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Foreword from Margaret Augerinos, CEO
Access and inclusion have been “buzzwords” for social justice agencies for some time now.  We all believe in these concepts, but it has taken some time for agencies such as ours to fully understand what we can do – beyond a policy level - to ensure access and inclusion across the whole scope of our organisation.
Through drafting the Disability Action Plan, we have been able to acknowledge the work we have done to date in promoting access and inclusion for people with disabilities and in addressing some of the barriers.  The plan has also identified additional areas we need to work on.

As noted in the plan, a significant number of clients accessing EASE services identify as having some disability.  It is absolutely essential therefore that we address the detail in this plan to ensure we provide appropriate services and amenities for all clients.

Further, through implementing this action plan, we build a solid base for further development and improvements.  In particular, we need to do more to promote access to our services.  Statistically, women with disabilities are more likely to be victims of domestic and family violence than those without disabilities.  Focusing on key principles of access and equity will better equip our organisation to respond to and promote services to one of the most marginalised and disadvantaged groups in our community.

I wish to thank the project group of Judi Fisher, Leigh Palmer and Robyn Trainor for this excellent piece of work, and encourage everyone involved with EASE to familiarize themselves with the plan.  I hope by doing this, we can meet the objectives we have set for ourselves, and more importantly, for the community members who need our service.
MARGARET AUGERINOS

25 June, 2010
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Introduction
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Key Policy Statement on Disability

EASE acknowledges that people living with disability have the same fundamental rights and responsibilities as other members of the community. 

Therefore, EASE is committed to promoting social inclusion and practising respectful relationships in all its programs and service delivery.  

Glossary of Terms
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Access - refers to the person’s right and ability to have access “to goods, services, facilities and information.”

Barriers -  A barrier is something that excludes, limits or restricts a person’s ability to access goods, services, facilities and information These can be “physical, such as with an inaccessible building or an information sheet that is only in standard print, or attitudinal, such as wrong assumptions about what a person with a disability can do.”

Built Environment - includes the “physical, public environment including commercial and public buildings, toilets, parks, shopping strips and footpaths.”

Categories of Impairment - broadly fall into four areas:
 [It is also acknowledged that some individuals have multiple disabilities across these categories.]

1. Physical

2. Sensory

3. Intellectual and cognitive, including acquired brain injury (ABI)
4. Psychiatric
Disability - in relation to a person, means: (according to the Disability Discrimination Act. 1992 – current version)
2. “Total or partial loss of the person’s bodily or mental functions; or

3. total or partial loss of a part of the body; or

4. the presence in the body of organisms causing disease or illness; or

5. the presence in the body of organisms capable of causing disease or illness; or

6. the malfunction, malformation or disfigurement of a part of the person’s body; or 

7. a disorder or malfunction that results in the person learning differently from a person without the disorder or malfunction; or

8. a disorder, illness or disease that affects a person’s thought processes, perception of reality, emotions or judgment or that results in disturbed behaviour; and includes a disability that:

a. presently exists; or

b. previously existed but no longer exists; or

c. may exist in the future; or

d. is imputed to a person.”
PWD – People living with Disabilities

WWD – Women living with Disabilities

Person at Risk of Homelessness - as defined in the National Quality Framework discussion paper to support quality services for people experiencing homelessness (Feb 2010), is “someone whose housing, health, employment, personal, financial or other circumstances puts them at a heightened risk of becoming homeless.” (p. 9)  

Homelessness is further described on three levels:  primary (sleeping rough or in improvised shelter); secondary (no usual address and moving frequently between various temporary shelters, like homes of friends, refuges, specialist homelessness services); tertiary (people in boarding houses or caravan parks without secure lease or private facilities).

Social Inclusion - is variously defined as: 
a) acting as an agency, and with others, to promote equality of opportunity and access to all that is beneficial in society.
b) ensuring those marginalised through disability or ethnicity have greater participation in decision-making and life choices (including housing) that improve their well-being.
c) having or taking someone in as a member of a group, community, or society as a whole.

The Australian Federal Government has defined social inclusion as “people having the resources (skills and assets, including good health) opportunities and capabilities they need to –

a) learn – participate in education and training; 

b) work – participate in employment, unpaid or voluntary work including family and carer responsibilities;
c) engage – connect with people, use local services and participate in local, cultural, civic and recreational activities; and 

d) have a voice – influence decisions that affect them.”

Overview
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EASE as an Organisation

EASE (Emergency Accommodation and Support Enterprise Inc.) is an organisation dedicated to the provision of services for the safety and wellbeing of women and children experiencing family violence, homelessness and other forms of risk (e.g. alcohol and other drugs, mental health, disability, culture).
EASE has regional offices in Bendigo across two sites, including the new Centre for Non-Violence which is located at 437 Hargreaves Street. This Centre for Non-Violence provides a space for organisational management and program staff, educational programs, research and policy development, and administration. 

The agency provides an Integrated Family Violence Service which focuses on the Women’s and Children’s Services, including outreach services available to Castlemaine and Maryborough and to other parts of the region. EASE provides court support in Bendigo, Echuca, Kyneton, Castlemaine and Maryborough; emergency accommodation and response to women and children escaping domestic and family violence; alcohol and other drug supported accommodation program; children’s program; young women’s support and housing program (for young women between 15 and 25, pregnant or parenting and at risk of homelessness); and an anti-violence educational program in schools with an accompanying accredited facilitator training course (Solving the Jigsaw).
Map of organizational structure:
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EASE is located within the Loddon-Campaspe Sub-Region of the Department of Human Services. It is funded by the Department of Human Services (Offices of Housing, Office for Children) and various philanthropic grants.

EASE has management responsibilities for two other related bodies: the Loddon Mallee Accommodation Network (LOMA – an auspiced organization) and the Integrated Family Violence Strategy, led by the Integrated Family Violence Services Consortium of which EASE is the lead agency, auspicing the Men’s Behaviour Change program.
More recently, EASE has intentionally worked with two communities of indigenous women. While indigenous women have been included in our work for several years, EASE currently has a grant to work with Indigenous Intensive Case Management and is negotiating for an indigenous staff worker to work with our Women’s and Children’s Services.
EASE’s Vision & Core Principles
EASE’s vision statement “Together we can end violence, bullying and abuse” holds a broad definition of violence as the misuse of power to control others through threatening, coercive or abusive behaviours.

This is based on human rights principles that everyone has the right to be treated with respect, fairness, justice and equality and that all people have a right to be valued and safe.

Therefore as an organization, EASE has a strong commitment to promoting social inclusion and practicing respectful relationships. This involves both people living with disability and those whose cultural and linguistic formation differs from the community of their current residence.

This commitment is found in EASE’s core principles of:

· Empowerment

· Decision-making

· Co-operation

· Transparent and inclusive practices

· Respect

· Social justice

Commitment to Best Practice

EASE recently received its dual accreditation by the Quality Improvement Council and the Homelessness Assistance Scheme Standards. Social inclusion is evidenced in the following standards to which EASE is committed: [five taken from the QIC Quality Journal v.1.0 and one from the Info Sheet #5 Consumer participation and HASS – HomeGround Services and Rural Housing Network, 2008]
QIC 1.3 
Physical Resources must be appropriate to the purposes for which they are used. 
E.g. Buildings are to be welcoming and accessible, are designed in a way that is sensitive to the experiences of consumers living with disability, and are fitted with appropriate and culturally responsive signage.

QIC 1.7
The organisation establishes and maintains awareness of laws governing its work. The organisation ensures compliance with laws governing its work.
QIC 2.1
Community needs are identified and the organisation endeavours to meet these needs.


Here a “community is a group of people who have shared interest”. The interests may be shared because people live in a defined geographic locality, or they may share a sense of identity or have common needs and concerns.


“Community needs are significant physical, social, financial, emotional, cultural or educational barriers to wellbeing, which may be addressed by the health or community services provider.” 

This applies in particular to people living with disability who may approach EASE for service provision.
QIC 2.2
Planning and provision of services and programs focus on positive outcomes for agreed consumer and community needs.


This plan for provision includes ‘barriers that inhibit access, including cost (to individuals and to the organisation), operating times and physical layout,” and trained staff in relation to disability that need to be addressed.
QIC 2.4
Services and programs confirm consumer rights.

These rights include fairness and justice in their dealings with the service provider; freedom from discrimination; moral right to respect; partnership in service or treatment decisions; participation in service planning and continuity of service.

HAS Standard 3.1
Providing equitable access to support services


Accessibility is a key factor for consumer participation in planning and evaluation activities, as well as ability to access services. Relevant signposts include (a) the organisation’s offices, venues and activities are accessible to ite potential and current consumers, and (b) the organization provides people with clear information about the organization, the support it offers and any limitations of that support.
EASE’s Agreed Continuous Quality Work Plan
These standards are embedded in EASE’s current 2008-2011 Quality Work Plan. This continuous Quality Work Plan also sits alongside EASE’s 3-year cycle of strategy planning; the new strategy cycle covers 2010-2012. The staff and Committee of Management are working hard to reach these objectives to provide quality services to a specific clientele.

EASE is trying to minimize risk by a thorough attempt, as much as is reasonable in time, energy and cost from a smaller organization, to assess risk in many areas of its work and to apply a risk management framework to any improvements.

We are increasingly using a Social Inclusion lens with our policy, procedures and practice.  [Ref. The Australian Public Service Social Inclusion policy design and delivery toolkit]
EASE’s audits and our experience both indicate that our client contact is minimal in actual numbers of people living with major and complex disabilities. However, more accurate data may emerge with the proposed action plan over the next three years.

EASE’s Response to Disability
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Statement of Purpose

Everyone has some degree of disability, it’s the degree of support required that varies for every individual. At issue in EASE’s policy development and planning is the form and amount of support required to live a full and functional life.

EASE’s policy of social inclusion in its Disability Action Plan will deal with three matters around living with disability:

· Type of disability

· Employment of staff

· Client access to services and programs.
Previous Practice

EASE has demonstrated through past experience that we have a commitment to and are responsive to the needs of clients and staff. We are regarded as a rights-based agency; and we remain committed to continuous improvement.
We offer these scenarios.

Scenario 1:  Long-term and short-term disability

EASE is an Equal Opportunity Employer which is inclusive of people living with disability. 

Over its years of employment of staff, EASE has employed staff with various disabilities and accommodated others with short-term requirements, such as mobility, health and injury issues.
Scenario 2:  Client profile

A number of EASE’s clients arrive in high forms of stress with accompanying disabilities: i.e. physical disability, sensory (hearing, eyesight), mental health, intellectual disability, and drug and alcohol-related symptoms.


These factors are included in any client plan of service delivery.

Scenario 3:  Staff experience in the field of disability services

EASE is fortunate to have several staff members who are qualified and experienced in working in the field of disability services and who bring this experience and knowledge to our organization. 

Development Process for EASE’s DAP

EASE is determined to submit its own Disability Action Plan after completing its Quality Work Plan in 2009. Our organisation “put its hand up” for this plan development with the Office of Disability and Leigh Palmer, our Alcohol and Other Drugs Officer attended the June training session. Leigh is qualified with an Advanced Certificate in Residential and Community Services – Disability) and has extensive experience in working in the field of disability.
Subsequently, the Management Team approved the development of an EASE plan and nominated its Quality Assurance Officer, Judi Fisher, to direct this development, with the assistance of Leigh Palmer. Both attended the Regional Disability Briefing Session on 10th November, 2009 in Bendigo. Robyn Trainor, the Convenor of the EASE Committee of Management and qualified in disability services, has agreed to act as a co-opted reader of drafts and advisor to the sub-group.
A schedule was drawn up to achieve this plan for 2010-2012 and deliver our DAP to the Australian Human Rights Commission by the 1st July 2010.

It was agreed that Judi and Leigh would work as an official Sub-Group of the EASE Quality Working Group which meets monthly to progress EASE’s Quality Work Plan under which the DAP will function.
All management decisions related to policy development and planning will be monitored by the 
Management Team and reported through the CEO to the Committee of Management.
Mandate of the DAP Sub-Group

The on-going mandate of this sub-group is:

1. Consult with a wide range of people.

2. Review current practice.

3. Audit EASE premises and a representative sample of available crisis houses that we use.

4. Set goals and plan action, around timelines and performance indicators.

5. Plan to monitor, evaluate and review DAP.

6. Communicate the plan to staff and other relevant people.

The sub-group has met regularly from February 2010, consulting widely, co-opting others with experience and expertise for particular aspects of this process and reporting to the Big Team (all staff) and to the Management Team. 

A final version of this document and a DAP will be the results of this work.
Legislation Guiding this Plan
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A significant range of legislation and policy now provide a framework for disability planning. The key pieces of legislation that will influence EASE’s performance are listed below:
International:

UN Convention on the Rights of Persons with Disabilities

Federal (Commonwealth):

Commonwealth Disability Discrimination Act 1992 (DDA)

Building Code of Australia
The Australian Public Service Social Inclusion policy design and delivery toolkit.
State:



Disability Act 2006



Equal Opportunity Act 1995



Charter of Human Rights and Responsibilities Act 2006

Building Act 1993
Building Regulations 2006
EASE is committed to act in accordance with these main documents to eliminate, or at minimum, to alleviate any discrimination or lack of access to participation and inclusion (based on disability) to be found in any of its services or programs.
Local Perspective & Realities 
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EASE’s DAP Goal:

To develop a Disability Action Plan for EASE and to train staff to implement this plan in order to provide excellent client services that meet specific needs.

EASE’s Risk Management around Disability:

EASE will need to manage risk for the organisation as well as for people living with disability who access our services. 

The following factors will need to be considered in developing a quality and accessible service, making change and improvements within the organisation around issues of disability, and/or in responding to incidents that present risk to clients and staff members:

a. protection of staff and clients

b. reasonable cost to the organisation

c. identifying individual needs and responding effectively with late referrals or emergency requests from other services

d. reasonable policy of adjustment for employees living with disability

e. identifying and minimizing risk at public events
f. Access to EASE buildings and properties.
Current Premises (Offices & Houses):

EASE’s services currently are delivered at two sites: 18 Forest Street and 437 Hargreaves Street, Bendigo. EASE also owns and manages three crisis properties at three discreet addresses. 
We do use a wider range of housing options. We are not, however, responsible for the physical access of the other transitional housing we use through the Loddon Mallee Housing Services.

These three crisis properties will also be part of an audit under the Disability Action Plan.

Local Disability Services for Support:

The Loddon Mallee Region of DHS and the City of Greater Bendigo have a range of regional and local services that offer support to people living with disability in this area. 

A list of key services are found below:

· Bendigo Health Care Group (Psychiatric Services): General – (03) 5454 6000
--Psychiatric Emergencies (24/7): 1300 363 788

--Child & Adolescent Mental Health Services:  (03) 54406500

· Bendigo Hearing Clinic:  (03) 5442 5800

· City of Greater Bendigo Disability (HACC) Services:  (03) 5434 6411 or 6412

· Country Care Rehabilitation & Mobility Equipment:  (03) 5442 1131

· CRS (Commonwealth Rehabilitation Services) Australia:  1800 277 277 

· Department of Human Services Disability Services: 1800 229 822

· Disability Discrimination Commissioner (see HREOC or Aust. Human Rights Commission): 1300 369 711

· Peter Harcourt Services (day service and supported employment): (03) 5443 3826
· Sandhurst Centre: (03) 5440 2200

· Sandhurst Enterprises Recycling (supported employment service): (03) 5441 6795

· Scope: (03) 5442 2000

· Villa Manta Disability Rights Legal Centre:  1800 014 111

· Vision Australia:  (03) 5445 5700; 5445 5860

For mothers who are accompanied by children who are living with disability/ies, the following support services may also be useful:

· Bendigo Special Development School:  (03) 5443 3222

· Kalianna (Special School – P 12):  (03) 5442 1311 

· Homestyle Respite (Kennington):
5441 3537 or 0403 743 077 

[for children and young adults; day respite or overnight]
Implementation
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This section has been developed through our audits, agency and community consultation and the development of EASE’s Disability Action Plan for registration with the Australian High Commission by 1 July, 2010.

A.
AUDITS

1.
Property Audits

a. 18 Forest Street – EASE’s original main office

On 1 September 2008, as part of EASE’s accreditation process for QIC and HASS standards, EASE employed Vincent McDonald Architect, listed with the Association of Consultants in Access Australia, to do an Access Audit of the main offices in Forest Street. At that time, this single site was our combined office space. A week previous to this audit, the Finance & Admin. Manager had also attended a site inspection with the Building Inspector from the City of Bendigo which EASE had organised.
The subsequent report from McDonald Architect had a priority list for management policy, immediate and alternative immediate access, reasonable internal modifications, and longer term needs. It recognised that the double-storied building had a heritage value and the landlord did not meet current standards for access to public buildings. Nor was it likely that major work would be undertaken.
EASE placed a request with the owner for modifications to the bathroom and/or toilet on the ground floor but this was not taken up. However, EASE has subsequently installed signage to bring seated clients to the back door where a bell is installed to alert to their presence. Access through the lane has been cleared and policy developed about care and parking. A sensory light has been installed and operates from dusk. Due to the nature of our family violence work, all external doors, except the front door, are locked (with all staff carrying a key) or they operate as fire exits. 
Reception is not readily accessible to seated clients at 18 Forest Street, either with adequate swing area in the foyer or with lowered counters. EASE’s reception counter is secured with a glass partition and locked door (for the safety of staff and DV clients). Reception staff members have undertaken to escort clients to interview rooms which includes opening doors for mothers’ prams and for other clients as needed.
There is potential that by the time this Disability Action Plan is written (end of June 2010), EASE will be actively considering a move to newer premises in Bendigo from its current office site of the IFVS Women’s and Children’s Services. If this happens, we will seek a definite upgrade in offices with equitable access for our future clients. This change may then be reflected in the DAP within this timeframe. If not, the initially-written action plan will seek to maximise a conversion plan for these offices.
b. 437 Hargreaves Street – Centre for Non-Violence 

In September, 2009, EASE acquired a rental property at 437 Hargreaves Street, Bendigo, as a new centre for management, educational and policy development; the single-story building is known as the Centre for Non-Violence. Half of the staff and several programs were moved to this readily-accessible property; it has ground level access with double front doors, a ramp inside to the main level, visual floor indicators, an accessible toilet and similarly available interview and conference rooms. 

This facility is increasingly being used for access of seated clients and for other impaired people (e.g. visually impaired) as an interview space. For example, in our consortium partnership with the regional Centre Against Sexual Assault, the staff attend our centre for their regular supervision with an external counselor. 

Consideration may need to be given to reviewing and writing up procedures around this broad usage.
c. Crisis Houses
EASE uses both crisis housing and other transitional housing in its services for women and children escaping family violence and at risk of homelessness. Two of the houses were originally built by the Bendigo Rotary clubs. Loddon Mallee Housing Services provides the repairs and maintenance for these premises.
Three of these crisis properties are Office of Housing owned, for which EASE has exclusive rights to nominate tenants. These three are the ones we are interested in auditing, as we work towards a feasible preparation of one of EASE’s nominated houses being set up as a house for equitable access.
Another accommodation alternative is further from our offices but may still be a hopeful option. EASE is to have naming rights to several new properties being proposed to be built in the wider community under the National Housing Program; one of these properties could be built with appropriate and equitable access for those who are living with physical or sensory needs: e.g. providing exterior and interior ramps, well-equipt bathrooms and toilets, wide doorways, secure railings, non-skid flooring and visual marking, sufficient space, bells and whistles, flashing lights.
2.
Audit of Organisational Policy and Procedures
An audit of EASE’s organizational policies and procedures was also taken with the following results. 
Any new policies or revision of these over the next three year cycle will clearly need to improve any shortfall in recognizing and supporting people who live with disability/ies.

a. Policy on Property and Disability Access

· EASE P&P Manual 5.1.1  Access by an individual or a group to the EASE environment should not be prejudiced by language, culture, gender, religion, physical ability, housing or social status.
· EASE recognizes that its service sites should be accessible to people with a mobility disability.

· EASE will not rent or purchase new premises unless the building is accessible or modifiable.
b. Policy on Employment of Staff Living with Disability
· Governance Manual: 4.1 All staff appointments are based on merit and made through a transparent selection process.

· Governance Manual: 4.7 & 8 All employees have access to professional development opportunities and staff support systems and these are adequately resourced.
c. Policy of Legal and Professional Compliance on EO
· Governance Manual 6.2 & 3: the Committee of Management supports the organisation’s compliance with all the accreditation processes and other legislative requirements as well as compliance with the regulatory and professional standards set by the range of professional bodies and organisations with whom it deals.

d. Policy on Service Access, Confidentiality and Equity
· EASE P & P Manual 2.1: EASE will ensure that services are accessible to all who are eligible, are non-discriminatory and non-judgmental.

· EASE P&P Manual 2.2.3 on confidentiality of client files and information and privacy compliance with client users.
· EASE P&P Manual 2.2.8 – All people who fit the eligibility criteria have a right to access services provided by EASE.
e. Policy on Risk Management of clients and staff living with physical disability

· Governance Manual 7.4e: the COM ensures that the organization provides a safe physical environment for any person who is likely to come in contact with its property and premises.
f. Special fire policy and procedures for those living with disability - re clients for whom we have a duty of care or for staff who have a personal duty of care
· Code Red Day procedures: EASE will follow both annual and urgent DHS instructions regarding Fire Season preparations for crisis and transitional housing.
· Fire leave may be requested for the care of a family member: children, dependent adults or elderly relatives. Or these relatives may be brought into town or spend time in our offices for that day for their own safety.

3.
Audit of Client Statistics (Disability Information)
Efforts were made to gather client statistics through the various records regularly kept by the staff of EASE. 

The following table from the SMART data collection records the women through our family violence support services and a separate but related program on young women (15-25 who are pregnant or parenting). The figures indicate the women-client support periods which EASE had completed over the twelve months of 2009.
In the Women’s and Children’s Services, client statistics (recorded without accompanying children’s details in 2009) reveal the following:  
· A clear 13% of female adult clients were identified with some disability.  This compares with the 1993 Australian Bureau of Statistics national figure of 18.3%.
· Among the case-intensive work with AOD clients, 50% emerge with addictions and disabilities.
Clients Living with Disability

(EASE Statistics:
January – December 2009)
Family violence program (does not include children)





 
Clients 

Percentage





344 support periods

Intellectual/learning






1%

Sensory/speech






1%

Physical/diverse






3.04%

Acquired Brain Injury






1%

Psychiatric







4.7%

Neurological







1%

N/A-no disability






62%

Don’t know/no info






25%










100%
Support setting

EASE Intake & Case work





70%

Telephone contact






4%

Other (home visit)






26%

Not stated







.3%









100%
Young women’s program 





123 support periods
Percentage
Intellectual/learning






1%

Sensory/speech






0%
Physical/diverse






0%
Acquired Brain Injury






.88%

Psychiatric







3.5%

Neurological







0%
N/A-no disability






80%

Don’t know/no info






14.1%









100%
Support setting

EASE
Intake & Case work





91%

Telephone contact






1%

Other (home visit)






8%

Not stated







0%









100%
Alcohol & Other Drug Accommodation Support Program
The Alcohol and other Drugs worker worked with a caseload of eight women clients and their families in 2009. All eight lived in the Loddon-Mallee Region; half were between the ages of 25-29 years. 

The audit revealed a disability, that of addiction to either one or more specific categories of drugs: alcohol, amphetamines, benzodiazepines, cannabis, heroin or were on methadone as a treatment. Some also live with further physical and ABI disabilities resulting from long-term abuse and addiction.
Programs for Men Who Use Violence in the Family
Because of the recent commencement of the men’s programs, no attempt has been made at this point to ascertain men living with disabilities in our programs for Men Who Use Violence in the Family.  This is being considered for future data collection.  However, data snapshots undertaken at various times for the statewide government planning processes has indicated that low numbers of men have identified or presented as experiencing a disability.  It is noted that our data collection around these issues will be strengthened.

Children Living with Disabilities
Neither are there any statistics on accompanying children living with disabilities in either the Integrated Family Violence Services or those enrolled in “Solving the Jigsaw,” our educational anti-violence/well-being program in schools.
Sundry Visitors and Volunteers
No intention has been directed to collecting visitor, volunteers or student placement statistics on living with disability.  

B.
Resources Used in DAP preparation:
1.
literature search

a number of resources have been accessed for information and as reference guides (e.g. checklists). These are listed in the Appendix 10.
However, some key comments can be made from a consensus among these resources.

Risk factors in the vulnerability of women who live with disabilities are named in many publications on this topic. It is generally agreed that the key ones are:

a) Dependence on others

b) Credibility and fear of disclosure

c) Poverty and lack of economic independence

d) Lack of education

e) Social isolation

f) Place of residence

g) Communication 

h) Lack of services & support

i) Nature of Disability

j) Low self-esteem and lack of assertiveness.

Most of these risk factors are shared by their ‘non-disabled sisters’ who also find themselves in family violence. This fact only reveals how disability increases both the likelihood and the impact of family violence for WWD. 

Within a human rights framework, perpetrators must be held accountable for such violence. Sometimes that accountability lies not only with the individual perpetrators but also with the social system and the policies of government.
The main barriers in service delivery and accommodation support to women living with disabilities and subjected to family violence are identified as:

a) Communication – fear that disclosure will lead to losing their children; lack of alternative formats of information, e.g. tapes or written material or Telephone Typewriter services.

b) Information – alternative forms of info other than on paper, lack of clarity about accessibility for the WWD.
c) Attitudes - PWD viewed as the dependent partner; common belief among workers that person is safer in her own environment; paternalistic attitudes.
d) Physical Environment – mistaken assumption that a building is accessible; requirement for extra services for needs; coping alone with being in a strange place.
e) Accessing/using a service – services’ lack of awareness and skills to work with women presenting with a range of disabilities
f) Skills of workers – apparent need for both general and specific training in disability awareness for workers.
Discrimination comes in many forms, both direct and indirect (e.g. failing to provide services because a family member or partner has a disability). It ‘includes discriminatory questions and harassment.’
 It often refers also to a choice of compliance that is systemically implied and practically impossible for a WWD.
Currently, a newly-established statewide newsletter Women with Disability and Family Violence is in its second issue. This newsletter is produced by the Women with Disability Network. 

Another valuable resource is the Resource Manual put out by the Women With Disabilities Australia. We have purchased this manual for our staff library so that all EASE staff have access to the advice and instructions from this national group.
2.
Individuals Consulted:
Judi Fisher contacted the Manager of Client Services (Case Management), in the regional Dept. of Human Services Disability Unit for advice. Ms Margaret Card expressed willingness to be consulted further: i.e. to read our staged proposals and to give advice and feedback on areas for improvement within the course of our Disability Action Plan. 
In addition, a desire for an on-going relationship with EASE was named: that is, to find ways to exchange information, share skills and find good referral pathways for those women living with disabilities (especially psych and intellectual ones) and vulnerable to family violence. For this conversation, we will need to meet with a second manager in the Disability Unit.
It was suggested that this contact and conversation could be part of the Disability Action Plan within the next 3-year cycle.
3.         Surveys – immediate short-term
Each member of the EASE Intake staff undertook an additional assessment of their clients presenting over a set fortnight. There were three structured in-depth questions used by the staff to compile this data. These questions were compiled by the DAP working group of Leigh Palmer, Robyn Trainor and Judi Fisher to take a snapshot of the realities of currently-presenting clients around the issue of living with disabilities. This exercise could also reveal disabilities that may not be client-identified or professionally recognised on initial contact. The results will be linked to the evidence of the literature search and experience of the staff in their consultation.
4. 
Staff Consultation
The IFVS staff, i.e. the two teams in the Women’s and Children’s Services, discussed at one of their joint case management meetings issues presenting with clients living with disabilities, as seen through efforts at client support and service delivery. This intake and case work experience of WWD and family violence in our region is recorded in Appendix 8 around presenting matters and any resulting recommendations for improvements through our Disability Action Plan.
C.
Action Plan [as attached in Appendix 1]
The Disability Action Plan is intended to identify barriers to service, devise socially inclusive policies and practices, review service delivery arrangements, allocate responsibilities for improvements, and communicate these improved measures to the clients and the community.
Action Plans may be varied with further evaluation and monitoring.

Arrangements have been made to supply EASE’s DAP (plan) as evidence to the Australian Human Rights Commission by the 1st July. Any variations and amendments may also be resubmitted within the time of the current plan.
By working through the improvements intended in this plan, EASE will achieve a number of other general measures: meet legal compliance, gain a bigger public profile, provide better quality of service delivery, and meet a broader range of the needs of clients who approach our service. 

Clearly, one of the first stages of our action plan will be to conduct focus and control groups to gain more evidence.

Starting point - Focus Groups
One strategy suggestion for the DAP contained interviews with WWD through focus groups. Robyn Trainor, Leigh Palmer and Judi Fisher met to discuss the process and ethics of this proposal. However, it was soon realised that these groups would require more time and planning than our drafting time allowed, so these groups have become our initial action within the formal Disability Action Plan. 

It was decided that two groups, with approximately six people in each, would be established and interviewed with set questions: one focus group will consist of clients (some with children with disabilities) and a second group, of La Trobe students (either as social work students or through the student services as student volunteers). 
Suggested categories to be selected are: wheelchair-assisted, legally blind (perhaps with dog), hearing impairment, ABI impaired, and mental health diagnosis (e.g. anxiety).

Robyn Trainor, a LaTrobe University lecturer in social work, has agreed to write up the set questions and an information sheet for participants. Then she and Leigh Palmer will hold a joint interview time with each of the two groups using the same set of questions. It is hoped that the group process will also reveal more information about what needs PWDs have (e.g. to approach a service agency, medical centre, study group or to seek help after family violence and abuse incidents), 
The intention is to collect both qualitative and quantitative data that will be useful to EASE’s further planning and improvements over the span of the DAP cycle. Each identified group may also meet jointly or individually to visit the EASE sites, surveying our facilities for access or limitations.
Starting point – Attitudinal survey of EASE staff
The EASE staff will also be surveyed in the early stage of the DAP undertaking to obtain current range of attitudes to WWD. This will inform our plans for training and professional development during the improvement cycle. We will again survey with the same or similar questions at the end of the 3 year period to ascertain what improvements have been made within staff understanding of WWD for its impact on service delivery and client support.

D.
Training and Professional Development Intended
During a phone conversation with the Disability Unit of the regional Department of Human Services, the DHS officer mentioned the potential benefit to the community and to our respective staff and clients, if DHS and our agency would consider a conversation around the issue of women living with disability and experiencing family violence. Such a conversation would be without preconceived outcomes but might lead to some concrete and improved responses.
In addition, training for disability workers in the region, largely DHS and St. Luke staff, could also be negotiated with EASE. It is thought that key EASE staff might facilitate improved skills and increased knowledge of DHS staff in the identification, intervention and prevention of family violence for these vulnerable clients. 
As always happens, EASE staff who are involved in any FV transfer of skills and information will in turn receive information to equip them in better understanding and identifying the needs of people living with disability/ies (PWD).
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APPENDIX 1

	EASE’s Disability Action Plan 2010-2013



	Headings
	Responsible Person
	Timelines
	Others Involved
	Achievable Outcomes

	Progress Notes

	Policy Affecting our Future
· That any review of policy and procedures assesses social inclusion (e.g. CALD and people with disabilities)

· That our cyclical QICSA Work Plans and agency strategy planning includes planning for continuous improvements in relation to disability and inclusion.
	Convenor of COM’s Quality Sub-Committee (governance)
CEO (operational)
CEO


	Within 3 year cycle of all policy review (by 2013)
Next QICSA 3-yr cycle begins with external review in Sept. 2011
	Committee of Management (governance) and QICSA Working Group  (operational) 
QICSA Working Group QA Officer

Program Managers

Strategy Planning participants

	Checklist for social inclusion in policy and procedures

Improved policies and procedures

QIC Quality Journal (2011-2013)

Agency Strategy Plans (2011-2013)


	

	Knowledge for Best Practice
· That two focus groups (one client-based; one PWD) be organized and interviewed around relevant access and needs.

· That program development in both annual and three-year cycles includes and addresses the needs of people with disability including (but not strictly) access issues.
· That a survey is conducted to determine current staff attitudes to clients/people living with disabilities at the beginning of the DAP implementation and again at the end of the 3-year cycle to assess any changes in these attitudes over that period.
· That we initiate a conversation with the DHS Disability Unit to talk about family violence and women living with disabilities.

	Leigh Palmer & Robyn Trainor

Program Managers
DAP Working Group (3 people)
IFVS Women’s and Children’s Services Manager
	July-Nov. 2010

Annual reviews by June each year

September 2010 & July 2013
Initiation of conversation by March 2011
	Clients/participants in the two groups
Team members

All employed staff members of EASE

DHS Disability Unit officers

IFVS Program Managers (2)
	Results from the groupwork

Any recommendations to EASE

Program outlines and Intake questions

Identified training for staff development

Analysis of two surveys and recommendations from this

Notes on the conversation and any mutually-agreed recommendations
	

	Partnership with the Community

· That public events such as EASE’s AGM are held at accessible venues.
· That we approach a designated organization to provide ‘signers,’ when required.
· That we have annual consultations with PWD as part of our ongoing monitoring of DAP and evaluation of improvements.

	Manager, Marketing, Prevention & Development
Manager, Marketing,  Prevention, & Develoment
DAP Working Group


	Annual AGM (usually Sept-Oct)

As above

May each year
	All participants

Signers and those PWD

Those PWD and DAP Working Group members involved
	Annual Reports

Invoices of services provided

Results and recommendations of annual consultations 
	

	Management of our Systems

· That EASE nominates an Access and Equity Officer among the staff.
· That our nominated ‘accessible’ THM property has a fire emergency REDiPlan.
· That extra copies of the Red Cross document will be held in our offices for any other identified clients (PWD), not in a Disability-specific housing.

· That EASE negotiates so that one of its future houses for which EASE may have nominating rights can be built as ‘access-friendly.’

· That print & computer-access procedures for those living with visual disabilities will be contained in our EASE Style Guide.
· That the Admin Team reviews its visitors’ sing-in coding.

· That EASE alters its blanket policy on no pets in our agency cars to allow guide/certified companion animals.
	CEO
Admin Officer (Resources & Housing)

IFVS Progam Managers & Team Leaders (4)
CEO

Document Management Sub-Group

Manager, Operations

QA Officer
	June 2011

Nov. 2010

On-going

By commencement of housing project building or nomination rights (whichever come first)

By August 2011

By Jan 2011
Feb 2011
	Management Team

Housing Officers & Women’s Services staff

Women’s Services team members

Manager, Operations

Admin Officer (Housing)

EASE members

Admin Team; Intake and Casework teams

Management Team

All EASE workers accessing agency cars
	Position announced and filled

Property identified and plan in place

Clients identified and resourced with active plan

One property with appropriate access features

Approved EASE Style Guide

Revised sign-in coding on Visitor’s Book

Revised policy in EASE policy manual


	

	Governance for Sustainable 
Outcomes

· That the budgets of the next 3 years reflect sufficient resources to achieve this DAP.

	CEO 
	Annual budget
	Committee of Management; Manager, Operations
	Met above achievements
	

	Profile of a Shared Commitment

· That the artwork of our office sites displays our social inclusion.

· That future design and content of new EASE brochures & reports (and other documentation when revised) are visually inclusive (e.g. through graphics selected and print size available).
	Centre Working Group

Manager, Marketing & Prevention
	On-going

On-going
	Displayed artists, Management Team

Admin team and Program Managers
	Displayed artwork

Written criteria for displayed artwork

New EASE design

Improved printed brochures

All EASE reports
	


Appendix 2 – Disability Access Site Audit Notes on Forest St office site (Bendigo Council – 28 August, 2008)
As Separate file
Appendix 3 – ACCESS for all Access Audit (Vincent McDonald Architect – ACAA member; 1 Sept 2008)

As Separate file
Appendix 4 – 

Checklist for disability action plans in Victoria (EASE’s copy completed, May 2010)


[Attached as accompanying file]
APPENDIX 5:

Additional Questions for Intake & Case Work

Period of 3-15 May, 2010

As part of our preparation for submitting an EASE’s Disability Action Plan, the sub-group has constructed a short survey to be conducted over a two week period (3-15 May). We would appreciate your cooperation by recording each client’s answers to these three open questions and making your own observation in the box below. Confidentiality is assured; no names are required.

1. Do you have any mobility issues and/or special requirements in accessing our agency for services or support? (eg. transport, physical access considerations:use of a cane, wheelchair or a motorised scooter, require special seating or mobility support)? 
2. Do you have any disabilities, impairments or special needs? If so, please explain (eg. physical, intellectual, mental health needs or cognitive impairments). 
3. Are you accessing any other services or supports currently, or have you accessed other services or supports in the past 12 months other than EASE?  (eg. Other assessments, case management requirements or considerations)? 

APPENDIX 6:  Statistical Results of Fortnight Survey of Clients
Additional Questions for Intake & Case Work

Period of 3-15 May, 2010

As part of our preparation for submitting an EASE’s Disability Action Plan, the sub-group has constructed a short survey to be conducted over a two week period (3-15 May). We would appreciate your cooperation by recording each client’s answers to these three open questions and making your own observation in the box below. Confidentiality is assured; no names are required.

4. Do you have any mobility issues and/or special requirements in accessing our agency for services or support? (eg. transport, physical access considerations: use of a cane, wheelchair or a motorised scooter, require special seating or mobility support)? 
No:  22


One as an outreach appointment in sub-region
Yes: 2

No transport – home visits - 2


5. Do you have any disabilities, impairments or special needs? If so, please explain (eg. physical, intellectual, mental health needs or cognitive impairments). 
No: 11
Yes: 13 


Physical: 3



Osteoporosis – 1



Pernicious anaemia – 1



Heart – 1



Liver – 1



Arm - 1


Sensory: 1



Speech - 1
Intellectual: 0
Mental Health: 10


Bipolar – 2


Schizophrenia - 1


Depression - 5 


Anxiety – 6


Stress - 1


OCD – 1


Panic Attacks - 2
Cognitive Impairment (incl. ABI): 0

Addiction: 1


Heroin (now methadone prog.) - 1
Multiple disabilities: 3
6. Are you accessing any other services or supports currently, or have you accessed other services or supports in the past 12 months other than EASE?  (eg. Other assessments, case management requirements or considerations)? 
No: 11
Yes: 13

Bendigo Comm. Health – 4


Counselling – 2

Psychiatrist – 2

GP -3

Hospital services – 1

In patient mental health facility – 1

Community Legal Centre – 1

Family – 1

Support services – 1

Housing support – 1

Mental health case worker – 1

After Hours (WDVCS) – 1

COBAW Housing Service (as homeless) – 1

St. Luke’s Anglicare - 1
7. Additional Information:  

Disabilities recorded as caused by accidents:

Number – 2

Car – 1

Workplace – 1
Family member with disability – 1


APPENDIX 7:  

Information Sheet for Focus & Control Group Participants
INFORMATION SHEET FOR PARTICIPANTS

Project Title: Disability Action Plan – EASE 
Researchers:

Ms Robyn Trainor – Researcher BSW (Hons)

Ms Leigh Palmer 

Ms Judi Fisher
Background of the study

Thank you for your interest in a focus group to collect information to develop a disability action plan at EASE.  We are using the focus groups to identify, assess and respond to the needs of clients and staff with disabilities and/or special needs to provide a responsive, equitable, accessible and quality service and employment at EASE.  We are interested in exploring your personal experience, and/or of working with clients with a disability and/or clients with a child/ren with a disability/or special needs.  
As part of this focus group you will be asked to:

· Attend a group session to share your experience and answer a number of questions about clients and/or parents of children with a disability and/or special needs in accessing services and support from EASE

· Discuss your experience of working with clients and/or parents of a child/ren with a disability in intake, assessment and service delivery at EASE

· Discuss service practices, policies, processes and skills used to identify, assess and provide accessible, equitable and quality services to clients with a disability and/or parents of children with disabilities and/or special needs

· Discuss practice, venue or service restrictions or gaps for clients, staff or parents in accessing services at EASE
The group session and interviews will be both audio taped and/or digitally recorded, so we can listen to them again to analyse and record the information for the research.  

Confidentiality

Firstly, within the group, you will be asked to participate and respond to questions about access, equity and service delivery in identifying and providing services to people with disabilities and special needs.  Your informed consent will be sought to record information and use it for research purposes including data analysis, presentation and publication. 

Participants in the group session will be asked to respect each other’s privacy and confidentiality.  All group discussions will be confidential and used for research purposes only.  Your name will not appear on any interview transcript, nor will you be identifiable in the overall findings in the thesis. Pseudonyms will be used in the recording of data to maintain confidentiality.  All interview material will be stored in a locked filing cabinet and/or password secured computer. A copy of the summary of findings and report will be made available to you upon request.  

Voluntary participation

Your participation in the study is voluntary and you may withdraw consent up to 7 days after the interview.  If you choose to withdraw, there will be no prejudice to yourself or limits to access to any services. You may stop recording at any time you wish. 
Yours sincerely,
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Robyn Trainor  BSW (Hons)



Leigh Palmer
Appendix 8: 

Results of Staff Consultation: 
Issues presenting and Any Recommendations
These are the comments made by staff in relation to their view of disability. This consultation with EASE workers was led by Leigh Palmer
ACCESS: (Forest St)

· Poor physical access     -           Stairs (inside and out) slippery when wet (outside) Internal Staircase generally dangerous, needs visual lines on ALL Stairs/Steps 
· Stones out back, uneven, difficult for wheelchairs or people with limited mobility ie: walking frame, crutches 
· NO toilet that is disability accessible 
· Air Quality in building is poor: Asthma 
· Access via the back door difficult with cars 
· Access via driveway for people in wheelchair is dangerous 
TYPES OF DISABILTY WORKERS HAVE WORKED WITH

· Vision impaired 
· Hearing impaired 
· Physical disability 
· Mental Health 
· ABI 
· Combination of above 
STAFF

· 1 disability qualified 
· 5 who have disability experience 
· Staff requesting training in:- 
· Mental Health 
· Autism 
· Dual Diagnosis 
· Suicide 
· ABI 
· Intellectual Disability 
· Staff request for information (and training or opportunities to network)
· in relation to communicating with people with hearing impairment 
· to better understand what services are available to all disability types 
APPENDIX 9:
Australian Red Cross 

Emergency REDiPlan for Disability: PWD, Carers and Families


[Attached as accompanying file]
APPENDIX10:
Resources Consulted

Accessible Written Communication Checklist (OFD)

Accessible Consultations Checklist (OFD)

aDAPting to Disability – a Checklist for Disability Action Plans in Victoria

ADAPting to Disability – A Guide to Disability Action Plans in Victoria (2nd Ed.) Dept of Planning and Community Development
The Australian Public Service Social Inclusion policy design and delivery toolkit (2009)

Bushfire & Heatwave Planning Resources 2009-2010 (Dept. of Health, Dept. of Human Services)
City of Greater Bendigo Community Access and Inclusion Plan 2006-2009 (Dec. 2006)

Disability Action Plan Resources (Office for Disability, Nov 2009)
Emergency REDiPlan: Household preparedness for People with a Disability, their families and carers. (Red Cross)
A Guide for Non-Government Organisations (HREOC - Disability Discrimination Act Action Plans)

Guidelines – Indicators of Access to Buildings and Services (HREOC - Disability Discrimination Act Action Plans)
Inclusive Consultation and Communication with People with a Disability (Office for Disability)
Violence Against Women with Disabilities Resource Manual (2007) – with CD and 4 publications:

· A Life Like Mine: Narratives from Women with Disabilities who Experience Violence

· Forgotten Sisters; A Global Review of Violence Against Women with Disabilities

· It’s Not OK – It’s Violence: Information about Domestic Violence and Women with Disabilities

· More Than Just a Ramp: A Guide for Women’s Refuges to Develop Disability Discrimination Act Action Plans
Forums Attended

Office for Disability DAP (Disability Action Plan) training – 2009; Leigh Palmer

Catch-UP Session in Bendigo (10 November, 2009, Bendigo Council rooms)

Code Red Forum and Info Exchange (24 February 2010) – included Emergency REDiPlan for households with persons living with Disability.



Worker’s observations only: 


Have you assessed there to be any presenting disabilities, impairments or special considerations during the 	


	□ intake/first interview? 


□ casework interview?





Record details:








₪





Emergency Housing, Support & Information


For Women and Children experiencing Domestic Violence;





AOD Supported Accommodation;





Children’s Program;





Young Women’s Housing Program;





Solving the Jigsaw School Program for Student Well-being;





Loddon-Mallee Accommodation Network;





Men’s Behaviour Change Programs














Worker’s observations only: 





Have you assessed there to be any presenting disabilities, impairments or special considerations during the 	





□ intake/first interview – 20 [not always first interview]


 	………………..	Total number of intake clients in fortnight


	………………..	%age with disabilities


□ casework interview? – 4 additional clients were surveyed from one caseworker


………………..	Total number of casework clients in fortnight


	………………..	%age with disabilities





Record details:


No disability observed - 12


Speech and responses slow from methadone program


Client sometimes down and limited in responsiveness


Impaired by medical conditions: lack of strength and tiredness


Carer is abusive husband


Difficulty in maintaining fulltime employment


Impact of illness/injury on daily life - 3


Difficult to understand speech


Child with Asperger’s Syndrome


Mental health affected


Medication for mental health issues impacts moderately on daily life.











� ADAPting to Disability: A guide to disability action plans in Victoria (sec. ed), Dept of Planning and Community Development, Victoria.


� Ibid


� Ibid


� Ibid


� More Than a Ramp: A Guide for Women’s Refuges to Develop Disability Discrimination Act Action Plans, Appendix B.


� Does not include children.


� WWDA: Forgotten Sisters, pp. 49-52.


� WWDA: More Than a Ramp: A Guide for Women’s Refuges to Develop Disability Discrimination Act Action Plans, pp.19-21.


� Ibid.,  p. 33.


� [Costs are not projected as these will require specific budgetary consideration each year; we have listed achievable concrete outcomes]
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