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Multicultural Disability Advocacy
Association of NSW

PO Box 9381, HARRIS PARK NSW 2150

40 Albion Street, Harris Park

Telephone: (02) 9891 6400

Toll Free: 1800 629 072

TTY: (02) 9687 6325

Facsimile: (02) 9635 5355

E-mail: mdaa@mdaa.org.au

ABN: 60 737 946 674

31 July 2008

Taskforce – National Plan, 
Office for Women
PO Box 7576 
Canberra Mail Centre ACT 2610

Dear Sir/Madam
Re: Development of the National Plan to Reduce Violence Against Women and Children

Please find enclosed the Multicultural Disability Advocacy Association’s (MDAA) response to the Development of the National Plan to Reduce Violence Against Women and Children. 
MDAA aims to promote, protect and secure the rights and interests of people from non-English speaking background (NESB) with disability and their families and carers. Our comments reflect this aim.

Thank you for the opportunity to comment on these issues. If you require further information about this submission, please contact me on (02) 9891 6400 or email diana.qian@mdaa.org.au
Yours faithfully
Ms Diana Qian

Executive Director

MDAA response to the

National Council to Reduce Violence Against Women and Children
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Multicultural Disability Advocacy Association of NSW

PO Box 9381 Harris Park 2150

Phone: 02-9891 6400  
Email: mdaa@mdaa.org.au

About MDAA 

MDAA is the peak advocacy body in New South Wales (NSW) for people from non-English speaking backgrounds with disability (NESB), their families and carers. It is the only advocacy service in NSW available specifically to people from NESB with disability, their families and carers.
Our aim is to promote, protect and secure the rights of people from NESB with disability, their families and carers in NSW. We work to ensure fair access to services and fair policies in the government and non-government sectors.

MDAA is funded by the NSW and Commonwealth governments to provide advocacy support to people from NESB with disability and their families and carers in NSW. We provide individual and systemic advocacy; advocacy development; industry development; research.  We receive funding from the NSW Department of Ageing, Disability and Home Care (DADHC) and the Commonwealth Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) to provide these advocacy services.

MDAA is also a registered training organisation, providing support to government, non-government and private agencies to increase their cultural competence.  
Our Submission
This submission is based on our experience with women from NESB with disability through our work in individual and systemic advocacy. In 2006-2007 we provided individual advocacy support to 418 people with all types of disability (sensory, physical, intellectual, psychiatric, brain injury, etc).  We also dealt with over 1,000 telephone enquiries from a wide range of people including people with disability and their families.   
Over the past six years, MDAA has noted a significant number of women from NESB with disability and women who are carers of children with disability reporting experiences of violence. To gain a greater understanding of the barriers these women were facing when trying to access services, MDAA held a series of forums in 2002 encouraging women from NESB with disability and their carers to share their experiences of violence. 
In July 2003, in response to the recommendations made by the women, MDAA (in partnership with other organizations) held a discussion forum for relevant service providers to discuss the issues raised by the women, identify barriers to service provision and to develop strategies to address them.
Our comments in this submission are therefore informed by the experiences of women as well as the challenges identified by services providers when attempting to provide a service to women from NESB with disability.  

As it is of relevance, we have appended earlier work done by MDAA on the issue of domestic violence as it relates to women from NESB with disability. 
· MDAA’s fact sheet ‘Issues Faced By Women From Non-English Speaking Backgrounds With Disabilities Or Carers Who Experience Violence’ (dated 2005)
Section One: Barriers and Issues Faced by Women from NESB with Disability
The nature of violence against women with disability                                                    

Violence is used as a tool to incite fear and maintain control over the individual
. When targeted at women with disability, violence can take on many forms, for example physical abuse may include taking away a woman’s wheelchair, or bathing her in very hot or cold water, it could involve rearranging the physical environment which then increases the risk of her harming herself 
. Other forms of abuse specifically perpetrated against women with disability include physical/chemical restraint; removal of aids; over-prescribing drugs; confinement; denial of services; blocked access to care; the threat of being institutionalised; withholding food, care and medication; denying access to information/education leading to increased vulnerability; control of reproduction and menstruation; and forced sterilisation and abortion
.
Violence against women with disability may be perpetrated not just by an intimate partner or spouse but by relatives; caregivers (paid and unpaid, male and female); co-patients/co-residents; residential and institutional staff; or other service providers.
Research indicates that, regardless of age, race, ethnicity, sexual orientation or class, women with disabilities are assaulted, raped and abused at a rate of at least two to twelve times greater than women without disability
. However, they are much less likely to access or receive assistance or services if they experience violence.
Who has the power?                                                                                           
Women with disability are often falsely perceived as being dependant on their partners and unable to participate equally in a relationship. This basis for inequity is at times used to disguise the control of women by their partners as ‘caring support’. The perception that women with disability need to be taken care of and the assumption that they are asexual, or unable to parent a child often portrays their partners or carers as martyrs or heroes for being in a relationship with or ‘looking after’ a woman with disability.
Furthermore, due to the controlling nature of the relationship, women with disability who experience violence often have difficulty escaping abuse as they often, do not have access to money, are practically and emotionally dependent on their abuser/s
, or for some women the level of care required might not be available at short notice.   
Moreover, if a woman with disability manages to escape, very few women’s refuges are accessible or willing to accept a woman with disability (and her children), as emergency accommodation facilities rarely have ramps, lifts, accessible showers or toilets, access to interpreter services, information in alternative formats, a telephone typewriter, provision of attendant/personal care, or appropriately trained staff. In addition, women with disability who have children fear they will lose them if authorities question their ability to be the primary carers of their children.       
The few women with disability who do gain access to a refuge face the additional pressure of the chronic lack of public housing dwellings that are accessible and long waiting lists for necessary home modifications. The lack of transitional housing support programs and access to long term accommodation for women from NESB with disability forces many women to continue living in situations where they are in immediate risk of harm. It is essential that women who leave Supported Accommodation Assistance Program (SAAP) services are able to access housing to meet their long term needs. Without secure, affordable housing targeted to the needs of women from NESB with disability who experience violence, one of the most vulnerable groups of society will continue to be at high risk of harm/homelessness. 
Culture, Disability and Violence
For women from NESB with disability, their experiences of violence are compounded by cultural assumptions and stereotypes regarding their gender and disability.  Three major assumptions about people from NESB with disability are:

· ‘There are very few people from NESB with disability in Australia because they are not allowed into the country’.  
Despite restrictive immigration policies the prevalence of disability among people from a NESB is comparable to the Anglo-Australian community. Although there is limited data available, the National Ethnic Disability Alliance (2001) estimates that 1 out of 4 people living in Australia with disability is from NESB.  
· ‘The experience of disability is the same in all cultures’

From the forums held with women, it is apparent that there are differences in the perception of disability amongst different ethnic groups, though the relative degree of stigma attached to disability is similar across NESB and Anglo-Australian communities.
· ‘People from a NESB prefer to seek support within their community/extended family and refuse to receive services outside their community’.  
The reality for many women from NESB with disability is that they and their families face discrimination from their own communities. The prejudicial attitudes and misconceptions regarding disability present in Anglo- Australian communities are equally evident in NESB communities. For women with disability, this means they socialise less, and have fewer contacts and support networks. 
Other considerations such as language difficulties; family loyalty; the ‘shame’ of marriage breakdown; the fear of being ostracised from the family and the community for disloyalty if violence is reported; mistrust of authorities or services; lack of familiarity with the Australian service system; and women’s lack of knowledge of their rights under Australian law make it very difficult for women from NESB with disability experiencing violence to access services or support
.
When considering the issue of violence against women from NESB with disability, cultural values and religious beliefs can work against the recognition of violence.  If the beliefs and practices of a community are perceived to devalue women and confine them to stereotyped roles, women may be more vulnerable to violence as, within their community, violence is seen as an acceptable part of a woman’s life.  The assumption by the broader community that such behaviour is accepted as part of a particular culture further discriminates against women. 
Culturally Incompetent Services

Many services seem unable to accommodate for the linguistic and cultural diversity of women from NESB with disability who experience violence. For example, the most basic service provision mechanisms to women from NESB such as the use of interpreters or the publication of material in languages other than English are often neglected. 
Access to interpreters was raised by service providers attending forums organised by MDAA as a key issue, with many indicating their funding arrangements do not include a budget for interpreters, despite the apparent need. As a consequence, family members are often used as interpreters which not only breaches the confidentiality of the women but also limits the opportunity for disclosure. 

The provision of culturally inappropriate services often results in NESB consumers having lower service usage rates in comparison to their Anglo-Australian counterparts, perpetuation of the ‘they take care of their own’ myth and limited efforts to target NESB communities by service providers.
As a consequence, women and their families use services only when there is a high level of need or when the level of need is at crisis point.

In addition to the generally culturally incompetent service system, the main difficulties are the limited information and knowledge about support services, complex eligibility and assessment criteria; and the lack of bilingual/bicultural workers and community health programs. 
Accessing Information and Support
Access to information is often the first step towards people making meaningful choices and participating in the community.  Access to information means in effect, access to opportunities and is elemental to making an informed choice.  For many people from NESB with disability there is limited access to culturally appropriate information and they therefore have very little awareness of support services available. 
It was apparent, in the forums held by MDAA, that women from NESB with disability have grave difficulty navigating the complex ‘service/support system’. The women indicated they were referred to several services that assessed them and in many cases referred them back to the original referrer, as they only dealt with one issue (domestic violence, disability or NESB). The reasons for referrals and assessment were in many cases poorly explained to the women, leaving them confused and disempowered.  Additionally, they indicated that service providers did not inform them of their rights, their options and the internal and external complaints processes.  

Lack of co-ordination between services was also sighted as a key issue. Moreover, service providers often lack the skills to effectively reach and target the NESB population. This is compounded if the women with disability have low levels of English language proficiency, and have difficulty communicating with services; particularly where the service is unwilling, or lacks the skills, to effectively use a professional interpreter.

Access to information about opportunities available and choices is a step towards participation in the community.  Increased community participation of people from NESB with disability depends on ensuring opportunities that are available to the wider community are also available to all people with disability.
Socio-economic Disadvantage
In general, people from NESB can rank lower on the socio-economic scale than their Anglo-Australian counterparts. Further, women with disability fare in the lowest income earning bracket and are more likely to be institutionalised and less likely to be employed or to own their own accommodation, than men with disability or women without disability
. This is often explained by proficiency in English, the levels and recognition of educational qualifications and the levels and recognition of work skills and experience.

In Australia all immigrants without disability (except for those immigrating on humanitarian grounds) have to wait two years before they can access income support. However, immigrants with a disability, including their carers, have to wait ten years before being eligible for the Disability Support Pension (DSP) which is the usual entry criteria for essential disability services such as Post-School Options Programs, Home and Community Care (HACC), Program of Appliances for Disabled People (PADP) etc.
Women from NESB with disability among the most marginalised in society, and this has a significant impact on their access to information and support when trying to seek refuge from violence. 
Social security is the main source of income for women with disability, whose average income is $200 per week. This amount barely covers the basic costs of living or allows for the additional costs associated with disability, which include modifying dwellings, purchasing care and accommodation support services, healthcare and transport
. 
This disadvantage is compounded for women from NESB with disability, who often depend on male relatives for residence, communication, housing and financial support. For example, many women are in visa categories such as skilled, spouse and family categories that have various rules about income support, housing, health and other welfare support.  These rules exclude some women from social security benefits, job search support, educational opportunities or Medicare. Insensitivity to language and communication difficulties compounds these problems
. 

Section Two: Strategies 
Include us   
MDAA has grave concerns that the Commonwealth Government has established a National Council to Reduce Violence Against Women and Children, without representation from NESB women with disability. Whilst it is understood that the Council will aim at tackling domestic violence as it impacts on all women, MDAA would highlight that excluding women with disability is not only a step in the wrong direction, but also a contradiction of the Rudd Governments’ social inclusion agenda which states that to be socially included, all Australians must be given the opportunity to have their voices heard.
 
A key recommendation from the series of forums MDAA held with women from NESB with disability who have experienced domestic violence, was the importance of including them at all levels of developing, delivering and reviewing all programs that will have direct impact on their lives. Too often people with disability are ignored, with services and programs being created for them rather then with them. 
MDAA strongly urges the National Council to consider prospective members of the council at national and state levels that are able to represent the cultural diversity of women with disability due to the high incidence of violence against women with disability and the ‘hidden’ nature of the violence in culturally and linguistically diverse communities. 
An integrated and co-ordinated strategy between government departments and non-government organisations is required if this national strategy is to be truly effective.
Investing In Research
At present, the prevalence of violence against women with disability is unknown
, however as the anecdotal evidence continues to increase about the prevalence of violence against women with disability, the need for a comprehensive study can not be ignored
.  
MDAA recommends that the Nation Plan to Reduce Violence Against Women and Children invest in researching the prevalence of abuse against women with disability, their experiences and the nature of abuse. In addition, as the interaction of disability, gender, violence and cultural diversity in the Australian context is unknown, this should also be a focus. 
Communication strategy 
MDAA recommends that a targeted communication strategy aimed at people from NESB with disability is needed to ensure that awareness of available support and programs is increased.  It is important to note that a ‘one size fits all’ approach is not appropriate, as not all communication styles are suitable for all NESB communities.  Research is required into the most appropriate and effective communication style for the various communities. 
In addition, a budget for language support must be allocated to service providers through funding arrangements. It is difficult for people from NESB to access services as these services might not have a budget for interpreters or have limited knowledge in effectively using interpreters and/or cross cultural communication skills.  Further, information should be in accessible formats including Braille, large print format, texts written in plain English, and electronic format.
Community Education
A recurring recommendation by both women from NESB with disability and service providers, from the forums was the need for a well resourced community education program. The education campaign would include women from NESB with disability as a specific target group informing them of their rights and relevant supports available. The information should be provided in a range of languages and accessible formats and disseminated through community service announcements; disability services; ethnic community organisations; carer and women’s networks; group homes; institutions; migrant resource centres; settlement support services; ethnic community radio stations/newspapers; and general health practitioners.
Conclusion
Violence against women from NESB with disability occurs in various forms, the prevalence is however difficult to estimate. The interaction of disability, culture and violence places women from NESB in disempowered positions with poor access to culturally appropriate information and service provision.
Further research about the nature and experience of women from NESB with disability, is required. Most importantly, the National Council to Reduce Violence Against Women and Children, should work with women at all levels (national, state, local) and stages of the strategy. Women are the experts on their own experience.
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