Submission to Office for Women, in responseto the National Plan to Reduce
Violence against Women and Children.

1. Why isdomestic violence and sexual assault happeningin Australia?

It is only in the last few decades that domestidaerice and sexual assault have been
widely understood in Australia as unacceptable esimgainst women and children.
Battery and rape were common features of Austrdifi@mrior to the 1980s, however,
the prevalence and harms of these acts were frdguemmimised and ignored. Today
these acts are broadly condemned in public diseptimvever, the cultural norms
and values that drive them remain in place.

| believe that domestic violence and sexual assaalbest understood as gendered
behaviours, or social practices, enacted by mehnemperformance of gender roles
that link masculinity, power, sex and violence. Iice against women and children
is a common way in which some men construct, apdess, their identities as men,
and their relationships with women and childrenis©iolence will continue for as
long as Australian society continues to perpetaagstem of gender relations which
links power, sex, and violence to the performarfcawathentic” masculinity.

2. What resources, programsor services areyou aware of that are successful in
preventing or reducing the effects of domestic and family violence or sexual
assault?

| believe that primary prevention of domestic vicde and sexual assault has been
widely overlooked by Australian federal governmeRscent awareness campaigns
by the Federal Government were paternalistic atigloaitarian, and the government
failed to support these campaigns with the refoams resources necessary to assist
women who, as instructed by the campaign, repdhieid abuse to the authorities.

Nonetheless, there are a number of state initiativat have shown promise:

* Victoria - prevention of child abus@ne of the most lauded, and successful,
Australian prevention efforts in relation to famiiplence and child abuse has
been in Victoria, where all new mothers receiverges visits from a child
health nurse in the first year following the biagheach child. | understand that
many states across Australia are looking to ref@ittais approach, which
provides community health services with the oppatjuto assess the family
environment of each infant.

* NSW - prevention of domestic violeneiere in NSW, routine screening of
women attending a range of services (ante-natdi; elaldhood, alcohol and
drug and mental health) for domestic violence fasdonsiderable success in
identifying, and assisting, women being victimiggdtheir partners.

Pilots of the Domestic Violence Intervention CoMiddel (DVICM) has
recently been completed here in Sydney and it halsiated well. The
DVICM provided care and support to domestic viokesarvivors following



reports of violence across the process, and engathseferring perpetrators
to programs to prevent re-offending.

* Western Australia - prosecution of child sexualasits Western Australia has
the highest rates of the substantiated notificatiand successful prosecution,
of child sexual assault in Australia. Research satgthat this is due to a
series of child-friendly, practical measures impéerted in WA to increase
reporting and prosecution of child sexual assadtuding standard use of
CCTV the pre-recording of children’s evidence, #mel protection of child
witnesses from badgering during cross-examinalibere is evidence that
these measures have improved the quality of evelpravided by children, as
well as improving the experiences of child compaits in comparison to the
rest of the country. Clearly, Western Australiaiisploying a model that
should be emulated by other Australian courts.

* NSW - care and support for survivors of physical aexual assaultA range
of government and non-government services have fissressful at reducing
the effects of domestic violence and sexual asddale in New South Wales,
the coalition of rape crisis services (includingpR&risis Centres, the
counselling service Dympna House, and the suppatedmmodation service
Stepping Out) provide an excellent quality of cdaréhose people who are
able to access them, as do domestic violence ssraicross the state.

Unfortunately, these services are all desperatetiettfunded and
understaffed. In particular, the high numbers afliasurvivors of child sexual
assault seeking support through rape crisis sexvicextremely burdensome,
however, there are very few services availabl@igopulation. Many rape
crisis services provide support to adult survivafrshild sexual assault,
although they are not funded to do so.

*  NSW - community-based forms of care and supportaware of a number of
survivors of violence and abuse who have strucgaga therapeutic alliances
with their local GPs and CAT teams, although thesmgnerships are ad hoc
and rely solely on the quality of personnel at lonadical and community
health centres.

3. What arethebarriersto family safety for women and children in Australia?

* Failure to employ evidence-based primary prevenéipproachesPolicy-
makers are reluctant to act on the overwhelmingdende that gender is the
primary determinant in the commission of acts ahdstic violence and
sexual assault. Men are rarely named as the prigranp responsible for
these crimes. Instead, gender-neutral terms sutfaragy violence” or
“paedophiles” are used, or else physical and seaasdults are blamed on
factors (e.g. alcohol, drugs, poverty) that, iregesh, are not causally related
to the commission of acts of domestic violenceexusl assault.

Offender treatment is frequently confused with @niynprevention, whilst
prevention efforts often fail to address to soaiadl cultural factors behind the
offences. As a result, prevention efforts are oftague, unfocused, and



ineffective, employing an idealistic “community eggment” model which
presumes that “family support” will reduce the alemcidence of male
violence when there is little evidence to supploit presumption.

Over-generalisation of child protection datds poor families have greater
contact with welfare services, their circumstarened parenting practices are
more likely to be scrutinised. As a result, thema® over-represented in
child abuse notifications, and subject to a highaés of legal, welfare and
child protection interventions. There is a gentgatlency amongst policy-
makers to over-generalise child abuse notificafigures and conclude that
the burden of violence and abuse lies in poor aadymalised communities.
This conclusion is not supported by community-bastedies, which find a
similar prevalence of violence and abuse in mididiess families.

Failure to invest in researctEinding a firm evidence base for child protection
and family violence policy is difficult, since Auatian governments have
failed to invest in comprehensive prevalence retean domestic violence

and sexual assault within the Australian commurig/a result, we do not
have a baseline set of indicators on the frequehtlyese crimes in the
Australian community, nor can we reliably measteeguccess of prevention
efforts.

Under-investment in services for survivors of vicke and abuseServices for
abused women and children, such as domestic vieland sexual assault
services, are desperately under-funded and undetireed. Workers in these
services are extremely dedicated, however, theyndéick the personnel,
infrastructure and training to meet the health sexlrity needs of victimised
women and children.

The evidence suggests that the majority of sexaaibaulted children grow to
adulthood without receiving care and support iatreh to their abuse.
Research has also demonstrated that the ment#h lmeplacts of child sexual
assault become most acute in adulthood. Theréaiga population of adult
survivors of child sexual assault in the Australi@mmunity, many with
chronic and complex mental health problems, howedfere are very few
specialist services available for this group. Assult of this service shortfall,
adult survivors of child sexual assault are ovg@resented in prisons, alcohol
and drug problems, homeless shelters and othelagal contexts.

Police practice and culturefhere is then a further divide between the
knowledge and practices of frontline workers, dmase of the police. Whilst
individual officers may be sympathetic, police audt and practice, as a
whole, is not conducive to appropriate interveniivand investigation of
domestic violence and sexual assault.

Lack of capacity in mental health workforce to asklr impact of violence and
abuse:Sexual assault and intimate violence result imgeaof trauma-related
mental health problems for abused women and ciniJdneluding

dissociation, personality disorders, and complermiof post-traumatic stress
disorder. Whilst the degree of distress and digglaitsociated with these



disorders is high, they are not a core featuresgé€ipological or psychiatric
curriculum in Australia. Unless they have optedinoertake additional
training in the area, mental health professionaigeHimited understanding of
the needs of survivors of abuse and violence. ésngequence, survivors
frequently report ineffective and revictimisingatment when attempting to
access mental health care.

* Low rates of reporting and prosecution of sexuaasgt and domestic
violence:Currently, legal redress is unavailable for theargj of women and
children subjected to rape and physical assa#{ustralia. Although steps are
being taken around the country to address thegesssonsiderable reform is
still necessary to increase reporting and prosecwutf these crimes. In effect,
many sexual crimes against women and childrenpédaee in a zone of legal
impunity.

» Discrimination in the criminal justice system agstizoung and disabled
children: Very young children and intellectually disabledldren are
systematically discriminated against in the crirhjoatice system. Statements
from these three groups are generally consideresliable in court, and are
often inadmissible. Even where medical findingseXual assault are strong,
violent crimes against these groups are unlikelyg@ubject to criminal
proceedings.

» Discrimination in the criminal justice system ag&timtimidated and
vulnerable womenToo often, the psychological consequences of sexual
and/or violent offences present an insurmountabstazle to the investigation
and prosecution of those offences. For instanbéstary of mental health
problems is generally considered to be an indicaft@an unreliable witness by
police and in court, even where such problems wbaldn expected outcome
of the violence reported by the complainant.

4. Toreducedomestic and family violence and sexual assault against women
and children, what areas do you believe would be most effectiveinto the
future?

We need to take a health promotion approach t@ntd against women and children,
which integrates multiple levels of prevention witbatment, care and support.

* Prevention Prevention efforts should focus on identifying ttultural drivers
behind violence against women and children, implgragange of primary
prevention efforts to change these behavioursyantl to ensure that this
change is sustained over time. This could includeear, evidence-based
vision on primary prevention of violence which:

» Has the reduction in the prevalence and incidehe@tence
against women and children as its goal,

* Addresses the multiple forms and causes of domeisiience and
sexual assault,

» Addresses violence against women and childrenbahavior
enacted disproportionately by men, and



* Addresses and the multiple levels of primary préeen(the
cultural, social, policy, institutional, and indikial antecedents and
drivers of violence) and clearly differentiatesnpairy from
secondary and tertiary forms of prevention.

A coordinated prevention effort would require a@hoating body with
representation from the government, the non-govemrsector, and key
researchers. Prevention and behaviour change cgnsgpstiould not be
punitive or authoritarian. Rather, they should seeklentify cultural and
socialstrengthswithin the community and work to reinforce thosesgths,
in order to encourage community members to chaagafll behaviour.

Measurement tool<Child abuse data and domestic violence figuresduhie
wildly according to changes in public policy, améy make for an unreliable
evidence base for assessing the effectivenesweéption efforts. We need
government investment in the annual or biannudatioh of epidemiological
data on the prevalence of sexual assault and dmwvédence in the
Australian community. It is impossible to rigoropsivaluate prevention
efforts without community-based data that doesdegiend on figures
provided by intermediary agencies such as policeamdated reporters.

Reorientate health serviceBhere is a clear skills deficit in the health
workforce generally, and mental health specifigalhywork with children and
adults who are being, or who have been, subjgahysical or sexual assault.
Training on trauma and dissociation should be gitie core curriculum for
all health professionals, and particularly for gsylogists and psychiatrists.

Address service shortfallhe Australian Government should act
immediately to address the long-standing serviceti&ll in relation to the
mental health needs of adult survivors of childusdxassault. Covering
psychological services under Medicare has beemaportant first step,
however, the effectiveness of this initiative hasiio blunted by the lack of
capacity amongst mental health workers to trealt aduvivors of child abuse.

There are a range of community-based treatment@gmgthat have been
shown to reduce distress and improve quality efdimongst adult survivors
of child abuse. These programs should be pilotgzhrtnership with non-
government organisations and, if successful, raleddmore widely.

The role of schoolsA potentially important part of prevention, | bele is an
education campaign on the issue of negotiatingspleaand consent in
intimate relationships. Such education could bé¢ @ithe school curriculum
and/or supported by broader campaigns in the médgaclear that many boys
and men do not understand how to negotiate sexuaknt in the context of
close relationships, or else they are employinfpdéht understandings of
consent from their partners.

| also suspect that routine screening of all pritehool students for
symptoms of trauma and dissociation would rea@rgelnumber of children
currently being sexually and physically assaulidtere are a range of



psychological instruments designed to evaluataldil's levels of trauma and
dissociation. At this point, however, it is unligghat health services would be
able to accommodate the explosion in referralswioatid be the likely result

of routine trauma screening.

Criminal justice reformReporting and prosecution of violent offences agfain
women and children is very low, and many complaisaeport traumatic and
harmful experiences throughout the court processméh and children who
have been subject to violence need greater sufplbey are to exercise their
right to legal redress. In particular, the crimipatice system needs to employ
a developmentally-informed and trauma-literate apph when gathering and
assessing evidence provided by very young, disablelaumatised
complainants.



