds People

O Homeless O Low income

O People with disability O People living/working in Manningham
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O Other please specily O Other please specily

3. Does your service/agency ever encounter peopleamor have been affected by family
violence/intimate partner abuse?

O YES (Please continue with question 4)

O NO (Please continue at question 6 if applicable; othiee thank you for your
attention to this questionnaire. Please returmithe reply paid envelope.)

4. When clients indicate that family violence/intimgi@rtner abuse is a concern what type of
response/s are you able to offer?
(Please tick the relevant items & add a descriptor

Response offered: Description:
e.g. Counselling at your agency For women and child
e.g. Referral to external counselling For men whwe used violence
O NONE L
O Counselling at your agenCy | ooveiiiiiieire e e e e ee e .
O Referralto counsellingat | oo .
another provider | .
0O A group program at YOUr @gENCY  e.eueeriieeenneeensieeineaenneeanneeannns .
O Referral to a group program at | ....cooeviiiiiiiein e e e .
another provider | .
O Verbal information | .
O Written information | .
O AAVICE .
I 1 T

Any comment?
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5. Please list the types of service you would likefter clients who disclose family
violence/intimate partner abuse but find you arehle to offer and describe the reason you
are unable to offer that service.

(Please list the unavailable service against yaason for not offering as per the examples
below. List as many services and reasons as relgvan

Response we would like to offer Because....
but are unable to offer ....

e.g. parenting program, low cost Geographically inaccessible
counselling
e.g. group program for couples Don't know where to refer

after violence

6. Does your agency/service have a protocol, pragtiegelines or similar for responding to
family violence disclosure?

O YES (go to question 7)
O NO (go to question 8)

7. What are the main elements of the protocol, guidslior similarfPlease add pages if you
need more space, or attach a relevant documemipifapriate.)

8. What would your agency/service like to do rtextnhance your response to disclosures of
family violence?
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9. What type of support would you seek from owsidur agency/service to assist with
enhancing your response to disclosure of familyevioe?

For example but not limited {dick, explain and/or add other types of support):

O  training

O  networking with other services,

O information about services,

O  funding for some aspect of enhancement in resp(@isase explain

O others please specily

10. Is there anything else you would like to shgd the experience of dealing with family
violence issues in your agency/service?

Thank you for your attention to this. It is verych appreciated.
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100

APPENDIX 2

DIMENSIONS

SUMMARY OF QUESTIONNAIRE
RESPONSES
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DIMENSIONS PROJECT

Collated detail of the responses to questionnaires

8. What are the main services offered through your agecy/service?
e.g. education, counselling, podiatry, preschadtjldcare......

Service Type

Specifics

Number
Returned/
Number
Surveyed

100: Maternal & Child
Health

“Maternal & Child Health —
surveillance, education, support”
“Maternal & Child Health”

218 (25%)

200: Primary Schools

Education: Primary School

7124 (30%)

300: Secondary Schools

“Education with a limited counsellin
service, student age group 12 — 18
yrs”

“Education, counselling, referrals”
“Education — primary to VCE —
counselling to students, staff &
parents.”

1318 (37%)

400: Kindergartens

Preschool Education x 7
Family Support x 1

7124 (30%)

500: Child Care Centres

Child Care and Kindergarten x 2
Child Care x 1

4125 (16%)

600: Churches

Emergency Relief x 1

Church x 1

Worship, Community-building,
preschool music program x 1
Counselling x 1

Education, After School Care,
General Community Support, St
Vincent de Paul Society x 1

7/59 (11%)

700: Neighbourhood
House

“Education, Preschool, Health
&Wellbeing, Computers, Communit
English.”

“Education, Health & Wellbeing
courses, support groups.”
“Education & Counselling for
Women in Family Violence.”

317 (43%)
Y

800: Counsellors

‘Counselling”

5/11 (45%)
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“SASP (Housing and Support)
service to young homeless (15-25)
and families; life-skills programs;
volunteer mentor program; children
program — early years”
“Counselling, mediation/conciliation
“Assessments & Income Support,
counselling, advocacy & (delivery
of)”

“Counselling Service”

900: Misc = Crisis Intervention 2/3
= Youth

1000: GPs General Practice including: 14/61
= “women’s health” x 1 (23%)

“counselling” x 3
“nutrition” x 2
“physiotherapy” x 1
“psychiatry’ x 1
“psychologist” x 1

9. What population group/s does your service/agency tget?

Please tick all relevant.

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned *

Maternal & Child Health
(8)

¥
%]
¥

Women
Children
People living/working in Manningham

2/2

Primary Schools
(24)

Women x 3

Children x 7

Men x 3

Young people x 2

People from culturally & linguistically
diverse backgrounds x 1
Aboriginal & Torres Strait Islander
People x 1

Low income x 1

People with disability x 2

People living/working in M’ham x 2

717

Secondary Schools

(8)

AERERE BEEE B AENEE

Women x 2

Children x 2

Men x 2

Young people x 3

People from culturally & linguistically

3/3

! Number of Responses to this question/(out of) Nurob&uestionnaires returned.
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diverse backgrounds x 2
Aboriginal & Torres Strait Islander
People x 1

Low income x 2

People with disability x 1

People living/working in M’ham x 2

Preschools
(24)

NEEH B RNEESRNEEE

Women x 5

Children x 7

Men x 5

Homeless x 1

People from culturally & linguistically
diverse backgrounds x 5

Low income x 1- “some/mostly single
income families”

People with disability x 2

People living/working in M’ham x 4
Other x 2 — “families and their
preschoolers are the main targets. This
includes grandparents/extended family
etc”,

“Support (emotional) for single parents

717

Child Care Centres
(25)

Women x 1

Children x 4

Men

Homeless

People from culturally & linguistically
diverse backgrounds x 1

Low income x 1

People with disability x 1

People living/working in M’ham x 1
Other x 2

4/4

Churches
(59)

Women x 4

Children x 4

Men x 4

Young people x 4

People from culturally & linguistically
diverse backgrounds x 2
Aboriginal & Torres Strait Islander
People x 1

Homeless x1

Low income x 4

People with disability x 2

People living/working in M’ham x 4
Other: over 60

6/7

Neighbourhood Houses

(3)

ERNERNNNERNEE N BESANREREEN HUEERE

Women x 3

Children x 2

Men x 2

Young people x 1

People from culturally & linguistically

diverse backgrounds x 2

3/3
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O

Aboriginal & Torres Strait Islander
People

Homeless

Low income x 2

People with disability x 2

People living/working in M’ham x 2
Other:

Counsellors
(11)

Women x 5

Children x 4

Men x 5

Young people x 5

People from culturally & linguistically
diverse backgrounds x 4
Aboriginal & Torres Strait Islander
People x 2

Homeless x 3

Low income x 4

People with disability x 2

People living/working in M’ham x 3
Other: x 2 -

“no geographic boundary”

NERNANAE H RBEENNoERAERO0

“school refuses and separated parents”

5/5

Misc

3)

Women x 1

Children x 1

Men x 1

Young people x 2

People from culturally & linguistically
diverse backgrounds x 2

Aboriginal & Torres Strait Islander
People x 1

Homeless x 2

Low income x 2

People with disability x 2

People living/working in M’ham x 2
Other: “We respond to any call” x 1

2/2

GP
(61)

No Particular Target Group x 10
Women x 3

Children x 3

Men x 3

Young people x 1

People from culturally & linguistically
diverse backgrounds x 4
Aboriginal & Torres Strait Islander
People

Homeless

Low income x 2

People with disability x 1

Other: x 2:

“large Greek speaking population”
“Chinese population”

NENNEREEEREE B BEEEER

O

HE&O

14/14
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10.Does your service/agency ever encounter people waie or have been affected
by family violence/intimate partner abuse?

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health | YES x2 2/2
(8)
Primary Schools YES x7 717
(24)
Secondary Schools YES x3 3/3
(8)
Kindergartens YES x4 717
(24) NO x 3 - "“l have been with this preschool for 4
years; apparently there h as been one known
case over a 15 year period”
“Not as yet but very possible.”
Child Care Centres YES x1 Y,
(25) NO x 2
Churches YES x4 6/6
(59) NO x 2 —“None to date”
Neighbourhood Houses | YES x 3 —‘“Very rarely” 3/3
(1)
Counsellors YES x5 5/5
(11)
Misc YES x2 2/2
3)
GP YES x12 13/14
(61) NO x 1
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11.When clients indicate that family violence/intimatepartner abuse is a concern
what type of response/s are you able to offer?

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health
(8)

¥

]

Referral to counselling at another
provider:

“ for anyone affected in the family,
father anger management”

2/2

“The nurses give some advice but not

counselling”

Verbal information:

“support that what they are having don
to them is not okay”

Written information:
“pamphlets/counsellors”

Advice: “that it is not acceptable”
Other- “referral to DHS if child at risk”

(4]

Primary Schools
(24)

None

Counselling at your agency x 2
Referral to counselling at another
provider x 5

A group program at your agency x 1
Referral to a group program at another
provider x 4

Verbal information x 4

Written information x 3

Advice x 3

Other: DHS for child protection & DET

717

Secondary Schools

(8)

FEEEEE BEE BEECOEE ’

Bl

Counselling at your agency x 1
Referral to counselling at another
provider x 3,

“Centacare" Mitcham

Referral to a group program at another
provider x 2 :

“To Anglicare ‘Breaking the Cycle’
group and to agencies who provide
quick access”

“Anglicare”

Verbal information x 2 “Discussion of
appropriate referral”

Written information x 2 * — ‘Bursting
the Bubble’ booklet/website and other
helpful websites.”

Other: x 1 - “Counselling — depending
on the nature of the issues”

3/3

Kindergartens
(24)

1 Counselling at your agency x 2 — “For

women and children. For men re: child
access, helping explain rights, giving

a/7
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information re: child’s educational
progress”

Referral to counselling at another
provider x 3 — “Wesley Mission, Family
Law Court, DHS.”, “l have not needed
the service but would refer people to
Doncare”.

Verbal information x 2 — “For women
and chn suffering abuse”

Written information x 2 — “reference
books for parents and books appropria
for children”.

Advice x 1

e

Child Care Centres
(8)

B &U

Counselling at your agency

Referral to counselling at another
provider x 1 — “For parents of children
esp. women”

Referral to a group program at another
provider

Verbal information x 1 — “Constant
communication with parents”

Written information

Advice x 1 — “Seek help to solve
problems”

Other: x 1 — “We would generally
involve/ask for assistance and advice
from Human Services”

Comments:

“Focus will be given for the interest and
welfare of children”

“Not a common problem at our service.

2/4

Churches
(25)

DNERN & HE

Counselling at your agency x 2
Referral to counselling at another
provider x 3

Referral to a group program at another
provider x 1

Verbal information x1

Written information x 1

Advice x 2

Other:

“The abuse | observe is emotional abu
between partners, but the abuse is not
named as such by the people affected.
would welcome training in helping
people to recognise the abuse that is
occurring.”

3/6

Neighbourhood Houses
(59)

HE

Counselling at your agency x 1
Referral to counselling at another
provider x 2

3/3

A group program at your agency x 1
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¥

Referral to a group program at another
provider x 2 —

“Living Free Program at Doncare” (2) ,
“Men’s Group at Box Hill Community
Health” (1)

Verbal information x 2

Written information x 3 — “if available”
(2)

Advice x 1

Other:

Counsellors
(11)

NUOR HE

H

HEEE

Counselling at your agency x 4 —
“For women”

“Women, children, men”

“Brief, short term counselling”

“For both men and women”

Referral to counselling at another
provider x 4

“Men referred to men’s group”

A group program at your agency x 1
“Have received funding for a group
program”

Referral to a group program at another
provider x3 —

“Men’s group”

Verbal information x 3

Written information x 3

Advice x 2

Other: x 1 —

“Assistance with separating partners ie
FTB, PPS/PPP — linking in with
appropriate team in Centrelink”

5/5

Misc

3)

HE

Counselling at your agency x 1
Referral to counselling at another
provider x 2

A group program at your agency
Referral to a group program at another
provider x 2

Verbal information x 2

Written information x 2

Advice x 2

Other: x 1 “link with the courts re: civil
process and criminal process”

2/2

(3 possible
responses)

GP
(61)

N RENREE [HO

Counselling at your practice x 11
“for simple cases”

“for women and men”

“for women and children”

“for sufferers”

Referral to counselling at another
provider x 12

“for complicated cases”

12/14
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“for women, men and children”

“for all family members”

“for sufferers”

A group program at your agency x 1
Referral to a group program at another
provider x 4

“support group”

“parenting programs”

Verbal information x 6

Written information x 1

“brochures”

Advice x 7

Other: x 1

“telephone numbers for crisis services’

HNE

HE EHE

Comments:
“I would prefer to know of services for
emergency support for women which

are based in the area. Sometimes | find
| have to ring a couple of services before

| can find the appropriate one.”

“The doctors consultation is confidentig
and so as an administrator | cannot full
answer to you what advice the doctor
provides. We do not have services
within the clinic for sufferers of
domestic violence, but if the doctors
were provided with information packs
and a listing of suitable referral sourceg
this would certainly be useful.”

|

P

12.Please list the types of service you would like tuffer clients who disclose
family violence/intimate partner abuse but find youare unable to offer and
describe the reason you are unable to offer that sgce.

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health
(8)

“Counselling that is timely, accessible, at
low cost”

“MCH is an agency through which those
affected can contact appropriate agencies

counselling etc is beyond the scope of our

job whilst we can identify the need we do
not have the time, money, facilities or role
do any more.”

al2
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Primary Schools
(24)

“Counselling”

“Full time social worker for intervention, rol
modelling, advice and support. Initial advic
from a qualified counsellor because often
when people speak with me it has taken a
of effort or emotion...if we could offer
something more instant people might seek|
counselling support. When they go away
with pamphlets/phone numbers I'm not
certain they follow through.”

“Parent counselling to assist children deal
with family situation.”

“Parenting program and low cost counselli
but these are too costly to offer in the
school.”

a7

D

e

lot

Secondary Schools

(8)

“Group program for families affected by
teenage violence”

but cannot “due to limited counselling
service facilities”

“parenting program, low cost counselling”
but cannot “ongoing programs not always
available”

“counselling for family issues”

but cannot “clients and young people not
always ready to share information”
“support/counselling”

but cannot“no easy access to local area
programs and agencies”

“program for angry youth”

but cannot“ no local available, low cost
programs”

2/3

Kindergartens
(24)

“parenting & staff training as to services
available - must be free or low cost. Staff
support/training when helping chn. through
aggressive separation”

but cannot “don’t know where to go for
advice to help families.”

1/7

Child Care Centres
(25)

“Referral to counselling at another
provider”

but cannot “client refuses to contact
another provider.”

“Offering counselling service to parent”
but cannot “do not have formal
professional training”.

1/4

Churches
(59)

“Parenting program, low cost counselling”
but cannot “don’t where to refer”
“Group program for couples after violence’

1/6
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but cannot “don’t know where to refer”
“Group for men who are violent”

but cannot “don’t know where to refer”
“Group for women living with violence”
but cannot “don’t know where to refer”
“Emergency relief’

but cannot “don’t know where to refer”

Neighbourhood Houses

(7)

“case work (ongoing)”

but cannot “lack of funding”

“after hour service”

but cannot “lack of funding”

“We would be happy to provide support to
number of different programs by providing
the venue”but cannot “would require
partnership with an experienced
organisation/worker and access to funding
as required.”

2/3

a

Counsellors
(11)

“Counselling and support for children and
adolescents”

but cannot “staffing”

“Intensive long term for women who have
escaped violence and are placed in an are

with no social network and very isolated ...

also with no English”

2/5

a

Misc

(3)

“Parenting programs”

but cannot only funded for 12 — 25 year
olds

Professional Development

but cannot not qualified in special area”

1/2

GP
(61)

“counselling for victims

but cannot unable to provide adequate
counselling and time”

“Counselling — personal

but cannot cost can be big disincentive;
Counselling — group

but cannot knowledge of service available
often change”

“More in depth support in-house

but cannot lack of expertise”
Psychological assistance

but cannot experience, question of charge;;

emergency housing arrangements
but cannot can be difficult”
“comprehensive program for family
violence”

but cannot “no knowledge in specific
programs “

5/14
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13.Does your agency/service have a protocol, practigeiidelines or similar for
responding to family violence disclosure?

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health | YESx1 2/2
(8) NO x 1
Primary Schools YES x 4 6/7
(24) NO x 2
Secondary Schools YES x 3 3/3
(8)
Kindergartens YESx 1 717
(24) NO x 6
)

Child Care Centres YES x 3 4/4
(25) NO x 1
Churches YESx 1 5/6
(59) NO x 4
Neighbourhood Houses | YESx1 2/3
7) NO x 1
Counsellors YES x 3 5/5
(11) NO x 3 — “although it is broadly covered in

risk/safety policy”
Misc YES x 2 2/2
3)
GP(61) NO x 14 14/14
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14.What are the main elements of the protocol, guidetes or similar?(Please add
pages if you need more space, or attach a reled@ument if appropriate.)

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health
(8)

“only as far as child abuse and reporting to
DHS a child at risk”

2/2

Primary Schools
(24)

“If it is an adult we listen and then provide thg
with information from outside agencies. Ifiti
a child and we deem the child is at risk or ha
been harmed we follow mandatory reporting

protocols and If the child discloses informatio
about their parents we approach a parent to

follow up.”

“Mandatory Reporting”

“Support child, the parents, as appropriate.
Suggest counselling — help to organise. Follg
up support as needed. Protection of child as
1St.n

“We are obliged to report everything.”

Uy

/7

Secondary Schools

(8)

“Guidelines are based on 2 elements: a. APS
Ethical Guidelines, and b. CEO policy for
responding to violence”

“Mandatory Reporting and access to
assistance.”

“According to law and support networks,
appropriate to family this is cultural sensitive’

 3/3

Kindergartens
(24)

“Maintaining confidentiality, offer financial
assistance, keeping the welfare of children a
number on priority:

)

1/7

Child Care Centres
(25)

“Mandatory reporting — therefore we would
document problems and be in contact with
Human Services.”

“Child Abuse Policy (as attached)”

“Discuss suspected case to Centre Director,

provide close observation on children to see

if

3/4
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there is adverse effect arising from family
violence. Report to Child Protection in case
children are of at risk of child abuse or negle

ot

Churches “Confidentiality, referral to appropriate 1/6
(59) Salvation Army Services”
Neighbourhood Houses| 0/3
(7)
Counsellors “Based on training through DVIRC, workers | 3/5
(12) have put together a “domestic violence’
checkilist for workers to use as a guide when
working with DV.”
“An extensive assessment and counselling
guidelines to ensure safety. Referral pathways
developed. Supervision of staff to ensure best
practice. Staff development.”
“Specific protocols around crisis payments
assessed on DV circumstances. Strict guidelines
around confidentiality/disclosure info.”
Misc “call and make a report with DHS” 2/2
3)
“Police Code of Practice”
GP 0/14

(61)
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8. What would your agency/service like to do next tenhance your response to
disclosures of family violence?

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health
(8)

“On-going education which is planned for the
MCH nurses in November”

“Have more resources to refer to”

2/2

Primary Schools
(24)

“We refer them to other agencies.”

“Put an action plan in place that is disseminated
those involved, eg student wellbeing co-ordinatof
Principal”

“The DE&T has clear Mandatory Reporting
Protocols.”

“Have a professional who we can call on to atten
school. Have Professional Development for staff
about issues and how to respond in initial stages

“Maintain information regarding support program
offered by various agencies.”
“Phone card to give a quick referral.”

6/7

U7

Secondary Schools

(8)

“Information where we as an organisation can
obtain low cost support for individuals, families
affected.”

“Have readily available supports/counselling faz t
students and their families, and for these suport
be low cost and easily accessible.”

2/3

O o

Kindergartens
(24)

“formulate policy & procedure”,

“Training and knowledge of community support

available, written information & handouts, posters

on noticeboard for clients to note information
anonymously.”

“I don’t know exactly. | expect that | would make
inquiries via Doncare and/or Council or suggest
parent to do so if appropriate. We have some
information on ‘broad’ services in the municipality
and outside too, including Doncare.”

u?n

“Have flyers to go on noticeboard and for staff to

6/7

D

refer to in case of a situation.”
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“Be better informed/trained in dealing with
disclosures.”

Child Care Centres “Refer to parents where they should get help.” | 2/4
(25)

“Have access to community resources.”
Churches “More information in written form” 1/6
(59)

Neighbourhood Houses|

(7)

“We don’t have a written ‘protocol’ but would refe
person to ‘Living Free’ program (Doncare). We g
currently working on a resource file that will indle
organisations that we can refer to.”

ri/3
re

Counsellors
(11)

“Would like to incorporate into policy and this is
being reviewed, and would appreciate
advice/suggestions on this”

‘Continue to attend appropriate training on DV in
the sector; continue to work closely with specific
DV providers; strengthen relationships with DV
services; and looking at providing on-site
counselling to respond to the needs of all clients
(including DV clients).”

“On-going professional development for staff and

re-assessment of protocols to ensure best practi¢

“Have more opportunities to liaise with Family
Violence service providers. Service Providers
making contact with Centrelink to advise of up to
date programs and specific support available.”

4/5

e

Misc

(3)

Most incidents are out of hours so require after
hours service providers for males (offenders and
victims) for female (offenders). System seemsdqd
getting on top of female victims.

1/2

GP
(61)

“It is not a common event. Will be difficult to @wv
guidelines especially in view of time frame”

“Add to our database a referral list of appropriate
counselling and appropriate programs”

“Have set guidelines for age, sex, appropriate of
where to refer patients”

“Improvement in referrals to the most appropriate
agencies/counsellors”

“Gently address the issue, whether it exists, &nd
they are afraid to tell me.”

“List of services available in local area”

“Develop protocol or guideline”

7/14
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10. What type of support would you seek from outside yar agency/service to
assist with enhancing your response to disclosurd family violence?

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health
(8)

training “and education”

networking with other services, x 2
information about services, X 2
others please specily “awareness of
available services and their costs”

2/2

Primary Schools
(24)

RERR REERE

training x 2
networking with other services, x 3
information about services, x 7

funding for some aspect of enhancement in

responseflease explaijp x 3 -
“we have previously run parenting progran
student self esteem workshops etc, simila
to run parent/child workshops”,

“looking for the gold at the end of the
rainbow”

717

NS,
ly

Secondary Schools

(8)

networking with other services, x 2
information about services, X 2

2/3

Kindergartens
(24)

WNIREN

HE

relationships, marriage.”
funding for some aspect of enhancement in

¥

training x5 —

“l did a seminar & reading at Australian
Childhood Foundation regarding
homelessness. This was extremely helpfy

“For staff when dealing with children and
these families for parents and children”
networking with other services, x 1
information about services, x 7 — “Detailed
information about services/help offered
would be good.”

“From local services on parenting

responseplease explaijy x 1
others please specijyx 1

717

Child Care Centres
(25)

N RE

AN

training x 2 — “How family violence could
affect child welfare.”

networking with other services, x 1 —
“Information on availability of service from
other services.”

information about services, x 2

funding for some aspect of enhancement i
responseflease explaij x 1 — “Funding for
family at risk especially for the service fee
childcare.”

S

3/4

of

others please specily
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Churches
(59)

RENRR

training

networking with other services x 1
information about services x 4

others please specijyx 1 — “Referral
protocol (along with information about
services)”

4/6

Neighbourhood Houses

(7)

training x 1

networking with other services x 2
information about services x 2
funding for some aspect of enhancement in
responseflease explain x 1

others please specily x 1 “case work and
after hours service”

3/3

Counselling
(11)

N B RRRNE

(N

(N

training x 3

“Agency ensures appropriate training for
staff”

networking with other services x 4

“More opportunities to discuss consistent

5/5

service provisions/approach and put faces to

names”

“Referral pathways and places”
information about services x 4

“Updated info being provided on a regular
basis to ensure we have up to date info to
provide our???? clients”

“Available via networks Whitehorse
Counselling Alliance Network.”

“It is always helpful to be aware of current
DV related services and changes.”
funding for some aspect of enhancement i
responselease explain x 1

“counselling on site”

others please speciy x 1

“Printed information and literature to keep
updated.”

S

Misc

(3)

training x 1

networking with other services x 1
information about services x 2
funding for some aspect of enhancement in
responselease explain

others please specily x 1: “prompt
response from CATT services”

2/2

GP
(61)

RERE B UDARE

d

training x 4

networking with other services x 8
information about services x 13
funding for some aspect of enhancement in
responseflease explain x 2
others please specily

13/14
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11.1s there anything else you would like to say abouhe experience of dealing
with family violence issues in your agency/service?

Service Type
(No. of Agencies surveyed)

Specifics

No. responses/
No Returned

Maternal & Child Health
(8)

“With support and counselling and sometime
forensic intervention the violence reoccurs. T|
is particularly sad when very young children
involved because the research tells us it is tr
generational”

“Sometimes people cancel appointments as
may have been assaulted. Can’t tell over the
phone if they don’t disclose.”

52/2
his
are
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they

Primary Schools
(24)

“It is not a common issue for us but | often
wonder if some of the problems we face are
the real issue but as a result of something big
happening in the children’s lives. As a staff v
often talk about children who appear unhapp
we try to make their time at school happy anc
safe. We also try to follow up with Mum (or

Dad) but | think often don’t get the full story .|.

How much should we push to get all the
information? How do we encourage people t
seek our support? Or should we be promotin
existing community services?”

“Any programs you can offer to assist with
these situations would be most valuable.”

217
not
jyger
ve
Y
)

(@)

Secondary Schools

(8)

“There is a reticence for youth to speak about 1/3

what happens in the family (until it reaches
crisis point) — they are often fearful of the
repercussions if they tell - in the school settin
students do not want anyone to know. Also
young women often ‘accept’ the violence (as
part of the culture or as a part of low self-
esteem).”

g

Kindergartens
(24)

“The level of discussion sustained by the fam
experiencing violence makes it challenging tq
approach.”

“There is a strong tendency to keep the issug
secret and maintain an image the ‘we are the
perfect family’, i.e. lovely children, home,

ig/7

S a

financially ok, etc.”
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“I have been at this preschool for 4 years.
Apparently, there has been on known case 0
a 15 year period.”

“Mandatory reporting applies to children who
is suspected may be victims of abuse. It wol
be helpful to have training on the issue of
family violence and outline our professional
responsibilities, boundaries and supports we
offer.”

ver

it
id

can

Child Care Centres
(25)

“Children are most vulnerable to adverse affg
from family violence. Some families may not
know that a funding subsidy is available to
families to leave their children to a child care
centre during the day so that the parents can
resolve their conflicts without the presence o
their children.”

/4

i

Churches
(59)

“Our experience to date is very rare disclosu
of family violence. To date there has been n
acceptance of offers of referral.”

“We are not aware of any such issues but if t

did arise within our membership the first point

of contact would be with our Pastor and if
further attention was required we would refer
the matter to our Church'’s services offered
through the Victorian District Office.”

“It is not a frequent occurrence, but it is not
always reported.”

e3/6

hey

Neighbourhood Houses|

(7)

0/3

Counsellors
(11)

‘It has been concerning to hear from women
clients on occasion that Men’s Behaviour
Change programs have made the violence
worse or that men have learnt new ways of
being violent and abusive.”

“To date our response is limited to generalist
workers on-site and referring/consulting with
DV specific agencies. Workers here are on t
lookout for appropriate training on DV and
family violence issues — difficult to find

3/5

training for workers older than 1 year (i.e.
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DVIRC run a DV workshop for workers less

than a year in services, but where is the training

for intermediate workers?”

“We work with CALD communities. We often
see women with very little English newly
arrived to Australia placed in a THM in areas
where they know no-one, and very few peop
around who speak their language. As a res
they often return to their abusive husband.”

e
It

Misc

3)

“Most D/V incidents have some form of

1/2

substance abuse, alcohol abuse, failure to take

medicines, psych history, failure by AFM
(aggrieved family member) to follow through
with 1/V orders, lack of response by support
services or delay in response by support
services.”

GP
(61)

“Often not disclosure by patients until probler
well-entrenched”

“Very difficult especially in ‘cultures’ where it
is considered something that should not be
discussed with external services.”

“People affected can be very reluctant to see
more than emergency help eg for injuries.”

“l suspect that a lot of violence/abuse is not
revealed. Itis difficult to treat if the victing i

n4/14

not keen for action.”
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APPENDIX 3

DIMENSIONS

BRIEF FOR THE WOMEN'S FOCUS GROUP
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‘Dimensions’ Project

Focus Groups for Service Users

Brief for the Service User Focus Groups:

The purpose of the focus groups is to include, ih&findings of the project, feedback
from people who have accessed domestic violenegcesrin Manningham.

The ‘Dimensions’ project seeks to:

1. Identify how agencies and service providers agentheir response to clients who
indicate they have been or are affected by famdjewnce;

2. ldentify gaps in responses to people affectgddmily violence as perceived by
agencies, service providers and recipients of sesyiand

3. Identify gaps in support to agencies and serpioviders who might assist people
affected by family violence.

It is anticipated that information gathered throtigé project will:

1. Enable a focussed approach to providing suppoggencies and service providers
who seek to support people affected by family wioks and

2. Contribute to on-going planning for family \@oice services in Manningham.

To support the above outcomes discussion in thesfgeoups will be around the

following issues:

1. What has it been like for service ustergind and connect withdomestic violence
services? This might include their pathway tosbevice they ended up using and
how they experienced that.

2. Do they perceive gaps in the way they were respbtalen their way to finding a
service, while using the service and after theigfiad using the service (if
applicable)?

3. Do they have any ideas about what services areedaadhe municipality?

4. Do they have ideas about what current servicestmigéd to make the experience of
the service user better?
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APPENDIX 4

DIMENSIONS

NOTES FROM THE WOMEN'S FOCUS
GROUP
Note takers 1 & 2

&

NOTES FROM INDIVIDUAL CLIENT
INTERVIEW
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Focus Group Feedback 130906

“Dimensions” Project
Focus Group for Service Users

Notes on the focus group discussion with servicenss
on 13 September 2006

Doncare Conference Room,

8" Floor, Doncaster Shoppingtown,

Doncaster

“When | got into the group | realized how importé#invas to be in a group with other
women. The group is a place to share with othéits similar problems. | felt alone
until I came to this group. | felt isolated andddy, so it is just wonderful [having the
group], talking helps.”

“Finding a group that doesn’t cost anything wadlyamportant. If it cost even a small
amount | would not be able to attend. Money idlyagmht and | wouldn’t be able to
spend even a small amount on something that dpdytfor essentials.”

Experience of finding and connecting with domestigiolence services:

-Centrelink: the financial run around felt way toard, forms were difficult; (I was not
entitled to) child support or allowances, (subgdissolicitor, everything takes such a
long time. But what to do with the children in tmeantime?

Just because we live under one roof, | was cul btd never dealt with Centrelink
before. Centrelink was the only place | knew of, then | found | had the wrong forms,
and had to go back. With Centrelink, we are a numie have no identity. But if the
man won’t move out, what do you do?

-Community Health Centres were experienced as unsympathetic and cumbersome,
associated with health for babies. Did not thinlapproaching the CHCs for help.

-Doncare: | am still on a wait list (from an earlier inquigg another agency for support),
they never called back. | found Doncare’s seniceugh an article in the Manningham
newsletter. There was a small note saying to coitaxxx. | wanted to be sure who |
was ringing, turned out to be a most delightfulceoso | came along to first meeting, and
began to come to the group. Started to be abkbi Wwhat's happening to me.

Used to think Domestic Violence is not really mem really fit into that.

My counsellor insisted | go. You can't tell by Idng at people which of us has
experienced domestic violence, we have a masksdaeest phone calls were to the
lawyer, perhaps they should be the ones to telthexe to go for help.

| knew | was in a violent relationship. Called D¥tline, and they referred me to a house
in Croydon (one | went to). It was a DV referrahdce, quite far away, took ages to get
there, but | received a lot of support. They help#tth my Intervention Order and came
to court with me. | didn’t know about Doncare. Int¢o City of Manningham because |
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wanted to volunteer. When | came to Doncare fangarview, they referred me to a
counsellor for one-to-one counselling, then | sdugroup counselling. | like the
proximity, it's easy to come here.

Local Council: Used to go there only to pay rates, never sawirgoye DV. | used to
scan all the notices; | would have picked it uphfd seen it.

We could go to the Council to talk about probleifisey could have a phone service,
with one person who could direct you where to go.

| would not go to Council to talk about DV; the pen could be a neighbour.

Going through the Intervention Order was a diffi@®perience. The police put itin, |
didn’t do it. It didn’t keep him away. He came te@uple of sessions, but said he would
not continue. The Intervention Order at this stablfe was shocking. There were ladies
walking around (at Court), they didn’t tell you dniyng. | didn’t have help after, but |
needed it after. They could tell (could have tole) iyou there are places that could help
you. You don’t know where to turn to because yaal €piite stupid.

Community Services directory | never thought to look up things like that; I'aever
used a lot of community services.

Leaflets/brochures/information:

Information should have been there 15 years agerelwas a huge need. The group has
been wonderful. I've loved coming here, felt reldx&/hen | saw the ad in the
Manningham paper, | thought it was for people rédgeabused. Axxxx said ‘no, it’'s for
anybody who needs it, come along.’

Ladies gyms could be another place to put thinks,the notice board. And bus shelters,
signage, primary schools.

(Facilitator: Supermarket receipts are used by scenéres.)

Information could be placed even in chemists. W§@unhave children, you always need
to go to the pharmacy. Leaflets could be placedimes where women go.

Till you need it, you won't know even if the infoation is there, it doesn’t catch your
eye. A lot of women experience verbal abuse, battdbink it is abuse. They don’t
realize there’s help for that.

Verbal abuse: | would love to sit in on a men’s group. We wonmesed to be educated.
G and | went to school together and met many tioves the years but neither of us
would tell each other what we were going througle. 8 that in families too.

My husband just finished a behaviour program. Heageertificate at a ceremony. | went
to it, all very caring, sharing their stories. Pleopere saying they'd never do it again. |
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felt very sorry for all of them. My husband stoquland spoke about how he had
changed. What a load of bullshit. Why do | feelrgdor them, they get certificates! This
was the Creative Living Centre. They still haveipmort group for the men, after the
course ended. | work and cannot attend in the uh@ytMen work and get sessions in the
evening. Women don’t count in that.

If you run women’s groups during the day, | cartead them.

A good place to advertise is the police statiorikth® guys stuff is on the board, | know
because | work there. We get pamphlets, but thetsing on the notice board for
women.

The Police took an Intervention Order on my beHakfould not have done it if I'd
known. | have an Intervention Order coming up agaiNovember. The police have
helped so much and so has the person | see, aghsgish.

TV is also good source of information. When the 8d¢ertisement comes on, my
husband is always there. | like to see his faceyTtave all other ads, fat people, thin
people, but we need something for women. That gdasl “I'm not abusive, | just
pushed her”.

Violence in the community is allowed and acceptedduse courts allow it. Courts said
my husband was stressed. They allowed it and tbatisone form of abuse. They are so
focused on giving men time with the children; #lsout men getting access. But the big
issue is safety.

When it comes to children, you cannot find anythmiylanningham. | have a three and
half year old boy, but have no intervention ordet. y pick him up from MacDonald’s
and get abused by my husband for 10 to 15 minvie&y ¢ime. My son had been
exposed to our arguments before when we marriddydaame to accept this. He has
been affected by all this, but | could not get hélgontacted Relationships Australia,
Kew, they had a new person who works with childtegot an appointment with
someone. They were quite helpful, because | dvae¢ money to pay. | have child
support problems and a single pension. They gavevmeelief sessions without pay. |
could not pay that money. | asked them to give aliefrfor two months more, but they
refused. My grocery bill is $50, | could not payb¥2r the sessions. Someone in
Manningham, helped me to get in touch with RAlked to them, asked for 2 to 3
months relief, but they left it to the counsellbhe counsellor called me and said that
because of my qualification | am more than abledok and they could not give me the
free sessions. But | told her, “I am not workingpegsent”.

Axxxx (the Doncare group) was the only one | apphaal who was free of cost.
Victims of Crime can help you get your payment. e (the application) themselves,

no court involved; husbands are not informed, yeedto go to the lawyer, but they pay
the lawyer. It does not cost a cent. | was apprakierbecause | could not afford it. The
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counsellor helps as well, they do a report. It gbesugh their system, they pay the
lawyer. | won twelve weeks extra counselling.

My counsellor helps with the current situation. (leer thing, the group is a place to
share with others with similar problems. | feltr@dountil | came to this group. | felt
isolated and lonely, so it is just wonderful, taliinelps.

What services are needed?

We’'re back on our own when the group finishes, balkre we started. | have been
having one-on-one counselling up here. I've bede tbgo places where | have not been
before, explore things never verbalized. Axxxx (¢neup facilitator) put it to me. |
expected it to be on while the group started anenagroup finished.

Maybe we could have one day and a night (groupsess If we missed the day one, we
could go at night. Box Hill has an after schoolmno centre, but there’s no such thing

for women. Once you have confidence, you need spaee to share and support. A
drop-in centre would be good, if it provided a spaxeven read a book. It's so nice to be
with someone we could share with. If as G shared¢ould have a group just to talk, not
feel judged. | was disappointed when it finishédeems unfair, the perpetrators have a
group ongoing, but we don't.

There is a centre for men, it's sexist that we thave one. One counsellor said go to a
women'’s group once a week. It is isolating if werkvtull time, to come home and back
to the same situation. We need something easilysadule, like this (Doncare).

What current services might need to make the expegnce of the service user better?
We need to find out information related to differeeeds. We are all not the same. For
example, | have no children to worry about. Counsgineed to keep up to date with all
the different services. My counsellor did not knalout night sessions.

One counsellor could be tasked to sit and havardaeview with us and advise us: you
need financial help, etc and point us in that dioec We need one trained person who
can do this for us. To tell us: you need this htifs and this is what you can do.

We need information to help find accommodationad la court order, my husband would
pay for rent, but | couldn’t get accommodation #mely said | can’'t have the children. |
can't get a loan, because they said that he coojdmyments anytime, so these
payments don’t count.

Finding a counsellor
| looked up the paper and found a counsellor. She private and | pay for her but she
helped me. She went through it all and said,” #hishat was happening”.

For European or Asian women, they have no ideawhat they are going through is
wrong. | know little clubs my mum goes to, but I @iot go there. There must be
somewhere we can put the information out.
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Doctors, Shop-a-Doctor is a great idea, it shoeldhball areas.
(Ata) Women’s gym.

Why do certain areas have more services becaugatbdow income? We need them in
other areas. We can pay. Right after separatienetis a period that we can pay.

| was disappointed to read the men’s group is imetde same space as the women’s
group. | was so angry. The location is privatethey were meeting there. | didn't feel
right about that.

Courses should be provided and should be ongoimgreTlis one in (an adjacent area) |
attended but | came out distressed. | felt exhdu&et we need to feel empowered as in
Axxxx (Doncare’s Women’s Group) program. Therenisegucation component which is
the main component. We need skills, identifyingsthbelps in every aspect of life. We
should not feel ashamed to feel the way we dovémaore confidence with saying “I am
pissed off and I'm okay to feel that way”. | havermission to feel that way. | learned to
say ‘no’, I've never said no before.

Men’s groups : He got graduated without going tigiothe third term. | didn’t wish to
speak to them when they called to ask me how hedaig). From what he told me, it
sounds like he took over the whole class. Theyamiatl me, but | did not wish to speak
to them. (Facilitator encouraged speaker to calh’®igroup facilitator even though
group had ended because obviously still had bdoh§seand doubts about the group.)

Why not call them. They ring me once a fortnighell them everything and they listen.
Courts: | contacted the counsellor at court, but vaguetyember it. Had done complete
counselling. Those people should have had infoonatiam totally distrustful of courts,

my kids hate them.

For me it was just lovely. But they did not tell nvbere to go. Maybe if I'd used the
court psychologist in a different way. They sholiée information to send you.

17/9/06
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Focus Group Feedback _ 2
Dimensions
Women’s Focus Group

Held Weds 13" September 2006
8" Floor Doncare
Westfield Shopping Centre Professional Tower
Doncaster

The first few minutes were not recorded, but wateoductions of everyone and
facilitator explaining the purpose of the groupheTdiscussion was opened up and
recording started with .....

Participant discussing difficulty of accessing fical support from Centrelink — they
gave me the run around, they gave me the formsay &hd when | took them back to
them later | had got the wrong ones because itheasJune in the following financial
year, but she’s the one that gave them to mestif@lt as if, like, they give you this run
around because they don’t want to give you anytbinany support or help. So | just let
that go. | just couldn’t persevere with that anyenolt was way too hard and so
therefore you are getting no money. You're gettingchild endowment of whatever
because your husband’s earning too much. Butdw’all the money and you’ve got
nothing for the kids. | found that really difficulAnd, when you go to a solicitor,
everything takes such a long time and it took 8 oronths before we got to a conference
where he was ordered to give me more money. Bat dd you do with your children in
that time?

There should be something. Just because youwanrg linder the one roof it seems you
are not entitled to anything, but you have beerotfiiso then what do you do? There just
did not seem to be anywhere to turn there. | hasupport. | didn’t know where to turn
to. | had never had to deal with anything likesthi only knew of Centrelink and |
turned to them. | got the wrong forms then hadgddack. It was a nightmare. You are
just a number. Where do you go? | know of |dtstbers where the men won’t move
out, they just cut you off and women are left witithing. What do women do in that
situation? | feel that there is a huge gap —wwahen don’t know where to go and then
when they get to Centrelink the help was unsympiati@d cumbersome.

Another woman: It took me 9 years to access thd &f support | got from the women’s
group at Doncare. There was nothing availablee Wwomen’s group was the only
human thing available from the community. You iamated in Manningham in your
home on your own. Manningham is not a communitgried area. Everything is
isolated. Dec 96 my marriage broke up | did a 6kn@mirse on how to manage as a
separated parent and that was good practicallyretdvas in another geographic area.
But what the women’s group offered was emotionghsut and strength, the ability to
identify abuse (when you live in an abusive relaiup you are so used to it that you
don’t realise you are being abused). The Womersagwas an exceptionally valuable
thing that can’t be underestimated and needs farimed because in this area. Women
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in this geographic area are isolate. Issue of twofwmd services — there is the shame
thing — you don’t want to make it obvious you aeeded that help, for example by going
up to a public notice board to check out informatm a dv group. You need to get
information in a way that also maintains a levepo¥acy. How.....? The doctor, the
counsellor, through friends — perhaps you haventmksomeone who knows someone,
the local paper, in the church bulletin, (one wortadked about her situation starting in
1994 and not knowing where to go — fear of tellimyone even going to a specific dv
service. When | did contact them they told medme tomorrow but once having got up
the courage to contact someone | needed to tatkethd there. | didn’t go the next day.

| was afraid to phone anyone in case there wassiwexing machine or something. It's
no good being told someone will phone you backe dtoup allowed me to be able to
label what was happening. It takes a lot of coaragmake that first contact and then if
you have to leave a message you lose courage artdfalmw through — maybe | don’t
deserve to be called back, maybe I’'m not realljesinfg dv. (I had to be convinced | was
right for that service). Maybe lawyers need toehmore information about where
women can go for help in domestic violence.

When | first needed help | rang the dv helpline tray referred me to a service in
Croydon (probably EDVOS outreach from Ringwood) ethis quite a long way out. But
| got a lot of support from them and they helpedgaean intervention order and they
came to the court with me, they were quite helpflknew | needed more help and | kept
speaking on the phone with them. Then | went ¢allonunicipality to see if | could do
some voluntary work just so | could get busy widople and they referred me to
Doncare. But when | came to Doncare to be intergteto be a volunteer they realised |
needed help and they referred me to a counsellorrefierred me to the women'’s group.
In the group | realised how important it was tarbéhe group with other people who are
in a similar situation and because of the proxiritityas very easy for me to come. |
found Doncare by chance.

Perhaps the local council could do more about ptomg@ervices that are available.

| do scan notice boards and fliers in public aseas | never saw anything at the local
council — if there had have been | would have gpickeip. Perhaps if there was an
anonymous phone number for services in the loaainconity | might have phoned to
ask about dv services — anonymity is important.

| found the group out of the local paper. But inivihrough the intervention order
process and they didn’t give me any informatiorverethe ladies who walk around to
help people they didn’'t give me any informationt they could have given me
information about the Women'’s group etc. You oftexed help after you get an
intervention order. You are not feeling good abguirself so it is hard to seek help.
You don’t know to look let alone where to look.

It seems it has been really difficult to find th@gp.
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| was in a difficult situation 20 years ago andldat find anything then. The group was
wonderful. | saw an advert and rang up to findahaut it. | saw the advert in thezal
paper.

Another place to put adverts out would be placesrevomen go like the women'’s
gym, neighbourhood houses, even bus shelters, prisecaools, back of supermarket
receipt, - needs to be very obvious and in a laliféérent places because of the variety
of people who need it and the fact that women adfii@mit even know these groups exist.
Has to be ‘in your face’ — until you need it youndcsee it and once you need it, it has to
be very obvious. | didn’t even know | was beingisdd until | got bad physical abuse.
Otherwise | just thought it was normal and what fad to put up with.

| think us women have to be educated to know aimat abuse is.

There are no groups for women who work. And th@’smgroup have an on-going
support group even after their main group is ovidre men seem to get heaps of support.
There needs to be more supports for women.

An after-hours group is another gap in this geogicaily area.

The police stations need more information for sufgpimr women. They have lots of
information about men’s groups and programs butmath about supports for women.

The TV is a very good place to advertise servioesvbmen. That stuff that currently
comes on is really great to get people thinkingrhBps some of those current affairs
programs need to do stories on DV and talk abddbaldifferent types of abuse so
everyone gets educated about is.

Getting support for my child has been very difftcull finally got counselling support
from a specialist service but then | couldn’t pay souldn’t get a service anymore. She
said because of my qualifications she said | waertteen qualified to work so she said
she couldn’t give me financial support. Even thouigaid | couldn’t get a job at the
moment. Paying for a service makes it really harde women'’s group is the only
service | could get for nothing. Going throughtwits of crime seems very hard — | don’t
want to go through court. | don’t want my husbam#étnow what | am doing. | would be
scared to take it further in case it would give mmare trouble from my husband.

..expressing concern that women don’t know wheretba ‘free’ counselling support
service

...maybe there are lots of gaps in finding a servik@owing where to go and then
finding a service that suits in terms of locatiowl @ost

The women’s group was very important for havinggeavho understand; it breaks
isolation. You are alone even if you have a las@bport — most people don’t know what



68

you are going through; the women’s group breaksdlmneness and feeling of being
‘different’.

When group finishes you are cut off if there ishiog else. It is ok of you can go to the
on-going group. It is helpful if you can have tdunselling. Maybe a ‘drop-in’ centre
or an evening and a day ‘place’ to go to be amooth&rs who understand — just to talk
and not be judged.

The women noted they were not aware of after hgrosp at RA. Women need groups
and supports that are accessible — not too faamadialso need evening services.

Women expressed opinion that counsellors need kepeup to ‘speed’ with all the
different services available. Women need one petsaort it all out for you — someone
who is really knowledgeable to help yo get what peed — someone who can ‘see’ stuff
you might not see and someone who can help youtiaégthe system’ — so it needs to
be someone who ‘knows’ the system and can finda thay through it.

Women from CALD are especially disadvantaged — rieagkt to them through their
‘community’ — through more public ways like TV, sit@-docket. Doctor, maybe a
pamphlet that goes out with the PAP smear remiaod#dre Breast Screen reminder as
these are ‘women only’ items of mail and would betread by male partners.

One woman expressed that she did not like knowiagthe men’s group was held in the
same space — building and room that the women'spgwas held in even though it was a
completely different day and time.

In regard to the experience with the group thdlskicquisition’ aspect of the group was
very important. It was very empowering. We camefeeling better and the education
component helped women feel more accepting ofesselfknow what to do about
symptoms from the trauma of abuse. Other groups st individuals going around
talking about their situation and left women fegloiown and exhausted.

Uncertainty about what happens in Men’s group wasessed. How useful are the
men’s groups. It seems they get more resourcesttigawvomen. Women get feedback
from their male partner participant in the men’swgr and get a certain impression of the
group. Perhaps women with partners in men’s greagal to make sure they have contact
with the facilitators of the men’s group.
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Dimensions Project
Interview with client — “H”

19" September 2006

| found out about counselling through the local ggovment community services
department. Then through the counsellor | foundatmut the Women’s Group.
Because of my professional training | knew wher®tk for supports

| think Maternal and Child Health services needertoaining in the issue of family

violence. The sister | went to knew of my situatimt there was no follow up from her.
| even wrote her a letter but still 1 got no follay. | had post-natal depression and my
husband was having an affair. All this happenedmhwas in late pregnancy and then
around the time the baby was 4 months | talketiedM&CH nurse but she was no help.

The post natal depression was finally labelled Bylst did not talk to anyone who could
make the connection between PND and the relatipnsbues and family violence.

The women’s group was so empowering because dnbwledge. Knowledge is
power. What could make the groups is to have gtimogs in the evenings for working
women, especially the on-going support group — ‘Mgworward’. So important that
once you start to go forward you have secure afedssgport to keep going forward.

It seems there needs to be more done to make iafmmmaccessible to all women no
matter what language or where they live. Perhapsnumber for the whole State would
make it easier for all women to get the help thegch To make the contact the Women’s
Hospital would be good because women can trusiibenen’s Hospital. It has to be one
stop shop with the person on the other end of lioa@ being extremely highly trained.
Women don’t want to get the run around when theglly get the courage to make that
phone call for help. They need someone who canthelpand there.

Women don’t necessarily look for Domestic Violersegvices because women don’t
easily identify as experiencing DV. They might ppdhe Women’s Hospital because
they are not feeling ok with their life, but woulded someone on the other end of the
phone who could help them identify what the problem

Women need blunt examples of behaviour and sitagtioat are considered domestic
violence so they can identify all the different wagy which it can occur in your life.

One of the most difficult aspects of getting infation out to women is making it
accessible and helping them identify that theiragibn is domestic violence. Most
women don't like to think of themselves being iattBituation and are so put down by
their situation that they think there is somethivrgng with them. Advertising and
information support needs to take this into accaunat that's why people who are in all
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types of helping roles need to be trained to listed respond to indicators of dv in a way
that helps women immediately.

There needs to be education in schools about hesdtting so kids don’t grow into
adults who find themselves in awful relationshipd don’t know what is going on.
Knowledge about relationship stuff is so powerfuhelping you understand your own
situation.
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APPENDIX 5

DIMENSIONS

MAIN ISSUES FROM THE WOMEN'S FOCUS
GROUP & INDIVIDUAL CLIENT INTERVIEW
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Themes from Women’s Focus Group:

1. What has it been like for service users to findnd connect with domestic violence
services? This might include their pathway to theervice they ended up using and
how they experienced that.

For a woman still living under the same roof witktr husband the process of getting help
was very difficult as it seemgzkople did not appreciate the level of hardshighe
experienced.

The process of accessing financial support for wohwing separated under the same
roof was very hard and the womit treated like a number. Shegave upon the
process of getting help.

It is hard to find information about services. drrhation is not obvious. Women do not
know who to ask and are very embarrassed and caudioout divulging their
circumstances to others. There are many peoplenetd to have information so it can
be passed onto women in need, especially counse@entrelink, lawyers, police,
doctor, local paper and court support people.

When women do make contact for help they need &nigaged fully on their first
contact. Leaving a message either on an answeraafpine or with a receptionist makes
women back away from seeking help. The persongspegk to first has to be able to
reassure them immediately.

The women’s group run by Doncare provided a plalsereswomen found they could be
amongst others who understood their situation hadht a place where they became
empowered through the education provided; a pldwrevthey came to accept
themselves; a place where they felt accepted amboted. Some other groups leave
women feeling down and exhausted because theyoaempowering through education.

2. Do they perceive gaps in the way they were respded to on their way to finding
a service, while using the service and after theynished using the service (if
applicable)?

Women want to be re assured about their inquinyiteetime they seek help. They
don’t want to leave a message on a machine oramitbn-involved person. If they have
to leave a message they might back away from sgdialp.

When women go for help they want to be treated vatipect and they want the person
helping them to understand the difficulties womgperience when in a dv situation.
They don’t respond well when helpers make assumgitidbout their income or the
capacity to pay for services. They need helpetstterstand that just because a woman
has education, dresses well and speaks well tieis dot mean that she does not need a
lot of support, encouragement and help.
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Women want on-going support that is accessiblenduheir available hours. There
seems to be a big gap in services for women whd vudirtime.

There appears to be a gap in the way informati@uiaévailable services is make public.
Many women were not aware of after-hours groupswiese available in the Eastern
suburbs.

3. Do they have any ideas about what services areeded in the municipality?
Groups for women need to be available after-hawursvbrking women.
Information needs to be more readily available.

Services for children are lacking.

All services for women and children affected by ilgnaiolence need to be free as
women in family violence situations are most likalyt to have financial resources to pay
for services.

4. Do they have ideas about what current servicesight need to make the
experience of the service user better?

» All services need to be free.

» Services for children need to be more readily awdd.

» Services need to be provided locally so women dmeed to travel far.

» Services for women need to be provided after-htags

» Information about services needs to be much modelwidisseminated.

» All types of ‘helpers’ (police, lawyers, court supppeople, church support
people, local council, doctors, counsellors) neeble more up to date with
information about services for women.

* Women have found information about the women’s grivam counsellors, the
local paper and church newsletters. It is godihtbinformation in common
places as women don’t know where to look and uritassunder their nose they
won't see it — like in the local newspaper and churewsletters.

» Suggestions were made about how services couldystesed: shop-a-docket,
newsletters, local paper, public notice boarddlisats of places, women’s
gyms, doctors and other waiting rooms, in a newsi¢hat comes with the PAP
smear and Breast Screen reminder, TV, through CAbmmunities, anywhere
where women are is a place that could be usedsguhinate information and
especially places that are ‘women only’.

Women expressed a desire for more information abowtmen’s groups are run.
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APPENDIX 6

DIMENSIONS

SUMMARY FROM AGENCY INTERVIEWS

SAAP Program

Long Day Care Program

Child Care and Occasional Care Program
Maternal & Child Health Service

hoONPE
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Dimensions: Agency Interview No 1

SAAP Program

Program is SAAP funded, housing, case managementag. Included support

meeting, house meetings, and referrals from aketspof life managements and
accessing funding as required.

Young people in Manningham aged 16-25 and theldm.

Yes

Counselling at Doncare, referrals to other prosgdeerbal and written
information and advice. Ensure immediate physiodl @motional safety of
clients is top priority

Emergency housing that the worker would managedieits could get into

straight away- Not enough crisis housing anyway atatk of stock and funds.

-Transitional accommodation, Teaching clients iredefent living skills for approx 6-

12 months- Lack of stock and funding
- Better staffed crisis lines (Lifeline, WIRE) - kding

- Law, police being able to arrest the perpetratoether victim wants to press

charges or not- Law doesn’t support this.

6-
7-

8-

Yes

Doncare risk assessment and management, simegasu@ide assessment- is
client at risk of hurting self or others, reportctuild protection or police if need
be.

Formal- Refuge, teenage boys are not allowed imiligroaden scope of refuge

accommodation.

10-Up to date training on law, network with agencies DV agencies, shelters have

a greater understanding and trust of Doncare), iRgd2VIRC etc newsletters

11- Would work differently if not at Doncare, due t@ixare having a family

violence worker and experienced workers in thesees. If didn’t work at
Doncare would probably have to be more pro-actviend resources for family
violence. The SAAP worker would also be more privado meet with services
in the eastern region, refuges to work together.
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Dimensions: Agency Interview No 2

Long Day Care Centre
Question 1- What are the main services offeredutjinoyour agency/service?
Long day care programs, pre-school programs tieafuaded through DHS.

Question 2- What population groups does your seradoget?
Young families predominantly living within the gibf Manningham however people
outside Manningham can utilise service. Usuallydrten aged 0-6, under school age.

Question 3- Does your service ever encounter pagpteare or have been affected by
family violence?

Yes. Parents occasionally disclose informationnydras worked there for 21 years and
in this time she has heard disclosures of famibjerice a few times. She has had

concerns for people but they have never been sulatd by the person.

Question 4- When clients indicate that family viade is a concern what type of response
are you able to offer?
Given support, referrals to Doncare, links and suggpfrom DHS. They report to DHS

when children are involved who do the follow up.

Question 5- List the types of services you wouteé lio offer to clients who disclose
family violence but find you are unable to offedastescribe the reason you are unable to
offer the service.

Low cost counsellingLack of expertise, lack of time, may blur roldsstaff

Marriage counselling which people can access ayhdldck of expertise, lack of time,

may blur roles of staff

Assistance with Parental skilleack of expertise, lack of time, may blur roldsstaff.

Other agencies also offer these programs but ildvoe good to know of places to refer
parents onto.
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Question 6- Does your agency have a protocol, jgeaguidelines for responding to
family violence disclosures?
Mandatory reporting even though service staff atenmandated to report. Moral

obligations to report suspected or confirmed chbdse. Ring DHS to report.

Question 7- What are the main elements of the pods@
When and why you report, collection of documentat®required and it is quite a

detailed process.

Question 8- What would your service like to do niexénhance your response to
disclosures of family violence?

How to deal with family violence disclosures, advfcom professionals and DHS. There
is confusion over laws and mandatory reporting tarkhow whether they are dealing

with it in the correct way.

Question 10- What type of support would you seetmfoutside your agency to assist
with enhancing your response to disclosures ofljamolence?
Speak to network of other coordinators for advice mformation, fellow pre-school

advisors

Question 11- Is there anything else you would iikkadd?
Would like Doncare to give any information and soippn family violence, links to

counselling services.
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Dimensions : Agency Interview No 3

Childcare and Occasional Care Centre
Question 1- What are the main services offeredutinoyour agency/service?
Family day care and occasional care are the mauces. Pamela manages 4 services all
up for children including occasional care, famibyccare, inclusion support program and

the pre-school field officer.

Question 2- What population groups does your sertaoget?
Children 0-6.

Question 3- Does your service ever encounter pagpteare or have been affected by
family violence?

Yes. They often have people from refuges come t@geasional care for their children.
Parents know they can utilise the occasional camére at short notice. They have a good
relationship with local refuges. Not a lot of timed contact with parents, given that is

basically dropping off and picking up of children.

Question 4- When clients indicate that family viade is a concern what type of response
are you able to offer?

- Referrals- Doncare and Manningham Community Hie@kntre as examples.

- Crisis line referrals, utilise the interpretengees, linkages and liaisons with Centrelink
and women's refuges.

- Training for staff. Very aware of training staffrelation to people involved in family
violence but also other parents and children atreamho may be indirectly affected.
Professional development training roughly everyearg for staff.

- Centre allows for flexibility. Parents can drduldren off with little notice and

providing centre can fit them in, they can come.
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Question 5- List the types of services you wouké kio offer to clients who disclose
family violence but find you are unable to offedashescribe the reason you are unable to
offer the service.

They are good examples on the sheet.

Low Cost Parenting- Unsure of where to direct, refgo somewhere else. Not the role

of the centre to set up these kinds of services.

Question 6- Does your agency have a protocol, ipeguidelines for responding to
family violence disclosures?
Yes. There is a local government protocol linkethidHS. This is for all child

protection issues.

Question 7- What are the main elements of the pads@

Mainly a reporting protocol- How to reporioperly

Linkages with child protections

Chain of command is very clear

Reported to manager and discussed in depth.

Question 8- What would your service like to do niexénhance your response to
disclosures of family violence?
- Risk management strategies
- Safety is fundamental for children and staff. Adegyuof services
available (counselling, housing)

- Training for staff (Already quite competent).

Question 10- What type of support would you seeknfoutside your agency to assist
with enhancing your response to disclosures ofljamolence?

- Training for staff

- Protocols- What managers are to do and when to act.

- Referrals- Doncare
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Networking with other services- Some families mayooitside of
Manningham. They’re not case workers so networking referring on is
important. Ideally they work for the child’s bertedind wellbeing- They
are the main concern.

Safety of child is primary concern of agency

Question 11- Is there anything else you would ikadd?

Would like options to discuss with Doncare abotfimation, potential
costs and services that are around. Maybe havelemncome to talk to
centre around these issues.

Sharing of ideas and information is really impottianthis area and to

establish good relationships.
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Dimensions : Agency Interview No 4

Maternal and Child Health Centre

Issues in dealing with Family Violence:

The main target of the M& CH service is the chifdldaheir well-being. The mother’s
and family’s well-being is part of this but muchtbg time in consultation is spent
considering the child’s well-being. The most ogpoe time to consider the mother is
the 3 month assessment but otherwise the focas mdre on the child.

There is not enough time to broach a sensitiveestiike family violence and have a
constructive interaction.

Many women would be reluctant to acknowledge famitfence and many would not
even identify that as their experience even thamgbbserver might see it.

We are not sure of how to approach the issue — qunedtions to ask, how to respond so
that we keep the trust of the woman and help helk 8ether help. We are not fully
aware of what the service system has to offer sdam& always know where to refer
women.

When we do refer women for support it is importdatt it is no cost. A woman in a
family violence situation often does not have asdesnoney.

Ways to enhance the way we support women:
We need up to date fliers and information thahianguages other than English as well
as English.

We could put information in our home visiting pdok men and women because people
don'’t like to be seen reading about this topichia waiting room in front of other people.

A family violence protocol would help us recogn#ssituation and to know the right way
to respond to it.

We need training that updates our knowledge aratnmdtion. It would be helpful to be
aware of the recent changes in family violenceelatron to legislation and service
development.



