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COWM SSI ONER NEAVE: As | have said on a nunber of previous

occasi ons, the functions of the Royal Conm ssion can be
performed by one or nore Conm ssioners separately. Today
we are sitting two Conmm ssioners, as Patricia Faul kner
cannot be present. M Nicholson has sonething to say as

wel | .

DEPUTY COVWM SSI ONER NI CHOLSON:  Yes. Before we commence | wi sh

to state that | am Executive Director at the Brotherhood
of St Laurence. This norning we have Gabriel Al eksandrs
giving evidence. He is a social worker and enpl oyee with
the Brotherhood of St Laurence. |In that capacity he has
no direct reporting relationship with ne. | don't believe
that ny role of Executive Director at the Brotherhood is

in conflict wwth my role as Conm ssioner this norning.

COW SSI ONER NEAVE: Thank you, Ms Davi dson.
M5 DAVI DSON:  Thank you. Conm ssioners, the definition of

"fam ly violence" is broad and there is a diverse range of
victinms. Intinmate partner violence does not just occur
bet ween het er osexual couples. While wonen are nore |ikely
to be victins of intimte partner violence, there are al so
mal e victinse and femal e perpetrators. Intimate partner
vi ol ence can occur within gay and | eshian rel ati onshi ps.
There are also different experiences of famly violence
within different cultural groups and additional barriers
to receiving help for victins.

Famly violence is not limted to intimte
partner violence. It includes elder abuse as well as
violence by a child, including an adult child against a
parent. These areas of violence have been the subject of
much | ess research, but can clearly involve both nale and

female victins and nmale and fenal e perpetrators. In
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today's hearing we will explore the different experiences
of famly violence in these diverse groups, what services
are available for victins and perpetrators and the
barriers to accessi ng support and services.

We will be having five panel sessions today
exploring these issues. Firstly, for LGBTIQ comuniti es;
that is, |esbian, gay, bisexual, transgender, intersex and
gueer conmunities. W wll then have a panel session in
relation to people with disabilities. W wll then have a
session in relation to ol der people, including those who
experience what is ternmed el der abuse. W will have a
panel session after the lunch break in relation to what
are often called CALD communities, which nmeans culturally
and linguistically diverse communities. Finally, we wll
hear evidence in relation to nen as victins of famly
vi ol ence.

The first session, as | say, will be LGBTIQ
communi ties, and for convenience we will use the acronym
rather than the full nane on each occasion, and
M Moshinsky will |ead the evidence in that case.

COWMM SSI ONER NEAVE: | think you m ght have omtted to nention
the very last witness, am| right, and our very | ast
witness will be Superintendent Charles Allen fromthe
Victoria Police who will be discussing sone of the police
responses to this.

M5 DAVI DSON: To all of those issues, yes.

COW SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: The first panel conprises Dr Phil onena Horsl ey,
Anna Brown and Gabriel Al eksandrs. |If they could please
come forward to the wi tness stand.

<ANNA SHELLY BROWN, affirmed and exam ned:
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<PH LOVENA ANNE HORSLEY, affirned and exam ned:

<GABRI EL ALEKSANDRS, affirmed and exam ned:

MR MOSHI NSKY: Could | start with you, Ms Brown. Could you
pl ease state what your current position is and give us a
brief outline of your professional background?

M5 BROMN: | amcurrently for this purpose the co-convenor of

the Victorian Gay and Lesbian Ri ghts Lobby. That's a

vol untary organisation. So, ny professional current role
is at the Human Rights Law Centre as Director of Advocacy
and Strategic Litigation and | previously worked as a
commercial litigator and also in governnent as a | awyer
and as an adviser to a mnister.

MR MOSHI NSKY: Thank you. Have you prepared, together with
Sean Mul cahy, a witness statenment for the Royal
Commi ssi on?

BROAN:  Yes, | have.

MOSHI NSKY: Are the contents of the w tness statenent true
and correct?

BROMAN: Yes, they are.

MOSHI NSKY: Attached to your statenment is the subm ssion
made by the Victorian Gay and Lesbian Rights Lobby to the
Royal Comm ssion?

BROAN: Yes, that's right

MOSHI NSKY:  Thank you. Dr Horsley, can | turn to you.

Coul d you pl ease outline for the Conm ssion what your
current positions are, and |I note you have a nunber of
academ ¢ posts, and al so give an overvi ew of your
pr of essi onal background?
DR HORSLEY: Certainly. | ama Research Fellow and a Seni or
Trai ner at Gay and Lesbian Health Victoria and at the

Australian Research Centre in Sex, Health and Society
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which is part of La Trobe University. | also hold a
position as an Honorary Senior Research Fellow and

Sessi onal Lecturer at the University of Ml bourne, and in
that position | |ecture on gender and viol ence, sexual

vi ol ence and gender and health.

MR MOSHI NSKY:  Thank you. You referred to Gay and Lesbi an

Health Victoria. Could you just give us a brief sunmary

of what that organisation is?

DR HORSLEY: Gay and Lesbian Health Victoria was funded by the

State Departnent of Health around 13 years ago now. It
was funded in order to do a range of things to inprove the
heal th and wel | being of LGBTI Victorians. So we conduct
research, both state and national research. W run

trai ning through a range of health and comrunity sectors
and run a nunber of prograns such as the Safe School s
program of Victoria. So we are across a range of areas,
i ncluding training, research, resource devel opnent and

advocacy in ternms of policy to governnent.

MR MOSHI NSKY: Apart fromthe things you have al ready

mentioned, in ternms of your work over the years have you
al so dealt with issues relating to people with

disabilities?

DR HORSLEY: Yes, since the 1980s |I've held a position - I'm
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wor ki ng specifically around the sexual rights and the
sexual assault experiences of people with intell ectual
disabilities in Victoria when | was based at Fam |y

Pl anning Victoria. Since then | have maintained a
long-terminterest in that particular area. |'mcurrently
a nmenber of the duty of care commttee of Scope Victoria,
al so the Hunman Rights Ethics Comrmittee and | provide input

to a nunber of projects, including one at Wonen Wth
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Disabilities Victoria on the issues around gender and

di sability.

MR MOSHI NSKY: Have you prepared a statenent for the Roya

Conmmi ssi on?

DR HORSLEY: I have.

MR MOSHI NSKY: Attached to that statenent is a subm ssion that

you provided to the Royal Comm ssion on behalf of Gay and

Lesbian Health Victoria?

DR HORSLEY: That's right, yes.

MR MOSHI NSKY: Are the contents of your w tness statenment true

and correct?

DR HORSLEY: Yes, they are.

MR MOSHI NSKY: Thank you. Could | then turn to you,

M Al eksandrs. Could you pl ease outline what your current
positions are and give us an overvi ew of your professional

backgr ound?

MR ALEKSANDRS: Yes, certainly. Currently I work as a soci al

wor ker at the Brotherhood of St Laurence in aged care,
retirement and community programs. | work specifically
with people who are honel ess or at risk of honel essness,
many of whom have experienced famly violence or are
experiencing current famly violence. Sonme of them also
experience violence fromcarers and various other famly
menbers or famlies of choice.

| also work as a consultant in the area of
community services and have a keen interest in the area of
famly violence and particularly the health and wel | being
of LGBTIQ conmunities, and | have been a long-term
comm ttee nmenber of Transgender Victoria and | recently
conpleted nmy final termwith them which is a transgender

advocacy organi sation.
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MOSHI NSKY: Thank you. You have prepared a statenent for
t he Royal Comm ssion?

ALEKSANDRS: Yes, | have.

MOSHI NSKY: Are the contents of your statenent true and
correct?

ALEKSANDRS: Yes, they are.

MOSHI NSKY: Attached to your statenent is the subm ssion put
forward to the Royal Conmi ssion jointly by No To Viol ence
and Safe Steps.

ALEKSANDRS: Yes.

MOSHI NSKY:  You were one of the co-authors of that
subm ssi on?

ALEKSANDRS: That's correct, yes.

MOSHI NSKY: Can you tell us a little bit about what brought
about that subm ssion comng into existence?

ALEKSANDRS: Sure. | suppose | have a perspective of a
person who has worked in the famly violence sector as
wel | as being a nmenber of the LGBTIQ community. Wen
| first worked in the fam |y violence sector | noticed
there was a strong desire by services to treat everybody
equally and that there was a real sort of pride,
| suppose, in sort of addressing a diverse range of
communities in the service provisions.

What | experienced as part of the LGBTIQ
comunity on a personal |evel was very sort of different
to that. So | saw a | ot of people who were in ny
communi ty who had experienced famly viol ence or
rel ationship violence and they were hesitant to actually
use the services and the sort of services that | had
wor ked at and worked with. That sort of held a curiosity

for me over the years after | had ceased working in the
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famly violence sector and | guess | was interested to
know how t hings had flowed over the years. It seened to
me that things hadn't really changed. 1'd originally

wor ked in the sector in 2003 and, yes, prior to
approaching No To Violence with sone of these issues

| couldn't really see that a | ot had changed that was
being reflected back to me in the coommunity. So |I spoke
to Safe Steps and No To Vi ol ence about those issues and we
started to go fromthere on ideas about how to work and

address those issues.

MR MOSHI NSKY: The submi ssion has two parts to it. Could you

just outline what the difference is between the two parts?

MR ALEKSANDRS: Sure. So the first part of the paper is nore

or |l ess an overview of sone of the recent research,

avail abl e research. There is not a whole [ ot of research,
really, and I wll let Philonena sort of discuss a |ot of
that. | just wanted to have a bit of an overview of sone
of the issues that have been raised so far. So, that's
the part 1. Then part 2 is a consultation that we

undert ook, Tanya Phillips and |, just going through sone
of these issues with both LGBTIQ organi sations, conmunity
run organi sation, and al so sone mainstreamfam |y viol ence

services as well.

MR MOSHI NSKY: Thank you. | should just note, in terns of use

of language, in ny questions to the panel | wll be
referring to LGBTIQ people or LGBTI people, and | don't
want it to be assunmed that the experiences of different
groups within that acronym are necessarily the same. So,
even though as a matter of convenience | may express a
guestion in that way, please feel free in the way you are

answering the questions to point out differences that nmay
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exi st between different groups.

The first topic | would like to ask the panel
about is what do we know about the preval ence of famly
violence in relation to LGBTI people. Dr Horsley, could
| start with you and direct you to your subm ssion at
pages 3 to 4 and ask you to explain to the Comm ssion what
we know at the nonent about preval ence of famly viol ence
anong LGBTI peopl e?

DR HORSLEY: It is inmportant to note there is very little data
available in Australia in ternms of this issue, both in
terns of donestic violence specifically and famly
vi ol ence nore broadly as it affects the LGBTI popul ations.

We do know from our own national research that
one in three LGBTI Australians have reported being in a
relationship that was abusive and in our
Victorian-specific study that figure was essentially the
sanme. This pretty nmuch accords with the limted
i nternational research that exists and that in essence
seens to be saying at |east this abuse or violence within
intimate partner relationships specifically exists at at
| east the same level, if not a slightly higher |evel, than
the heterosexual famly violence sector has indicated. So
we are |ooking at a situation where it is very simlar, if
not worse in ternms of its preval ence.

MR MOSHI NSKY: On page 3, about two-thirds of the way down, you
refer to a Victorian study from 2008.

DR HORSLEY: Yes.

MR MOSHI NSKY: Is that the nost recent data that we really have
about the position in Victoria?

DR HORSLEY: The nobst recent would be our Private Lives 2

study, so that was published in 2014. Because these are
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broad studies, the issue around in general LGBTI
popul ati on's experience of violence and then being able to
drill down in ternms of specifically intinmate partner
violence or famly violence, it's fairly general and raw
but certainly those two projects and a nunber of others
have accorded with that.

| mght add that in terns of transgender people,
even though they are included in our research, the nunbers
are not sufficient to be able to give necessarily specific
data on that. But certainly international data, in
particular a Scottish study that was done just a couple of
years ago, certainly indicates that it is very high levels
for the transgender comrunity. Qur national and state
research certainly indicates that, in ternms of overal
experi ences of violence, both transgender nen and
transgender wonen experience higher Ievels of violence
overall in their lives than people who identify as

| esbi an, gay or bisexual .

MR MOSHI NSKY: Further down on page 3 you refer to hom cide

statistics. What do we know about homcide rates in this

area?

DR HORSLEY: The Australian Institute of Crim nol ogy just | ast

year published I think the first analysis of the gender of
both victimand offender in ternms of donmestic homi cides.
They indicate that in 2 per cent of cases these have

i nvol ved sane sex couples, but they also indicate that
this woul d be underreporting, that in many cases the
gender of both offender and victimare not necessarily
identified. So they are suspecting that it would quite

possi bly be hi gher than that.

MR MOSHI NSKY: ©Ms Brown, in your submssion, and | amreferring
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to the page nunbers across the top of the page, at pages 6
to 7 you refer to sone data avail abl e about statistics.

Do you wish to add anything to what Dr Horsley has said in
terms of what we know about the preval ence of famly

vi ol ence anong LGBTI communities?

M5 BROMN:  No, | think Philonmena has really covered it quite

wel |l and |I guess the main point to make is the | ack of
data, that we know it's the sane if not worse for the
various communities, but those different comunities have
very different needs and experiences and we need to better

under st and what those are.

MR MOSHI NSKY: One of the points that you make, and this is

further up on page 6, | think is that famly violence in
LGBTI communities often manifests itself in different
ways. | was wondering if you mght be able to speak to

that briefly?

M5 BROAN: Sure. Page 6. | think I mght have a different

page.

MR MOSHI NSKY: In the third line where you say "O her exanpl es

could include" and then there is a list of exanples.

M5 BROMN: No, | have a different page. | think | have a

different version, sorry, Mark. GCkay. This is covered
also in the other subm ssions as well, but there's
obvi ously uni que circunstances in LGBTI couples, for want
of a better expression, and particularly the enotional or
psychol ogi cal abuse that is used includes threatening to
out a partner to famly or friends. That's outing as a
| esbi an, gay or bisexual person, outing as a trans person
or as an intersex person.

They can tell a partner that they will |ose

custody of children as a result of being outed, using

.DTI: MB/ SK 11/08/ 15 2529 BROWN/ HORSLEY/ ALEKSANDRS XN

Royal

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

(S S = S S S
A W N B O

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

homophobi a, transphobia as a tool of control, so they wll
tell their partner, "You'll be unable to access a police
or justice service or other support service because the
system i s honmophobic or transphobic.” W can see that
partners tell the other partner that they deserve the

vi ol ence or abuse because they are LGBTI. They wll tell
their partner they're not a real |eshian, gay or bisexua
person. They might threaten to disclose HV status and
they m ght hide or withhold or stop a partner fromtaking
medi cation or treatnment such as hornones or H 'V and, in
the case of transgender people, as the GLHV subm ssion
covers, it can also include deliberate m sgendering or

wi thdrawing affirmation of that person's gender identity

as a man, a worman or indeed a non-binary gender.

MR MOSHI NSKY: Can | invite the other nenbers of the panel to

comment about different ways in which famly viol ence nmay

mani fest itself anong LGBTI peopl e?

DR HORSLEY: | think one of the key things is it is often nore

difficult to recogni se donestic violence and famly
vi ol ence fromthe perspective of being the victimor
i ndeed the of fender, that because the | anguage has been
extensively relating only to heterosexual couples or in
fact famlies that are all heterosexual, there is an
invisibility and exclusion over this whole issue so people
don't necessarily have the vocabul ary or the sense of
recognition around the dynam cs that occur

So particularly for victins it's nore difficult,
as Anna said, to really nanme or recogni se what's happening
to them That in a sense makes it nore difficult to
| eave, both as Anna sai d because of increasing isolation

or we know that particularly ol der LGBTI people are nuch
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nore isolated than ot her people of their age, they are
less likely to have networks, and so having that
opportunity even to seek support around friendship
net wor ks.

Because it's also such an invisible issue within
the community there's a high | evel of shane associ ated
with it. So in the anecdotes and the stories that we hear
it's very common for friends not to be aware at all of
sane sex violence that is occurring, which can be a little
bit different to the heterosexual community where often
wonen's friends are aware of abuse that may be occurring,
and certainly in the case of nen in same sex relationships
it would be al nost inpossible for friends to identify
because it's seen so nmuch as a woman-specific issue.

| think the other issues that conme out from both
our coments is the cunul ative inpact of violence,
prej udi ce and discrimnation throughout the |ives of
peopl e who identify as LGBTI nmeans that sonetines that
absol ute accunul ati on of violence and its inpact on
psychol ogi cal health, for instance we know t hat LGBTI
peopl e have higher rates of depression and anxi ety and
mental illness overall, conbined with the social isolation
means that the experience of violence just becones part of
a spectrum of experience of violence and abuse or negative
reactions within the whole life of a person. So it
becones - it's alnost |ess distinguishable for many people
and certainly leads to other issues around services which

we wll cone to.

MR MOSHI NSKY: M Al eksandrs, do you wi sh to coment on

different ways famly violence may nani fest itself anong

LABTI peopl e?
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MR ALEKSANDRS: Yes, certainly. | think the issue with trying

to identify those things is trying to access nore

di saggregat ed data where we are going to individual
communities and speaking with them | think also the
i ssues that both Phil omena and Anna have touched on in
ternms of the research and the difficulties of gaining
figures.

One thing that you could add there, apart from
the overlap between hate crinmes and famly violence, is
you are collecting data on very marginalised communities
and you really need to, | suppose, consult with the
communities as well first before you even go about
collecting the data to see what the nost appropriate ways
are and nost respectful ways are of collecting the
information to start off wth.

One exanple that was raised with ne was through
an intersex organisation nost recently who were raising
the issue of nedical interventions on people's bodies and
normal i sing of intersex bodies, so to speak, by the
medi cal profession, which wasn't a consensual arrangenent
Wi th intersex people. Sone intersex people have
experienced nedical intervention |ike that as a form of
famly violence, that there has been sort of a coercion of
famly and doctors to normalise them

Certainly if you are tal king about famly
vi ol ence and peopl e accessing a famly viol ence service
where they are already quite traumati sed, then it's very
i mportant to consider those sorts of things in the way

that you woul d be working with sonebody.

MR MOSHI NSKY: Can | take up a point that | think each of you

makes i n your subm ssions, which is a particular situation
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which is violence perpetrated by other fam |y nenbers.
| wonder if, perhaps starting with you, Dr Horsley, you

m ght be able to speak to that issue?

DR HORSLEY: | think it's a really inportant issue and it's

of ten hi dden behind the focus on intimte partner
violence. Certainly in our broad national and state
research, as well as our specific research that's invol ved
young people aged 14 to 21 in Australia over a period of
18 years, it's fairly clear that young people face a
significant degree of honophobia within the famly. That
can include fromparents and certainly around one in five
young peopl e indicated that that had occurred, and that

i ncl udes significant physical assaults |ike broken jaws,
bei ng | ocked in roons by parents and being told to kil

t hensel ves "or else we'll kill you instead". So, it's not
surprising then that within that famly viol ence context
young people we know who identify as not heterosexual are
overrepresented anong the honel ess popul ati on of young
people aged 12 to 20 in Victoria.

At the other end of the spectrum of course, we
have ol der people who, as we know and we w || hear, elder
abuse is a significant issue in the community generally,
but ol der people who identify as LGBT or | have had five
or six decades of a |lifelong experience of exclusion,

vi ol ence, non-recognition of relationships and so on, and
very often are disconnected or alienated from biol ogi cal
famly nmenbers. Therefore, when it conmes to a situation
where they are older, they are nore frail and they are
nor e dependent, those opportunities for famly nenbers to
exploit financially, to abuse physically and generally

make life very difficult come to the fore because there is
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often a residual anger anong famly nenbers, whether they
are adult children or whether they are siblings.

As we have all said, those issues play out quite
differently whether it's young people or old people, and

certainly people with other diversities as well.

MR MOSHI NSKY: ©Ms Brown, would you like to comment on that

poi nt of other fam |y nmenbers perpetuating viol ence?

M5 BROMN: | guess | really just want to affirm everything that

Phi | onena has said about the difficulties faced by young
people in the hone, whether that's as a young | esbi an,
gay, bisexual person or a gender questioning person and
the |inks between those issues and the rates of

homel essness anongst LGBTI youth, with the limted data
avai l able they still establish. So it has flow on
consequences for other parts of the systemas well. So
| think we really do need to desperately understand and

better address those issues for LGBTI youth specifically.

MR ALEKSANDRS: Could I also add too that the non-bi ol ogi cal

famly as well, that due to so many peopl e being estranged
fromtheir biological famly they will often seek support
fromfriends or kinships and non-biological famlies, so
to speak, and the violence can al so happen in those
situations or in the relationship. So, if they
experience, if the LGBTIQ person is experiencing violence
intheir intimate relationship or relationships, then they
may have limted resources to turn to within their own
biological famly to seek support. So that, sort of
coupled with the whole [ack of access to so many famly

vi ol ence services, really does nake people incredibly

vul nerable in that sense.

MR MOSHI NSKY: Dr Horsley, did you want to add anyt hi ng?
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DR HORSLEY: | just wanted to add the particul ar issues around

diversity within diversity. W know from broad research
done by La Trobe University, the Australian study of hunan
rel ationships, that communities that are nore recently
arrived fromother countries, comunities in rural
settings, are nuch nore conservative and negative in their
attitude to honosexuality. So therefore we hear, and
agai n very under-researched, that there are specific

i ssues around physical safety as well as enotional abuse
for LGBTI people who cone from CALD conmunities and
certainly fromthose in rural settings where the negative
attitudes can be hostile to the point of actually being
life-threatening in sone very conservative religious or

cultural settings.

M5 BROMWN: Then that obviously conpounds the difficulties in

actual |y accessing services. They have this extra
vul nerability and then also an additional barrier to

accessing services as well, so it is particularly acute.

MR MOSHI NSKY: Can | now ask you to address the sort of nbde

or definition of "famly violence" and the way that is

of ten approached. Dr Horsley, in your subm ssion at pages
6 to 7, down the bottom of page 6 you refer to, after the
headi ng, "The predom nant often exclusive explanatory
nodel s of famly violence". Could you expand on that for
t he Comm ssion, this issue of how we define or what nodel

we use for famly violence?

DR HORSLEY: | think the predom nant approach to famly

vi ol ence and donestic violence particularly in Australia,
froma Commonweal th policy level right through to state
institutions, is very nmuch of a gender based one using the

Dul uth nodel, which is essentially |ooking at issues

.DTI: MB/ SK 11/08/ 15 2535 BROWN/ HORSLEY/ ALEKSANDRS XN

Royal

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

around the inequality between nen and wonen. W know
internationally that is a very, very inportant and key and
the main factor in ternms of what pronotes or what all ows
vi ol ence agai nst wonen.

The problemwi th that nodel is that it is pretty
much focused only on a notion of gender being
rel ati onshi ps between nmen and wonen or standard gender
relationships within famly settings, and it doesn't allow
for the greater conplexity of what is at play in terns of
famly violence generally and donestic viol ence
specifically.

So we know that issues around honmophobi a and
transphobia are also really strong factors. W know
i ssues around soci o and econom ¢ status, that issues
around nental health, drug and al cohol use are all part of
the interplay. But | think for the purposes of these kind
of community discussions and policy the focus very nuch
tends to be on gender inequality and the effect of that is
that it renders invisible sane sex relationships. It
suggests that of course there can't be violence in a sane
sex rel ationshi p because two wonen or two nmen are equal
and that |eaves people with nowhere to go, as | nentioned
earlier, in ternms of understanding famly viol ence or
donestic violence. It |eaves people who are trans or
intersex nowhere to go in terns of fitting into that node
that's both a service delivery nodel, but it is also a
policy franmework at both a state and a Commonweal th | evel.

So, | guess what we are suggesting is that both
fromthe broader framework of policy, but also drilling
right down to community understandi ngs of what constitutes

famly violence and donestic violence, we really need to
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actually look in nore detail at the intersections of
things that are at play there. For instance, disability.
We know t hat people who are LGBTlI have the same proportion
of people living with disability. W know that people
with disability generally, particularly wonen, are nuch
nore at risk of domestic violence and fam |y viol ence
broadly. So, when you add in an issue around sexuality or
gender identity, you are actually potentially really

magni fying the risk for those communities, and
particularly then al so we have issues around di sadvant age,
| ow education, all those kinds of things that we know have
an i npact.

So | guess what we are saying is it's a useful
nodel to start with, but when we are approaching policy,
when we are approaching service delivery and when we are
approachi ng community educati on progranms we need to open
up those definitions and allow the diversity and the
diversity within diversity to be acknowl edged and nade

vi si bl e.

MR MOSHI NSKY: Are you advocating that we need to broaden the

nmodel ? Are you al so advocating that we need to change
definitions in the Act or is the focus nore on the nodel
and the way we address matters such as policy, service

delivery and community education?

DR HORSLEY: | think it needs to happen across the board.

| think one of the key things that |eads us to better
understand vi ol ence is recognising inequality and
dependence as key factors which nmake peopl e vul nerabl e,
but al so allow people to render violence against others
wWith sone inmpunity. So that issue around inequality of

course can be gender based, but it also is based on other
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soci oeconom ¢ and denographic factors such as disability,
class, ethnicity and so on.

So |l think it's inportant to keep the focus on
wonen to a significant degree because we know wonen are
t he people who predom nantly suffer, and of course
children who witness violence if they are present, but we
al so need to allow for the fact that the violence and the
perpetration of it and the experience of it is filtered
through a range of prisns. GCender of course is one, but
there are other factors that create inequality or

vul nerability to viol ence.

MR MOSHI NSKY: ©Ms Brown, could | invite you to conment on the

breadth of the issue of famly violence and al so whet her

the current definition in the Act is broad enough?

M5 BROAN: We had a | ook at the current definition in our

subm ssion, and this is in the Act, sorry, and the
definition appears to be expansive and non-exhaustive and
in fact gender neutral, so we are quite happy with it from
t hat respect because it appears to be inclusive of LGBTI
relationships and fam|lies.

But 1'd agree with everything that Philonena says
about the need to broaden the way we | ook at this issue
and, without |osing that focus on the gendered nature of
much of intimate partner violence and the experiences of
wonen, we still need to be inclusive of the diversity
that's existing within our society. So that's incredibly
inmportant. | think given the |egislation appears to be
okay, the policy framework and the way that we deliver

programs is utterly critical

MR MOSHI NSKY: M Al eksandrs, this is also a point you make in

your subm ssion. Do you wish to add any comments?
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MR ALEKSANDRS: Yes, | think it's reflective down to the

service provision |level, that the definition of "famly
vi ol ence" is very nmuch around a heterosexual experience of
that violence. There's always been - through the hard
work of many fam |y violence agencies there's been a very
cl ear establishment of a good, solid gender analysis of
violence and | would agree that, yes, a |large proportion,
t he hi ghest proportion of people experiencing famly
vi ol ence are wonen.

| think, though, as Philonena has pointed out, a
| arge part of fem nist analysis also | ooks at inequality
as an issue and, given that the LGBTIQ comrunities are so
mar gi nal i sed, that that fits within that anal ysis and
| think there's roomfor that. | think the gendered
spaces that the heterosexual view of famly violence has
sort of created for refuge and for support | think has

made it very difficult for the LGBTIQ conmunities.

MR MOSHI NSKY: Can | turn then to the topic of barriers to

peopl e seeki ng access and support, access to services but
al so support and assistance. Just starting sort of at a
broad | evel, what are sonme of the barriers that exist?

Perhaps if | could start with you, Dr Horsley. At page 6
of your subm ssion you raise sone of these issues. Wuld

you be able to speak to that issue?

DR HORSLEY: Certainly. | think at an individual |evel the

very basic barriers are peopl e experiencing violence

t hi nki ng, "What is happening to ne? Were can | go? Who
can | trust?" And that kind of opens up a whol e range of

i ssues. We know, for instance, that conceal nent of

peopl e's sexuality and gender identity is habitual in the

LA&BTI community. At |east 50 per cent, so half of people
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really generally or occasionally conceal their identity
when accessing services. That becones a habitual thing
because of the fear of negative responses.

That is underpinned in many ways by fundanent al
di strust of services and what reception people m ght
receive, whether a service will be appropriate, whether a
service wll be educated enough about the specific needs
of LGABTI people, and do they appear open and wel com ng,
and does the nodel even fit.

So, for instance, a gay nman who i s experiencing
significant physical abuse in a relationship, he may be
t hi nking, "Okay, this is getting serious. Were do | go?
What do | do?" But then the whol e di scourse around
donestic violence is about a systemthat provides refuge
and support for wonen. So, in that sense he can fee
absolutely stifled or unable to actually think about where
he coul d go, including whether it's safe to approach the
police, |let alone other services that specifically signify
t hensel ves as providing fam |y viol ence services.

So, there are issues there around individuals
being able to identify services. Then at the other end is
| think the services generally in famly viol ence, but
al so in broader mainstream areas such as aged care
services, community health and so on, are noving towards a
recognition that there are these barriers for LGBTI people
to access services, but also feeling unsure or unconfident
about how they m ght do that: what do they need to do,
what woul d be appropriate or inappropriate, and even does
the particul ar service nodel even fit the needs of that
comunity?

So we have barriers at the individual |evel or
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the friendship network of sonebody in terns of where can
we go, what would be safe, appropriate and so on, and then
at the service level there are barriers there in terns of
their lack of preparedness or information or skill |evel

around dealing with these particul ar issues.

MR MOSHI NSKY: Wbuld either of the other panel wish to speak to

this issue of barriers?

MR ALEKSANDRS: Yes. Certainly resourcing has been conm ng up

t hr oughout the Royal Conm ssion and also definitely was an
i ssue when we spoke to famly violence services and al so
to an extent the LGBTI Q agencies during our consultations.
To a degree there was a hesitancy from agencies to start
to, | guess, pronopte a response to L@ABTIQ intimte partner
vi ol ence and famly violence, and this was due in part to
| guess a lack of faith that there will be enough
resources and capability within those agencies to neet the
needs of the increase of people attending or wanting to
use their services.

So, yes, you have that sort of push and pul
goi ng on, and then the LGBTIQ comunity sort of don't know
enough about the pathways to those services as well, so

that canme up for us.

COVM SSI ONER NEAVE: Ms Brown?

M5 BROMN: | agree with everything that's been said and woul d

al so add that | think the stignma and discrimnation that
LGBTI peopl e face, an apprehension of experiencing that in
t he service provider context, is a very real factor as
well, as well as | guess the general perception that these
organi sations, as well as the risk of discrimnation, just
sinply won't understand their needs.

Sone of the responses to the Com ng Forward
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survey cited heterosexismas a barrier and fear of hetero
mal e ridicule or having gender history reveal ed or just
enbarrassnment and i gnorance anong service providers. That
is not just the sector, but also police and justice
support agencies as well. | nean, | could go on for a
whi | e.

We tal ked specifically around regional and rural
area i ssues and we do have sone very limted speciali st
LABTI providers or mainstream providers with sonme LGBTI
under st andi ng and conpetency in the netro areas, very,
very limted as set out in the subm ssions. But this
obviously is deeply l|acking when it cones to regional and
rural Victoria and also in those areas that's coupled with
the real |ikelihood of higher rates of discrimnation,
honmophobi a and transphobia and nore |ikely that LGBTI
people will be in the closet and fearful of seeking help.
So those experiences are very nuch conmpounded in those
geogr aphi cal areas. (Obviously we can | ook at on-1line or
nore renote delivery of services fromthose netro areas,
but this is still quite difficult.

We al so raise in our subm ssion particular issues
around faith based or religious service providers, and
that is that the lawin Victoria has exenptions for those
provi ders when it cones to discrimnation and, whether or
not those providers do discrimnate, the LGBTI people
still fear the risk of discrimnation and that is a very
real barrier, in addition to all those other barriers we
mentioned, in their ability or their willingness to access
t hose servi ces.

So we would strongly reconmend that in this forum

we expl ore possi bl e anendnents to discrimnation | aws and

.DTI: MB/ SK 11/08/ 15 2542 BROWN/ HORSLEY/ ALEKSANDRS XN

Royal

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

[imting or renoving those religious exenptions when it
cones to these service providers, but indeed any service
provi der that's delivering services to vul nerable
communi ti es.

MR MOSHI NSKY: Just on that point, do we have information
avail abl e which indicates when faith based organi sations
are providing services to victins of famly viol ence,
whet her that exenption is being utilised to deprive LGBTI
peopl e of services?

M5 BROAN: No real data. W have anecdotal stories from
people, particularly, for instance, transgender wonen,
t hat have experienced difficulties and we know from work
we did around federal discrimnation refornms that LGBTI
peopl e experience discrimnation fromfaith based
providers in a whole range of settings. So | would assune
that famly violence is also there as a potential area of
concern, but I don't have any concrete data on that.

| think a really inportant point to nake is that

it's the fear of discrimnation. Even if faith based
providers are doing the right thing, and | think nore than
often they are, it's that fear and apprehension that wll
stop soneone from accessi ng those services or indeed
di sclosing the nature of their relationship and getting
the hel p that they need.

MR MOSHI NSKY: M Al eksandrs, in your subm ssion you have
i nvestigated service provision and gaps?

MR ALEKSANDRS: Yes.

MR MOSHI NSKY: And in particular at page 32 of the subm ssion,
where you set out the key findings down the bottom of that
page, you summari se the service delivery and gaps. Could

you outline for the Comm ssion, based on your work, what
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are sone of the exanples of gaps in the system where there

aren't services available for LGBTIQ people?

MR ALEKSANDRS: My page is slightly different to yours as well.
MR MOSHI NSKY: It's the section 1.2 "Key findings" and the

second bullet point is "Service delivery and gaps".

MR ALEKSANDRS: Sure. One thing that really cane up for us was

peopl e not know ng where to send LGBTIQ people for crisis
housing in the incidence of famly violence, particularly
for transwonen and al so gay nen and intersex people.
Al t hough there are housing services and honel essness
services, there are very few available in a crisis node
that weren't sort of a kind of gendered form of
accomodati on, which obviously would nmake it quite
difficult for an intersex person or a trans person if it
i s about how you are perceived.

Then | guess the other thing, too, is that
al t hough sone LGBTI Q peopl e knew that there were famly
vi ol ence services avail able, they were like, "Well, it'll
all depend on how |I'm seen on the day and what staff
menber 1'mgoing to deal with." | suppose it is a very
valid concern. There was response fromthe famly
vi ol ence agencies that we spoke with saying that they
didn't really have a specific policy and procedure for
LGBTI Q peopl e attending the service. There were sone
procedures and policies for one agency and sort of sone
starting to be inplemented for a second, but then the
thing was that everybody again was sort of |unped into the
one acronym and there wasn't really an awareness of what
the differences in service delivery mght be for each
person under that unbrella.

Certainly another service gap was sort of even
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during the processes of intake where people are sort of
first accessing the service and there is no sort of
di scussi ons around rel ationship diversity or gender
diversity or staff mght not even know an intersex person
woul d possibly cone into the service, that was definitely
putting people off.

We al so did hear from sone organisations in the
LGBTI comrunity stories about people sort of seeking
support with police, also incidents in the courts where
i ntersex status and transgender status becane the focus of
the issue rather than the violence itself, and that was
sonet hing that was quite distressing for sone people,
feeling, "I have to conme out in that sort of situation".

There is also no systematic referral for LGBTIQ
people. A lot of famly viol ence agencies m ght have
| esbian in their overarching diversity strategy, but what
we found is that sone of the LGBTIQ organisations that we
spoke with, who are very underresourced and literally run
by volunteers, had had LGBT people referred to them from
famly violence services. So sone of those were only
operating in a volunteer phone line capacity and so the
| esbi an status or honosexuality of the client was the
focus rather than the famly violence issue and the LGBTIQ
community didn't have the resources obviously to deal with
that. They don't have social workers there and child
protection workers and that sort of thing. So they were
[ike, "Well, why are we getting it?"

So we sort of discovered there was this full
circle of people just going fromone to the other.
Qobvi ously those people, those victins and perpetrators,

t oo, maybe, are going to give up along the way and fall
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back out through the cracks of the system

MR MOSHI NSKY: Are there any organi sations that provide
specifically services for LGBTIQ people who are victinms of
famly viol ence?

MR ALEKSANDRS: There were m nimal services. There's one
behavi our change program But in terns of - - -

MR MOSHI NSKY: | will cone to that in a nonent, perhaps, but
just in ternms of victins at the nonent, are there any
specific organisations in existence?

MR ALEKSANDRS: There was one that existed at one stage a
coupl e of years ago and then no one really knows what's
happened with that particular service. | have spoken to
peopl e who have worked in the said service and they have
actually told me that they need nore hel p understandi ng
the i ssues because it's been so |long since they pronoted
their service that way.

That gets down to another issue that was raised
for us as well, which is that a lot of fam |y viol ence
services were saying, "Well, we hire Iots of |esbian
wonen, so that neans our staff are going to be quite
cogni sant of the issues and so forth." Know ng how smal |
the community can be, | would sort of reflect and be
concerned that at some stages staff will know victinms or
know perpetrators as well. So, that's one side of it.

But also it just neans that, |like | experienced
with this particular service who was neant to be a focused
| esbian service, that this sort of really depends on the
staff there and their awareness of the issues and how
willing they are to sort of take it up, but there wasn't
anything that was kind of really consistent and built in.

MR MOSHI NSKY: So then, just picking up the behavi our change
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poi nt, what, if anything, is available for those who have
used viol ence who may be fromthe LGBTIQ community? Are

t here any prograns avail abl e?

MR ALEKSANDRS: There is one that has recommenced after a bit

of a hiatus. There isn't really a built-in perpetrators
program nodel for LGBTIQ people. The behavi our change
programthat |'maware of also is just for gay nen, so it
doesn't cover everybody under the acronym so to speak.
So, it's extrenely, extrenely limted and it's a netro
program so there again we go and reflect on what people
outside of the inner city m ght have.

Definitely individual counselling is an option,
but then we m ss | suppose the sorts of contexts and
understanding of famly violence that Philonmena has
already raised in terns of the inequalities and sort of
how to respond to that kind of offending and perpetrating

of vi ol ence.

MR MOSHI NSKY: Can | invite the other panel to comrent on what

are the main gaps in ternms of what supports or services

are currently avail abl e?

DR HORSLEY: | think there are really significant gaps in terns

of specific focus on the diversity of the needs within the
LGBTI popul ation, and then there are broader gaps. So
| think we kind of recognise that there are famly
vi ol ence specific services, but then there's a whole outer
connected range of services such as social workers at
hospitals, counsellors at comrunity health centres, people
in the aged care sector who pick up a |lot of donestic
vi ol ence and fam |y violence rel ated areas.

So, we have no specific services really beyond

tenporary and epheneral, and then within the famly
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vi ol ence specific services | think it would be very nuch
seen and is very much seen as an optional extra if there
is time and if there are resources, as opposed to an
approach where we are all Victorian citizens, we are all
entitled to services of equal access and of equal quality,
and that just seens to be not on the table for a whole
range of conplicated reasons, | understand that.

Then there's the issue around the broader
awar eness. For instance, the last 18 nonths | have spent
around Victoria running training in the aged care sector
around LGBTI inclusiveness, and that's a sector that
people woul d regard as fairly conservative and certainly
had not a | ot of access to this kind of inclusive practice
approach. That's really been taken up and peopl e have
actually gone, "Ww, |'mnore aware now than | was
before." W have certainly done a | ot of work around
community health centre staff, drug and al cohol staff,
mental health staff such as the services for young people.

So |l think it's a process of integrating those,
greater awareness anong the broader support services in
the mai nstream and then al so bringing that awareness and
integrating that awareness within famly viol ence or
donestic violence specific services. But it requires
| eadership fromthe governnent and it al so requires
resourcing of the sector, because | think nobody who has
any know edge of this area would be unaware of the fact
that this is an area that is significantly underresourced
generally in the community and we need a whol e range of
services to neet the current needs and the devel opi ng
needs. But within that there has to be an integration of

under st andi ng of the needs of people who are sexually
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di verse or gender diverse.

It's just a basic human right to be able to
access services that will support you and ensure your
safety or in fact, if you are an offender who wants to
change, that will support your desire to change your

behavi our.

MR MOSHI NSKY: Can | ask each of the panel to reflect on this

guestion. \What direction should we be noving in? You
have outlined very, very significant gaps in terns of
supports and services. Should we be noving to a nodel
where the existing famly viol ence sector organi sations
broaden their reach to include services and supports for
LGBTI people or should we be | ooking at specialised
services and supports which are dedi cated towards LGBTI

peopl e? Do you have reflections on that issue?

DR HORSLEY: |I'msure there will be a range of views,

hopefully, and that woul d be heal thy, because | think what
we have seen in terns of other sectors such as drug and

al cohol and nmental health, you need sone specific services
where possible, but the key ultimate aimis always to have
accessibility everywhere, in all nmainstream services. You
need services that are welcom ng, that are well inforned
and that are absolutely inclusive with all of the
integrity in the way those services operate, because
specific services wll never neet a need.

They may in fact play a role in being able to
capture data that will really add to our very limted
know edge in this area, so in that sense they would be
very useful. For sonme people who will never trust
mai nstream servi ces, they will be essential, but there is

a problem then around where you roll themout, as we have
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i ndi cated, and how you roll them out.

So | think the key thing is to actually start
consulting with the coomunity, start having those
conversations, funding nore research, so that we can
really drill down to a better sense of what the service
needs are in a specific sense and how t hose needs coul d be
met by a conbination of specific services and broader

general services.

MR MOSHI NSKY: Other reflections fromthe panel ?
MR ALEKSANDRS: | think that, |ooking at the issue of famly

vi ol ence and then | ooking at the experiences of LGBTIQ
people, | think that the thing is no one really owns al
of the expertise in this particular space. The LGBTIQ
community to ne are struggling with both understandi ng the
i ssues and responding to the issues. It's an early
di scussion, | think, in the conmunity itself, as we have
al ready rai sed.

| think the LGBTI comunity really needs the
expertise of social workers, counsellors, child protection
wor kers, courts, police. The sector has been operating
for along time and there are sonme very skilled workers in
there, but obviously the sector itself and some of the
rel ated services that conme into contact with famly
vi ol ence, as Phil onena has just nentioned, sonme of those
service providers are really struggling wth understanding
the specific situations of LGBTIQ people.

So it would be a great benefit if governnent
coul d support the collaboration and working together of
both sides, so to speak, even though we know it is diverse
within the acronym but just to make it sinple, from both

sides and just sort of start it. Also fromhow are you
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going to collect the data and do the research
appropriately? Wen you are devel opi ng your policy
framewor ks and any | egislative tools, who is on your
reference groups and your comrittees and is the governnent
al so supporting, | suppose, those agencies or the
organi sations fromthe LGBTIQ communities who are very
grassroots? Are they being supported and resourced to be
able to do all these consultations and be part of these
processes because they are all very volunteer run and very
stretched. So there needs to be sone respect there too
offered to the community. Then hopefully that wll
increase the possibilities of a really healthy dial ogue.

| think we are on the cusp of this. There are a
| ot of things that can be done through just sinply a
consul tative process and using an integrated nodel. W
have had regional famly violence networks running for a
long time where we've got sort of all these agencies
getting together and sharing ideas, and | think if the
LGBTI Q communities are involved in those sorts of things
that would be really beneficial. So, that's where | think
the possibilities for a nore positive future in this area

lie.

MR MOSHI NSKY: ©Ms Brown, did you wish to comment on that?

M5 BROWN: | agree with everything that's been said, really,

and woul d just enphasise the points that have been nade
al ready about the need for research and data to inform
this process going forward and for collaboration between
the LGBTI community and the expertise that's there, also
recogni sing that we | ack expertise as comrunities and we
particularly |lack resources and funding. Wether it's

Transgender Victoria or the Gay and Lesbhi an Ri ghts Lobby
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or some ot her body, nost of the organisations in the LGBTI
sector are conpletely volunteer run and this presents rea
struggles if we are going to grapple with these issues
properly and it is a challenge for governnment to work out
how to do that properly.

| would also like to enphasise in our subm ssion
we reconmmended specialist organi sations and services and
LGBTI inclusive, working towards LGBTI inclusive
mai nstream services as well, so | conpletely agree with
what Philonmena said, and | think Gay and Lesbi an Health
Victoria has devel oped sone really good tools and training
around LGBTI inclusion, including the Rainbow Tick that's
referenced in their subm ssion which could be a nodel for
governnent and for service providers to | ook to. So
there's lots of positive progress and | think |earnings
that we can build on, but obviously there's a need for a
ot of work in this space.

MR MOSHI NSKY: | might at this point see whether the
Commi ssi oners have any questions they wi sh to ask.

COW SSI ONER NEAVE: No, we don't have any questions.

MR MOSHI NSKY: | m ght then take up anot her couple of questions
wi th the panel.

COW SSI ONER NEAVE:  Yes.

MR MOSHI NSKY: One of the points that's raised in sone of the
subm ssions is the prevention prograns directed at the
popul ation at large relating to famly violence. | was
wonder i ng whet her any of you wish to comment on that and
whet her they should be | ooked at differently?

DR HORSLEY: | think we need a conbination of approaches.
| think the |arger community based prograns, whether it's

Respectful Rel ationships prograns in schools or in
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sporting clubs or whether it's broader, television ads and
br oader kind of education of the conmunity, it needs to
kind of start framing famly viol ence and donestic

vi ol ence in broader ways. | know this is a challenge in
ternms of those kinds of prograns, but nevertheless it's a
really key aspect of it.

Secondly, I think we really need targeted
community education of the LGBTlI conmunity. W really
have had very little, if anything, in terns of helping the
community grapple with the issues, to even find the words
to nane it within our community, to recognise the
struggl es and the kind of barriers around naming it, and
then recognising that we | ack even basic informtion
around referrals. If we're a friend of someone and we're
worried about themor they're fleeing an abusive
relationship, how can we as friends or workmates of LGBTI
peopl e actually assist in that process.

So, | think it's a conbination of things. It is
to actually open up the conversation nore broadly in the
general community, but also to target our conmunity so
that we have an opportunity to learn nore, to actually see
that it really relates to us, to the |lives of our friends,
our workmates, our partners, our children, and bring to
life a conversation. It will be a difficult conversation
because | think it's surrounded by secrecy and shane, but
it has to happen and it has to happen soon, and through
that process we really are starting to then spread that
informati on and knowl edge in ternms of the services sector,
whether it's maternal and child health services, hospitals

or famly or domestic violence specific services.

MR MOSHI NSKY: Do either of the other panel wish to add
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anyt hing on that point?

MR ALEKSANDRS: Certainly | agree with everything Phil onena has

rai sed there, and nost definitely not just approaching the
mai nst ream awar eness prograns and al so creating, |ike,
canpai gns ained at the community, but definitely a
structured program perhaps with educati ve workshops for
peopl e that are running the LGBTIQ organi sati ons and
community groups. There's a |lot of al so support groups
out there where famly violence has come up and | have
been nmade aware of a few i nstances where support groups in
the LGBTI Q community have been fl oundering around how to
respond to an intervention order when it canme up anongst
one of their menbers, and also sort of the difficulties
t hat people have as well in terns of discussing the issue.

As a social worker | have been quite al arned
soneti mes when | have seen the responses, for instance, on
the internet around all eged of fences and | suppose | have
been al armed around that because | have been concerned for
the victins, the inpact that it mght have on a victims
| egal recourse because peopl e have been nam ng and sham ng
on the internet and al so maybe conprom sing victins'
safety.

So | think there needs to be an awareness w thin
LGBTI Q organi sati ons about what they can do, what
intervention orders nean, how people are neant to be
responding to them how to take themout, that sort of
thing. | think that's a really fundanental thing that
coul d be |l earned for those people because they are stil
getting it - because there's going to be this gap between

when the services do step up their culturally appropriate

service delivery to these communities, there will be sone
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time passing before that's fully inplenented and rolling.
So the community in the nmeantine kind of has to juggle a

lot too. So | think it would be good to train both.

DR HORSLEY: Could | just add to that because we haven't really

mentioned very specifically the justice system but | do
want to acknow edge the | eadership of Ken Lay in ternms of
bringing this issue to the fore in VicPol and the fact
that we are on a couple of commttees with VicPol, the
LA&BTI Portfolio Reference G oup and the External Education
Advi sory Goup which is providing education for both
current and new police. | think that's been a really key
and supportive initiative on the part of VicPol.

| think it still |eaves the issue around
prosecutors and magi strates and the need for education
there. W certainly hear of stories where people have had
very negative experiences wth | awers who have not taken
t heir experience of violence seriously, and certainly in
the court systemit's been seen as a trivial issue.
| think that those areas, they are noving quite
considerably with VicPol, but | think the broader justice
system al so needs sone education and training around these

i ssues.

M5 BROAN: | agree with all that's been said, and would al so

add on the social nmarketing and awar eness canpai gn front
that obviously there's been invisibility of LGBTI people
in those canpaigns and it's not to say that we necessarily
| ose the gender focus, as we discussed earlier, but just
havi ng some visibility would be useful and send the

nmessage to LGBTI people that this is an issue that speaks

to them
Then, in addition obviously we need to do work
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Wi thin the LGTlI conmunity and there should be targeted
progranms and initiatives for the conmunity, not only
around famly viol ence and donestic violence, but we nmade
the point in our subm ssion that canpaigns targeting
honmophobi a nore broadly woul d actually assist the LGBTI
community in dealing with violence and hopefully reduce

t he preval ence of violence nore broadly.

The school progranms, Respectful Relationships as
Phi | onmena nentioned, | think provide a useful nodel to
expand perhaps for an adult context for LGBTI communities,
and ot her anti-viol ence canpaigns could also be tail ored
to our communities. So really again it is that
conbi nation of strategies that | think would be nost

successful .

MR ALEKSANDRS: Certainly sonebody's opinion of LGBTI comunity

menbers inpacts, | suppose, how they feel about violence
agai nst nenbers of that community. So when we have | ooked
at canpai gns around vi ol ence agai nst wonen and peopl e sort
of evaluating the view of wonen in society, increasing the
respect of wonmen obviously is going to increase people's
al arm at viol ence perpetrated against themand |I think the
same goes with LGBTIQ communities and a | essening in al

t he phobi as associated with that acronym that that would
play a really big role in nmaking people aware of viol ence

perpetrated agai nst them

MR MOSHI NSKY: Thank you. Do the Conm ssioners have any

guestions?

COWM SSI ONER NEAVE: | just had one question. Are there any

progranms in schools that you consider effective that are
dealing with the whol e question of equality and people

froman LGBTI Q background, the whole issue of sexuality
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and sexual orientation and so on in school s?

DR HORSLEY: Qur research over 18 years of young peopl e and

school s, the non-heterosexual group and the group who
don't identify strongly as a binary gender have pretty
much all said that the sex education or the human

rel ati onshi ps educati on was next to usel ess, was
uninformative and really they didn't relate to it.

We do have within our centre input into a broader
national curriculumand | think there are different
aspects now that are relevant in terns of the ways that
this kind of inclusion could occur in schools' curricul uns
or currently. But there is not an overarching sense of it
being a priority or a specific need, whether in the nore
traditional notion of sexuality or human rel ations
education or in nore broader areas around human rights

educati on.

M5 BROMN: Yes, | agree, and |I'mnot an expert in education by

any neans, but | would say that the Victorian Governnent
has through the Gay and Lesbian Health Victoria
establ i shed a very good programcalled Safe School s
Coalition which is about devel opi ng safe environnents for
LGBTI young people within schools and that program has
been funded to roll out to all governnent schools in
Victoria. It used to be just be voluntary, but nowit is
going to be mandatory. Cbviously there is still a gap in
t he i ndependent school system and there are al so schools
where we m ght see attitudes pronoted that are not

positive towards sexual and gender diversity.

COMM SSI ONER NEAVE: So this is a programthat is directed at,

for exanpl e, honophobi a?

DR HORSLEY: It takes a whole of school approach around keeping
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young peopl e at school safe. So, it actually requires the
school as a whole community to take action to keep
students who identify as LGBTlI or sanme sex attracted or
gender queer safe. W know fromour statistics that it
has been so successful in Victoria that the | evels of
vi ol ence and bul lying that young peopl e experience in
schools is lower in Victoria than in other states. As a
result of that, the Commobnweal th Government just this year
has funded a national rollout of that programwhich is
overseen by FYA
So, that's a really inportant thing. It doesn't

necessarily address sone of the specific issues we are
tal ki ng about, but | think it does what Anna says, which
is essentially saying, "These children have a right to
feel safe at school. They have a right to respect and to
equality within the school environment."” It's clearly an
evi dence based program that has been shown to reduce the
| evel s of physical violence and verbal bullying that's
occurring in the lives of these young people, 80 per cent
of which has been occurring at schools from both students
and fromstaff.

COWM SSI ONER NEAVE: Could you just tell nme the nane of that
progr anf

DR HORSLEY: It's called the Safe Schools Coalition of
Victoria.

COWM SSI ONER NEAVE: That's the one that's being rolled out?

DR HORSLEY: That's being rolled out nationally. W have four
staff at Gay and Lesbian Health Victoria who are invol ved
in that programand they are doing a | ot of intensive
support for schools generally, but also for famlies of

young trans children who are transitioning, and we are now
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noving into and about to release in fact a manual around
how to i ncorporate these issues into curriculunms in
schools. So that's a really welcone initiative. So we
are |looking forward to that |aunch, which is just about to
be signed off by the Commonweal t h.

COWM SSI ONER NEAVE: Thank you very nuch.

M5 BROAN: | might add al so that Philonena is probably being
nodest, but the Victorian nodel has been recogni sed as a
huge success and that's why it is being rolled out
nationally. There has actually been some nobilisation
wi thin sonme fundanentalist Christian organisations agai nst
the program which | think is indicative in some ways of
its success, but obviously the canpai gns and the work
that's being done in Victoria |l think is really first
cl ass.

COW SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: Conmi ssioners, if the witnesses could pl ease be
excused and could we now have a break for about 10 m nutes
to about 11.05.

COW SSI ONER NEAVE: Thank you very nuch indeed. You are
excused.

<(THE W TNESSES W THDREW

(Short adjournnent.)

M5 DAVI DSON: Commi ssi oners, the next panel is one in which we
wll be exploring the issues that are particular for
people with disabilities. This of course is not the first
time in this hearing that we have been canvassing the
i ssues of the effects of disability on the ability to
access services and the experiences of people with
disabilities with respect to famly viol ence.

| particularly draw the Comm ssion's attention to
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t he evidence that we had from"Mlissa Brown", who was a
victimof famly violence. W heard her evidence on day 8
of the hearings and that was in circunstances where she
was a worman with a physical disability and she tal ked
about the inpact that that had and her dependence upon her
husband as her carer and how that inpacted upon her
experience of famly violence and her ability to access
servi ces.

| will ask that the wi tnesses be sworn, but we
have representatives fromtwo agencies today; firstly,
Col | een Pearce fromthe O fice of Public Advocate and is
in fact the Public Advocate. W also have two
representatives fromthe Wonen with Disabilities Victoria
agency who have al so made a subm ssion to the Comn ssion

| ask that they be sworn.

<COLLEEN CGEORCGETTE PEARCE, sworn and examn ned:

<KERAN EL| ZABETH HOWE, affirned and exam ned:

<JEN HARGRAVE, affirned and exam ned:

M5 DAVI DSON: Thank you. Can | perhaps start with you,
Ms Pearce. You are the Victorian Public Advocate?

M5 PEARCE: Yes.

M5 DAVI DSON:  You have held that role since 20077

M5 PEARCE: Yes.

M5 DAVIDSON: Can | just get you to outline the role of the
Public Advocate and the role of the office?

M5 PEARCE: As Public Advocate |I'm appoi nted by VCAT as

guardi an of last resort for adults in Victoria with a

disability, a cognitive inpairnment, for people who are in

need of a decision being nade in relation to their

personal circunstances, so such as acconmodati on,

heal t hcare or with whom they m ght have access to, people
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t hey m ght have access to.

O her parts of my office concern the vol unteer
program W have around 900 vol unteers who work in a
nunber of progranms. W have the comrunity visitor
program Comunity visitors are volunteers who are the
eyes and ears of the community who visit cl osed
environnments, so nmental health facilities, residential
services for people with a disability, group homes, but
al so supported residential services.

We have a vol unteer program the independent
third person program Last year volunteers sat in on
2,700 police interviews for people who had an apparent
cognitive inpairnent. This was victins, wtnesses, as
wel | as all eged of fenders.

We have a community guardi anshi p program and we
have a policy and research team | should al so say that
as part of the Guardi anship and Adm nistration Act ny
staff al so undertake investigations on behalf of VCAT
where a person may be subject to abuse, neglect or

vi ol ence or considered to be in need of guardi anshi p.

M5 DAVI DSON:  Just in relation to cognitive inpairnment, what

sort of situations does that cover? | take it you are
tal ki ng about people with an intellectual disability, but
do you al so cover ol der people who have di m ni shed

ability?

M5 PEARCE: Yes. |In fact the majority of people under

guardi anship in this state are people over the age of 65,
so around 60 per cent of people under guardi anship are
over the page of 65, with the ngjority of those having

some formof dementia. But we al so cover people with

mental illness, an acquired brain injury or an
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intellectual disability. So there is a whole range of
cognitive inpairnments.

DAVI DSON:  Thank you. You have nmade a statenent for the
Conmission in this matter?

PEARCE: Yes.

DAVI DSON: Are you able to confirmthat that statement is
true and correct?

PEARCE: | am

DAVIDSON: Can | nobve to you, Ms Howe. Can you just outline
the work that Wonen with Disabilities Victoria does?

HOWNE: Yes. Winen with Disabilities Victoria is a systemc
advocacy organi sation and we are responsi ble for providing
advocacy on behalf of wonmen with disabilities around
Victoria; that is, wonen fromall walks of life and with
all types of disabilities and experiences. So that covers
wonmen with physical, intellectual, other cognitive
disabilities, wonen with nental health.

DAVI DSON:  You are the Executive Director?

HOAE: |'mthe Executive Director.

DAVI DSON:  You have held that position since 20077

HOWNE: That's correct.

DAVI DSON:  You have made a statenent together with
Ms Hargrave, who is beside you. Are you able to confirm
that that statenment is true and correct?

HOWE: | can.

M5 DAVIDSON: Can | nove now to you, Ms Hargrave. You have

3

. DT

made a statenment together with Ms Howe, and can you
confirmthat that statement is true and correct?
HARGRAVE: | can.
DAVI DSON:  Can you just outline what your role is with Wnen

with Disabilities Victoria?
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M5 HARGRAVE: My role is policy officer on violence against
wormren with disabilities. This role, Iike the work of
Wnen with Disabilities Victoria, is focused on systenic
advocacy, working to build up connections between the
famly violence systens and the disability systens.

M5 DAVI DSON: Perhaps we can just start with the topic of the
experience of violence for people with a disability.
| think, Ms Howe, you refer to wonen with a disability
experienci ng a doubl e di sadvant age?

M5 HOAE: That's correct.

M5 DAVI DSON: Can you explain that?

M5 HOAE: Yes. Part of our work as an advocacy service is
undert aki ng research and we have undertaken two
significant pieces of research around the issues for wonen
wth disabilities who experience violence in Victori a.
VWhat we find fromour research and also fromlistening to
wonen with disabilities as our nmenmbers is that wonen
experi ence the same kinds of violence that other wonen
experience. They experience violence fromintinate
partners, but also fromother famly nenbers. |In addition
to that, we find wonen with disabilities experience
vi ol ence from a broader range of perpetrators of violence
t han other wonmen. So that can also take in paid carers
and service workers such as transport workers and can be
targeted in the general community.

In the sane way that other wonmen experience
vi ol ence from predom nantly nmen as perpetrators, that's
al so the case for wonen with disabilities. W also find
that wonmen with disabilities experience disability based
vi ol ence. An exanple of that would be where a perpetrator

of violence wants to control a wonman by renoving her, for
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exanpl e, wheelchair or another nobility aid or it m ght be
a conmmuni cation aid, and al so we have heard from wonen
about having their medications increased or decreased and
bei ng socially isolated because they are nore easily
control | ed because of their disabilities.

So that violence that wonen experience, we find
wonen are at higher risk of violence because of their
disabilities because as wonen we experience the sane
discrimnation that all wonen experience on the basis of
gender, but we al so experience high | evel s of
di scrimnation as people with disabilities. Research
that's undertaken here in Australia finds that young
people with disabilities are five times nore likely to
experi ence di sadvantage and di scrim nation than other
young peopl e.

So, for wonmen with disabilities we experience
poor er soci oecononi c status, poorer econom c and soci al
participation than both men with disabilities and other
wonen. So that gives us what we might call a double
di sadvantage. |If you are an Aboriginal woman, that's
agai n conpounded and this di sadvantage conpounds itself
and significantly increases the risk that women with
disabilities, and particularly wonen from ot her

di sadvant aged groups, experience.

M5 DAVIDSON: | think you have also identified - | appreciate

t hat your service is for wonen with disabilities, but you
have identified that the area of nmen with disabilities

experiencing famly violence is poorly researched.

M5 HOAE: Yes, we think that the area of particularly

institutional violence against people with disabilities in

general is very poorly researched and we need to
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under stand nore about the dynam cs of gender wthin
disability services. Disability services have
traditionally not been particularly cognisant of the

i ssues for both men and wonmen and the different needs that
men and wonen m ght have, but we do know that both nmen and

wonen experience viol ence because of their disability.

M5 DAVI DSON: Ms Pearce, are you able to comment on that issue

as well, the general topic of the experience of violence
for people with a disability and how having a disability

m ght inpact upon that experience?

M5 PEARCE: Sure. OPA has done quite a |lot of research just

into our own cases and of course there's our research with
Wnen with Disabilities Victoria, our Voices Against

Vi ol ence. We have been trying to establish, | guess, sone
basel i nes around what m ght be the extent of violence in
the community against people with disability.

In 2010 we | ooked at 86 cases of violence and
abuse. W found that 66 per cent of those were wonen and
20 per cent of those were nen and they had been subjected
to a range of violent and abusive acts, including physical
and sexual violence, enptional and psychol ogi cal abuse,

i ncludi ng segregation and restraint and, as Keran said,

i mpai rnment rel ated abuse, financial abuse and negl ect.
The research found that the perpetrators included parents
or a parent's partner, a sibling, another relative, a
partner, a neighbour, a staff nmenber, a co-resident or a
stranger.

So you can see there's a wide variety of
perpetrators for people with a disability. One of the
di fferences, of course, is the dependency on carers, soO

both paid carers and unpaid carers, so we certainly see
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many cases of that as well. 1In the 64 cases where the
perpetrator was characterised as a relative or a partner
the actions could be categorised as fam |y viol ence under

the Fam |y Violence Protection Act.

M5 DAVI DSON:  Thank you. Just picking up on that issue of

where the perpetrator is a carer, we heard fromthe

W tness "Melissa Brown" on day 4 who tal ked about the

i npact that having a disability had and her reliance upon
her husband as her carer - I"'mremnded it's actually

day 8 - how that inpacted upon her ability or her reliance
upon him the changes in the power dynam c and how she
felt unable to | eave the relationship. 1Is that a sort of
fairly consistent issue for women who experience famly

vi ol ence, and for nen?

M5 PEARCE: It is, and just when you were talking it rem nded

me of a particular case where we were the guardian for a
worman. She had had a stroke. She was in hospital. She
told the guardian that she wanted to go into care because
her husband hit her. Now, she was in that relationship
for 40 years. It was a very difficult decision for her
but her choices were very limted and she expressed the
desire to go into care rather than return home. But she
said, "Please don't tell himthat |1've told you that he
hits me."

The power dynam c¢ conti nued when she was in fact
pl aced in care and he was continually at her bedside and
interfering wwth the care that was being provided to her,
and particularly around feeding time, insisting on - he
controll ed even her feeding. So, this control that we see

is really a very common pattern

M5 DAVIDSON: Did you want to also add to that, Ms Howe and
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Ms Har grave?

M5 HOAE: It certainly was affirnmed in our research and nmany

wonen spoke about feeling trapped. They are trapped
because they have that dependence that Melissa experienced
for personal care and a belief that in fact there is no

ot her assistance that m ght be avail able, which is untrue.
They are also reliant on their partners for care of their
children sonetimes and believe that there is no other

assi stance available in that situation al so.

So we need to be able to pronote nore effectively
the sorts of services that we do have. | mght ask Jen to
talk a bit nore about sone of those services. But | think
that perpetrators of violence are aware of this power
dynam ¢ and are aware of this dependency and are al so
aware that they are nore likely to be believed and that
their word carries nore authority than the authority of
their partner. So, they play on this and wonen told us
about how partners threatened themthat they would put

theminto an institution if they tried to |eave.

M5 HARGRAVE: That's right. In Mlissa' s case she spoke about

di fferent professionals fromservices such as police and
mental health asking her if she wanted to | eave. [In her

m nd that wasn't an option because she couldn't inmagine
who el se m ght be able to assist her and her children. So
| think it points to a need for workers to be resourced
around having skills around asking questions; for exanple,
What woul d you need in order to be safe?" or "l see that
you have a disability. Wat sort of things m ght assi st
you?"

Al t hough workers can feel very unconfortable

about asking these questions, there is nore danger in not
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asking them In fact, if wonen know why the question is
bei ng asked and what's going to happen to the information,
the majority of the time they are really confortable to be
asked.

The Disability Famly Violence Crisis Response
Initiative is sonething that the Departnment of Health and
Human Servi ces devel oped to replace this type of care that
partners may be giving for the famly violence crisis
period to allow wonen and children a period of tinme to
| eave the violence or for the perpetrator to be excluded
and for other alternative care arrangenents to be nade for
the |l onger term

But it is inmportant to note that there are three
i nportant questions about the initiative. One is to | ook
at the eligibility criteria for the initiative, which at
the nonment is in accordance with the Victoria Disability
Act, which actually excludes nental illness, injury,
preschool age children and people over 65. So, for
exanpl e, a wonan that we know of who was driven over
during a famly violence incident and was unable to wal k
and required daily assistance with her disability was not
el igible because doctors weren't able to definitively say
that that injury was permnent.

Anot her issue which was raised through Melissa's
exanple was that while the initiative has lots to offer
those who are eligible, many workforces and workers stil
don't know about the initiative. So, services such as
disability, child protection and police could be nore
i nfornmed about the availability of the service.

Thirdly, this is the only initiative we know of

in Australia that provides this funding for disability
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support, but the future for the funding is conpletely
uncertain with Victoria's transition over to the Nationa
Disability Insurance Scheme and we are very concerned that
it mght get lost in the national pool of funding and al so
that those rel ati onshi ps across sectors between
disability, famly violence and wonren with disabilities
that are integral to building the initiative and making it

work effectively would be lost in the national scale.

M5 DAVI DSON: Ms Howe, you have tal ked about in your statenent

the right of wonen with disabilities to be recognised as
parents and identified an issue in relation to how
services or the lack of themor the reliance upon famly
menbers potentially reinforces or contributes to the
control that a perpetrator is able to exert over a woman
wth a disability. Can you explain that issue and how you

see that being potentially addressed?

M5 HOAE: Yes. This is a very real issue and again our

research found that wonmen did have children renoved from
their care. There are two aspects of this that we need to
think about. There is a strong belief in our conmunity,
an unfounded belief, that wonmen wth disabilities are not
able to provide adequately for their children. 1In fact,
it's very common, when a wonan reports famly viol ence,
that the child can be renoved from her care because the
belief is if the partner isn't around that she's not able
to provi de adequate care.

There is nothing in the research that suggests
that wonen with disabilities are | ess able to provide
effective parenting and to be good nothers. Wat the
research tells us is that it is the appropriateness of

famly support that's very inportant. So we need to be
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able to tailor effective famly support so that wonen with
disabilities are able to provide the support they need.

In my experience in ny previous role as chief
soci al worker at the Royal Wnen's Hospital, | experienced
on a nunber of occasions where wonen had mld intellectual
disabilities that children were renoved fromthe hospita
at the instigation of Protective Services w thout any
further followup, any further assessnment of the woman and
her capacity to provide care and no intervention plan to
reunite the famly. This was in ny view based on
attitudes that were unfounded and w t hout adequate
i ntervention.

So I think we need to | ook nore carefully at the
ways we are protecting children, and of course it is
critical that we provide a caring environnent for al
children, but there are ways that we can do that that nean
that wonen are not fearful that, if they cone forward and
report famly violence, that their children will be
renoved.

Anot her way that we can | think address this is
with disability services who haven't traditionally seen
wonen in a caring role if they have a disability. So we
tend to think about people with disabilities as
i ndi vidual s who m ght have famlies of origin that provide
care, but we don't tend to think about people with
disabilities who are providing parenting support to their
chil dren.

So, disability services need to be open to the
idea that there is a role that they need to support
t hrough disability service support. W have an instance

of one woman who told us about a disability worker that
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was authorised to feed her and to assist with neal
preparation for herself, but wasn't allowed to give a
drink to her son who was there. There is no reason why
t hrough policy that this should be the case, but in
practice disability services can have a very narrow vi ew

of what's reasonable in providing support to parents.

M5 DAVI DSON: What does that nean in terns of the woman's

capacity, a woman with a disability, her capacity to
contribute equally to a relationship and have that
equality within the intimte relationship? How do the

disability services deal with that?

M5 HOAE: This is another aspect of how we view famlies within

the disability care systemand we tend to see famlies as
partners, if you like, collaborators in providing care.

For exanple, if you were to apply for Meals on Weel s or
other famly support through honme and conmunity care, the
first question to a woman is, "So, do you have a partner?
Okay, he can do that." W could argue that it's perfectly
reasonable for nmen to assist in and to contribute to
donestic duties, but in reality we don't recogni se that
it's absolutely inportant for power balances within a

rel ati onship that both are seen to be contributing and
have sonmething that they can contribute in practical terns
to the rel ationship.

So one wonman spoke to us about how she had to
insist wwth the new National D sability |Insurance Schene
that it was reasonable for her to have assistance in
preparing her husband' s neal because she felt he did a
great deal for her in terns of personal care and in
reci procating in that relationship and ensuring sonme kind

of balance in that relationship that she needed to be able
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to provide for himtoo and she was successful in the end
in being able to advocate for her needs. But | think it's
very inportant across all disability service provision
that it's recognised that we have to be very aware of
power within relationships and to be respectful of the
need for wonen to be able to contribute equally to a

rel ati onshi p.

M5 DAVI DSON: Ms Pearce, do you have anything additional to add

to that?

M5 PEARCE: Just in support of Keran, it's certainly our

experience that wonen with disabilities have their
children renoved at a far greater rate than other people
in the community. If you look at Child Protection itself,
you will see that many of the famlies, but in particular
the wonen that are there, are wonen with sone form of
disability, that they are significantly di sadvantaged in
the justice systemand that many of these people may have
been renmoved fromfanmlies thenselves, they nay not have
an experience of what a famly life mght | ook Iike and,
as Keran said, they are not given any support in order to
equip themto be able to parent their children in an
ef fective manner.

So the first instance is whilst, |ike Keran, the
protection of the child is paranmount, but also children
have a right to growup in a famly and peopl e should be

supported to be able to exercise that right.

M5 DAVI DSON: Moving on to another topic in relation to

attitudes towards people with disabilities, it's an issue
that you have all raised in your witness statenents. How
does attitudes towards people with disabilities inpact

upon their ability to access services and | eave or get
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away fromfam |y viol ence?

M5 HOAE: Wth regard to disability services, we are concerned

that disability services do not have an adequate
understanding of famly violence and nore broadly in terns
of what wonmen m ght need in providing an appropriate
quality service. So, one exanple | can give is a wonman
recently brought to our attention - we will call her
Monica - who is in a supported accommodati on service and
when she first went to that service checked whether in
fact they would provide intimate care, whether they were
able to provide the intimate care that she needed through
a femal e worker, and she was assured that that woul d be

t he case.

As tinme has gone on, that has not transpired and
at the nonent she is receiving care with her catheter and
care with showering and care wth her nenstrual care from
mal e workers. She is finding this extrenely distressing.
She is going without showers. She is having all sorts of
health problens as a result of refusing the care of male
workers. There seens to be very little understandi ng by
the disability service that this is in fact quite a
violation of her human rights as a woman to dignity and
she is experiencing that as a very hum liating experience.

So wonren with disabilities who have that
experi ence of deneaning and degradi ng practices, they
often have tal ked about internalising this experience and
bel i eving when they do experience violence that maybe it's
their fault and perhaps they deserve it. Wnen spoke
repeatedly in our research about that sense, and it again
was reinforced by partners and others, that in fact "This

is your fault."
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So I think we have a real responsibility that we
provi de enpowering services to wonen, to all wonen, and
that the barriers to escaping violence are addressed. So
| think that exanple provides a very clear exanple to ne
about the ways that we need to address this. W at Wnen
with Disabilities Victoria are working with disability
services to raise their understanding of wonen's rights to
gender-sensitive services and al so rai si ng awar eness of
the existence of famly violence and the critical
i nportance of disability services in identifying that and

maki ng appropriate referrals.

M5 HARGRAVE: If | may just add an exanple of how critical

famly violence training can be for the disability sector.
| would like to point towards two recent exanpl es that

| received that were actually both quite simlar regarding
disability services, both involving wonen with

communi cation difficulties. So they didn't comrunicate

t hrough speech, they communi cated through gestures. Both
were appearing increasingly withdrawn in their disability
services and | ooking very reluctant to go hone.

In one service the staff nenber was able to go to
her manager, who'd recently received an introduction to
common risk assessnent training, and the manager was then
able to have a conversation with the woman usi ng assi sted
communi cation techniques to confirm yes, she was feeling
unsafe to go honme and then to call the Famly Viol ence
Service who was able to send out an outreach worker who
wor ked with the comuni cati on assistant to develop a
safety plan and to give the wonman i nportant messages that
t he vi ol ence she was experiencing wasn't her fault and to

| ook into options for the future.
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In the other service the worker went to her
manager, who did what is common practice in disability
services and called the woman's nother. This in turn put
t he wonan and her nother at greater risk of the viol ence
they were experiencing and in fact resulted in a terrible
out come where the woman becane withdrawn fromthe service
and becane nore isolated and nore exposed to the violence
she was receiving at hone.

So resourcing for disability service workers
around identifying and responding to famly violence is
critical, both in disability services that are run in
Victoria and nationally, and of course nental health and

ot her associ ated services such as aged care.

M5 PEARCE: If | could add to that and to say in support of

Keran and Jen that what we are seeing in disability
services, particularly in residential settings, is the
normal i sati on of violence against people with
disabilities. So we see that the tolerance is very high
and what | think any reasonabl e person woul d consi der
violence is in fact tolerated.

| recently received a letter fromthe Departnent
of Health and Human Services in relation to a
notification. So, when | see a situation where | amvery
concerned about the safety and wel |l being of residents in a
house, | notify the departnent. | got a response back
fromthe departnent that said that they did acknow edge
that what they called "epi sodes of behavi ours of concern”
can be a cause of distress to other residents and they
then went on to say, "l have no evidence to substantiate
t he concern regarding resident conpatibility."

Yet in the very next paragraph they talk about,
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in a 12 nonth period, "28 incidents of reports were
submtted relating to incidents involving physical
assaults directed towards staff and other residents and a
smal | nunber of incidents involving the attenpt to pul
down the pants of the residents.” Now, who here would
tolerate that? And would you describe that, if that was
happening in your house, as "resident conpatibility"?
It's got nothing to do with resident conpatibility. It's
got to do with violence.

One of the things that the famly viol ence sector
has fought for for many years is to have viol ence and
abuse naned as that. Wiat we see in disability services
calling it "behaviours of concern"” or "resident
conpatibility" and not namng it as violence and abuse
means that it remains hidden, we are not getting the
cultural change or the policy change that's required to in
fact address what's happening in these houses, it remains
hidden and if it's not naned and it's hidden, we can't
address it. | think the exanples that Keran and Jen gave

are just very nuch exanples of that.

M5 DAVI DSON: Ms Pearce, you talk in your wtness statenent

about group honmes and you nmake an argunent that sone
residents woul d be regarded as fam |y nmenbers under the
Fam |y Violence Protection Act. Can you explain what a
group hone is for people with disabilities and why you say
that in sone cases the violence that m ght occur between

residents would be regarded as famly viol ence?

M5 PEARCE: G oup hones, they are houses in the suburbs, in the

community, when followi ng de-institutionalisation it was
t hought that people would have better outcones and be nore

included in the community if they in fact lived in the
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community. So they are small houses with a hone-1ike
envi ronnment as opposed to an institutionalised setting
where people live together. They can live together for a
very long tinme. It could be years where they could live
t oget her.

In that same letter that | read fromearlier, the
departnent describes the relationships in that househol d
as saying, in talking about an individual, that they had
"made friends" with the other residents. They go on to
say that they had "engaged in playful activity with other
men and has an especially good relationship with one man
who has taken on the role of 'big brother' towards him™
They also later in the letter describe two of the people
living in the house as siblings. So, there's a range of
relationships. Mny of themare long-term sone of them
are nore short-term People don't have a choice about who
they live with, so it is an arranged relationship. But,
notw t hstandi ng that, we know that in these relationships
peopl e can formlong-termrel ati onshi ps.

Just by way of an exanple, | was speaking to a
palliative care doctor recently who was talking to ne
about her experience of helping a person with a disability
di e at honme because he wanted to be with what he perceived
to be his famly and for themto all be able to grieve
with him She said it's increasingly common that people
m ght choose to die at hone if that's possible.

We know fromthe departnent's own material that
each of the residents will have what's called a "person
centred plan" and in that person centred plan there is a
descri ption about the relationships with other people in

the house. They are not described as fam |y nenbers, but
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nor are they described as people who are just sinply
co-habiting in the house; they are nore akin to famly
type rel ati onshi ps.

While the aimof the group hone is to inprove the
quality of life of people who |live there, part of the role
of the staff is also to foster relationships. So that's
why | think that they are in fact people's homes. They
live there for along time. They are not a shared
househol d such as you m ght see in a university househol d.
They are conpletely different to that.

Can | also add that in sone houses they m ght buy
whi te goods together. Historically that's happened in
sonme houses where they have | SPs, so the supported
packages. They mght share that in terns of purchasing
food for the house. So there's a |lot nore interdependence

than there would be in a normal shared house setting.

M5 DAVIDSON: I n your experience, to what extent do residents

of those hones get a fam |y violence response from
services in terns of a response that's been devel oped

under the Fam |y Violence Protection Act?

M5 PEARCE: In ny view they don't. If I could just take you

t hrough, and | have been using one household and I wll
stick with that one househol d because | think it
characterises the relationships in the household, the fact
that 28 incidents of violence are just considered - not
even accepted as resident inconpatibility, |et alone
acknow edged as vi ol ence.

But, six nmonths after | got that letter, the
community visitors were alerted there had been viol ence
going on in that house, so continually, unabated. | just

wanted to share with you an incident report, to just
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illustrate the difference in the response that a person in
a disability service mght receive to a person with a
disability residing in the community. |'mjust
paraphrasing fromthis incident report.

So, we have a resident sitting on a chair in the
| ounge area singing to hinself. The staff can't see any
trigger, but he's then attacked by a resident who grabs
his shirt and his chest. The victimwas screanming. The
staff tried to redirect the attacker verbally, but with no
inpact. The attacker then proceeded to grab the victim by
t he neck and shake his head so that the head banged
repeatedly on the hardwood of the chair backing. The
victimwas scream ng. The perpetrator could not be
redirected. Staff tried to block himfrom being
continually hit and scratched and banging the victins
head agai nst the wooden backing of the chair. The
victims shirt was ripped open and a wound started to
appear on the victims chest.

The victimwas taken, rushed into the office and
they were all locked in the office. In the neantine other
residents were noved out of the | ounge room Sonebody in
the shower was attenpted to be protected. In the office
t hey sighted several bleeding scratches on the front and
t he back, the nobst prom nent being on the upper right side
of the chest. An anmbul ance was called in case of head
injury. The perpetrator wouldn't et themout of the
front door and so the staff |ocked the front door and
escorted the victimout of the back where he was treated
i n an anbul ance out si de because the paranedics coul dn't
get inside.

This is categorised as a category 2 incident, not
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even a category 1, and no police were called. So what's
the difference? 1It's not recognised - | nean, that's a
terribly frightening situation for everybody. The

anbul ance is called. W know this has been going on in
this house unabated for nearly two years. The police
aren't called. [It's just sinply another category 2. Then
| think the departnment has the hide to say that it's about
resident conpatibility and not about viol ence and abuse of

people with a disability.

M5 DAVI DSON:  You talk in your wtness statenent about personal

safety intervention orders conpared with Fam ly Viol ence
Protection Act orders. Wat is the usual nechanism- you
have identified that these residents nmay be fam |y nenbers
under the Famly Violence Protection Act. How often would
that Act be used by police to apply for an intervention

order for a resident in that situation?

M5 PEARCE: | haven't found one case where the Fam |y Viol ence

Protection Act has been used. To a certain extent,

whet her you get an intervention order under the Personal
Safety Act or the Fam |y Viol ence Protection Act, the
thing is people have got protection. But the issue is
what about those people who are residing in houses - so
let's just take the house that | have been concentrating
on, in that house.

In the first place police aren't called. So
where is the access to justice there? But in the second
case should police be called? There is the question: is
this a famly violence situation or is it a question of
the Personal Safety Act? A lot of things flow fromthat.

So, for exanple, who will apply for the

intervention order? Were there's famly or a guardi an
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fromny office, we will apply. So a person can gain
protection in that manner. But a person w th questionable
capacity, how is one of these residents without famly
nmenbers going to be able to apply for an intervention
order?

Secondly, when the police cone, if it was
considered to be famly violence, there is the famly
vi ol ence code of practice and a |lot of things flow because
of that. But if it is not considered to be famly
violence and it's nerely the Personal Safety Act, police
have a choi ce about what they are going to do. They are
comng into a situation which is extrenely volatile. They
may not be able to comrunicate with the residents. 1In
anot her case where police did conme capsi cum spray was used
agai nst residents and one of the residents was charged.

But |'mvery synpathetic to the police coni ng
into that environnment. It's very difficult. They are
often relying on workers to intervene and to tell them
what has occurred. We know fromthe case that | have
cited it's only a category 2 . So in their mnds it's not
particularly serious in any case. |It's serious enough to
warrant a category 2, but not a category 1 nor to call the
pol i ce.

So you are often stuck with what you do. Wat do
you do in those situations? Mny people do not have a
famly nmenber nor do they have a guardian. So it's what
flows for these residents. What is their access to
justice in a systemwhere the only protection they have is
t he personal safety intervention order and their ability
to apply for it? | should say also that if you are

applying for a personal safety intervention order then
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your access to Legal Aid is sonewhat nore limted. So how
can they get an intervention order? Wat can they do?

COWM SSI ONER NEAVE: | just need to understand that. It would
be hel pful to the Conmi ssion for you to differentiate a
little bit nore. The police safety notice procedure that
applies under the Crines (Famly Violence) Act does or
does not apply to personal safety orders? | don't think
it does apply, does it; that is, the police nake the
application on behalf of the affected person?

M5 PEARCE: | think they can. |I'mnot sure. 1'lIl need to take
some advice on that. But they are less likely. [If they
are able to do so, they are less |likely to do that.

COW SSI ONER NEAVE: Because it's not covered by the code?

M5 PEARCE: Because it's not covered about the code.

COW SSI ONER NEAVE: So this is as much about police practice
as it is about what the |law m ght be.

M5 PEARCE: It is indeed.

COW SSI ONER NEAVE: Thank you.

M5 DAVIDSON: Can | nove to another topic in terns of famly
vi ol ence services and the availability of accommodati on,
particularly for wonen or nen with disabilities. This is
an issue that | think you have raised, Ms Hargrave, in
your statenment. Can you identify what you see as barriers
for wonen being able to escape fam |y violence given the
availability of accommodati on?

M5 HARGRAVE: Fam |y viol ence response services, as we know,
are under enornmous demand and they are faced with an
unenvi abl e decision. As one service said to nme and one
refuge said to ne, "W could take one woman who has
disability support requirenents or we could take five

ot her wonen." So we would argue we need to be putting in
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pl ace things that allow themto prioritise wonen who have
hi gher risks, because where el se can that woman go?

In tal king about disability access we should
recogni se that there are nany different types of
disability which require different types of access. For
wonen requiring, for exanple, ranps or handrails or w der
doorways we have on record fromthe Departnent of Health
and Human Services and Safe Steps that there are up to
nine refuges with those facilities across Victoria.
Appropriately three of those are for Aboriginal wonen
because nationally 51 per cent of Aboriginal wonen have a
disability.

But in | ooking at those refuges, which will often
not have availability and not all their beds wll
necessarily have accessible features in that area, they
are not located in each region. So we can't guarantee
that there's a crisis acconmpdati on response that's
accessi bl e to wonen requiring universal access
accommodation in each region of Victoria. There's also
ot her types of access barriers that we need to tal k about
that m ght be based on attitudes or other types of

resour ces.

M5 DAVIDSON: In ternms of |onger term accommodati on for wonen

you have identified issues regarding the building industry
and the | ack of accommodati on that would be suitable for

wonmen with disabilities fleeing famly viol ence.

M5 HARGRAVE: That's right. | mght hand over to Keran in a

nmonment to tal k about the building industry, as she's done
somre work in that area. But not only do inaccessible
housi ng options - so we know that housing options are very

limted for all wonen in terns of being affordable and in
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the areas that they have their social and service
networks. But for wonmen with disabilities that's even
| ower .

So, interns of famly violence prevention, that
means that wonmen with disabilities don't have housing
options to live independently as nuch as ot her wonen, but
also in terns of leaving short and nediumtermcrisis
accommodation it nmeans there are fewer exit options. Sone
refuges may intake according to what they see as the exit
options for wonen.

For these reasons putting wonmen in short-term and
medi umtermcrisis accomodation isn't always ideal, and
it"s really inportant to | ook at what other things we have
in place such as Safe at Hone progranms. These programns
are able to assist wonen to stay safe in their own hones
while maintaining their social and disability support
networks. It's unfortunate that the national funding for

the Safe at Hone prograns is continuously in doubt.

M5 HOAE: |If | go back to Monica for a nonent, the woman who

was living in supported acconmopdati on and was unhappy
about her care, she has said that she would | ove to nove
out and has a friend who would al so nove with her into a
unit and she could then be eligible for personal care
t hrough ot her packages. But there isn't any accessible
accomodation for her to nove into.

So to address this we have to | ook nore broadly
at how we are devel oping housing. In Victoria we have
| ooked at this. The previous Labor governnent | ooked at
bui | di ng regul ati ons and naki ng changes to buil di ng
regul ations so that there was a mni mum standard of

accessibility for all new housing and apartnents. That
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was held up with the election and it was never taken up
again. | think this is a critical issue for us to take up
both nationally and within Victoria; that we catch up with
ot her countries where universal design standards have been
around for years with regards to new buildings. Unless we
do that, we are not going to deal with an ageing
popul ati on that requires accessible, basic universal
desi gn standards and we are not going to address these
issues with regard to wonen with disabilities and people
with disabilities generally who need affordabl e and

accessi bl e housi ng.

V5 DAVI DSON: | take it that that issue would also arise for

abl e bodi ed wonren but who have got children with

disabilities.

M5 HONE: Correct. That's right. W are tal king about anyone

with a disability, child or adult. If we |look at the

i nci dence of disability it is very high in our comunity.
One in 20 people have a disability. 1It's higher if you

| ook only at the adult population. One in 16 to 17 have a
profound and severe disability . So we are not talking
about a small mnority. W are tal king about a
significant population that's at the nonent excluded from

af f ordabl e accessi bl e housi ng.

M5 DAVIDSON: Can | nove perhaps to another topic that you have

rai sed, Ms Pearce, about the independent third person
program and the extent to which it is utilised in a

consi stent way by police. Can you identify, firstly, what
t hat i ndependent third person program does and what you
have identified as being potential gaps in the way it's

i npl enent ed?

M5 PEARCE: The i ndependent third person program are
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volunteers. They sit in on police interviews wherever
anybody has an apparent cognitive inpairnent. | say
"apparent” because it doesn't have to be a diagnosis. In
a police interviewit's not possible of course to have a
diagnosis. So it's really up to the police to nake that
det erm nation

Last year we sat in on around 2,700 police
interviews. W know if we | ook at the nunber of people
that are in our prison system who have either an acquired
brain injury or a nental illness or an intellectual
disability that there are many nore than 2,700. So what
we think is happening is that there's an under-utilisation
of the independent third person program

In part that's because it's not inlawthat it's
mandated; it's in the police manual that police are
required to have an i ndependent third person attend the
interview. But we know when we do the anal ysis of where
we see police using independent third persons that there's
a great disparity across the state. So sonme stations,
such as Dandenong, are really outstanding in their use of
i ndependent third persons. But you m ght see another
station, such as Sunshine, where one would think there's a
relatively simlar denographic with significantly |ess
nunbers of people interviewed by police with an
i ndependent third person. So it's the station by station
analysis that tells us that there is a significant
under-utilisation. W have also | ooked at data fromthe
out court and we estimate that only 50 per cent of people
goi ng through the out court have in fact had an

i ndependent third person in their police interview

M5 DAVI DSON:  That program woul d apply potentially to victins
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and perpetrators and witnesses of famly violence who

m ght have a cognitive - - -

M5 PEARCE: Yes. |If | could also just nake the point that a

young person - so we woul d see young people - without a
cognitive inpairnment has what's called an i ndependent

person, and that is in legislation. So it is there for
young people. But what about people with a disability?

Wiy is it that there is this choice?

M5 DAVIDSON: Are you calling for it to be put into

| egi sl ation?

M5 PEARCE: Yes, we are.

M5 DAVIDSON: | will nove to another topic which you have al

identified which is the possibility of an expansion of the
O fice of Public Advocate's powers to conduct

i nvestigations. Can | ask you to explain what you would
be seeking in relation to the conduct of investigations
and why you think it would be helpful in the context of

famly viol ence?

M5 PEARCE: This was an issue that was canvassed extensively by

the Victorian Law Reform Comm ssion in its review of the
Guardi anship Act in 2012. So it isn't just my office and
people like Wnen with Disabilities Victoria that are
calling for it. There has been a |l ot of thought that has
been put into this.

VWhat we typically see is that the power of the
Public Advocate to investigate abuse and neglect in a
broader conmunity setting is limted to cases where a
person m ght be in inappropriate guardianship or an
application for guardianship is likely to occur. There
are many cases of abuse in the conmunity where a

guardi anship order is not appropriate and the person is
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not being held in appropriate guardi anshi p.

If I just give you an exanple. The Aged Care
Conmpl ai nts Agency has contacted ny office on a nunber of
occasi ons where there is a person who is not in receipt of
Commonweal th aged services funding, so they don't cone
under that scheme, but they hold significant concerns for
the well being of this person with a disability in our
community. Their question is who and in particular is
there anything ny office can do. And these people are
living at hone.

So in one case we used ny advocacy power and
si nply knocked on the door, and we found the person was in
fact being very well cared for. But had the person or the
famly not let us into the house then it would have been
very difficult for us to ascertain whether or not there
was any question of abuse of that person. Police could
have been called. But the question was around peg feeding
and whet her inappropriate materials were being used in the
peg feed and whether the fam |y understood how to care for
a peg feed. So it was sonething that was going to be far
nmore conplex than | think the police could understand.

In my view we call it investigation, but perhaps
it'"s nore akin to a prelimnary investigation and referral
to an appropriate body, including guardianship should it
be warranted. But in nmany cases guardi anship itself won't

be warr ant ed.

M5 DAVI DSON: That investigation power that you would be

calling for, it would cover famly violence incidents?

MS PEARCE: Yes. But with the advent of the Nati onal

Disability Insurance Schene and t he Comobnweal t h

est abl i shi ng saf eguards, and these safeguards woul d apply
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to people who are in recei pt of those services, there wll
be other mechanisnms. So we woul dn't necessarily be

| ooki ng at group homes where there are other regulatory
environments. It's really for people with a disability in

the comunity where there is no other option.

M5 DAVI DSON: I'"m conscious of the tine. Does the Comm ssi on

have any questions for these w tnesses?

DEPUTY COWMM SSI ONER NI CHOLSON:  Yes. I would |like to ask about

the i nplenentation of the National Disability Insurance
Schenme where, as | understand it, it's creating a market
of providers, both for profit and not for profit. Central
to the whole schene is this concept of consuner directed
care, which should enpower people to deternmne the type of
care that they wish to receive. But it's also been put to
me that it opens up the opportunity for coercion from
famly nmenbers about what sort of care is going to be
determ ned and that under this schene there may not be
enough nonitoring of that to be able to identify when it

occurs.

M5 PEARCE: | wouldn't mnd commenting first. M office has

had quite a | ot of experience with the trial site in
Barwon, and that's right. The philosophy is enpowered
consumers in a conpetitive market based environnment. But
the people that ny office works with are people with
cognitive inpairnents, particularly those with significant
cognitive inpairnents, and it doesn't matter which way you
|l ook at it they are not going to be enpowered consunmers in
t his new nodel

| think around 60 per cent of people who are in
recei pt of NDI'S funding are people with cognitive

inpairnents. It's far higher than they thought. So
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initially not enough thought was put into how that m ght
wor k. So, for exanple, the nom nee provisions that are
there that are akin to those under the social security
system are not routinely being used because many peopl e do
not have famly nenbers and the nom nees are not paid
peopl e.

So who is making decisions for people with
significant cognitive inpairnent? Oten it's the planners
who are making those decisions. It's only recently been
recogni sed that a support person needs to sit in on a
pl anni ng session. People were left to their own devices
and didn't cover all of their care requirenents such as
conti nence aids.

But | think NDIS is starting to recognise this
and does have a nunber of priority projects com ng under
the NDI S Board where they are | ooking at the issues
related to cognitive inpairnent. But | think there is a
very strong di sconnect between state based guardi anship
laws and this legislation, particularly around noni nee

provi si ons and who can make deci si ons.

M5 HOAE: We al so have concerns about the com ng reforns and

the present reforns in the Barwon area, and the extent to
whi ch the agency that's responsible for the National
Disability Insurance Schenme, which is the NDIA are aware
of, for exanple, the issues of famly violence and of the
i nportance of ensuring that the person that's to receive
support is confortable with famly nenbers being part of
t he pl anni ng process.

There's not really, that I'maware of, rea
attention being paid to the fact that not all famlies

have the best interests of the person with a disability in
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the famly at heart and there are opportunities for
exploitation. There are currently famlies where abuse is
occurring and it's not being picked up as part of that
assessnment process.

So we think there is a very inportant role in
wor kf orce devel opnent within the NDIA to make sure that
pl anners and anyone involved with the direct care planning
is aware of these issues and that there are practices and
policies in place so that these things are assessed as

part of the assessnent process.

DEPUTY COMM SSI ONER NI CHOLSON: Perhaps if you have specific

i deas about the practices and policies you mght like to
forward those to the Comm ssion

The second thing about the NDI'S, | was unsure as
to what provision it makes for housing assi stance, whether
that's nodi fyi ng acconmopdati on or whether it's sinply
assisting a disabled person be conpetitive in a tight

rental market.

M5 HOAE: |'mnot sure that | can fully answer that question

There was a housi ng strategy.

M5 PEARCE: \Wich hasn't been rel eased and we are all anxiously

awai ting that to understand what the relationship with
NDIS will be in relation to the funding of accomdati on.
We do know that there has been a |l ong, hard battle by ny
of fice and many, many disability advocates to ensure
smal | -scal e accommodati on, a hone |ike environnent, the
group hones and for the closure of institutions. W need
to see the accommobdati on paper to understand what will in
fact NDIS fund. WII they fund | arge-scal e congregate
care facilities? |Is that part of the agenda? So we need

to understand that because there has been a |ong battle to
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nove towards people having the right to live in the
community in small-scale settings. But |I do acknow edge
that sonme parents certainly do want their children to live
in larger scale settings.

DEPUTY COWMM SSI ONER NI CHOLSON: It would seemthat if the ND S
doesn't adequately address the housing issue then the
whol e notion of consunmer directed care is a bit of a
nonsense.

MS HONE: | think that's right, but | think al so governnent has
a broader responsibility through housing to ensure that
housing - as | have nade the point - is accessible because
soneti nes we are using congregate care because we don't
have ot her options for accessible housing where you could
use a support package. So | hear significant nunbers of
people who are in - - -

DEPUTY COWM SSI ONER NI CHOLSON: Wbuld that be in terns of a
rental subsidy, for exanple?

M5 HOAE: It could be. But it's also about the practical |ack
of accessi bl e housing, which | think needs governnent
| eader shi p.

M5 HARGRAVE: | mght just add there very briefly too. 1In a
rental property you are not legally protected to nmake a
disability nodification even if you pay for that to be
installed and renoved at your own cost.

M5 HONE: Can | just add another area with the National
Disability Insurance Schene is advocacy, and with the nove
for all funding to go across fromVictoria to the
Commonweal t h, advocacy services in Victoria such as
ourselves could be at risk and in terns of the enpowernent
of people with disabilities and wonmren with disabilities in

particular this is a concern we have.
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COWM SSI ONER NEAVE: No further questions, thank you.

M5 DAVI DSON: Per haps these wi tnesses can be excused.

COW SSI ONER NEAVE: Thank you very rnuch i ndeed.

<( THE W TNESSES W THDREW

MR MOSHI NSKY: Conm ssioners, we may just change the order
slightly and we will call M Fonzi later in the day and we
will go directly nowto Ms Bl akey and M Chesterman. |f
t hey coul d pl ease cone forward.

<JOHN HENRY CHESTERMAN, sworn and exam ned:

<JENNY BLAKEY, recall ed:

MR MOSHI NSKY: Ms Bl akey, if | could start with you. You have
previously given evidence on Day 4 of the public hearings
inrelation to the topics of financial abuse and financi al
enpower ment. Your statenment on that occasion is al so
before the Conmm ssion today.

BLAKEY: Yes.

MOSHI NSKY:  You indicate in that statenment that you are the
manager of Seniors Rights Victoria.

BLAKEY: Indeed | am

MOSHI NSKY: I n the interests of tinme | won't go over the
introductory matters that we canvassed last tinme in terns
of your position and the organisation.

BLAKEY: Yes.

MOSHI NSKY: M Chesternman, you work at the O fice of the
Publ i ¢ Advocate?

CHESTERMAN: That's correct.

3

MOSHI NSKY: Coul d you briefly outline what your position is
and your professional background?

DR CHESTERVMAN: |'mthe Manager of Policy and Education at the

Ofice of the Public Advocate. | have been there now for

six years. Prior to that I was an acadenm c at the
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Uni versity of Mel bourne where | lectured in political

science. | have a background in | aw and history.

MR MOSHI NSKY: In ternms of your work, is part of your work or

focus on issues to do with elderly people or ol der peopl e?

DR CHESTERMAN: |'mthe manager of our system c advocacy arm

our policy and research unit, and we do have sone

i nvol venment in the elder abuse area. |'malso a nmenber of
the Seniors Rights Victoria Council. 1In 2013 | was
fortunate enough to be on a Churchill Fell owship, which

| ooked at matters that are gernmane to the topic of elder
abuse. It wasn't focused just on el der abuse. It |ooked
at at risk adults and the adult protection system

general |l y.

MR MOSHI NSKY: | nay direct questions to Ms Blakey and if you

wi sh to add anything at any point in tinme please do so.

DR CHESTERVAN:  Thank you.

MR MOSHI NSKY: | also will just indicate that, given that the

focus of the questions with you, M Bl akey, on the | ast
occasi on was around financial abuse, | won't be focusing
on that so nmuch today in the topic as we have covered that
to sonme extent already.

Can | start with this topic broadly, M Bl akey.
Can you briefly encapsul ate what we nean by el der abuse

and how that intersects with what is famly viol ence?

M5 BLAKEY: Yes. Elder abuse is a termwhich is defined by the

Wrld Health Organization, and it's defined as an act

whi ch causes harmto an ol der person and is carried out by
soneone they know and trust, which mght be a carer, a
famly menber or friend. It can take the formof a single
or repeated acts in that relationship where there's the

expectation of trust.
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The relevance to this Conm ssion is that we see a
ot of - we are an organisation that focuses on el der
abuse, but the people who contact us, a lot of it occurs
within the context of family. So we see that for the nost
part our experience indicates that el der abuse occurs
within the famly. |In fact we have sone statistics which
wer e produced over a two-year period which show that in
92 per cent of the cases the perpetrator is a famly
menber, and in fact of those approximately two-thirds the
perpetrator is the adult son or daughter. So it is very

clearly abuse occurring within the famly.

DR CHESTERVMAN: Can | contribute just a word on that and just

to say the only areas where el der abuse wouldn't be famly
vi ol ence woul d be probably in two areas: one where the
abuse m ght not constitute violence, as such, and the

ot her one would be where the trusting relationship

woul dn't be seen as famly-like. But largely, that's
right, nost situations of elder abuse would be famly

vi ol ence.

MR MOSHI NSKY: What do we know about the preval ence of el der

abuse? In the Seniors Rights Victoria subm ssion at page
15 there's a section dealing with the preval ence of el der
abuse. Are you able to indicate to the Conm ssion the

extent to which there is evidence about the preval ence?

M5 BLAKEY: Yes. There is very limted evidence of the

preval ence in Australia in that there haven't been the
appropriate preval ence studi es undertaken. But there is
an estimate that it is 5 to 6 per cent of older people, so
over the age of 65, experience el der abuse.

Overseas studies are nuch nore disparate in terns

of their estimtes, but the Wrld Health Organization says
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that the estimate coul d be anywhere between one and up to
10 per cent of ol der peopl e experience el der abuse. W
consider that it's highly underreported, and that is al so
the reports fromother research. So that nmay again be | ow
figures. There is a reluctance and difficulty to know to
what extent people may report elder abuse. |In part that's
because peopl e don't know what they are experiencing m ght
be considered el der abuse and therefore identified as

such.

MR MOSHI NSKY: Ms Bl akey, in your wtness statenent at

par agraph 26 you make the point that a distinction between
el der abuse in famlies and other fornms of el der abuse is

this intergenerational aspect. Can you expand on that?

M5 BLAKEY: Yes. A conmon conception of famly violence is

that it is intimate partner violence and generally between
mal e and female. So therefore it has a very distinct
focus on the enornous nunber of wonmen who are affected by
famly viol ence.

Qur experience is that the defining
characteristic is the difference in ages. So the person
who is experiencing the famly violence is usually sonmeone
in the age group of 70 to 84 years old and the perpetrator
is usually soneone aged between 35 and 54 years ol d,
according to our experience. So we are talking about
people in their 70s and their 80s and sonetines ol der
experiencing the abuse at the hands of soneone who is
younger, so soneone in their 40s, 50s generally, and al so
60s and 30s.

So whilst we also see the overlay of the
di fference between genders in that approxi nately

62 per cent of the people who experience el der abuse at
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our service are wonen, and that means about 27 per cent
are nen, so still a high proportion of people who
experience it are wonen, but also a significant proportion
who are experiencing it are nmen as well. So the
distinctive characteristic is the age. So it is the

overlay of the age difference and the gender.

MR MOSHI NSKY: | was wondering whet her both of you nay be able

to comment on a situation that was referred to quite a
nunmber of tines in the course of the comunity
consultations that the Comm ssion has carried out which is
a situation of the adult child who is using violent

behavi our to an ol der parent, and that situati on poses a
nunber of very difficult issues, particularly around
engagenent of the police by the victim | was wondering
if you are both able to speak to that situation and the

difficulties in accessing help in that situation.

M5 BLAKEY: Yes, | will start with perhaps just explaining

there are different types of abuse for el der abuse. There
was the nmention of financial abuse, which we tal ked about
last time, and then there is psychol ogi cal or enotional,
physi cal, social, sexual and neglect. The forenost
experience that we see nost of at our service are
financial, which we have covered, but also enotional and
psychological. So it can be the nane calling, the abusive
| anguage and those sorts of things.

To cone to your question, the difficulty for
ol der people in seeking assistance is that it is a famly
menber, and it is frequently their son and daughter, and
so they are very loath to take action against that person

They try to keep it within the famly. So there's a sense

of saying, "I don't want to call the police on ny son.
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| don't want the police involved. | don't want it to
happen. | don't want ny son to go to gaol", or they are
worried about, "If | engage in sonmeone to take action in
this matter, what are the inplications for ne and ny
relationship?”
So for sone people they are prepared to tolerate

t he abuse at the expense of thensel ves because they don't
want to lose the relationship. They are worried about
that being fractured, it being lost and that that may nean
that they are even further isolated. As soneone ages,
it's because of their health conditions and also their
peers are dying, they have | ess social supports and
networ ks available to themor able to access, and they
beconme nore reliant - they can becone nore reliant - on a
few key people, and that can be famly nenbers. So | osing
those rel ati onshi ps can be very significant in terns of
increasing their isolation, their | oss of those
significant relationships, particularly if they are sons
and daughters, and also the threat for themthat they may
feel that they can't stay where they are and they may have
to nove into care facilities.

MR MOSHI NSKY: M Chesterman, did you have any comments on that
scenario that | have asked about?

DR CHESTERMAN: Sorry, | just mssed your follow up question.

MR MOSHI NSKY: Do you have any coments about that scenario of
the adult child who is using violence, it nmay be physica
or it may be enotional or psychol ogical or financial,
agai nst an ol der parent and the difficulties confronting
the victimin that situation and who to turn to for hel p?

DR CHESTERVMAN: Sure. The initial point I would nake is

obvi ously where there has been clear crimnal activity
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t hen police should be the first port of call. But for the
reasons that Jenny has outlined sonetinmes the victimw ||
be the only witness to the behaviour and they may be
reluctant to call police.

One of the things that we have identified - and
Seniors Rights as well - is there is what we have called
an investigations gap at the nonent where there's not
obvious crimnal activity - so if we are tal king about,
for instance, psychol ogi cal abuse, even sone forns of
financi al abuse, which I know you have covered - who do
you call in that situation; who does the victimor others
who observe kind of worrying signals, who should they
call? 1In the absence of obvious crimnal activity or an
obvi ous nedi cal emergency, then energency services,
police, anbulance officers are unlikely to be able to
assi st .

This is why we have said that there is a need to
enpower a statutory authority to conduct what we woul d
call a supportive intervention or supportive investigation
where they would go in and just assess what's goi ng on,
link a person to services where that's appropriate, refer
matters to police where that's appropriate, but be able to
go in in a supportive way and identify further what's

actual ly goi ng on.

M5 BLAKEY: Can | add another response to that which fits with

what | was saying before. Parents can have this sense of
shanme and not wanting to disclose what's happeni ng and
there can be a sense of, "I haven't parented well enough,”
or there can also be the sense of, "I need to keep
trying," particularly where there may be issues with their

adult child which may relate to substance use or al cohol
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use or nmental health or ganbling or whatever, there is
still this sense of wanting to be a parent and take care

of that person and try and resolve it in sone way.

MR MOSHI NSKY: Can | turn then to the topic of barriers to

seeki ng assistance if you are an ol der person who is
experiencing famly violence or elder abuse. Wat are
sone of the barriers that exist to reaching out to get

support?

M5 BLAKEY: | think the first barrier again is identifying what

it is and knowi ng that such a thing as el der abuse exists;
so being prepared to then talk about it and if it's spoken
about with sonmeone that they identify what it is as well.
So the inportance is that if they talk about it with
sonmeone that they trust, it mght be another fam |y nenber
or it mght be a professional such as their GP or it m ght
be sone other health worker that they have contact wth,
that there is the ability again on that professional's
behal f to actually recognise it as el der abuse and be able
to respond.

So it's inportant that there is an awareness not
only within the general community and with ol der people
that this is sonmething which exists and what it | ooks
like, but also with those parts of the service systemthat
peopl e m ght cone in contact with, and that m ght be the
banki ng system it m ght be accountants, it mght be
hospitals, it mght be GPs or whatever, it mght be the
support services that conme into the house to help the
person with their housekeeping or their shopping or
whatever. So it's inportant that people are trained to
recogni se el der abuse and be able to respond and t hen act

in sonme way.
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The other barrier that | nmentioned before is
about the disclosure, so the difficulty of the ol der
person actually disclosing and feelings of trust and
feeling a concern about how w Il it be responded to, wll
they lose their relationship or will things be taken out
of their hands so they will no | onger have control over
what they want and how they want their world and their
rel ati onships to exist.

The other difficulty of course is the isolation
which | tal ked about before where people have | ess and
| ess contact with others and so therefore are not able to
have a place where they can go to and tal k about it and
coment. That may be particularly the case for people in
rural and regional areas where there is a growi ng nunber
of ol der peopl e because younger people are leaving to find
wor k and study el sewhere. So there's an isolation which
i s geographical as well as these other barriers.

The other barrier which is probably worth noting
is for people of a different cultural background and their
ability to access information in a way which is
appropriate and culturally appropriate to them So there
are pockets within our comunity who may have difficulty

havi ng access to that information.

DR CHESTERVAN: Can | just add to that. | agree with

everything that Jenny has just said. | think that's a
good articulation of what the barriers are. One of the
things | would just add to is in looking at the [imted
service responses we have currently avail abl e we have
really got sone pretty blunt strategies in this area which
i ncl ude a person | osing control being nmoved into an aged

care facility, for instance, or having a guardi anship or
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adm ni stration order taken out against them where we
effectively renove their decision making authority. So as
protective nmechanisns they are fairly blunt ones. Wat we
woul d certainly be proposing would be kind of nore varied
servi ce responses that support a person and |isten to what
t he person wants and support them better than we are

currently able to do.

MR MOSHI NSKY: At this point we m ght just show a short video

which is not specific to famly violence but what raises
sone other relevant thenes. |f you mght turn around and
watch it and then | will ask you to comment after we have
wat ched it.

(Video played to the Comm ssion.)

MR MOSHI NSKY: | should just note that | think we m ssed a few

seconds - - -

DR CHESTERMAN: There are sone words at the start.

M5 BLAKEY: | can tell you what that text is because | know

this well and it noves nme every tine | see it. Wat
begins is that you can see there's soneone standing in
front, which you assune is an aged care worker or nurse,
saying, "Wuat's this one's nane? Wat do we call this
one?" Then the wonman cones in to see himand says, "These
aren't your clothes. Were are your clothes?" | guess
for me it highlights very strongly how ol der people can be
regarded in our community as nanel ess objects, people who
aren't individuals, who are just treated as sonething to
be cl othed and fed.

Then we go back through the richness of this
person's life and we then immediately start to think of
this person in a very different way and see himas a nore

conpl ete person and soneone we accord rights to, who has
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wi shes and desires and who may want to be in control of
their Iife and be listened to and spoken to and speak. So
| find that that illustrates the point of agei smwhich

| guess underlies the point | was naking before about the
power abuse occurring between different ages, and that's
the agei smthat ol der people experience in the taking of

control and the abuse they experience.

DR CHESTERVMAN: Everyone who | show that to thinks it's just

fantastic. | have shown it to ny teenage children, who
are noved by it. They have a grandfather in aged care.
It is a very powerful rendition of the vulnerability and
the | ack of respect that can acconpany ageing in our

soci ety.

MR MOSHI NSKY: Can | nove then to the issue of availability of

services or gaps in supports and services that are
avail able. Wat are sone of the nmain gaps that you woul d
identify in terns of ol der people seeking help for el der

abuse within a famly context?

M5 PEARCE: | think again it comes back to services know ng

about el der abuse and bei ng equi pped and able to respond
to them | have tal ked about that, so | won't go over
that again. But the other issue is appropriate
accommodation. So the famly violence sector is set up
for women and children and there can be needs for
accommodati on for people who are older. W are not

tal ki ng about aged care facilities. People who are stil
very active and conpetent don't want to end up at that
point in time in a facility which is established for
different health needs. So accommodation is certainly one

of those issues.

MR MOSHI NSKY: Are you referring to crisis accommodation, for
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exanpl e?

M5 BLAKEY: Crisis accommpdati on and maybe sone | onger term

accommodati on. That can come up particularly where they
may have | ost their accommopdati on. They nmay have | ost
their home, going back to the financial abuse that we have
tal ked about at another tine. Also it may be because they
have their adult child return home. Their adult child has
gone through some crisis. They have separated fromtheir
partner. Maybe there has been famly violence within that
rel ati onship. Maybe there are al cohol and drug issues or
financial problens, they have lost their job, their
busi ness has gone broke, and they turn up and they need
somewhere to live. So they return hone.

There is no acconmodation for them and it cones
to the famly and num and dad to take them back. For a
ot of famlies that works really well; fam |lies nanage
that. But for sone families it's just not appropriate and
there is not alternative accommodation for the perpetrator
or the person who nay becone the perpetrator.

| think that there is a greater need for the
services for the perpetrator, and ol der people w ||
frequently say to us, "Can you fix hinP" So it's about
services which are supportive to the famly and the ol der
person in their situation, but also to the perpetrator.

Certainly one of the things that we were
interested in exploring and one of our recommendati ons was
how t here m ght be appropriate sort of anger nmanagenent or
appropriate sort of courses or prograns perhaps is the
right word for the person who is the perpetrator to assi st
them to change their behaviour and al so to support the

ol der person in undergoing that sort of change.

.DTI: MB/ SK 11/08/ 15 2604 CHESTERVAN/ BLAKEY XN

Royal

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

MR MOSHI NSKY: M Chest er man?

DR CHESTERMAN: Yes, there are very few service responses that

are geared towards supporting ol der people. |If you renove
aged care fromthe equation - and we are tal king about
situations of abuse and violence - there are very few that
are specifically focused on ol der people. Those that tend
to be utilised are, as | was suggesting before, fairly
bl unt strategi es where the decision making authority often
is renoved or a person is noved into an aged care setting.
You would be famliar with the state's el der
abuse prevention and response gui delines, which the nost
recent iteration of those was 2012 to 2014 which | have
here, and there will be we believe sone new guidelines
drawn up. If you | ook at those, what we currently do is
| argely draw on existing services and try and pool them
together in situations where there is elder abuse. W
woul d be Iiking to see nore specific support mechani sns
geared towards, for instance, assisting older people to
stay in their hone and be safe in their honme and have the
recognition that they do often still have decision making
authority over nost of their lives as they have had since

t hey have been an adult.

M5 BLAKEY: Can | add a couple of other points that have cone

to mnd, and that is again to think about ol der people
fromdifferent cultural backgrounds and in terns of the
services that would be very useful for those conmunities
is of course around providing information in appropriate

| anguage and witten in a culturally appropriate way
because for some, for exanple, cultures the word "abuse"
may only tal k about physical violence, so they may need to

use ot her language. O course there are the other issues
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around the roles within different cultures of famly
menbers and particul arly how noney m ght be handl ed and
what the adult son's role is and how ol der people are
regarded, particularly older wonmren. So there is a need
for the training of bicultural and bilingual workers and
providing information in the | anguage which is appropriate
to them For exanple, we gave advice to people from 49
different countries of origin over the last twd years. So
it's really inportant.

The other area of course which we haven't really
explored in great depth and so we are not an expert to
tal k about is the Aboriginal community. But we are very
aware that there are issues around the way ol der people
are regarded in Aboriginal comunities, and again their
roles within those communities and how they are viewed by
the other nenbers in their extended famlies, so making
sure that there is some resourcing to Aborigina
organi sations to deal with that issue.

We also think that it's an issue which crosses a
nunmber of sectors so that there is the aged care sector
the health sector, the famly violence sector, the
accommpdati on sector and so forth. So what we are really
keen to see is that there is sone work at a regional |eve
whi ch brings together those sectors to respond to the
issues in the areas. There are exanpl es overseas of
regional coordinators, and |I'mthinking of New Zeal and but
also in Canada and in a different way in the UK although
the set-up there is a bit different because of the
di fferent governnent structures than here, so sonething
whi ch works across the services that exist in |ocal areas

and for us to be able to coordinate and to act as a bit of
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a clearing house to share that information across regions
so that we are not doing sonmething in one area that the
ot hers don't know about, that they can learn from each

ot her and actually | everage off each other in ternms of

their know edge and responses.

MR MOSHI NSKY: M Chesterman, |'m not sure whether you wish to

make any further comments about the issue of investigating

el der abuse beyond those you have al ready nmade so far.

DR CHESTERMAN: Yes, the point really is who does one call if a

nei ghbour, for instance, appears to be at risk or
suffering harmbut it's not obvious crimnal activity,
it's not obvious that they are in a situation of nedical
energency, who do you call in that situation. That's a
guestion that confronts us, and that was the question that
| took overseas in nmy Churchill Fellowship and canme back
Wi th sone responses to that. But both of our

organi sations think there is an investigations gap at the
nmoment whi ch could be cured by us doing in this state what
the Victorian Law Ref orm Comm ssion recommended in its
guardi anship final report in 2012 which was to enpower in
this case the Ofice of the Public Advocate to undertake

i nvestigations where people are at risk.

MR MOSHI NSKY: Are there any other responses that you saw

overseas through that Churchill Fellowship that woul d be

rel evant here that you mght be able to refer to?

DR CHESTERMAN: That was the mai n one because | went and

exam ned sone quite interventionist adult protective

service systens and | don't think they would transl ate
well here. In large part they are kind of nodelled on
Child Protection. | don't think they have the bal ance

right in terns of respecting the wi shes and aut onony of
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t he people they are investigating.

Al'so there was quite a problemw th the extent to
whi ch adult protective services would go and investigate
and make a finding. They were then quite unable to |ink
i n appropriate services. So there was nothing that | saw
fromthose interventionist systens that | would
i mredi at el y adopt .

One of the things, though, that | did see
particularly in Scotland, and this draws very nuch on what
Jenny was sayi ng, where they have adult protection
comm ttees which are cross-disciplinary |ocal commttees,
| think there are 29 of themin operation in Scotland wth
a popul ation of about the sane as Victoria, and they neet
| ocal ly and di scuss individuals who are at risk in the
comunity with a range of service providers and energency
services. So | think that works well in Scotland and
that's an idea that | think we could draw from especially
not just in the elder abuse area but obviously famly

vi ol ence nore generally.

MR MOSHI NSKY: Ms Bl akey, in your statenent at paragraphs 40.3

and 40.4 you deal with the issue of training or education
of GPs and also Victoria Police. | wonder if you m ght be

able to expand on that.

MS BLAKEY: Yes. I'"'maware that both of those areas have sone

information and training already, but | think it's fairly
[imted. Qur experience is there is a |ack of consistency
in terms of GPs and their response and understandi ng, and
| think there could be a lot nore training that occurs.
|"maware that there could be particular questions that
coul d be asked by GPs which nay pronpt and explore the

condition of the elder person and it may be sinply |ike,
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"Have you noticed a change in your ability to pay your
bills,” which mght then lead to a discussion. So there
are sone things that could be done. There can also be

i nportance around training GPs to ensure that they nake
appropriate referrals and good referrals and good
assessnents around the capacity of ol der people and their
ability to nake deci sions.

In terms of the police, our experience has been
quite disparate. W have had instances where the response
fromthe police has been excellent in dealing with a
situation where we have called themto an el der abuse
situation and other situations where it's been very poor.
In fact we have had one situation where the police was
cal l ed because an adult grandchild called them and they
spoke to the adult children, who were the perpetrators.
The ol der people were Vietnanese and coul dn't speak
English and weren't spoken to, and the police left. But,
as | said, there have been other instances where the
pol i ce have been very good.

So there needs to be sone greater training and
consi stency across the police force to respond to these
issues and, like us all in the comunity, to have a
great er awareness of how we work and speak to ol der people
and include ol der people in the conversation and hearing

what they have to say.

DR CHESTERMAN: Just a footnote on GPs, people may be aware

that nedical practitioners from1l Septenber are one of the
aut hori sed witnesses for the powers of attorney that can
be executed under the new powers of attorney |egislation
whi ch nmeans that they are attesting to the capacity of the

person to conplete the instrunent. Oten tinmes we know
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t hat when a person is at risk or is suffering some
cognitive decline but there is sone concern about their
financial affairs in particular they will be encouraged to
conpl ete an enduring power of attorney. So this is of
relevance, | think, that GPs wll have this enhanced power

and role to play.

M5 BLAKEY: We think it also is inportant for other professions

i ke accountants and within the banking industry that
there is a greater awareness of el der abuse and nore
readi ness to ask again sone of those exploratory
guestions, particularly where there has been a
relationship of trust. Also with |awers. Lawers m ght
be involved in transferring assets and property. Again
there's been training in that area but our experience is
there has been different |evels of response. W have had
sone situations where | awers have not really nmade sure
that the ol der person has had i ndependent advice and has
just treated as the son's conme in and asked themto do
that, they have brought num along and they do it. So
there has been a transaction which has occurred which has
been to the detrinment of the ol der person.

W would |ike to see greater enphasis, possibly
within law, that if there is a transfer of significant
assets and noney at a point where soneone is ol der that
it's not necessarily an assunption that it's a gift - that
can be the assunption that's occurring wthin that
situation between the generations - but there m ght need
to be nore greater consideration about it being a | oan or
at | east making sure that there are sone clear

arrangenents about what the expectations are of this

money, what will happen if sonething goes wong and how it
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m ght be repaid in future.

MR MOSHI NSKY: ['mnot sure if the Comm ssioners have any

guesti ons.

DEPUTY COWMM SSI ONER NI CHOLSON:  Yes, | did. W heard earlier

about the introduction of consuner directed care in
disability. O course that's happening in aged care
driven by the Commonweal th and the introduction of a nore
conpetitive market of service providers, and of course
that opens up | think the potential of coercion of people
receiving care by famly nenbers, particularly where
there's now greater transparency around how many - the

| evel of funds available to that person et cetera. Do you
have any views about what sort of safeguards are required?

Are there safeguards? Are they adequate?

DR CHESTERMAN. We have given this a ot of thought in the

context of disability as well about which you will have
heard. | think it's very inportant that the consuner

choi ce phil osophy is not being inplenented to the
detriment of those who have sone deci sion naking
disability which can be sonething that's lifelong or it
can be acquired through an injury, through an accident or,

for instance, with denentia. So the questionis - - -

DEPUTY COWM SSI ONER NI CHOLSON: Even where they don't have

i mpai red decision making ability it's been said that the
potential is for famly coercion in determ ning what sort

of care they get, the level of care et cetera.

DR CHESTERVMAN: I n that case | think a range of safeguards are

needed. The availability of advocacy is one about which
| think you have probably heard in the | ast session and
nmoni tori ng of how noney is being spent. It depends on the

situation in which the person is |living what nonitoring is
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appropriate. |If they are in a private hone it's nore
difficult. But in any supported residential setting we
woul d say there needs to be nonitoring.

DEPUTY COWM SSI ONER NI CHOLSON: The vast bulk will be in
private homes receiving care packages.

DR CHESTERVAN: We won't go into the area of financial abuse,
but that's in ny viewlikely to be the nost significant
danger. So we woul d be reconmendi ng greater kind of
police ability to nonitor financial abuse and recognise it
and respond to it.

DEPUTY COMM SSI ONER NI CHOLSON: Do you have any specific
recommendat i ons about the sort of safeguards that are
going to be required in this new environnent?

M5 BLAKEY: The only recomrendation I can nmake - and you have
posed a great problem and we have the dil enmma of how we
respond to it - is if there is an independent case worKker,
so there's someone which is standing outside the famly
who has a role to work with the ol der person around the
choi ces they are maki ng and agai n maybe nore attuned then
to picking up where there is undue influence on the ol der
person and deci si ons bei ng made whi ch perhaps are not
representing the person's needs and then having the
ability through that relationship to have the di scussion
separately with the ol der person about what they want and
how t hey manage the difficulties which are occurring
around perhaps other needs within the famly. That woul d
be ny suggesti on.

DR CHESTERVMAN: Can | just quickly add. The safeguards woul d
be both preventative and responsive. The preventative one
woul d be education about what is appropriate and what is

i nappropriate in that kind of setting, because sone famly
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menbers do think that they have an entitlenent that they
actually don't have. So that can lead to situations of
abuse. In ternms of responding, I would say again the idea
of havi ng an agency that could be phoned where there is a
situation of concern to a nei ghbour or another famly
menber who could then go and | ook at what is happening in

that situation.

DEPUTY COWMM SSI ONER NI CHOLSON: | had two ot her quick

questions, if | may, counsel. Are you aware of any
training given to people that are delivering care packages
into the hone, personal care attendants et cetera, that
woul d enable themto identify or understand the risk of

famly viol ence?

M5 BLAKEY: Yes, there is training. The State Governnent

funded Victoria University to run training for honme and
comunity care workers, and there was a substantial anount
of training that occurred over the previous two years.
That funding to Victoria University has ceased and there
is now an on-line training programwhich the State
Governnment runs. There is also - I'mnot quite sure of
the right word - licensing or recognition to two agencies,
two registered training organisations to deliver training,
and that is fee based training. I'mnot really convinced
whet her that's sufficient and whether there needs to be
nore that's done because I think that care workers who
enter into the honme are a key point to identify issues

that may be of concern.

DEPUTY COWMM SSI ONER NI CHOLSON: Is there any requirement upon

service providers funded by the Commobnweal th who are goi ng

into the home to have any training?

M5 BLAKEY: Not that |'m aware of. | think the initial vision
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was to have it incorporated into mandatory training, so
particul ar di plomas and certificates, so it becane a
nodul e that people had to undertake as part of their
training.
| think there is also a need, though, for
training to continue because once you have had the
training that then beconmes nore and nore distant with
time. So there needs to be refreshers in terns of
training and, | guess, the services that deliver that
training. There was one service, Aged Care Channel, which
we explored sonme tinme ago about delivering sone training
on-line which goes out to care facilities. But | think
that's just residential. |'mnot sure that would reach
wor kers who woul d then go into people's private hones.
DEPUTY COWM SSI ONER NI CHOLSON: My ot her question was about the
care packages that are delivered into the honmes, because
that's the bul k of the people, as | understand. There are
far nore receiving care in that way than in residenti al
settings. Are those packages able to be easily and
qui ckly adjusted or redeployed in circunstances of famly
vi ol ence; for exanple, perhaps enable soneone to travel or

to purchase tenporary acconmmodati on?

DR CHESTERMAN: |'m not sure.

M5 BLAKEY: | don't have experience in that so | couldn't
answer it.

COWMM SSI ONER NEAVE: | have no further questions, thank you,
counsel .

MR MOSHI NSKY: If the witnesses could be excused and if we
could adjourn until 2 o'clock.
COWM SSI ONER NEAVE: Thank you very much i ndeed for your

evi dence.
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UPON RESUM NG AT 2. 00 PM

MR MOSHI NSKY:  Conmi ssi oners, before the next witness is called
| would like to indicate to the Comm ssion that sonme of
the evidence this norning during the panel relating to
people with a disability went beyond the evi dence
foreshadowed to the State. In the circunstances, the
State would like the opportunity to consider whether it
w shes to put on any evidence or nmake a submi ssion in
response and arrangenents will be made in this regard.

COMM SSI ONER NEAVE: Thank you, M Mshinsky. That's
appropri ate.

MR MOSHI NSKY: The next witness is M Fonzi. |If he could
pl ease be sworn in.

<ROCCO FONZI, sworn and exam ned:

MR MOSHI NSKY: M Fonzi, could you please state your current
position?

MR FONZI: | amthe Director of the Client Qutconmes and Service
| mprovenent branch of the East Division of the Departnent
of Health and Human Servi ces.

MR MOSHI NSKY: Have you prepared a witness statenent for the
Royal Comm ssion?

MR FONZI: Yes, | have.

MR MOSHI NSKY: Are the contents of your statenment true and
correct?

MR FONZI:  Yes, it is.

MR MOSHI NSKY:  Your statenent deals with the disability famly
violence crisis initiative and you explain in the
statenment how the fund canme about and how it operates.
| just want to ask you a few specific questions about the
fund.

I n paragraph 14 you indicate that the primary aim
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of the initiative is to provide immediate disability
support when required to wonen with a disability who are
experiencing famly violence or children with a disability
who are experiencing famly violence with their nother,
and then in paragraph 15 you indicate the initiative is
desi gned to achieve certain objectives. Perhaps if

| could just ask you to sort of encapsul ate briefly what
sort of gap was this initiative designed to address?

MR FONZI: The initiative was designed to address the gap of
where a woman with a disability or a woman caring for a
child with a disability was experiencing famly viol ence
and the specific disability that she had or the disability
needs acted as a barrier for her escaping the famly
violence. This initiative provides resources and fundi ng
in an imediate and flexible way to allow the woman to
recei ve those supports, to basically supplenent the
support that she's providing so that it no |longer acts as
a barrier. | think the previous panel gave quite a
detail ed and good exanpl e about a woman who is relying on
an intimate partner who is also the perpetrator

MR MOSHI NSKY: In terns of the criteria for being eligible to
access this fund, you indicate in paragraph 16 that there
are three criteria. | won't read themall out at the
nmonment, but is one of the criteria that the person has to
have a disability as defined by the Disability Act?

MR FONZI: Yes, it is.

MR MOSHI NSKY: [|Is one of the inplications of that criteria that
t he person needs to be assessed as having a permanent
disability?

MR FONZI: Yes, that's right.

MR MOSHI NSKY: So is one of the gaps in terns of this fund
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that, if one isn't yet assessed as having a permanent
disability, one would not be eligible to access this fund?

MR FONZI: That's correct.

MR MOSHI NSKY: W had sone evidence this norning, | think you
have been in the hearing during the day, from Ms Hargrave
who gave evidence of a situation of a woman who was driven
over, was unable to wal k, the doctors were unable to say
definitely that her disability was permanent and therefore
wasn't able to access the fund. |Is that a situation where
sonmeone woul dn't be able to take up this initiative?

MR FONZI: W thout hearing nore about the specific case, if it
wasn't determned that it was permanent, then they
woul dn't be eligible. But | would just |like to add that
in situations where - we can show sone discretion in sone
situations and if there was no other available funds to
assi st a woman to escape the famly violence, we could
show sonme discretion in that situation

MR MOSHI NSKY: But in terns of discretion, are you able to
exercise discretion in terns of whether they neet a
disability within the definition of the Act?

MR FONZI: No, that's pretty fixed. But | guess the point I'm
trying to make is that where we are faced with a woman who
has a barrier to escape famly violence and if there is no
ot her way of supporting that, then we would do all that we
could to assist her to escape the famly viol ence.

MR MOSHI NSKY: Are you referring to perhaps drawi ng on ot her -

MR FONZI: Initially, yes, we would | ook at what other supports
were avail abl e, yes.

MR MOSHI NSKY: | think this has been drawn to your attention

that the lay witness who gave evi dence on day 8 was a
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wonman with a disability and she had been subject to

vi ol ence from her partner who was al so her carer. The
police took out an intervention order which precluded him
returning to the home and Child Protection were al so

i nvol ved. But, notw thstanding the police involvenent and
the Child Protection involvenent, for a period of eight
weeks there was no-one el se provided as a carer and she
didn't have a shower for sonme eight weeks. |s one of the
I ssues commruni cating the nessage that the initiative is
avail able to rel evant people such as police and Child

Pr ot ecti on?

MR FONZI : | think that's the case. From what | heard of the

case, | think that's what happened in that instance. W
do quite a bit of pronotional activity. There's a
full-time liaison officer and nore and nore of her tine is
spent visiting agencies and pronoting the initiative and
providing information about it. It was one of the issues
that was identified in the i ndependent eval uation that was
undert aken after the pilot and so the pronotional

activities were significantly increased.

MR MOSHI NSKY: The | ast question | wanted to ask you was about

what wi |l happen, so far as you are able to say, under the
NDIS. You deal with this towards the end of your
statenment, but what's the bottomline in terns of wll

this initiative continue after the NDIS commences?

MR FONZI: The service type and the funding for this initiative

are in scope to transfer to the National Disability

| nsurance Agency. So what that neans is that, upon ful
i mpl enentation, the State Governnent woul d not provide
this service. So what we are doing in the transition

process is that we are advocating very strongly to the
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National Disability Insurance Schene about the need for
this kind of response to continue. M understanding is
that the NDIA are aware of that and they are doi ng sone
work to |l ook at how they deal with crisis response across
the whole of the population that's eligible for the NDIA,
not just for this specific group. But we are certainly
making it clear that this is a keen need that's required
and needs to continue, and in the interimwe wll continue
in the State Governnent to provide the service right up to
the transition period to make sure no one falls through

t he gaps.

MR MOSHI NSKY: What's the timng on finding out whether it wll

be conti nued under the NDI S?

MR FONZI: The bilateral agreenment has to be signed or is

pl anned to be signed later in August. It will give quite
a bit nore information about what the timng and the
phasing will be. The full inplementation is in June 2019,
so it wll be sone tine between August and that period and
we wll need to work with the NDI A about how we transition
this particular function. So, | don't have any sort of

nmore definitive dates other than that particul ar period.

MR MOSHI NSKY: So is the position that it's as yet not clear

whet her this sort of initiative will be able to be

avail able after the NDI'S comrmences?

MR FONZI: M understanding is that crisis response wll be

avail able and that will be a service that's provi ded by
the NDIA, and it will be provided so all of the clients
that are responsible, and that's the type of service that
will be able to take over fromthis particular initiative.
So, as best | can tell, it's something that woul d be

provided as part of crisis response, but at the end of the
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day it will be up to the NDI A to decide how and when it

phases that in.

MR MOSHI NSKY: Thank you. Do the Conm ssioners have any

guestions?

COW SSI ONER NEAVE: | just have one. WII the crisis response

deal with a situation where the woman herself woul d not be
a recipient of support under the NDI'S, but the child is
di sabl ed and because the wonen is escaping famly viol ence
she has an issue about where she is going to go and how

she' s going to nmanage?

MR FONZI: Under the current arrangenents that woul d be

eligible. M understanding is that that should be

el i gi bl e under the new schene and that's certainly
something we will advocate to because it is the sane
eligibility as we require at the nonent. As | said, the
NDI A wi || make decisions about that, but | would have

t hought that that should be sonething that should be

cover ed.

COWM SSI ONER NEAVE: Does any other state have an arrangenent

of this kind, because if Victoria is the only one and an
attenpt is being made to get the Commonwealth to pick it
up, it mght be in a stronger position to do so if other

states had a simlar sort of arrangenment; do you know?

MR FONZI: My understanding is no other state has one of these

prograns and that was identified in the eval uation.

COWM SSI ONER NEAVE:  Thank you.

MR MOSHI NSKY: [|f the witness could please be excused.

COWM SSI ONER NEAVE: Thank you very nuch, M Fonzi.

<(THE W TNESS W THDREW

M5 DAVIDSON: | call the next panel of wtnesses. W have

Ms Maya Avdi begovic and Ms Elizabeth Becker, both of whom
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are frominTouch, and Ms Joumanah El WMatrah.

<MAYA AVDI BEGOVI C, sworn and examn ned

<ELI ZABETH BECKER, affirnmed and exam ned:

<JOUMANAH EL MATRAH, affirmed and exam ned:

M5 DAVI DSON: Perhaps can | start with you, M Avdi begovic.
Have you made a statenent for the Conm ssion? Are you
able to confirmthat your statenent is true and correct?

M5 AVDI BEGOVI C.  Yes.

M5 DAVI DSON:  Can you just explain perhaps what the role of
i nTouch is and the communities that it serves?

M5 AVDI BEGOVI C.  Intouch Multicultural Centre Against Famly
Violence is a statew de agency that provi des services,
progranms and responses to culturally and linguistically
di verse communities around issues of famly violence and
we have been around for nore than 30 years and the work
that we do is across the whole conti nuumof famly
violence. So we run prevention activities, early
intervention progranms, nulti-disciplinary crisis response
and post-crisis response, advocacy research and we do
provide training to the mai nstream servi ces around

cul tural conpetency.

>

DAVIDSON: Can | turn to you, now, Ms Becker. You have al so
made a statenent for the Conm ssion?

BECKER That's correct.

DAVI DSON:  Can you confirmthat that's true and correct?

BECKER: It is.

DAVI DSON:  You are al so enployed with i nTouch. Can you tel

t he Comm ssion what your role is?

3

BECKER: |'mthe Principal Lawer at inTouch, so | run the
i nTouch Legal Centre.
M5 DAVIDSON: So you are in the inTouch Legal Centre?
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M5 BECKER: |'mthe Principal Lawyer at the inTouch Lega
Centre.

3

DAVI DSON: How many | awers does the centre have?

&

BECKER: W currently have four |awers enpl oyed and a
nunber of vol unteers.

M5 DAVIDSON: | think the statenent and the inTouch subm ssion
identifies that you also have a registered imm gration
agent; is that correct?

BECKER. W do.

M5 DAVI DSON:  You are the only service that has an immgration

agent within - - -

M5 BECKER: A famly violence setting, that's correct.

DAVIDSON: Can | turn nowto you, Ms EIl Matrah. You have
made a statenent for the Comm ssion?

EL MATRAH: Yes, | have.

DAVI DSON:  Can you confirmthat that's true and correct?

EL MATRAH  Yes.

DAVI DSON: Can you tell the Comm ssion what your role is and
what your organisation is involved with?

EL MATRAH: |'mthe Executive Director of the Australian
Musl i m Wonen's Centre. We are a nationw de service. In
Victoria we provide services, one-to-one support and al so
information to Musli mwonen around ostensi bly anythi ng
that could be called the social welfare issue, and so we
do do a ot of work on donestic violence and we provide
training for service providers in Victoria.

M5 DAVI DSON: Perhaps to begin with I will ask you,

Ms Avdi begovic, you are a mgrant yourself; is that right?

M5 AVDI BEGOVI C.  Yes.

M5 DAVI DSON: Can you tell the Commi ssion from your experience

what the experience of a mgrant is |ike, when does it
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start and when does it finish?

M5 AVDI BEGOVI C. M gration experience, and |I'mtal ki ng about

this again in the context of famly violence, so mgration
experience on its own, it's a fairly inportant n | estone
and a very traunmati c experience even under the best
ci rcunstances. But when you add other conplexities to
that and experience of famly violence, it becones really
conplex. Mgration has a very big inpact on
perceptions of how you experience famly viol ence.

In terms of the mgrants and newy arrived
communi ties, that whole journey starts pre-mgration. W
have comuni ti es who have different pre-mgration
experiences, and pre-mgration experiences have big inpact
on issues around famly viol ence and when they happen once
famlies arrive to Australia. A lot of famlies, there
are famlies who have spent all their lives in refugee
canps, there are famlies who have had very traumatic
pre-mgration journeys.

In ternms of the settlenent experience, that's
al so another journey. Settlenent is also not one point in
time. It's alifelong journey for the first generation of
m grants and al so experiences of settlenent have a really

big i mpact on the experience of famly violence.

M5 DAVIDSON: Can | address the question perhaps to all the

panel nenbers, but what is the role of culture and famly

vi ol ence?

M5 AVDIBEGOVIC: | mght start and then | will pass it to you.

| think what we fairly often see when it cones to issues
of famly violence in CALD communities is we quite often
hear the statenment, "It's our famly violence, but it's

their culture,” and we quite often focus on sonme cultura
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practices and sone very specific forms of famly viol ence

and very easily attach the | abel of culture to those forns

of famly violence. [|I'mtalking in particul ar about

i ssues such as honour killings, forced marriage, fenale
genital mutilation, dowy, those kinds of things. [|'m not
saying they don't exist, | think that they exist, but they

are only the tip of the iceberg when you | ook at the
conplexity of famly violence issues in CALD conmunities.

| think what we really have to tal k about is that
universal culture and that's the culture that excuses
violence and that's the culture of gender inequality, the
culture of nmale dom nance, the culture of power and
control being perpetrated by nmen. So the causes of
viol ence are the sane as in the mainstream conmunities and
we have to be very m ndful of that. Saying that, where
culture plays a really big role is in how we provide
support and how do we devel op and tail or the prograns that
target CALD conmmunities fromprevention to post-crisis
support, that's where we need very a targeted approach and
that's where we need to take into account the role of the

cul ture.

M5 DAVIDSON: Ms El Matrah?

M5 EL MATRAH: The only thing I would add to that is that nen

who are viol ent against their spouses or children or so
forth often thensel ves use the cultural defence. It's
really typical for nmen who are violent to have excuses for
t heir violence, anything el se other than accepting
responsibility. So it's really inportant at that point
that people are well versed in exactly what violence is
about and that it's not about culture.

The other thing that | would add to really

.DTI: MB/ SK 11/08/ 15 2625 BY Ms DAVI DSON

Royal

Conmi ssi on AVDI BEGOVI C/ BECKER/ EL MATRAH XN



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

reinforce Maya's point is that unless you attend to the

i ssues of culture when you are working on prevention and
shifting conmunity attitudes and the way gender inequality
mani fests itself in different cultures, you are unlikely
to actually be able to nanage change and to eradicate

vi ol ence.

M5 DAVIDSON: On the topic of accessing services and the

support and providing support to wonen and children from
culturally and linguistically diverse communities, we have
a slide inrelation to sone research that was done by

Dr Satyen which conpares sonme of the reasons why m grant
wonen mght - | mght need to have one of these passed up
to you - not seek help relative to non-m grant wonen.

| think each of you deals with these sorts of issues in
your statenments.

The first issue that often is discussed in
relation to mgrant wonen is know edge. How does the
knowl edge of services differ within mgrant communities
conpared to within non-nmigrant conmunities and how does

that play out in terns of accessing services and support?

M5 AVDI BEGOVI C.  Tal ki ng about newy arrived comunities, you

obvi ously have sonmeone who has just arrived to the country
and they really do focus on what are the priorities for
t hem when they want to settle. So, finding out about
famly violence at that point in the tinme mght not be the
priority for the newy arrived communities.

You al so have to understand that those newy
arrived famlies left everything behind and have cone to a
country, to a conpletely different system So, apart from
| anguage barriers, there is also huge gaps in their

know edge about how the system works and what is avail able
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to them The current Australian system m ght be
conpletely different fromwhat is available in their own
country, if there is anything existing at all. So there
are a lot of those gaps, particularly in the first years
of mgrating to Australia, that newy arrived communities
have to deal wth.

On top of that there are sonme other barriers in
terms of accessing services and in particular to famly
vi ol ence services but also to justice and | egal services.
In 2009 we did a research called "Legal barriers for CALD
wonen experiencing famly violence" and that research
report talks a | ot about the range of barriers on two
different levels: first of accessing the services and
t hen, secondly, once they are in the court and justice
system other barriers that they experience.

So there is a range of that, and | don't want to
repeat all of them because they are all in our subm ssion.
But maybe Elizabeth wants to talk a little nore

specifically about |egal barriers.

M5 BECKER: Yes. Wat we found at the inTouch Legal Service is

there are a nunber of steps that our clients fall through
the gaps in mainstreamlegal services. There is the
original issue of a lack of know edge of the | egal system
of fear of authority, of |anguage barriers, of social

i sol ation, but when they actually do try to engage a | egal
service, any kind of referral is extrenely difficult for
our clients. |If they are referred to an alternative |egal
centre or if they are just being given, like at court, a
brochure about |egal services, they can't actually foll ow
t hrough that next step of where to go. That's how we at

i nTouch try to carry themthrough the conti nuum of the
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| egal issue.

M5 DAVI DSON:  Ms ElI Matrah?

M5 EL MATRAH. | woul d support all those insights. | would

al so add that for sone wonen they do experience a range of
restrictions that are tied to their cultural entity. One
may be a generalised prohibition within their comunity
around not breaking the famly apart and the bl ane that
targets wonen when they try to | eave a violent situation.
Oten their famlies actively try to restrict themfrom
accessi ng assistance and help. |'msure you guys would
have had a | ot of experience where wonen have cone to
court, say, to get an intervention order or sonething |ike
that and have found not only the perpetrator there with a
community | eader, but in fact not only his famly, but in
fact her famly as well, trying to prevent her from
getting an order. So, those things are really inportant.
The final thing | would say is that when wonen go
to religious | eaders, this doesn't occur nearly as nuch as
peopl e say, but where they do go to religious |eaders,
often religious | eaders use religion as a prohibition of

seeking outside help as well.

M5 DAVIDSON: The data in the slide identifies that not know ng

that donestic violence is illegal is a much bigger issue
for CALD conmunities than non-mgrant conmunities. Not
know ng how to get protection is also a nmuch bi gger issue.
How do you go about breaki ng down those know edge gaps in

m grant communities?

M5 AVDI BEGOVI C.  Obviously prevention and awareness rai sing

plays a big part in that, but | also think what is even
nore critical is provision of the crisis intervention

services at that end. So when you finally have a woman
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that is brave and courageous enough to seek assistance and
di sclose all the details of her personal |ife when she
comes to the service, and | will talk about our service in
this exanple, we have devel oped a nodel that is trying
really hard to overcone a | ot of those barriers.

So, engaging bicultural, bilingual workers is the

first step. | know that we quite often tal k about issues
around interpreters a |lot and how to overcone those. |'m
not going to talk about it now, but | just want to say

that even in the case where you have a perfect interpreter
there, it's a third person between the case worker and the
client and that whole issue of establishing trust and the
relationship and enabling that client to disclose nost
personal details is actually a huge barrier

So we pronote that use of bilingual, bicultural
wor kers and we devel oped a nodel in our service where we
have 12 workers who provide services in 25 different
| anguages and that makes a huge difference. In addition
to that, and Elizabeth nmentioned that earlier, a |ot of
our clients are wonen who don't have pernmanent residency,
so that is obviously a huge barrier and a huge sort of
risk factor for those wonen. W are the only service that
has an in-house registered mgration agent, the only
famly violence service, and she specialises in providing
support to wonen who are on spousal visa and accessing
famly violence provisions under the Mgration Act.

We supported 377 wonen in the last financial year
to access famly violence provisions, but I have to add
there that that service has been provided by inTouch for
the last 15 years and it's an unfunded servi ce.

In addition to that, we established an in-house

.DTI: MB/ SK 11/08/ 15 2629 BY Ms DAVI DSON

Royal

Conmi ssi on AVDI BEGOVI C/ BECKER/ EL MATRAH XN



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

| egal centre. So, |egal needs are obviously huge and
access to legal systemand to justice systemis a huge
issue for our client. So we again have that in-house
| egal centre which practices so-called therapeutic

| awyeri ng nodel which is based on social workers and

| awyers working together. The clients are really
transitioned softly fromtheir case workers to the

| awyers. There is ongoing comuni cati on between case
wor kers and | awers and they are continuously working
together on client files.

In addition to that court support, we see a |ot
of clients comng to the court, in particular after the
weekend, and the safety notice is being issued on the
weekend. In nost of those cases they are police initiated
intervention orders; clients - it's not their will to be
there and they don't know what to expect. So, having case
workers at the courts is really inportant. That can nake
t he whol e journey very, very different for the clients,
and really when you catch themat that early stages and
provi de i nformati on about services avail able, that can
make a huge difference. At this stage we have case
wor kers at Sunshi ne, Dandenong and Hei del berg courts.

So, those are sort of the elenents of the nodel
| think, that is quite appropriate to nmeet the needs of
CALD wonen when they experience famly violence and the
nodel that can support them and nake sure that a | ot of

those barriers - that we overcone a |lot of the barriers.

M5 DAVIDSON: Can | just take it back just a step. How do they

get to know, one, that it's illegal; twd, that there is a
service out there that can hel p? How do they even get to

your service in the first place? Wat sort of things do
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you think need to happen in the systemin order to inprove
t he knowl edge of wonen in the first place of what the
system can provide, that famly violence is illegal, that
t hey can perhaps approach police officers, that they can
trust police officers potentially to do the right thing?
How do we get wonen to a service |like yourselves earlier

in the piece? Do you have any ideas about that?

M5 AVDIBEGOVIC. | think it's not only about how do we get them

to conme to our service. |It's also about how do we get to
t hem and how do we nake oursel ves nore accessi bl e.
Qoviously a lot of work in the prevention, awareness
raising, providing information, that's quite inportant,
but it's only the initial step. A lot of our clients cone
to us through the courts, so | think courts are a really
good pl ace where you can access those clients quite early,
because we can see a lot of clients, even if there is an
intervention order and they cone to the court, you see
them there and then they di sappear. They either wthdraw
the intervention order or they don't provide the
appropriate support and they just - they are lost to the
system So for themto cone back to the system again,
it's a real issue.

A lot of our clients conme through other famly
vi ol ence services, but a lot of themare al so
self-referrals. About one-third of the clients that we
see are self-referrals. | would assune that woul d be
t hrough specific agencies that we provide information with
and work through them that would be through settl enent
services that we also work with. So there are other ways
of providing information to the other services and raising

t hat awar eness.
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But, as | said, it's also a matter of us going to
t hem and i nprovi ng access for them \What | see from our
service, we are a statew de service that has a head office
centrally |l ocated, but what we try to do is to establish
out posts at the courts. W are now partnered with Maurice
Bl ackburn so we have access to their office space in
Dandenong and Sunshi ne and can provi de out posts there.
From Cct ober this year we will have an outpost in
Dandenong Hospital. So, it's those places where those
wonen wi Il conme and seek the help.

| think that's sonething that we should think
about how to inprove access for them particularly in
t hose areas where we have a high CALD popul ation, for
exanpl e Dandenong where you have 60 per cent of the first
generation mgrants, and then it's the whol e question of
what is the mainstreamthere. Should we only have CALD
services in Dandenong providing services to all the
popul ati on?

But in those areas, Dandenong, Sunshi ne,
Broadneadows, it's really inportant to make sure that we

have out posts there where clients can access the services.

COW SSI ONER NEAVE: Counsel, | have a question about that. At

Dandenong and at Hei del berg there are applicant workers
and respondent workers who deal with the victinms of famly
vi ol ence and those agai nst whom they are seeking orders.
There will be a duty |lawer. There will be various other
people. How does inTouch work with the other bodies that
are at those courts? Not at all courts, but at those

courts?

M5 AVDI BEGOVIC. W are part of the court support network at

bot h Dandenong and Sunshi ne and Hei del berg. | think the
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roles - we have been there for quite a while, so the roles
are quite defined and clear and they know which days we
are on. That was all done in consultation with the court
staff, that the magi strates and the court staff really
knew what were the nost inportant days for us to be there.
So in Sunshine and Dandenong we are there on Monday and in
Hei del berg we are on Friday because it's now under - - -

COW SSI ONER NEAVE: Just as a practical matter, if sonebody
goes to the registry at the court, they would be told,
"There is a worker frominTouch here who may be able to
speak your | anguage,"” won't always, but nmay be able to and
at least will have sone insights into the difficulties
t hat CALD wonen f ace.

M5 AVDI BEGOVI C.  Yes, the applicant workers would al so refer
t hem

COWMM SSI ONER NEAVE: So they'd work together with the applicant
wor kers, presumably.

M5 AVDI BEGOVI C.  Yes.

M5 DAVIDSON: Ms ElI Matrah, from your perspective how do we
overcone or are there other points in the service system
where m grant wonen m ght make an early contact, health
services, those sorts of places where there are greater
opportunities, if we were to tap into them to inprove the
ability for wonmen to know about services and access
services earlier?

M5 EL MATRAH. | think there is always a ot of work that can
be done on the service sector itself, raising their
awar eness how to engage with CALD wonmen and specifically
Musl i m wonren and | think work can be done there. In ny
own experience, 20 years of working on violence, | find

that the best thing has been conmunity education and goi ng
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out to wonen and consistently doing that to i nformthem of
what donestic violence is, the inpact of domestic violence
on their lives, because a |ot of wonen don't understand
t hat and, when they do, that can propel them forward, and
what are the services avail abl e.

When we have done that work over a five-year
peri od, one-to-one case work, the wonen who are accessing
our support for donestic violence junped from40 per cent
of our case work to 80 per cent of our case work, so this
is really a very powerful strategy that unfortunately we
have not rolled out very nuch. So, increasingly
governnment and services have relied on witten materi al
about famly violence. It just doesn't work in the way
that actually going out to wonmen's groups and working with
them getting onto the radio, getting community | eaders to
do sone nessaging around famly violence, not to do the
wor k but to do the nessaging.

| think that to date we haven't nade those
investnents and | think if the investnments were made, in
addition to work increasing the know edge of the service
sector about how to respond to CALD and havi ng peopl e
present at the courts, that in itself | think would nake a
substantial difference. The sort of work we have done for
the Australian comrunity or the Angl o- Saxon conmunity
around awareness raising is far greater than anything we
have done with CALD communities, so that needs to be done.

The final thing | would say is that | think a
shift in the culture for Muslimcomunities around famly
vi ol ence and for wonen specifically would be greatly
assisted by if there was a refuge specifically for Mislim

wonen because we feel that that's the greatest barrier for
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wonmen wanting to | eave a situation of violence. They are
just too scared about where they're going to go and the
consequences of that, and that's becone a sort of cultural

i npedi ment, really.

M5 DAVI DSON: Is that the case for other CALD communities and

CALD wonen, not having access to a service that is
specifically for then? |Is that an experience that you

woul d have observed?

M5 AVDI BEGOVI C.  Yes, definitely. In terns of the housing and

the crisis accommodation, definitely there are other
i ssues. We know the issues for Muslimwonen. W also
know t he issues around large famlies who have a | ot of
children. W know i ssues of the boys of a certain age not
bei ng able to acconpany their nothers and go there. But
al so the wonen who don't have pernmanent residency, there
are issues there because they are not eligible for a |ot
of other services |ike the financial support and because
of the process of applying for permanent residency under
the fam |y viol ence provision, that whole process can take
up to a year

So, if you have a woman in a crisis acconmodati on
and you don't actually have an exit plan for that client
and she can stay there for a year instead of what is an
average of six to eight weeks, it really creates a | ot of
bl ockages in the system So we have seen a | ot of
refuges - | think they are doing their best to acconmpdate
those clients, but they really have to be m ndful of how
many of themthey can accommodat e.

The other issue is also wonen on student visas.
It's really conflicting for them |If they need to go to a

refuge, nost of the refuges are high security refuges.
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They can't continue attending their university courses and
if they stop attending their university courses that has

i mredi ate inpact on their visa status. So they are really
in a very, very difficult position. So | think sone of

t he housing services and the crisis accommbdati on services
that neet specifically the needs of CALD wonen, that would
be really good.

M5 DAVI DSON: We heard froma witness on the first day of the
heari ngs who had four children and was unable to find
accommodation for herself and four children. How nuch
accommodation is there, in your experience, that would
cater for large famlies?

M5 EL MATRAH. It is not even 10 per cent, | think, of the
housi ng stock caters for famlies of that size, and wonen
have made choi ces about what children to | eave behind, and
it's worked against them | ater on when they have sought
custody. It specifically disadvantages wonen.

M5 DAVI DSON: Can | perhaps raise the issue of perpetrators, if
they are froma CALD conmmunity. To what extent are there
services avail able for nen who use violence in a | anguage
and that are culturally appropriate to their needs?

M5 AVDI BEGOVI C.  There are al nost none. As far as | know,
there are few of them W started, in partnership with
ot her services, in 2009 the first Vietnanmese nen's
behavi our change program So that's been running for six
years now, with very sort of sporadic funding
opportunities and I think for the first two or three years
it was funded by the partners. W are also in the process
of establishing Arabic speaking nen's behavi our change
prograns.

So all of these prograns are designed accordi ng
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to No To Violence standards for nen's behavi our change
programs. In addition to that we have three additional
weeks and those are the first three weeks of the prograns
where we cover sone specific issues such as pre-nigration
experiences, torture, traunma, settlenent, mgration
experiences and their inpact on famly violence, and then
gradual |y start tal king about it.

But still it's a program at the end of the day
it's still a programthat is designed for mainly Anglo nen
rat her than taking into account what woul d work for CALD
men. |If you ask ne what would work for CALD nmen, | don't
have an answer to that because we haven't done any
research on that. That's a huge gap

Al so there are sone Sout h- Asi an prograns desi gned
for the South-Asian group that are delivered in English,
but are taking sort of into account specific cul tural
issues, and that's all that is there. So if you have a
perpetrator who is mandated to attend a program but he
doesn't speak English, there is nowhere for himto go. So
it's alnost giving himagain perm ssion to continue
perpetrating violence because there is no punishnment for
hi m

So | think what we need to start |ooking at is
nore CALD-specific men's behavi our change progranms. W
al so need to ook into what are the other options and do a
bit of research and actually talk to CALD communities,
because | think that whol e question about the difference
bet ween i ndividualist and collective sort of communities
has to be taken into account there, because the approach
is it mght not be that CALD nen feel confortable sitting

in a group environnent with 10 other nmen that they don't
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don't know and tal k about their nost personal things.
There are al so sone other prograns that we can

| ook at, prograns that are focusing on fatherhood. That

m ght be an option. Sonme other early intervention

prograns that are quite inportant, in particular for newy

arrived mgrants. So, there is a whol e range of

unexpl ored sort of territory there that we need to | ook

at .

M5 EL MATRAH: | would agree with all of that and woul d add

that for Muslinms there hasn't really been any engagenent
in Australia, and actually not just for Mislins, but for
religious communities, spiritual abuse, which is basically
the use of religion to justify gender inequality and to
justify viol ence against wonen. A lot of that work is
happening in the US and it's happening i n Canada and ot her
Eur opean countries, and in Australia we seemto be

conpl etely silent about that and we focus on religious

| eaders rather than tackling spiritual abuse.

So there needs to be a way of actually dealing
with that too. No sort of preventative program can be
devel oped or is going to be useful unless spiritual abuse
is actually | ooked at, because at the nonent what you have
is that nen who pronote |Islam have one particular viewto
worren and vi ol ence and western culture has another viewto
wonen and experience of violence, and religious |eaders
and nmen saying, "l'mnot going to give up ny religion just
to fit into Australia.” So we shouldn't even allow nen to
get into that sort of dichotony. Any work with nmen has to

attend to that issue.

MS DAVI DSON: There has been often tal k about faith based

approaches to preventing famly violence. Do you have a
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vi ew on that issue?

M5 EL MATRAH. The faith based approach was brought into

Australia because of sonme research that had been

done - sonme work that had been done in the US. That
literature and the work that was done in the USis not in
any way conparable to the sort of diversity of comunities
we see in Australia. So | would di spute whether the work
done in the US has any rel evance for us here in the first
pl ace.

The second thing is that the vast majority of
faith based work that people have tried to undertake has
actually focused on religious | eaders. There is no way
for us to nmake religious | eaders accountable for their
conduct, accountable for what they say, and we cannot
nmoni tor what they say to wonen and nen when they are al one
with them W also cannot police community | eaders
views. So it has been highly problematic, this sort of
| would say slightly naive approach to the issue.

It is inportant to recogni se where religion plays
a role and nost especially if you are undertaki ng
preventative work and to recogni se that wonen do have a
religious identity that is inmportant to them and nust be
catered for and respected, but that doesn't mean you need
to work with religious leaders. It is nore inportant to
work wi th organi sati ons and experts who actually can
denonstrate their expertise, have undertaken work in the
area and perhaps are even registered to do the work, and
not with religious | eaders who happen to be saying the
right thing to the right people and perhaps saying
sonmething entirely different to their conmunity.

The final thing I would say is that while
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religious | eaders may not agree with viol ence agai nst
wonen, a great nunber of religious | eaders do see nen and
wonen as unequal and the idea of men being superior to
wonen is one of the lead contributors to violence against
wonen. Unless that shifts, no anpbunt of support to them
to eradicate violence is going to work.

M5 AVDI BEGOVI C. W haven't had a | ot of experience in working
with the faith |leaders. W nostly target community
| eaders and work with them and with our previous
prevention project we had sone of our taskforces
established in four different communities. Sone of the
menbers were faith | eaders.

In terms of working with the faith | eaders,
| think it's quite challenging work and it is hard work,
but | think sonme efforts need to be nade in educating
t hose who are responsive, finding those who are responsive
in the right way. 1It's obviously quite challenging. | am
aware of the Jew sh taskforce against fam |y viol ence,
that they have done sone really good work with rabbis and
teaching them how to respond to wonen and how to refer.
But it's getting that across sort of the whole community
is quite different.
| woul d say engagenent there, because you have a

speci fic agency working with a specific community, it's a
| ot easier rather than inTouch as a statew de agency
working wth a huge nunber of different comunities. The
engagenent with the faith communities would be an issue.

M5 EL MATRAH: | think that work was | ed by wonen, actually, in
the Jewi sh community.

M5 AVDI BEGOVI C.  Yes.

M5 DAVIDSON: In terms of providing a culturally appropriate
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response systemand a service systemthat is responsive to
t he needs of CALD wonen and their children, | think you
have tal ked about in your statenment - | think you m ght
have all tal ked about this issue - but the idea of
wor kf or ce devel opnent in non- CALD specific agencies, so
nore mnai nstream agenci es and wor kf orce devel opnent goi ng
beyond being culturally appropriate but actually having an
intention to enploy and devel op bilingual workers. Can

| ask you to comment on that issue?

M5 AVDI BEGOVIC: | think generally what we have in Australia

and in Victoria is 26 per cent of the first generation

m grants, 20 per cent of those speak | anguages ot her than
English at honme, so we have this huge potential there of
the workforce, not only in famly viol ence or conmunity,
but across all of the industries where we are not tapping
in appropriately and using those resources.

But when it conmes to famly violence, | think
it's even nore inportant. | talked about it before. Wen
you have an interpreter as the third person between the
case worker and the client, it makes a huge difference,
and we see that every day. Elizabeth can talk about it a
bit nore because she works with the famly viol ence
wor kers and the clients that are referred to her and what
is the difference that is made by service provided in
| anguage.

| understand that we can't sinply provide
services in all possible | anguages or have people
avai |l abl e who can support clients all the time in their
own | anguage, but nmaking that first initial contact with a
client, it nmakes enornous difference when it's done in a

| anguage by soneone who understands the culture and the
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whol e understanding of famly violence in that culture.
We heard occasionally that sone wonen don't want

to be supported by soneone fromtheir own comunity.

| heard about it. W haven't experienced it in our

servi ce.

M5 DAVI DSON: Ms Becker, perhaps you could identify how many

| anguages you do provide services in at inTouch?

M5 BECKER: Qur case workers speak 25 different |anguages,

whi ch is an astoundi ng anount. Wen we are seeing

clients we do utilise interpreting services, but nmy main
preference is to have our case workers present. The

bili ngual and bicultural elenment that they bring is so
vital. The use of interpreters is obviously such an
inmportant elenent to the clients giving their

instructions, to providing their story, and the ease at

whi ch the case managers at inTouch can establish a rapport
with the client, allow themto feel that trust between the
two that they can then convey their story.

Wien the case workers aren't there, when we have
an interpreter, it takes so nuch nore tine to establish
that system of trust and al so just ensuring that the
interpreters are actually interpreting the right
information. There's quite often such variations in |egal
term nology that it's sonetines mssed. It can be
confused for the client, especially using tel ephone

interpreters rather than on-site interpreters.

M5 DAVIDSON: Ms EI Matrah, is that your experience as well for

Musl i m wonmen?

M5 EL MATRAH. Yes. | think there is a general problemin the

wel fare sector around the honpgeni sation of the workforce.

There are | ess appropriately skilled workers around.
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Mai nstream services and their workers are not required,
there is no mandatory training for people who don't cone
fromrel evant conmunities or people who are not bilingua
to make sure they undertake annual training and they keep
up their training around cultural diversity and culturally
appropriate practice.

The fundi ng nodel that the governnent has gone
with, the mainstream ng nodel, it argues can sufficiently
service wonen. All the international research says that
doesn't happen. In fact, wonen do not get a service when
you mai nstream when you try to mainstream gender. So
when you try to mmi nstream gender, ethnicity and faith,
| think you are probably not servicing a whole variety of
wonen who need assi stance. Sonetines the gover nnent
argues that it is a cheaper thing to do, but when services
are referring wonen to each other because nobody has the
exact skill base, that is not a nore efficient way to run
things. That is exactly our experience.

| think that it is not as difficult as government
and organi sations believe to enploy a culturally diverse

wor kforce. All our enployees at the centre, and we enpl oy

eight, are nulti-lingual. Sonetines people speak two or
three | anguages. It is possible to get that |evel of
experti se.

M5 AVDIBEGOVIC. Can | just add to that that we don't forget

that, in addition to being bicultural and bilingual, that
t hose workers are actually accredited famly viol ence

wor kers. So, focusing on just the |anguage and the
culture skills, that doesn't nean that the service can be
provi ded by the volunteers, and that's our great concern.

We have seen a lot of small organisations com ng up and
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with the best intention of supporting the wonen, but not
wor ki ng within agreed sort of frameworks and codes of
practice that are established within the sector, not being
able to do appropriate risk assessnment and | think a | ot
of themactually are putting clients at higher risk. So

t he workforce, what we are recommending is the famly

vi ol ence and culturally conpetent workforce.

M5 EL MATRAH. Yes, | think you want a conbi nation of

mai nstream servi ces and speci alist services, but really

speci al i st services.

COW SSI ONER NEAVE: Counsel, | just wanted to follow up on

that point. Al of you may want to respond to this. What
do you consider is the nost effective nmeans of providing
this training? So we have sonmebody who is bi- or

mul ti-1lingual, but may not have any expertise in famly

vi ol ence. What sort of qualification would they have to
do, or would it be based on their experience? How would

you train your workforce? Wat do you do?

M5 AVDI BEGOVI C. W have experienced a | ot of issues around

that where we enpl oy our case workers, because | think
that the nodel we are building is based around that
bi cul tural, bilingual workforce. But you sonetinmes can't
find all of that in one person, so they m ght not have
enough experience or any experience here in Australi a,
they m ght have different qualifications, which | have
seen with our case workers. | have case workers who are
psychol ogi sts, | have case workers who used to be
architects back hone in their countries.

So what we are looking for is a range of issues,
is arange of skills and attributes that it's really hard

to find in one person. So what is not negotiable for us
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is the | anguage and the culture. What is also an added
bonus is that all of our case workers are migrants or
ref ugees thensel ves so they have that |ife experience and
added understandi ng of the issues around mgration and
settlement. Oher skills, which is the famly viol ence
conpetence, they can learn that.

We have the basic standards, so nobst of our case
wor kers have qualifications either in comunity
devel opnent or welfare, sone of themas | said are trained
counsellors, so it's a range of activities, and then once
when they start working with us, if they don't have any
famly viol ence experience, there is a set of five nodul es
that we expect themto conplete before they start working
with the clients and there's the training around risk
assessnent, around famly violence, famly viol ence |aw,
case notes and then working with the database. So, those
are the sort of five basic nodules and then we build up on
t hat .

COWM SSI ONER NEAVE: Thank you.

M5 EL MATRAH: | think the only thing | would add to that is
sone of the attitudinal stuff around gender equality.
| have di scovered you can't assune, you actually have to
train for that, because so nmuch of that is not spoken. So
you do have to do sone of the attitudinal training as wel
around gender.

COW SSI ONER NEAVE: Thank you.

M5 DAVI DSON: What about issues with interactions between CALD
wonen and police? What issues have you identified arise
for the Victoria Police and how woul d you see those being
addr essed?

M5 BECKER: One of the main things for our clients is that fear
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of authority, that fear of the police comng to the door
It prevents them from seeking assistance in the first
place and it also prevents themfromgiving a full picture
of the level of violence that they have faced when they
are questioned about a violent situation.

The police have been fantastically supportive for

a lot of our clients, but there remai ns a nunber of issues

that are of concern where - |I'mjust recalling instances
where the police will attend upon a residence for a famly
viol ence situation and there will be no interpreter

present, obviously, they have just arrived at a scene and
they will utilise famly nmenbers to interpret for the
client. That's always proving difficult.

Were the clients are conpletely confused, they
have absolutely no idea where to go, what to do fromthat
poi nt once an intervention order or a safety notice has
been taken out, and they are just conpletely lost. So
they will quite often cone to us as a result of being
directed fromneeting a case worker at court on a Monday
and they will have no idea of what to do, where to go or
sonmetinmes no desire to continue with that intervention
order because of the community influences that go from

t here.

M5 AVDI BEGOVIC. Can | just add sone of the really positive

experiences with the police, because | think we deal wth
themon a daily basis and if there are issues - and we
recently had an issue with a certain client and that was
resolved in a matter of days. W basically had a whole
team fromthat particular police station conmng to our
service, talking to our case workers and resol ving the

i ssues and there is now an ongoi ng rel ationship going on
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t here.

Also in ternms of we do sone post-crisis work and
mai nly around therapeutic group work, but also when we
manage to get sonme funding we do famly canps where we
take nothers and children for three days and it's a
conbi nation of sort of a holiday but also a | ot of
t herapeutic elenents in that work. Every time we do that,
we do it in partnership with the police. They normally
provide us with transport. W would have two police
officers comng with us, staying sonetinmes for the whole
duration of the canp, in their civil clothes, and then on
the third day they put their uniforns on, deliver a
sessi on, engage wi th children.

So, | think there is a lot of willingness and
effort fromthe police to engage with CALD comrunities.
| have to say that there are issues, but we are working on

them and the partnership has been really good.

M5 DAVIDSON: Is there any protocol in place to enable wonen

who are identified as being froma CALD community, is
there a protocol in place for themto be provided by

police with your details, for exanple?

M5 AVDIBEGOVIC: | think that's a bit of issue how the system

works, and | think in particular with L17s, and L17s are
going to the regional local famly violence services.
| know that they are under a |l ot of pressure to respond to
them [|'maware of the nunbers. But |'m also aware of
how many CALD wonen are not serviced appropriately at that
end.

| know that sone of those services actually use
nessages, text nessages, to informwonen. They receive

L17 and the first contact with the clients to follow up is
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done through SMs. It is done in a region that has a very
hi gh CALD popul ation, which | find quite amazing, and then
t hi nki ng how many of those wonmen woul d not have access to
the nobile at all, that m ght be sort of with their
abusive partner. The second thing is that they wll
receive a nessage in English. W don't know whet her they
can read in their own | anguage, let alone in English, and
whet her they will understand that.

The nmessage on its own, it's probably not the way
how you woul d engage sonmeone from CALD communities, that
they m ght receive that nessage, leave it. [It's highly
unli kely that anyone from CALD communities - any CALD
wonen woul d respond to that nmessage and contact the
servi ce.

| think we were there when we tal ked about it
t oget her, Comm ssioners, when we heard about the SMS
nmessagi ng being used as a sort of way of contacting
clients. | know that's the way how the system has been
set up, so basically we receive them clients are referred
to us by those services. | think there is a gap there.
There is sonething that needs to be changed in the system

so that we are involved in that process a bit earlier

M5 DAVI DSON: What about data collection? How good is the

data? In relation to CALD communities in order to help
i nformyou about what services are required, the rates of
famly violence, the kind of violence that m ght be being
experienced, how good is that data and what needs to be

done there?

M5 EL MATRAH. Vic Pol or the service sector in general ?

M5 DAVIDSON: In relation to famly violence for CALD

communi ti es.
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M5 AVDIBEGOVIC: | think there is a |ot of space for

i nprovenent there. In ternms of L17, | know that there is
a field that is labelled, | think, cultural - ethnic
appearance, and it's not nmandatory, it is optional.

In terms of the SH P data that we use, the
honel essness data, it's a database that's created for
honel essness primarily and then for famly violence. |It's
an issue of collecting all of these little - all of those
things that are quite inportant for CALD wonen, the issues
around permanent residency. There is a |ot of data that
we don't collect on that.

There is a lot of data that we don't collect in
terms of the barriers. Even when we are assessing ri sk,
ri sks for CALD wonen are different than for wonen fromthe
mai nstream communities, so in ternms of that | think there
is alot of space for inprovenent. So, not having an
appropriate data systemis really disadvantaging this
whol e sector and the organi sati ons working with the wonen,
so we don't have evidence, we don't have appropriate data,
we can't respond then in an appropriate way and it can't
informany of the progranms and initiatives that we want to

del i ver.

M5 EL MATRAH. | think at the nonent, to sort of get any sense

of what's happening fromthe sector, you have al nost got
to go service to service and just get little bits and

pi eces where you can. The Departnent of Human Services
doesn't make its data avail able, which would be really

i mportant, for exanple, and there's other governnent
departnents. But even services don't nake - sone services

won't give you their data even if you ring them and ask

t hem
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Added to that, we have tried very hard to get
data on Muslim wonmen accessing services for donestic
vi ol ence and nobody collects them There seens to be the
perception that Muslinms would be offended if that was
asked of them |'m guessing sonme mght be, but | think
others would give the information if they felt that it was
handl ed appropriately. W are of the view that that
information is extrenely inportant for service planning
and it is difficult to service plan unless you have the

dat a.

M5 DAVI DSON: Those are all the questions | have. Do the

Conmi ssi oners have any additional questions?

DEPUTY COWM SSI ONER NI CHOLSON: Thanks, counsel . | have one.

The Conmonweal th governnent funds settl enent services.
| was wondering to your know edge does it include any
informati on or education about famly viol ence or about

the law in Australia?

M5 EL MATRAH. The Settlenment G ants Program has noved away

fromcivic and legal literacy, which it used to do about
three or four years ago, and that allowed you to shift
civic literacy to famly violence and the Famly Courts
because that was wonen's area of interest. They no |onger
do that.

There is a new nodel, so to speak, in which
services can dictate to a greater degree what they woul d
like to do, but nobody knows what that | ooks |ike now.
Nobody knows what services will choose to provide and
nobody knows how the departnent will respond to that. So
the departnent is talking at |ength about providing
i nformati on that domestic violence is illegal in Australia

once people arrive here, but that's a very conplicated

.DTI: MB/ SK 11/08/ 15 2650 BY Ms DAVI DSON

Conmi ssi on AVDI BEGOVI C/ BECKER/ EL MATRAH XN



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

thing to do and they are doing that with I think

singl e-sided A4 pages. So | think donmestic violence,
sexual assault, early enforced marriage, and perhaps
there's a fourth which I can't recall, but it's very

limted i nformation.

DEPUTY COWMM SSI ONER NI CHOLSON:  In the first year of

settlenent, in your viewis that the best tinme to be
trying to alert people to the Australian | aw and how

famly violence is considered?

M5 EL MATRAH. We really always go with where wonen are at, and

what we find is that they are interested in those issues
where they relate to their children. They are very
preoccupied with the welfare of their children and what
things are going to be like for themin the country. That
is the way we have used to start speaki ng about viol ence
in general and famly and so forth, and in every situation

we have found wonen very open

DEPUTY COWMM SSI ONER NI CHOLSON:  So under the new arrangenents

for settlenment grants, you think there is still an
opportunity to do sonme of those community education around

this issue?

M5 EL MATRAH. It's unclear where the departnent is going to

go. It's upon services to run with what they think is
important. My experience of governnent is that there are
always limtations to that, so I'mnot clear yet as to how
commtted they are to services assessing what communities
need and then just providing it.

| should also say what hasn't shifted about SGP
funding is that they want the one-to-one work wi th wonen
to be very short-termand they want it to be nore of a

referral service. So, if you are getting a wonan who has
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a donmestic violence situation, according to the funding
rules you really can't spend enough time with her to do
that work and you really need to be referring her on.
Even if she conmes back to you because she didn't get the
servi ce she needed from anot her organi sation, technically

you are supposed to refer her on again.

M5 AVDIBEGOVIC: Can | just add to that? | think there are

different points in sort of journeys of mgrant
communi ties where you need constantly to keep providing
informati on and to keep raising awareness, because the
responsi veness is not the same at all of those stages.
When you first mgrate to a country you are focused on
enpl oynent, house, school for your kids, |earning
| anguage. Even if you experience famly violence at that
particular point in tine, you are so focused on keeping
your famly together because that's the reason why you
mgrate to a country, for that better life, for the better
opportunities for your children. Again it's all
responsibility again on wonen to - they sinply can't make
that decision in early stages unless their lives are
really genuinely at risk

So, | think at different stages we need to keep
providing different information. W are not one of the
settl enent grant services providers, but | just want to
mention a really good program which is called Conpl ex Case
Support and that's targeting mgrants who have been in the
country for less than five years and who face conpl ex
i ssues, so there is a whole range of issues. So we are
one of the providers of that program and that program

proved to work really well.

DEPUTY COWM SSI ONER NI CHOLSON:  Thank you.
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COWM SSI ONER NEAVE: | do have one nore question

Ms Avdi begovic, what do you do about people in rural and
regi onal comrunities? How do you reach out to thenf
There are people scattered all over Victoria from CALD

backgrounds. So is it a phone service?

M5 AVDI BEGOVI C.  There is a phone service and providing

secondary consultations to the workers fromthose
services, but that is really mnimal. 1In terns, yes, we
are a statew de service, but the resources that we
currently have do not allow us to do any of that. W are
currently |l ooking into neans of using technology to

i nprove access, because | think there are great
possibilities there. But at the end of the day our
service is funded to provide support to 697 clients a
year. Last year we had 1,034 wonen, so stretching us to
beyond that is really hard.

But | agree with you that's sonething - on top of
that is another sort of barrier, another issue for CALD
wonen, if you have a woman experiencing famly viol ence,
she is from CALD background and she is in rural and
regi onal areas where there is not that many services

avail able for them it's genuinely a very conpl ex issue.

M5 EL MATRAH. Can | just add to that. W have been to a

certain area in Victoria where they nust have had about 50
famlies |ocated there froma country with a history of
war, long-termwar, and none of the wonmen in that area had
actually accessed any of the services there. The wonen
had been there for at l|east two, three years. The nen
had, but not the wonmen. So, those wonen weren't in any
way going to be able to access support w thout a targeted

sort of strategy.
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The other thing is that sone of the settlenent
patterns can itself create sort of vulnerabilities for
wonen. So, for exanple, in Geelong we have the highest
sort of concentration of wonen at risk in rural Victoria,
wonmen who canme out on the wonen at risk category on their
own with children all concentrated in a certain area.
There's sone funding towards that conmunity, but the
chal | enges those wonen have are profound, to say the
| east, and they do need not only additional support around
famly violence, but also the inpact of famly viol ence on
their children which starts to becone apparent a decade or
so |later.

COW SSI ONER NEAVE: Thank you.

M5 DAVI DSON: May these w tnesses be excused?

COW SSI ONER NEAVE: Thank you all very much for your really
i nportant and interesting evidence.

<(THE W TNESSES W THDREW

M5 DAVI DSON: Commi ssioners, the next witness is joining us via
vi deolink from New South Wales. It's Stephen Lillie.

<STEPHEN JOHN LILLIE (via videolink), affirmed and exam ned:

COWM SSI ONER NEAVE: There is a bit of an echo. | wonder if we
mght try to deal with that before you give your evidence,
M Lillie. 1Is it possible to fix the echo?

MR LILLIE: | will just turn the volunme down a bit. Is that
any better on ny side?

M5 DAVIDSON: It's a little bit better.

MR LILLIE: | will turnit down a bit nore and see how we go.

M5 DAVI DSON:  You still need to hear us, that's all.

MR LILLIE: Yes, that will help.

M5 DAVIDSON:. M Lillie, you have nade a witness statenent for

t he Comm ssi on?
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LILLIE: That's correct.

DAVI DSON: Can you confirmthat that's true and correct?

LILLIE: That's true and correct, yes.

DAVI DSON:  Sorry, there is still a bit of an echo. | wll
just ask our technical people. They are suggesting coul d
you turn down your speaker or use headphones. | think
there m ght be quite a significant delay, though, which
m ght be the problem

LILLIE: W just have a |aptop. There are a set of

headphones com ng now W will just see whether this
works. |Is that any better?

DAVI DSON:  Can you hear nme now?

LILLIE: | can hear you now.

DAVI DSON: The echo has gone. W still have a bit of a
del ay, but we will see how we go.

LI LLI E:  Ckay.

DAVIDSON: M Lillie, you are a Men's Health Wrker at the
Hawkesbury District Health Service?

LILLIE: That's correct, yes.

DAVI DSON: Can you just describe your role and the nature of
the hospital that you are in?

LI LLI E: Hawkesbury District Health Service is a private
hospital that's funded to deliver a public service and we
are in Hawkesbury, which is about a 60 kilonetre drive out
towards the nountains just above Penrith in the
Hawkesbury. Hawkesbury is about 65,000, is our
popul ati on, and we deliver the sane services that al
ot her area hospitals deliver. |It's just the contract is
run by Hawkesbury District Health Service to deliver that
service. So, it's no different to our counterpart, Nepean

Heal t h.
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M5 DAVI DSON:  Your role as a nen's health worker, how conmon do
you see those sorts of roles in New South Wal es?
MR LILLIE: As far as I'"'maware, I'mthe only full-tinme nen's

health worker in the health systemw thin Australia, and

1
2
3
4
5 definitely in New South Wales | can vouch that
6 100 per cent. In about 2009 the nen's health policy was
7 wi thdrawn, so there is no funding for nmen's health inside
8 the health system

9 Ms DAVIDSON: You have been involved wwth the Yell ow Card

10 systemin New South Wales that was identified in an ARACY
11 research program as being an exanple of a program working
12 with men who were victins of famly violence. Can you

13 descri be what the Yellow Card system does?

14 MR LILLIEE Wthin the Hawkesbury, the Wndsor area, |ocal area

15 command, we are sort of sem-rural, so we have a | ot of

16 contact as in nost people that work in the Hawkesbury |ive
17 in the Hawkesbury. So we usually can get things done a

18 | ot qui cker because it is a lot nore conmunity focused.

19 The DV Yellow Card is throughout New South Wal es, but in
20 t he Hawkesbury, because of ny position, all nmale victins
21 of donestic violence, that card gets faxed over to nyself
22 and then | nmake the first point of call to the male victim
23 to engage with them

24 M5 DAVIDSON: How common is that sort of process in New South
25 Wal es?

26 MR LILLIE: As far as |'maware, Leslie, our domestic violence

27 of ficer at Wndsor Police Station, they catch up | think

28 every three nonths with all the DVGs in New South Wl es

29 and she believes we are still the only service that

30 actually offers support for nale victins. All the other

31 areas will just offer the MensLine business card to the
.DTI: MB/ SK 11/08/15 2656 S. LILLIE XN
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client and it's up to the client to do sonething.

M5 DAVI DSON:  From your perspective, how inportant is it to
have a nore proactive response to nmale victins?

MR LILLIE: Extrenely high. A lot of the tines people conme to
counselling when they're stuck and it's no different to
what happens when they engage with the police service.
They're usually at a dead end in what's going on in their
life. So for them even though I don't call them back in
a day or two, sonetines it mght be a week or two weeks
because by the processes done, they feel validated that
t hey have been spoken to, that sonmeone listens to their
concerns, and the majority of the time I'mgiving either
education or resources of where to go to help resolve a
problemand | al so make referrals into services like
Partners In Recovery or FanS to finalise and hel p things
and a majority of the tinme there are a lot of Fam |y Court
i ssues around custody battles and rel ationship breakdowns
and fam|ly matters in that sense. But there are other
areas of elder abuse and al so blended famlies which still
cones under the Famly Law Act as wel|.

M5 DAVIDSON: I n the ARACY docunent a snapshot had been done of
the male victins who had been referred to you under the
Yell ow Card programin 2011

MR LILLIE  Yes.

M5 DAVI DSON: That denonstrated one male victimof donmestic
vi ol ence reported for every five female victins?

MR LILLIE: Yes, in Hawkesbury.

M5 DAVIDSON: Yes. It had an initial statistical review of the
data showing 5.5 per cent of male victins of donestic
vi ol ence were under 18 years of age and were the victins

of their father's behaviour; 25 per cent of male victins
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of donestic violence were the victins of their
ex-partner's behaviour; 25 per cent of male victins of
donestic violence were the victins of their son, grandson
or son-in-law s behaviour; 30.5 per cent of male victins
of donestic violence cited separation issues as the cause
of the incident; and 30.5 per cent of male victinms of
donestic violence cited drugs and al cohol as the cause of
the incident or a major contributing factor. Are they the

nmost up-to-date statistics that you have?

MR LILLIE: They are currently the only statistics we have.

How t hose statistics canme about is | actually went over to
the police station, we sat down and we went through every
Yell ow Card and that information is only given by what the
general duties officer has witten on the card. So there
is no formal evaluation or research going into that
process. The systemis not that - it's very basic. This

is goodwi Il work, let nme say it that way to you.

M5 DAVI DSON:  You have tal ked about in your wtness statenent

bl ended fanm |ies being one of the nore significant areas
in which issues for male victins of famly viol ence cones
up. Can you explain what you have observed in relation to

bl ended famlies and fam |y viol ence for nen?

MR LILLIE: The research - | don't know the exact figures, but

alot of the time when there are children to nmale victins
or perpetrators of domestic violence in blended famlies,
it's usually an introduced male into the famly. So, a
ot of times | will also see the actual blood father who
has got concerns with his ex-partner's new boyfriend who
has noved into the house and the children or the sons or
t he daughters are having relationship difficulties with

the new male within the system and that spends a | ot of
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time around, | suppose, setting structures back in the
famly system and parenting issues and core val ues and

core beliefs of famly roles.

MS DAVI DSON: What sort of services are avail able to assist nen

in that situation and what kind of services do you see

bei ng needed for nen?

MR LILLIE: In the Hawkesbury, in ny role | do a |ot of anger

managenment work, | do a | ot of stress managenent,
| support males to Famly Law Court. M history is in
drug and al cohol as well, so I'mdrug and al cohol trained.
In the other areas, the majority of the tinme is around
mental health or depression and anxiety, so sort of
noderate nmental health in that area. There isn't anyone
to refer into fromny service in the Hawkesbury. | have
no one to refer out to. Then | also get a | ot of
referrals fromother areas, so Penrith or Blacktown w |
try and refer clients to nmyself, but due to areas we can't
pi ck these clients up.

| have been in this position since 2006, so |'ve
been around a long tinme. So ny reputation has sort of
gone out into different areas because we used to do a | ot
of health pronotion, but that's been dropped over the |ast

coupl e of years as well.

M5 DAVIDSON: In terns of the response that nen need relative

to what wonen m ght need, you have identified and you have
tal ked in your statenent about having a tel ephone response
and the sort of shorter length of the response that m ght
be needed for nen and the different type of response that
you woul d provide to a man conpared with a woman. Can you
explain to the Commi ssioners your views about the kind of

response that's needed for nmen and how you are best to
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1 engage t henf?

2 M LILLIE | can comment on the nen's health side. | don't

3 actually pick up any female victins. That goes to our

4 Wnen's Cottage. But the nales, as | said, all | get is
5 their name, date of birth and 10 or 15 words of a

6 description of what's gone on. In ny belief that first

7 phone conversation is quite inportant because when

8 | introduce nyself and | try to engage with the client and
9 first of all I"'mtrying to build that rapport wth the
10 client that it's not a |legal systemthat's trying to get
11 to them Then after that | | ook at what resources they
12 need or do they actually just need a conversation and j ust
13 to debrief the trauma they have gone through in their own
14 way.

15 MS DAVIDSON: You have tal ked in your statenent about the

16 difficulty of engaging nen on a long-termbasis. How |ong

17 woul d you ordinarily engage a man for?

18 M LILLIE: The nales that conme through - I will answer it the

19 ot her way. The ones that stay around for a long tinme are

20 mal es that either have nental health or Fam |y Law Court

21 i ssues, purely because that ol d-fashi oned case managenent

22 is something we still do in the Hawkesbury, so we | ook

23 after clients in not just a straight counselling format,

24 we al so do case managenent.

25 When we get the brief interventions and that

26 foll owup, sonetinmes the nmales just need to know t he phone

27 nunber for the Fam |y Law Court or what's their rights,

28 what are they allowed to see when they see their children

29 or where can they go. They nmay not be seeing an

30 appropriate GP in the first place or the GP may not be

31 giving them appropriate hel p, so ny suggestion to themis
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to get a second opinion with another GP. A lot of it is a
comon sense approach and very basi c engagenent with mal es
and probably solution focused in, "Wat's the problem
let's resolve this and what can we work towards."

M5 DAVI DSON:  You have tal ked in your statenment about where you
contact nen, that you are nore likely to contact them at
wor k?

MR LILLIE: Correct.

M5 DAVI DSON:  What does that nmean? The information that you
are given through the Yell ow Card system what sort of
contact details does that seek? Does it get a honme nunber
or a nmobile or what sort of system- - -

MR LILLIE: 1'd say about 90 per cent of our clients - sorry,
go ahead.

M5 DAVI DSON:  What sort of systemis there to ensure that you
are at a practical level able to contact a man if, as you
say in your statenment, they are nore likely to be working?

MR LILLIE: 1'd probably say about 90 per cent of our contact
i s through nobile phones. W don't usually get hone
nunbers anynore. Then through - I'mnot quite sure of the
statistics, but there would be easily 50 per cent work and
50 per cent unenpl oyed. But the ones that are working,
| usually have a conversation with themin the afternoons
on their way honme or | organise a tinme to call them back
Sonetinmes they'Il say "I can't talk" and | say "I'Il call
you back at 2" and they just go "Yes" and we nake a tine.

One of the downsides for services for men is that
it is 9tob, five days a week. The time I work is the

sanme tinme they - - -

M5 DAVIDSON: | think we've just |ost your voice.
MR LI LLI E; - - - work and there isn't services after hours for
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mal es to actually engage on that direct issue.

M5 DAVI DSON: Can you still hear me okay?
MR LILLIE: Are we back again? | can see it flashing on and
of f.

M5 DAVI DSON: Can you just repeat what you said about the fact
that nmen are nore likely to be at work when you're at work
because the health system works around a 9 to 5 systenf

MR LILLIE: Yes, that's correct. So, the tinme that I'm
wor king, they're working as well, so there isn't any after
hours services. After hours counselling in the Hawkesbury
is pretty hard to get as well, but even for after hours
counselling the majority of our counsellors in the
Hawkesbury are fenales as well, so they don't feel
val i dat ed or support ed.

M5 DAVIDSON: | think you have tal ked about this in your
statenment, that your role actually didn't involve new
funding; it was just diversion of existing funding or use
of existing funding and creation of a role called nen's
health worker; is that how it worked?

MR LILLIE: Yes, that's correct, and to sort of break it down
for you, there's one day froma drug and al cohol position,
there's two days froma generalist counselling position
and there is two days froma health pronotion position.
It's just | oose ends which Peter Bl anchard, our GV put
together to deliver a service that we should be delivering
in the first place, in ny belief.

The reason for that, just to give you an exanpl e,
is even our generalist counselling team when it conmes to
couples work or a nale cones in, the mgjority of our team
is femal e counsellors for the generalist team \Wen an

aggressive nmale cones in to a femal e counsel l or, sonetines
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it's good for the male just to say, "That's not

appropriate behaviour and let's talk about what to

expect." In that sense it changes that sexual gender
issue. | think we've just dropped out again, have we?

M5 DAVI DSON:  No, we could still hear you, just couldn't see
you.

MR LILLIE: Yes. So a lot of the times it's just standing up

as a strong male within the system and al so protect,

i nside the system nurses. Even when | get called up to

t he energency departnent, just when sonetines the nmales
are up there aggressive, it's just having a male respond
to the situation. There's plenty of females in the
energency departnent, but there are not nany nales and, if
they are, they're a doctor and that brings a | ot of
perception that sonething different is going to happen
than what | would offer.

M5 DAVIDSON: | have no further questions for you, M Lillie,
but the two Commi ssioners may have additional questions.

COWMM SSI ONER NEAVE: No, we don't have any additional
gquesti ons.

M5 DAVI DSON:  Thank you, M Lillie.

COW SSI ONER NEAVE: Thank you very nuch, M Lillie. |I'msorry
about the technical - - -

MR LILLIE: Can | just add sonething as well?

COW SSI ONER NEAVE:  Yes.

MR LILLIE: That in nen's health, how our role is set up, it's
an unusual nodel in that sense, that it's very client
focused but also it's quite assertive. So we don't
tolerate - when nales ring up or are aggressive, we
actually deal with that behaviour in that nonment. So

| think it's inportant that it's the role nodelling within
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the service, because you could set up another nen's health
counsel | or anywhere, that's not the issue, but | think the
val ue systens you need, what you are trying to push out is
al so quite inportant to have within the systemin the
first place.

One of the downsides, if you were to deal with
mal e victins in donestic violence, is having strong val ued
mal es that are quite assertive and able to stand up and
educate the other nmale what is appropriate and not
appropri ate behaviour. They are in the counselling
session, they are on the spot and | think that just brings
a lot of honesty, but it also shows this is how you can
performin society but this is also teaching them

comruni cati on with healthy people at the sane tine.

COW SSI ONER NEAVE: Thank you very nuch for that. Can | just

clarify one point. You talk about the issue of blended
famlies and as | understand it that is nmainly a situation
where the violence is by a child against the stepdad or
the partner of his nother. Did | get that right? Have

| interpreted your witness statenent correctly?

MR LILLIE: Yes, in tw ways. One exanple would be a

15-year-old boy, his nother has just introduced another
man into the house and he is nmoving in, and there is that
side. Then the other side is that the actual bl ood
parent, who hasn't got any control into the famly where
his children live, is hearing what goes on in the
community and is helpless, so he tries to comuni cate, but
then the police are involved because of the conflict that

goes on.

COWM SSI ONER NEAVE: Thank you very rmuch. And thank you very

much for your evidence, M Lillie.
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M5 DAVI DSON:  Thank you.

MR LILLIE: Thank you.

M5 DAVI DSON:  Perhaps we could have a five mnute break

<(THE W TNESS W THDREW

(Short adjournnent.)

MR MOSHI NSKY:  Conm ssioners, the next witness is
Superintendent Charles Allen, if he could please be sworn
in.

<CHARLES THOVAS ALLEN, sworn and exam ned:

MR MOSHI NSKY:  Superintendent, could you please tell the
Commi ssi on what your current position is and give a brief
outline of your professional background?

SUPERI NTENDENT ALLEN: Certainly. Superintendent |eading the
Priority Cormunities Division with Victoria Police. M
i medi ate work history, my previous role was with the
Transit Safety Division inplenenting the Protective
Services Oficers across the system Prior to that I was
the Local Area Commander at Greater Dandenong for a period
of some four and a half years, and have a 33-year history
in policing across general duties, investigation,
supervi sion and | eadership roles.

MR MOSHI NSKY: You have prepared a witness statenment for the
Royal Commi ssion?

SUPERI NTENDENT ALLEN: Yes, | have.

MR MOSHI NSKY: Are the contents of your statenent true and
correct?

SUPERI NTENDENT ALLEN: Yes, they are. | would just like to
make one point of clarification, if | could.

MR MOSHI NSKY: Certainly.

SUPERI NTENDENT ALLEN:. On page 24, paragraph 85, the paragraph

is referring to the Koori famly violence protocols. The
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par agraph states, "The ongoing comritnent to the famly

vi ol ence protocols and the rollout across the state wll
be a key area of focus of Victoria Police in the short to
mediumterm” That is correct, but the statement "and the
rollout across the state" may be interpreted differently.
Certainly Victoria Police intend to continue to roll out
the famly violence protocols where there is a need based
on priority.

COMM SSI ONER NEAVE: |s that based on the fact that there is a
Koori community in the particular area or sonething, is
it?

SUPERI NTENDENT ALLEN: Exactly. |It's pointless establishing a
protocol if there is no Koori conmunity or a very snall
Koori comrunity.

COW SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: Coul d you pl ease explain briefly what is the
Priority Conmunities Division?

SUPERI NTENDENT ALLEN: Yes. The Priority Communities Division
is arelatively newdivision. It canme into being as a
result of a nunmber of reviews, particularly reviews around
how we engaged with conmunity, so our focus is engagenent
both at the strategic level and at the local level with
priority communities. Priority comunities are
communities we identify that are overrepresented as
victinms or offenders or underreport in crinme or have
over-representative contact with poli ce.

So the communities we identify are Aboriginal and
Torres Strait |slander people, people living with
disabilities or nental health, including their famlies
and carers, LGBTI community, CALD comrunity, faith

communi ties, seniors and youth.
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MR MOSHI NSKY: As | understand it, the division was established
in Decenber 2013 follow ng a review?

SUPERI NTENDENT ALLEN: That's correct.

MR MOSHI NSKY: Sone of the key thenes fromthat review you set
out in paragraph 19 of your statenent. They include in
19.3 there was a need to strengthen Victoria Police's
policies and procedures in relation to field contacts and
to better recognise human rights principles in the
Victoria Police Manual, and in 19.5 you indicate
cross-cultural training for police officers provides an
i nportant skill base.

One of the issues that you then take up in
paragraph 32 of your statenent is the issue of |ow
reporting levels by sone of the priority comunities. Can
you expand on that? Wat is the sort of issue that you
are concerned about there?

SUPERI NTENDENT ALLEN: Quite a few of those issues have been
borne out in the evidence today. So, underreporting of
famly violence across CALD communities, Abori gi nal
communities, LGBTlI comunity and difficulty in reporting
for people living with disabilities or people living with
ment al heal t h.

MR MOSHI NSKY: What sort of data is available to Victoria
Pol i ce about underreporting? |Is it possible for
particular crinmes to map whether there is underreporting
anong each of the priority groups that you have
i dentified?

SUPERI NTENDENT ALLEN: A lot of the data is anecdot al
gualitative in nature as opposed to quantitative. So,
yes, it is very difficult.

MR MOSHI NSKY: What about nore specifically on famly viol ence,
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which is the subject matter we are concerned with for this
inquiry. There is the L17 process that the Conm ssion has
heard many police wi tnesses give evidence about. 1Is it
possi ble to | ook at whether, because of the L17 data
that's available, there's underreporting fromany of the
priority groups that the division | ooks at?

SUPERI NTENDENT ALLEN: | don't think that's evident from
analysis of L17 data. Certainly we rely on external
reports, and those reports are cited in ny statenent, as
wel | as our engagenent directly with community.

MR MOSHI NSKY: So with the priority communities that you have
identified and you have read out the names of them they
are listed in paragraph 13, is there a way - |'m not
suggesting you have it at your fingertips now - but is
there a way of anal ysing whether within one or nore of
those groups there is underreporting of famly viol ence
related matters?

SUPERI NTENDENT ALLEN: Once again com ng back to my previous
answer, certainly we are relying on anecdotes, from
engagenent with community, from pieces of research that
are available, many of which | have cited in this
st at enent .

MR MOSHI NSKY: In ternms of that list of priority groups, to
what extent does the L17 process capture data about
whet her either the victimor the perpetrator is in one or
nore of those groups?

SUPERI NTENDENT ALLEN: Not very well. Capturing data on
diversity is not well addressed by the L17. It asks two
speci fic questions: ethnic appearance, which is
predom nantly relying on either the information that the

attending constable is able to glean by direct questioning
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or their view There is also another question which is an
open text question around country of birth.

MR MOSHI NSKY: \What about Aboriginal and Torres Strait
| sl ander ?

SUPERI NTENDENT ALLEN: It also asks the standard | ndi genous
guestion and a | arge percentage is reported as unknown.

MR MOSHI NSKY: Apart from et hnic appearance, country of birth
and Aboriginal and Torres Strait Islander, in terns of the
list of priority comunities there is no field which
requires any of that identification to be entered; is that
right?

SUPERI NTENDENT ALLEN: That's correct.

MR MOSHI NSKY: |Is there any plan to address that, that you are
famliar with?

SUPERI NTENDENT ALLEN: Not that I'mfamliar with. Having said
that, part of our division is certainly getting better
visibility of offending and victimsation across priority
communities. One area of interest for us is certainly the
standard | ndi genous question getting better data capture
on DSI Q

MR MOSHI NSKY: So there is a focus on inproving data on the
Aboriginal and Torres Strait |slander question?

SUPERI NTENDENT ALLEN: Yes.

MR MOSHI NSKY: But currently, as far as you are aware, no pl ans
to try to capture data about the other priority groups?

SUPERI NTENDENT ALLEN: That's correct.

MR MOSHI NSKY: Can | turn then to the topic of l|iaison officers
that you deal with at paragraph 34. You list there the
different types of liaison officers. Just at a general
| evel, can you explain what a |iaison officer is? Wat's

their role?
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SUPERI NTENDENT ALLEN: There's a nunber of different

categories. | think the easiest way to distinguish

bet ween the categories are those that performthe role
full-time and those that have it as a portfolio
responsibility. So, starting with those that have a
portfolio responsibility, they are the police and
Aboriginal |iaison officers, the gay and | eshian |iaison
officers and the nmental health liaison officers. They are
all portfolio responsibilities. Those |liaison officers,
their full-tine role would be generally a general duties
role within Victoria Police, but also have portfolio tine
to deliver on their portfolio responsibilities. So,
relationship building, working with community across

proj ects and prograns, and being a point of entry into
Victoria Police for the particular conmunity. It's

simlar with the YROs and the MLGs - - -

DEPUTY COWMM SSI ONER NI CHOLSON: Can | just ask about that. In

these portfolio categories, what proportion of tine
typically is devoted to the specific portfolio and what

proportion to the general policing duties?

SUPERI NTENDENT ALLEN: It varies . The resources are owned by

the | ocal area commands, usually at station level. So it
depends on the depth of resource at a particular area and
priorities at a particular area. So, to answer your
question, it could be froma couple of days a week to

gr abbi ng nonents when there's opportunity, and that's sort

of the full range.

COWM SSI ONER NEAVE: | have a follow up question. Wo were the

of ficers who were not portfolio officers? Just the YROs?

Have | got that right?

SUPERI NTENDENT ALLEN: Yes.
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COWM SSI ONER NEAVE: So the YROs are the only non-portfolio
full-time, is that right?

SUPERI NTENDENT ALLEN: No, the full-tinme |iaison officers are
the youth resource officers and the nulticultural Iiaison
officers who are sworn police officers, but also the
Aboriginal community |iaison officers and the new and
enmerging community liaison officers are full-time |iaison
of ficers but public servants.

MR MOSHI NSKY: So the first four that you have listed are
full-tinme as liaison officers and then the |ast three, the
police Aboriginal liaison officers, the gay and | esbi an
l'iaison officers and the nental health |iaison officers
it's a portfolio role. They have other duties as well.

SUPERI NTENDENT ALLEN: That's correct.

MR MOSHI NSKY: Just following on fromthose questions, if
soneone is in the last three categories and it's a
portfolio role, what are their other duties? Are they
front-line police who go out in a van or do they have
ot her rol es?

SUPERI NTENDENT ALLEN: They do have other roles, and it would
depend on their rank, predom nantly either general duty
of ficers or general duty supervisors. Sone station
managers take on the rol e al so.

MR MOSHI NSKY: What rank are the full-tinme |iaison officers?

SUPERI NTENDENT ALLEN: You are | ooking at a range of constable
t hrough to senior sergeant.

MR MOSHI NSKY:  You have indicated sonme of the duties of the
liaison officers in ternms of a point of contact with the
community, building the relationship with the community.
| was just wondering if you could explain a bit further

what's the interaction between the liaison officers and
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t he actual front-line police menbers?

SUPERI NTENDENT ALLEN: Once again it varies fromsite to site.
CGeneral duty liaison officers will be interacting very
much in the day-to-day process because they are enbedded
within general duties. The full-tine |iaison officers, it
will depend. Al regions or all divisions are tasked by a
t aski ng coordi nation process, which sort of nakes the
deci si on about how we use our resources. Resources wll
often be tasked to simlar concerns. So |liaison officers
and general duty officers are working on simlar issues.
They are situated within police stations. Good general
duties police officers will use their LOs as a resource.

MR MOSHI NSKY: Is it fair to assunme that the liaison officers
are located where it is nost relevant for the particul ar
priority conmmunity that they are associated with?

SUPERI NTENDENT ALLEN: Yes.

MR MOSHI NSKY: They are geographically |ocated in stations
where, if we are tal king about an ethnic community, there
woul d be many nenbers of that comrunity in that area; is
that a fair assunption?

SUPERI NTENDENT ALLEN: Yes. Cenerally, yes.

MR MOSHI NSKY: Just at a sort of nmacro |evel, what's the
process of communicating to the front-1ine police nenbers
t he nessages that you want to inpart in terns of howto
deal with a particular comunity, sone of the
sensitivities that mght arise, sonme of the particular
practices or policies that pertain to that priority
conmuni ty?

SUPERI NTENDENT ALLEN: A nunber of ways. | guess first of al
there's our education and training processes, and | talk

to our cultural community and diversity education strategy
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in ny statenent. The approach there is to use a gol den
thread, as we |like to explain it, through training
processes, so from foundation through to devel opment and
pronotional prograns.

There's also a wde variety of resources that we
mai ntain around priority conmunities. So they are
avai l able on our intranet, so for officers who go seeking
the information, the cultural awareness guidelines is an
exanple, and also we will comrunicate via email, via other
sources, whether it's the Police Gazette or Police Life

around specific issues as they energe.

MR MOSHI NSKY: |Is there sonme way of measuring success in termns

of whether the nmessages are getting through and actually

bei ng adopted as matters of practice by police nenbers?

SUPERI NTENDENT ALLEN: As to the efficacy of the LO program is

that the question?

MR MOSHI NSKY: No, I'"'mreally focusing nore now on the

front-line police who are actually perhaps being called
out to a famly where there is a fam |y viol ence incident,
how t hey deal with it, when it mght be fromone of the
priority communities that you have identified here. |Is
there a way of neasuring success, whether practices have
changed, whet her nmenbers have taken on board the

principles in your program for exanple?

SUPERI NTENDENT ALLEN: One neasure is the conplaints process.

That certainly gives us an indication of where we're
getting it wong. Another process is feedback directly
fromcommunity. | was very buoyed to hear some positive
f eedback today from sonme of the communities that are
represented. So our priority reference groups, priority

comunity reference group, which I also talk to in the
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statenment, a strategic way where we are able to gauge
feedback directly fromcomunity at strategy |level. So,
what we are hoping to pick up there are issues, systenic
i ssues across our service system but also at the |ocal

| evel we are supporting good engagenent processes at the
| ocal level, and once again through the feedback

mechani sns of engagenent at the |ocal |evel.

MR MOSHI NSKY: So one nethod is the conplaints process. One

met hod m ght be the reference groups where you neet with

priority communities. | appreciate the priority division
hasn't been going for that long, it was set up in Decenber
2013, but are you able to comment on what feedback you' ve

had so far?

SUPERI NTENDENT ALLEN:. | can certainly comment on feedback from

the reference groups because | sit on all of them Once
agai n, sone of the reference group nenbers were actually
represented in the witnesses here today, so we have worked
very hard at connecting people who are attached to peak
organi sations representative of their conmunities.

We certainly don't feel we will get it right at
first blush and we have just gone through our first
12 nonths of reference groups and part of the process |'m
undertaking is having conversations with how we can
i nprove those reference groups. The feedback I'm getting
is about that two-way feedback process where we are
f eedi ng back on operational issues and communities are
able to feedback to us on system c issues they are seeing

across their comunities.

MR MOSHI NSKY: Has it been positive feedback, negative

f eedback, concerns? What's the nature of it in genera

terms?
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SUPERI NTENDENT ALLEN: It's positive that the conversations are
happeni ng, but there's a long way to go for a | ot of
communities. Elder abuse was spoken at depth today.
| think we are very early in that journey of how to dea
wi th el der abuse and that's a conversation that we have
wWithin the seniors portfolio reference group.

MR MOSHI NSKY: You get sone feedback fromthe reference group
How do you then inpart the nessage to the many, many
front-line police nenbers, because | don't think that's
part of the liaison officer role, is it?

SUPERI NTENDENT ALLEN: No. W can use the liaison officers as
a resource and certainly we conduct devel opnent sessions
with the Iiaison officers to share | earnings and
under st andi ngs around i ssues. But another part of the
Priority Communities Division is the service delivery arm
so the service delivery armhave their relationships into
operational policing. So it's their responsibility to
neet either proactively or reactively in response to a
particular issue at either a regional |evel, divisiona
| evel or local area conmand | evel, which is happening.

MR MOSHI NSKY: Have there been any attitude surveys of
attitudes held by police nenbers, for exanple, to any of
the priority groups?

SUPERI NTENDENT ALLEN: Interesting; we are in the process of
trying to - sorry, the community survey. W have finished
a survey recently which was internally focused around the
G obe program W have also joined Pride in Diversity and
through that Pride in Diversity process surveyed our
peopl e around attitudes with the LGBTI comunity.

MR MOSHI NSKY: So you have done sone survey of police nmenber

attitudes towards LGBTI people?
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SUPERI NTENDENT ALLEN: Yes.

MR MOSHI NSKY: Do the results of those indicate concerns for
you in terms of your progranf

SUPERI NTENDENT ALLEN: No. Results are relatively positive.
|'"'mvery conscious we have a | ot of people working for us
wi th wi de-ranging views and biases. Al of those
wi de-rangi ng views and biases we have to deal wth as an
or gani sat i on.

COW SSI ONER NEAVE: So you had an internal attitudinal survey
relating to police attitudes to LABTI people. Did you
al so say you had a CALD one or not? Did | mshear you?

SUPERI NTENDENT ALLEN: No, not a CALD one.

COW SSI ONER NEAVE: So the sort of question - |I'mjust
interested in the kinds of issues that you pursued in
relation to the LGBTI comunity. What sort of attitudi nal
i ssues were you pursuing within the police?

SUPERI NTENDENT ALLEN: We joined Pride in Diversity sone
18 nonths ago, which is a national initiative. | think we
were the first Victorian Governnent agency to join. Pride
in Diversity have a standard survey that they use within
organi sations. W returned - 1,000 of our people
responded to the survey, which was a very pleasing
outcome. The questions were wi de-rangi ng around LGBTI and
contact with LGBTI comrunity. The responses for our
organi sation were certainly pleasing. | wouldn't suggest
that we haven't got work to do; we certainly have got work
to do.

COWM SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: |s there any consideration given to doing
simlar internal attitudinal surveys for any of the other
priority groups?
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SUPERI NTENDENT ALLEN: Yes, it's a consideration

MR MOSHI NSKY: Do you think that woul d be a useful step?

SUPERI NTENDENT ALLEN: Yes, | do.

MR MOSHI NSKY: |Is there any process to do surveys of attitudes
within the priority communities of police, because one of
the thenes that you will have heard through the evidence
today is that within sone of the groups that we have heard
evidence froml think it's accepted part of the issue is
not necessarily police practices, but al so perception of
police. So has any thought been given or has this
occurred of doing attitude surveys of nenbers of the
community and what they feel about the police?

SUPERI NTENDENT ALLEN:  Yes.

MR MOSHI NSKY: It has been done?

SUPERI NTENDENT ALLEN: No, it hasn't been done, but | think
your question was is there consideration. W are actually
pursuing a project at the nonent to survey the LGBTI
comuni ty.

MR MOSHI NSKY: Any thoughts of doing surveys for the other
priority conmunities?

SUPERI NTENDENT ALLEN: Consi derations, but we are actively
pursui ng that project around the LGBTI comunity. Seeing
as we have a baseline about our internal attitudes, it
woul d be conpl enmentary to have that comunity view.

MR MOSHI NSKY: Because is it fair to say that one of the issues
that the Priority Communities Division |ooks at, is
concerned about, is the perceptions of police held by
menbers of the particular priority comunity?

SUPERI NTENDENT ALLEN:  Yes.

MR MOSHI NSKY: And in that light it mght be useful to gauge

what are the perceptions and then baseline them and then
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do it again a couple of years later, perhaps. Do you

think that would be a desirable thing to do?

SUPERI NTENDENT ALLEN:. Absolutely. | should also nention that

there is a lot of material out there and a | ot of other
survey material that we can rely on. Once again, sone of
those | have referred to in ny statenent. Also our

ref erence groups are another wi ndow into comunity
attitudes. But would surveys be of use? Yes, absolutely

t hey woul d be.

MR MOSHI NSKY: Can | turn to the topic of recruitnent.

COW SSI ONER NEAVE: Just before you do, M Mshinsky. It

woul d be interesting to conpare internal police attitudes
with those of the general community. | don't know whet her
there are any surveys on LGBTlI people. | know there are
certainly surveys on things like community attitudes to
gay marriage and so on, but |I'mtalking about sonething
that's broader than that. It would be interesting to
conpare what attitudes the community generally hold with
attitudes of police. Has any thought been given to doing

t hat ?

SUPERI NTENDENT ALLEN: | agree it would be very interesting.

The preface is that police are the community and comrunity
are the police. So, it would be nice for police to hold a
mrror as to where they stand against the rest of the
comunity. Hopefully we would be conparable or better,

gi ven our roles.

COWM SSI ONER NEAVE: But at the nmoment nothing |ike that has

been done.

SUPERI NTENDENT ALLEN:  No.

MR MOSHI NSKY: Can | turn then to recruitnent. 1Is there any

policy to encourage recruitnment of police nenbers fromthe
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priority comunities?

SUPERI NTENDENT ALLEN: Yes.

MR MOSHI NSKY: Could you tell us about that?

SUPERI NTENDENT ALLEN:. Certainly. There's a diversity plan
which is very focused on inproving diversity fromacross a
range of communities. There is a specific Aboriginal and
Torres Strait |slander enploynent plan which has a
specific target of - | think it's 1.6 per cent of police
officers by the conpletion of the plan. There is a nunber
of initiatives under way to support both of those plans.

MR MOSHI NSKY: Does the plan extend beyond Aborigi nal and
Torres Strait |slander people?

SUPERI NTENDENT ALLEN: Yes. There is a general plan, which is
a diversity plan that's owned and managed by our human
resource departnent, but certainly we contribute to that
pl an, so that's |ooking at diversity across the board.
There's probably a focus there on recruitnment from CALD
communities, LGBTI and disability; also our accessibility
action plan which is not far off |aunch has a focus on
recruitnment of people living with disability, but there is
al so a specific Aboriginal enploynent plan which is part
of our Aboriginal Justice Agreenent undertakings to
i nprove representation of Aboriginal and Torres Strait
| sl ander people within Victoria Police.

MR MOSHI NSKY: In terns of where things stand at the nonent, is
there still work to be done in terns of inproving
di versity anongst sonme of the priority community groups?

SUPERI NTENDENT ALLEN:  Yes.

MR MOSHI NSKY: Can | turn next to sone of the evidence that we
have heard today. |In the session on elder abuse Ms Bl akey

gave an exanple of a situation where an adult grandchild
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called police; the police cane to the hone; they spoke to
the adult child, so the parents of the person who call ed,
who in fact was the perpetrator. They didn't speak with
t he ol der person, who was of a Vietnanmese background and
was the victim One infers there were | anguage barriers.
Can you perhaps comment on that scenario in ternms of not
obvi ously the specific case but just as a matter of proper

practice what should occur?

SUPERI NTENDENT ALLEN: Yes, you are right; | can't comment on

the specific details of the case. It's certainly |ess

t han best practice that the police officers have spoken to
t he perpetrator as opposed to the victim | suppose the
guesti on was hanging there for ne, "Did they have a

consci ousness of who was perpetrator and who was victimon
attendance?" |f there was sone doubt about that, then
certainly the use of an interpreting service to get a ful
sense of the scenario as well as considering sone
isolation of the victins fromthe offenders so they can

speak confidently in a safe |ocation.

MR MOSHI NSKY: This issue of interpreters, how is that nanaged

inafamly violence context? So the police are called to
a hone, they arrive, the famly nmenbers don't speak
English. How are police sort of instructed to deal wth

that situation?

SUPERI NTENDENT ALLEN: Very difficult; difficult to get an

interpreter on their feet at a scene in a tinely manner.
So second best is tel ephone interpreting services or
reliance on networks, which is |ess than best because that
coul d be bringing another conmmunity nmenber which coul d

create a barrier to a safe place to have a conversation

MR MOSHI NSKY: Police, do they have nunbers available to them
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or should they have nunbers available to themto contact
interpreting services?

SUPERI NTENDENT ALLEN:  Yes.

MR MOSHI NSKY: One of the other points that was nentioned
| think by Ms Becker was the issue of police using famly
menbers to interpret. |s there a practice or guideline
around that issue?

SUPERI NTENDENT ALLEN: Once again it's not ideal and either an
interpreter or a telephone interpreting service - the
conplexity there, if the situation is very dynam c, police
need to be able to draw out information quickly to be able
to deal with the dynam cs of a situation, hence why on
occasi ons ot her approaches will be taken to try to get a
sense of the issues at play.

MR MOSHI NSKY: Can | turn to the topic of people with
disabilities. As you wll have heard referred to today,
the lay witness who was called on Day 8 of the public
hearings was a woman with disabilities. At one point in
the violent relationship the police took out an
intervention order, which in hindsight she was thankful
for. But she was sent honme and there was no-one to care
for her because her husband was her carer and he had been
excluded fromthe honme. Again, | can't expect you to
comrent on the specific case, but what's the proper

practice around that scenario in terns of the police's

rol e?
SUPERI NTENDENT ALLEN:  You are right; | can't comment on the
specifics of the case. | was provided with a copy of the

statenment, which | read. M interpretation of the
scenario was a little bit different in that the husband

was excluded after he had been charged, which was after
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the issuing of the intervention order, was ny
under st andi ng.

MR MOSHI NSKY: Yes, | think that's right.

SUPERI NTENDENT ALLEN:. The case was handled by a SOCIT unit, as
you woul d expect, because there were allegations of sexual
assault. The SOCIT units are certainly very victim
focused. | found it unusual that the victimhad been
rel eased to return honme w thout appropriate |evels of care
and it certainly seens a system breakdown there at sone
point. | don't know what that is.

It did concern ne that there would have been an
initial referral via the L17 process, but there would have
been sonme di stance between that initial L17 referral and
the | ater charging of the husband. So |I don't know if
that created the systemfailure. Having said that, the
SOCI T unit should have been conscious of the care needs
for that individual.

MR MOSHI NSKY: I n evidence today from Ms Pearce, the Public
Advocate, and in her statenent, which I think you have had
avai l abl e, she refers in paragraph 71 to an issue of
whet her police are using, where they should, an
i ndependent third person. She quotes fromthe Victorian
Pol i ce code of practice for the investigation of famly
vi ol ence and quotes the section dealing with people with
disabilities. Could you just explain what the code of
practice says about using an independent third person?

SUPERI NTENDENT ALLEN: | haven't got the code of practice
before me, but | certainly have the Victoria Police
manual , our procedures and gui delines before nme in
relation to interviews of vul nerable people.

MR MOSHI NSKY: What is an independent third person? In general
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terms when should they be used?

SUPERI NTENDENT ALLEN:. If it is a young person, first of all
then there is a legislative responsibility for us to have
an i ndependent third person, which is identified as
parent, guardian or if they are not avail able then an
i ndependent third person via the referral process, which
is the YRIPP referral process. |If it is a young person
with a cognitive inpairnment then the independent third
person is to be an TP trained via the Ofice of Public
Advocat e.

MR MOSHI NSKY: Can | just interrupt you there. You have
provi ded through your counsel an extract from
the Victorian Police nmanual. Could I just pass forward to
you and to the Conm ssioners copies of the extract you
have provi ded.

SUPERI NTENDENT ALLEN:  Sure.

MR MOSHI NSKY: [|Is this the set of guidelines in the manual for
dealing with interviews with vul nerabl e peopl e?

SUPERI NTENDENT ALLEN: That's right.

MR MOSHI NSKY: What is the status of these provisions in the
manual ? Are these things that the police officers are
bound to conply with under the code of practice?

SUPERI NTENDENT ALLEN: Yes, is the answer.

MR MOSHI NSKY: When dealing with vul nerable people in these
categories this sets out the guidelines of when an
i ndependent person needs to be present?

SUPERI NTENDENT ALLEN: That's right.

MR MOSHI NSKY:  The independent third person systemfor people
with disabilities, | think the suggestion was that that's
not always adhered to. |Is that sonmething you are able to

conment on?
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SUPERI NTENDENT ALLEN: | have al so seen the Public Advocate sit
on our reference group that provides us with the data
which is referred to today about the use of | TPs.
| certainly agree with the witness Coll een Pearce that
there appears to be inconsistency across police stations.
| think that data needs a greater depth of analysis.

The i ndependent third person does not necessarily
have to be fromthe office - or ITP trained by the Ofice
of Public Advocate. There are occasions when it nust be,
as in a young person with a cognitive inpairnment or for a
person with a cognitive inpairnent who is involved in a
bare interview. So there's a nunber of variables there.

Anot her variable is trained I TPs, independent
third persons, are not always available, particularly in
rural and regional areas. W are relying on a vol unteer
wor kforce. | get the difficulties in managing that, but
they are not al ways avail abl e.

MR MOSHI NSKY: So this issue of variable practice, which
| think you have indicated may in fact occur - - -

SUPERI NTENDENT ALLEN: Yes.

MR MOSHI NSKY: Is there any plan to |l ook at that of trying to
i nprove the systenf

SUPERI NTENDENT ALLEN: Yes. So there's a ready reckoner which
we have out there which provides advice and gui dance to
police officers. W are actually working with the Ofice
of Public Advocate to re-work that ready reckoner. So the
preference is that we are using a Public Advocate trained
i ndependent third person for individuals with a cognitive
i mpai r ment .

COWMM SSI ONER NEAVE: So that ready reckoner, just to clarify,

as | understand it what it does is provides the nmenber
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W th sone gui dance as to whether the person m ght have a
cognitive inpairnent, because that's not al ways
i mredi ately obvious; do | understand it correctly?

SUPERI NTENDENT ALLEN: That's correct, and also refers the
menber to the forensic nedical officer if they have sone
doubt to seek sone advice.

MR MOSHI NSKY: | have just been handed a sheet on a
confidential basis which |I understand to be the ready
reckoner that you are referring to. Perhaps if | could
just pass forward that to you and to the Comm ssi oners.
I f you could just confirmthat that is the docunent. |Is
that the ready reckoner that you are referring to?

SUPERI NTENDENT ALLEN: This is the existing docunent. W are

in the process of redrafting this.

MR MOSHI NSKY: | see. Thank you.
SUPERI NTENDENT ALLEN: But that's still a live docunent, having
said that.

MR MOSHI NSKY:  Conmi ssioners, those are the questions that
| had for the w tness.

DEPUTY COWM SSI ONER NI CHOLSON: | just had one questi on.
Thr oughout the hearings the Comm ssion has heard of
ci rcunstances where a young person is violent towards
their parents in the famly hone. Wat are the
circunstances if a young person is a 15-year-old and the
police are called to the honme to intervene with a
situation where that young person was bei ng viol ent
towards a parent?

SUPERI NTENDENT ALLEN: There are a |ot of variables in that
scenario. Certainly police would | ook at any crim nal
aspects, first of all. So it would be follow ng the code

of practice effectively; so |looking at either crim nal
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remedies or the civil renedies, an intervention order, or
| ooking at referral pathways is another option.

DEPUTY COWMM SSI ONER NI CHOLSON: Wbul d they be required to bring
i n an i ndependent person?

SUPERI NTENDENT ALLEN: If the young person was taken into
custody for interview by the police then there would be a
responsibility for police to contact an independent third
person, which would be via the Centre for Milticultural
Yout h, CMY, who provide the service for YRI PP, unless the
young person had a cognitive inpairnent, then it would be
an i ndependent third person via the Ofice of Public
Advocat e.

DEPUTY COWM SSI ONER NI CHOLSON:  Thank you.

MR MOSHI NSKY: |f there are no further questions, may the
W t ness pl ease be excused.

COWMM SSI ONER NEAVE: Thank you very nuch, Superintendent.

<(THE W TNESS W THDREW

MR MOSHI NSKY: That conpletes the evidence for today.

COW SSI ONER NEAVE: Thank you, M Moshi nsky.

ADJOURNED UNTI L WVEDNESDAY, 12 AUGUST 2015 AT 9. 30 AM
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