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Submission to the Royal Commission into Family Violence
State-wide Children’s Resource Program

The Victorian State-wide Children’s Resource Program (SCRP) is a Specialist Homelessness Service (SHS)
program funded by Department of Health and Human Services (DHHS) to assist, support and resource

SUBM.0126.001.0001

homelessness assistance and other non-government services to respond more effectively to the needs of
children who have experienced homelessness and family violence. SCRP coordinators are funded in each of the

departmental divisions across the state. The role involves identifying and addressing the systemic and

structural limitations that impact on the effective service responses to children experiencing homelessness and

family violence in Victoria.

The SCRP maintain close working relationships with state and regional departments, peak bodies and agencies

to advocate on behalf of children and young people in the homelessness and family violence sectors.

The SCRP also manages a brokerage program funded by National Partnership Agreement on Homelessness
(NPAH) linking children to the education system. This has been a fantastic enhancement to the program to, as

it has provided children experiences they may have otherwise missed out on.

GAPS OF THE SERVICE SYSTEM

e Homelessness, transience and instability as a result of family violence causes disruption to children’s
education, family and social connections, sense of belonging, participation in community, cultural and

religious practices.

e Theimpact of having to move from rural to metro areas and vice versa or any unfamiliar environment

for a child can result in further trauma and isolation.

e There is lack of services for children especially within rural and remote communities for children.

e Lack of housing is a significant issue for people experiencing family violence. It contributes to the
persistence of violence because if women are unable to find safe and affordable accommodation for
themselves and their children, they may be forced to remain in a violent relationship, so as not to

enter the homelessness service system.

o The lack of availability of crisis accommodation is a significant issue for those who are fleeing family

violence.

e The court system continues to grant access for children with their violent fathers because of the
“equal shared parental responsibility” principle which causes ongoing trauma and is detrimental to

the best interest of the child. There are many times where children have been able to clearly

articulate that they are afraid of being with their father, yet the court still grants access. Consequently
if the mother doesn’t send the children she is then in breach of a court order. Judges must place the

best interests of the child before the right of the parents to have access.

e People are reluctant to report family violence in small towns because of stigma/reputation and the
potential impacts of others “finding out” and on existing personal relationships in the community.

e Thereis a gap in Men’s Behavioural Change (MBC) programs that are delivered in languages other
than English. There are times that the man is mandated to attend a course; however he is unable to
access this due to language barrier. Therefore, the individual cannot meet the conditions of the order
nor have the opportunity for education in regards to family violence and behaviour. Children can be
further traumatised by the system by being exposed to further violence or situations that place a child

in a place where they don’t feel safe.

e Isolation and language barriers can be seen in person’s who are newly arrived in Australia. These

persons can be particularly vulnerable as their situation is exacerbated by language barrier and
isolation and often other complex factors such as visa status and mental health issues.
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e There is concern that children from refugee and migrant communities may be at greater risk of
negative effects as a result of a lifetime of exposure to various forms of violence. These families also
tend to have significant barriers to accessing support services and are often unknown to child welfare

and support agencies.
ACCOUNTABILITY OF MEN WHO USE VIOLENCE

e We need to ensure users of violence are held accountable. There must be more stringent follow up on
participants in MBC program. Adequately structured and resourced behaviour change programs need
to be part of a coordinated response to family violence, so that we are able to address the cause of
the issue.

e  Responding to breaches of intervention orders in a timely manner. Also including cross state breaches
- a way of ensuring that women are protected not only in Victoria but nationwide.

e Theimpacts of FV on children shouid be included into MBC programs bringing a realisation of how
they are affecting their children. Often exploring the impact on children can be a turning point for
men,

e The current court system/ magistrates/ court registrar’s need to increase their understanding of
childhood trauma in relation to family violence. There should be a state-wide model where FV act,
law, child protection and criminal matters are dealt with by the same magistrate. For example the
Brooklyn Integrated Court Model.

e All disclosures of family violence to services and authorities should be taken seriously and receive a
consistent response. Children should be supported in disclosing their experiences of family violence,
and have their best interests considered when parenting decisions are made.

SOLUTIONS

e Need longer term support for children and families who have witnessed family violence. Many victims
live precariously for a long period of time after the initial crisis as they, and their children, struggle to
manage emotionally and financially. There is an ongoing need for support as families work to re-
establish their lives; intervention must stretch far beyond the point of crisis.

e  When the media reports in relation to Family Violence, they also need to include statistics on children
being killed not just women alone. They also need to put a focus on the number of men who are
violent, to change the discourse around “why doesn’t she leave” as opposed to “why doesn’t he stop
using violence”. This also shines a light on the gendered nature of violence and how it enables it to
pervade society and family dynamics (head of the household/power dynamics).We need to also look
at how these attitudes impact on children.

¢ Interventions must focus on placing the responsibility for change on the perpetrator not the women
and children. Users of violence should be removed from the home (when safe to do so} and greater
focus needs to be placed on holding men accountable for breaches. This might be through the use of
CCTV and GPS locaters. We know that women and children are at greatest risk when they leave the
violent relationship so we must provide appropriate support and safety measures.

¢ We need to have broader and consistent education within schools and sporting groups around
healthy relationships and early intervention of family violence.

e  We need to properly engage universal services like GPs and Maternal Child Health Nurses to be able
to identify and appropriately respond to those at risk of family violence. This requires consistent and
ongoing training to ensure universal services — which are often a first point of call for many are able to
adequately respond. This will help catch those young children (0-5 yrs) and families who may fall
between the cracks as often issues are not picked up on until they enter the education system.

e  Universities must include modules into the coursework for teachers in training, around impact of
trauma as well as responding to issues of family violence. This should be built upon throughout the
teacher’s working life.

¢ The state-wide children’s resource program is a great way to support and resource the service system
as we work within the homelessness and family violence sectors as well as across sectors. We have
developed a number of resocurces that can assist (these are enclosed).




SUBM.0126.001.0003

fica Wiy
Lhidreng
S Resotrne
Priagraisn

Programs that assist include solving the Jigsaw, Homeless Children’s Specialist Support Service, Cool
kids, play connect, peek a boo, bubs on board, dads on board and the vulnerable children’s strategy.
Often these programs are given short term funding; it would be great if there was a commitment to
fund these programs recurrently. Most of these programs have lost their funding and need to be
refunded.

Cultural change from government bodies so that agencies and society prioritises children first rather
than adults {(Working from the bottom up, rather than top down).

Child protection system needs to have a greater capacity to understand and respond to family
violence. Information and referral pathways should be immediate and consistent.

Early intervention strategies can also target individuals or population subgroups that are showing
early signs of violent behaviour to reduce the likelihood of them perpetrating acts of domestic
violence. They can assist children to recover from traumatic events and there are culturally
appropriate targeted programs to support

It is extremely important to work with Aboriginal families to build and strengthen relationships. The
use of early intervention programs supports to reduce the risk, escalation and severity of violence and
its effects. Some examples of great programs are Meminar Ngangg Gimbe Women’s Aboriginal
Refuge in Mildura as a safe haven for women and children and Elizabeth House. SNAICC provides
important resources to help people to engage with Aboriginal families, along with the Indigenous
Children’s Resource Workers.

There is increasing recognition that large-scale social change comes from better cross- sector
coordination rather than from the isolated intervention of individual organisations. This scale of
coordination has been termed ‘collective impact’ and involves the commitment of a group of
important players from different sectors to a common agenda for solving a specific problem to
achieve significant lasting change.

Professionals working with families affected by family violence should all have regular training on the
dynamics and impact of family violence, in particular in relation to the impact on children.

Work in partnership with government and other relevant peak bodies advocating for children in
policy, planning, and research.

Strengthen the capacity to advocate for the specific needs and resources of children form migrant and
refugee families. Use culturally competent practices in supporting children, cultural diversification of
the workforce. Use the expertise of those belonging to particular cultural groups to address family
violence.

It is a fundamental right of all children to be seen as clients in their own right. To equally participate
and be included in their individual assessment and case plans. Successful participation and inclusion
of children allows equal access, opportunities, values, policies, attitudes, practices and resources that
support every child. It explores a child’s sense of belonging, and helps children to contextualise what’s
happening to them, and explore their journey.

Continuation of care on a longer term basis to effectively respond and support children who have
experienced/witnessed family violence and homelessness.

Organisations should increase collaboration across sectors to better respond to family violence and
the impact this has on children

Mandated data collection on children is required across all service systems — as this is currently not
occurring.

An effective service system requires all relevant services across sectors to put the best interests of
children at the heart of their practice

A shortage of affordable housing deters women and children from leaving violence and keeps them
homeless when they do leave. We advocate for an enhanced rapid rehousing response to family
violence, combined with a fong-term Affordable Housing Strategy to make both private rental and
social housing more accessible.

Continue to build on police capacity to understand the children’s experience of family violence also
including training at police academy about childhood trauma in relation to family violence.
Effectively sharing information in regards to the protection of children, this will include information
from police, CP, Child first, DHHS. For example the RAMP model allows all agencies working with the
family to share information in the best interests of the family.
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The United Nations Convention on the Rights of the Child states that all children have the right to feel safe,
secure and protected from harm. Family violence is a violation of these rights.

Children’s experiences of family violence are extensive and complex. Research shows that the severity of the
impact on children is similar regardless of whether they witness violence or experience physical violence
themselves.

The emotional and personal costs of domestic violence in our community are enormous. We need to
acknowledge that addressing family violence requires long term and coordinated effort by all levels of
government in partnership with non-government organisations, service providers and the community.

We thank you for the opportunity to provide our thoughts. We have also enclosed a number of our resources
for your reference.




Development

<
=
=
[ e
—
G
o
w
vl
(s}
(=]
o
E
-
S
£
S
°
Q.

SUBM.0126.001.0005

Child Development and Trauma Impacts for Practitioners

Children are different.and each develops af thelr ownrate. Forseme children and adolescents the frauma and siress of
belng homeless or experiencing family violence can affect their development.

Teddlers

* Are curious aboul their world ond
olher pecple-want lo explore and

-5 ation anxiety may bagin lo

Babies
« Grow rapldly
* Leain Ihay are separale belngs B
from thelr parans T
* Leamn 1t h senses, envi |

and Imitalion of olhers

» Begin lo regulale emolions and
self soothe through ottachmenl to
primary carer

* Davelop molor control and brain
e NN ardat

Il‘lc;ﬂﬁsﬂ

* Like fo play alongside, rather than
with, other children

« Are nol developmentally ready/
able to share

“B more Independent

e 4
* Fear loud or unexpectad nolsa,
strange objects, sifualions or
persons

* Need to feel sure that someone
will take care of themn

* Leamn to lust others and be secure
Inthe woild

« Learn longuage sklils through
interaction

* Learn mobllitly and gross molor
skills

* Learn lo express positive and
negalive emolions

Trauma impacls on

* Fallure fo thilve

* Feeding and sleeping problems
* Avoldance of eye contact

+ Inablitly o be soothed

* Increasad starlle response

*5 i lety ond clingi

* Regression of acquired skills

* Passlvity, withdrawol, lack of
Inlliative, disinteres!

+ Increased lenston, lnflability,
reaclivily, and Inabillity lo ralax

+ Reduced capacily to allach lo
caregiver

* Reduced capacity fo manage
emofional states or sell soothe

* Lowered Immune system

+ Fallure fo reach developrenial
mileslones

* Respond to needs in a fimely and
consislent way

* Maintain good rauline for playing,
slesping and teeding

+ It is not possible to spoll a baby
by responding to thelr crying or
distress

» Short periods of iime for play

* Recognising bables cues and cries
eg when they are lired, hungry
and ready lo play or upse!

* Engage with baby lhrough eye
contach, genlls louch and calm
volce

* Need slimulalion through touch,
tasle, sights, sounds and smells

* Enjoy simple gomes eg peck a
boo

* Lika routine

* Can have difficulty changing from
one aclivily to anolher

+ Are easily frushraled

* Have tanlums

* Increosed memory for people,
books ond evenls

= Aclive and unaware of donger/risk

+ Broin confinues lo develop best

wilh close, frequent, posilive
Inleraction wilth a main i

Pre-Schoolers

Primary Schoolers

Lk i Py
"

* Bagin fo play with olhar child:
and for lenger perlods of ime

« Are curlous oboul everylhing and
will ask lots of quastions

* Grealer awarenass of sell

* Increosing dasire for contral
» Use Imaginative play

* Will copy adull behaviours

* Can communicale using simpla
senlences

* Communicate their wanls more
clearly

» Increasingly independent eg want
to diess themselves

* Enjoys helping wilh simple lasks eg
washing up

*F are imy
= Grealer awareness of thelt role
within family

= Develop relalionships with family
members and olher adulls

* Improved communicalion skills

* Improved mamory for avents

+ Enjoy ploying games with teams

+ Developing o sense of the rulas in
gomes

* Crealive- enjoys making and
drawing things

+ Can manage an increasing range
of tasks independently.

Adolescents

* Pubeily brings aboul huge
physlcal and emolionaol changes

* Increased Importance of peer
relationships

il 1 sexual

» May struggle with self identity

* Increased deslie lor
Independence

+ Peer relalionships become more
important

* Developing own idenlily separale
frorn tamily

* Increased sell aworeness

* Increased 1lsk laking

* Swings between child like |
behaviour and Ihe desire lo be
heated as adult

health, emolional and sociol wellbelng and leaming ocross oll developmental ages and slages

* Do not understand that adulls may
be loo fired, shessed/dlsressed o
play/interact with them

= Find It difficult to leain new skills
when leeling unsale

* May ba unable to lo selfle and
play

* Sound, sights and smells may
higger fear responses

* Ealing, sleeping and sellling
problams

= Feorlul of sirangers

+ Distress al separatien with
caregiver

* Lack of inhiblllons with strangers

* Increased Inllobllity and tantums

* Moy become very quiel, passive
or appear lo be disinterested in
anything

= Lillle eye conlacl wilh olhers

* May bacome overly upsel lo
minor evenls

+ Regress and lose known skills

+ Often wanl the parent very close
and enjoy books, singing, prelend
gomes.

* Qulet, cuddle-time can be very
calming for parent and child and
have minimal cost,

« They may olso jusl wani the pareni
of carer close by while they play

* Need lo explore and have
new expelences with parental
supervision

* Qulside play con be slimulating,
allow lols of running ele. It can
improve a toddler's sleeping ond

» Ditficully with separalion
* Reluctant to altend fomilior places
such as kinder

* Moy revert lo loddler behaviours
eg Ihumb sucking and bed
waelling

* Eating ond sleeplng may become
distupled

* May become dilficull fo sellle

* Nighlmares

+ Language skills may rever lo
{oddler lavels

» Changes in eslablished behaviour

* May become aggressive or
withdrawn

* More easily upse! by evenls

» May find playing co-operatively
more difficull

* Increase in tanhums

* May need more adult allention

* Maintaln roulines as far os possible

* Prepare children lor chonges in
the day transilioning from one
place lo another wilh lols of
reassurance

* Allow children lo draw/play lo
explalin what they cannel say In
words

» Encourage parents to talk lo
chlldcare staff aboul whaol hos
been happening for the child,

» Undlagnosed health Issues may
become moie apparant

= Bacome withdrawn or aggressive

+ Act oul in school or lhe
playground

* Reluctance lo go lo bed

« Dilficully sleeping

* Moy have nighimares

+ Lack of concenlration

* School work may suller

* Wilthclrawal from previously
enjoyed aclivilies and flends

« Anxlety/depression / mood swings

= Feels responsible for family
sltuation

= Takes on adull roles

= Hoadaches and stormach aches

* May be bullied or display bullying
behaviours o siblings or filends

* May disploy overl sexualised
behaviours

* Provide the oppotunity for
Ihe child to talk about thelr
experiences

« Explain what s happening In age
appropriale longuage

= Accep! hat children might
perceive the situalion differently fo
parants

+ Encourage parenls lo conlacl lhe
school o see how they are doing

* Re establish noimal activilies lo
the bes! of family's ability in Ihe

clict 1

It may help to exploin possibl

mood

= Distraclion can help a loddier
betore frushallon becomes
ovarwhelming

= Clear simple Inslruclions are easler
for laddiers fo follow than long
Inshiuctions with mulliple sleps

« Consisten! rouline, rules and
prediclability help toddlers feel
saler, This can be a challenge for
porents in crisls; accessing support
can make o blg dilference

* Many parents find themselves
wanling o loosen the les for
children during/afler a dilficull
lime but this can be more
unseflling for young children and
make It harder o resume these
boundaries laler on

* Seek support for the child

+ Sirong emolions Including anger,
sadness, gulll and onxiaty

« Reliving or re vislling raumnatic
avanls

* Chonge in desire fo be with family

« Acting out /ilsk taking/sell
harming

* Loss of inferes! In praviously
aclivilies

» Depression/anxiely/mood swings
* Retum to childlike behaviours
« Seek support from peer nefworks

« Sell medicaling with drugs,
aleohol and Inlimale relalionships

* Disturbed sleep

* Soll absorbed

» Impact on educalion

» Impulsive decision making

» Feal tasponsible tor family
situation and take on adull role

= Provide oppottunilies for the
adolescent lo falk about thelr
experlences

* Provide reossurance

= Discuss feeling of distress and
anger and let teens know that this
Is normal

« Respect thelr emoitons and
raaclions

* Suppoil then lo gain perspeclive
of the situation

= Be honest

» Encouwrage laens lo make lime for
fun

« Explain that frlends and olher
family may react diferenlly to the
situation

= Encourage them to malntaln
communicalion wilh Ihelr school
and leachers

+ Encourage regular roufines, le
school

» Promole ways to deal with slhress,
le, exerclse, heollhy soling

= Make lime for family aclivilles

= Smak protessional help it they are
shuggling lo cope

www statewidechildrenresourceprogram.weebly.com
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Potential Impacts of Trauma

*Lecin o manage thel feelings
when there is an adult who
cuddiesihem, plays with them
ondfalks lo them
Offen fear loud
nolses. slrang
situations or pacple

Nead tofeal sure thal someone

cara ot It
yabies leam o
safe and lolrush othears
Learn through all fhelt senses,
by what is around them and by
copying paople closast 1o Iham

Learm lo talk whan parents/
16 (alk abaul

oloud, even it anly for
shot imes
Love the sound of loving volces
andlo look ol paople's sm
fages

and atherpecple they wanl o
explore and leam

+ Moy not want lo be away llom
parent

» Like 1o play near athar children,
Bul nat with alhes childr

« Are nol ready to shora fays

= Ale becoming more
independant bul are not aware
ol danget/rish

= Like 10uline and.can have
difficulty changing firom one
aclivity lo anather

« Are easily frustratad and will
have temper lanthoms

Pre-Schoolers

*Begin lo play with eiher
childign ond forlonger peflods
oftime and are cullous aboyt
everylhing and will ask lots o
cuesions

* They Use imaginalive play

*They will coay adult behavious

Communicate thalf wanis mota
clearly using simple senlances
2OMINg More
jent eg wantto diess
themseives
with aimple tasks
ey washing up

Primary Schoolers

« Frigndships are impodani

» Primary School s an iImpontant
pad of g child's life: It is o lime
for leamning to read , witte and

make lfends

= Enjoy playing games with
faoms

» Can'manage credsing
range ol Iasks Independeaniy

Adolescents

*Pubarty brings oboul huge
physlicol and amolional
changes

sInereasad imporance of
mandships

« inciaosed sexuc! owaranass

= Moy struggle with wha
and whal they wanl

« May begin fo push Ihe
Baundorl

s Increasad 15k taking

»Swings between child ke
pahaviaur and wanling to be
lieated os odull

Possible Impacts on heollh, emolional ond social wellbaing and leaming ocross all developmental ages and sloges

Moy change their faeding/
sleeping patlams

May cry o lol mora than & usuol
fof thern and be harder o seflle
of may become very quiel and
nol seam fo core aboul, or cry
obrout onything

May be much more sensitive

lo lold nolses and new pecple
and may need more cuddies
and reassurance

When a parent is more stressed,
upsel, dislrocted oranary. he
boby con fell and con leal very
unsafe; and scared

Wher bables are feartul, feet
unsafe ond hava pool tleep
they can be slower lo leom and
toreach thelr milestones

« Do not undetstand that adulls
moy ba toofired or siressed 1o
play with trem

* Find Il dificull 1o learn new skills
when feesling unsafe

» May find Il hard 1o satile and
play

* May be a chonge In eating;
sleeping ond seffling roulines

» Fearful of shangers

« Somelimes your loddierwill
anly want you

v Incieosed nttabllily and
lantiums

« May become very quietand
nol inferested in anylhing

= Little eye contac! with athers

* Moy become avely upsal by
little things

“Go bock o baby behaviours

+Somelimes your chiid will anly
wont o be with you

* Reluctan! fo attend familiar
places such as Kindet

* May go back to 1oddiar
behaviouiseg thumb sucking
and bed wetling

+Eqling and sleeping habils
might change

vMay have nighimores or be
raluctont to go Io bed

+Changes in behaviour

* Moy becomea oggressive of
saem vary guiel

+ More eosily upsel by events/
changes

s Ingreose in tanfrums

s Ssometimes health problems
become mare noliceabla e
hearing and speech dalay

*May become aggressive o1
seam vary quist

= Reluctant 1o go/lo bed, ditficully
sleeping may hove nighlmares

«Lack efconcentration and
school work moy suffer

» Withdrawal from previousty
enjoyed oclivilies and friands

= Faels responsiblo for family
sitvation and 1akas on adull
toles

» Headachies and stomach
aches

» May be bullied or display
bullying bahavioursto siblings
or nends

» Can bacome frusliated and
have difficully expressing how
they 1eal

= Sirang feslings including
anger, sodness, guilt and
anxiety ond diffieulty
managing lhem

» Acting out /rsk loking/sell
harming

* Loss of Intaras! in previously
enjoyed octivities

» Beprassion/anxiely/mood
swing

» May spend more lime wilh
friends

« Self medicating with drugs;
olcohol and sex

« Dislutied sleep

=Sell obsoibed

= Schoed (elusal

* Impulsive behaviours and
dacléfon making

+ Feald responsible for fomily
sllualion and fakeson adulf
toies

www.statewidechildrenresourceprogram.weebly.com
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Supporting Your Children

Being a parent is hard work and becomes even more difficult when your family experiences
stressful times. During these times your children will experience stress even when you have tried

to protect them.

These are some things that parents have talked about. You may notice some of these in your children.

The children are really
driving me erazy, they
keep whinging and

won’t leave me alone

The children are stressed
and worried about what s
happening. They may need to
be close to you.

Children find it hard to put
info words why they feel upset
and angry, they show us by
their behaviour, They will need
more attention and comfort to
understand their feelings and
feel safe and secure.

Babies may cry more, feed
more and need to be held
longer and more often,

Toddlers will cry and need to be
picked up. They may hurt others
and throw more fantrums. Stay
calm and give lots of hugs.

Children and adolescents may
be iritable and easily upset.
Try to spend special time with
each child. It is added security
(}r them.

My children are
really quiet and aren’t
interested in things

It is important o notice these
changes sometimes children
who are frightened, angry or
worried can become quieter
and withdrawn. These children
stillneed comfort and attention.

Babies may stop looking at you
and may not cry as much or
feed as regularly.

My child used to be
‘ able to do their own )
AN 4
f”? shoelaces ‘ k\
= y 4 a
When circumstances have

changed it is common for
children to lose confidence and
sfop being able to manage
fasks. This could be any skill e.g.
feeding themselves, toileting,
sleeping on their own.

Give extra support,

encouragement and lofs of
praise. When they feel secure
these skills often return.

\_ J

The children keep
asking when we are
going home

Talk o your child about what
is happening. Use language
they will understand.

Give them the chance to ask
questions.

They will be more settled if
they know what is happening
and why.

4 Having a favourite toy or

special thing can provide
comfort,

Children might try really hard
to be good, to keep things
happy at home. Remember
your children need you to be
the adult and they need to be

dllowed to be children. )

\_
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My children migs
their dad

The school says my

child ig falling behind.

Wil

Children need adults to keep
them safe and they will offen
continue fo love a parent who
is unsafe.

Children can be hurt when
parents talk badly about the
other parent.

Playing helps children make
sense of the world around
them.

When adults share their worries
and problems with their
children, the children can try
and behave like grown-ups.

It can be confusing for children
to have mixed feelings about
the people and changes in
their family. These feelings can
be a mixture of love, fear, hate,
and anger and can change

Remember that you have also
been experiencing a lot of
strese, when you are really
tired and etrecged yourself ask
friends or family if they can help
with the children. You are not
the only one who can support
gour children and getting some
reaks will help you all.

If you are worried abouf your
child and how they are coping
speak to your worker who can
organise extra help for you and
your children.

Children feel safer when they
have routine. Don’t change the
rules but give lots of support to
follow them.

Parentline Victoria 13 22 89

It is important to falk to your
child’s teacher and let the
school know what’s going on.
Keep in regular confact with
the school.

Your child might just need some
extra support for a short fime.
Take some time fo talk about
what is happening at school
with your child.

Try o get your child fo school
on fime each day and keep

from day to day.
\_ J

They yell at me over

little things

Children can find change
difficult and they can react fo
little things in a big way.

They are stressed and so are
you, buf it is important not to
yell back.

Try fo help your child recognise
and falk about their feelings.

Children of all ages need
reassurcance and help fo

P

\mcxnage their feelings.

S

\homework routines in place. )
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The  children
fightened of being on their
own, especidlly if things have
been unsettled.

might  be

Try to keep set bedtime routines,

You may need to stay in the
room with them for a while.
An extra story, a night light or
rubbing their backs may help
them to settle.

Avoid big changes to bedtime
routine like bringing them info
your bed. It makes it harder fo
get them back to their own
bed.

. _/

My child has started to
hit other children

This can be a common reaction
when children are stressed by
their situation.

It is difficult for children to
handle strong feelings and
helplessness and they can lash
out at others to try and cope.

If your child behaves like this
make sure everyone is safe and
stay calm yourself. This helps
them to calm down.

[ Tell them that feeling angry
is okay but that hurting other

people is not. )

grarewide Developed by Statewide Children’s Resource Program

Program

www.statewidechildrenresourceprogram.weebly.com
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Statewide Childrens Resource Program

Regional Children’s Resource Programs aim to improve seclor response and service delivery for
children in the homelessness and family violence sector. Program coordinators provide resources,

training, brokerage, information and secondary consultation to the homelessness and family violence
seclor across Victoria,

Children’s Resource Program Contacts by Department of
Human Services’ Area and agency

Barwon & Western District Areas

Colac Area Health 03 5232 5231
Central Highlands & Western District Areas

UnitingCare Ballarat 03 5337 2791
Goulaurn & Ovens Murray Areas

Junction Support Services 02 6043 7404
Inner & Outer Gippsland Areas

UnitingCare Sale 03 5144 7777
Loddon & Mallee Areas

Centre for Non-Violence 03 5434 4115
Brimbank Melton & North Eastern Melbourne Areas

Merri Outreach Support Service 03 9359 5493
Hume Moreluruf 8 Western Melbourne Areas

Merri Oulreach Support Service 03 9359 5493
Inner & Outer Eastern Melbourne Areas

Wesley Homelessness & Support Services 03 8870 4042
Southern Melbourne & Bayside Peninsula Areas

Hanover Welfare Services 03 8626 5506

Regional Aboriginal Children’s Workers
Inner & Outer Gippsland Areas

Gippsland & East Gippsland Aberiginal Co-operative 03 5150 0731
lorﬁ:{un & Mallee Areas
Bendigo District Aboriginal Co-operative 03 5442 4947

Family Violence & Homelessness Websites

Australian Domestic & Family Violence Clearing House www.austdvclearinghouse.unsw.edu
Domestic Violence Resource Centre www.dvrev.org.au

Bursting the Bubble www.burstingthebubble.com

White Ribbon Day www.whiteribbonday.org.au

Council to Homeless Persons www.chp.org.au

Hurt www.hurt.net.au

Children’s Rights www.humanrights.gov.au/our-work/childrensrights

Better Health Channels

www.betterhealth.vic.gov.au/bhev2 /bhearticles.nsf/pages/Trauma_and_children
www.betterhealth.vic.gov.au/bhev2/bhearticles.nsf/pages/domestic_violence_and_children
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ABOUT THIS BOOKLET

This booklet may assist you to help a child through their experience of family
violence and/or homelessness. It contains children’s own stories in their words.

Homelessness resulting from family violence can have a serious impact on a child’s
mental and physical health and overall developmental progress. It is important fo
remember that only the person using violence is responsible for their behaviour and
the resulting effects.

40

WHAT IS FAMILY VIOLENCE? (iaken from www.dwvic.org.au)

Family violence is a pervasive, life-threatening crime that impacts on thousands of
women and children with serious physical, psychological and economic effects.

Family Violence includes not only physical assaults but also an array of power and
control tactics, including:

e Direct or indirect threats
® Sexual assault /¥,
e Emotional and psychological torment ;
® Economic control

° Property damage

e Social isolation; and

° Any behaviour that causes a person to live in fear

Family violence can occur within any intimate relationship, age
and ethnicity. While it can be perpetuated by any member of
a family against another, it is more likely to be perpetrated

by men (predominately by a woman’s current or ex-partner)
against women and children. ‘)

THE VICTORIAN INDIGENOUS FAMILY VIOLENCE TASK FORCE (2003)
DEFINES VIOLENCE AS

"An issue focused around a wide range of physical, emotional, sexual, social,
spiritual, cultural, psychological and economic abuses that occur within families,
intimate relationships, extended families, kinship networks and communities. It
extends to one on one fighting, abuse of indigenous community workers as well as
selfharm, injury and suicide.”

Although-only-representing-2-5%-of-the-tetal-Ausiralian population,
indigenous people represent 22% of those accessing specialist

homelessness services in 2011-12

Nationally, 1 in 15 indigenous Australians received support from a

homelessness agency in 2011-2012 compared
indigenous clients

with 1in 142 non

31% of indigenous female clients reported “domestic and family
violence” as the main reason for seeking assistance from a
homelessness agency (compared to 14% of indigenous male clients,

most of whom were children)
[Ausiralian Institute of Health and Welfare 2012, Specialist t

lomelessness Services: 201 1-

2012 Canberra: AIHW p.48-50)

The rate of indigenous children accompanying

their parents or

guardian to a homelessness agency was 7 times that for non-

indigenous children under 14 in 2011.
(SAAP National Data collection 2010 - 2011)

Types of
Trauma

Adapted from Yarning Up On Trauma: Healing ourselves, our children and fg

communities: Shaun Coade and Sandie de Wolf (with permission)

milies, healing our
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CONSIDERATION FOR CHILDREN FROM A CULTURALLY .~ DILLON: Age 10
AND LINGUISTICALLY DIVERSE BACKGROUND

“For children who are part of families who have migrated to Australia, the effects "4 | used to live in a house. It was scary because my step dad
of family violence is compounded by several factors. These include being in a new I L,g
country, learning a new language and set of cultural norms and being removed from [ =
extended family, friends and community support networks. Some children also carry ~ JS88 :
the burden of experiencing discrimination at school and in the community at large.” - . tenderiser, a pot on the head. It was hurting and everything.
(What about the Children: The voices of culturally and linguistically diverse children affected by domestic 9%
violence. Immigrant Women's Domestic Violence Service|

kept on hurting me, lashing out on me, blaming me for
everything. He used to hit me with the potato-masher, meat

- | wished | could have stopped things. | tried to stop him

hurting my sisters but he told me to go away/ shutup or

e Children may not have English as a first language and the use of a translator > he’d hurt me again.
may not convey everything a child is trying to say. Drawing and play may be =
better ways for children to explain what they have experienced.

f This person was also hurting my sister. One day the police

e Children may have experienced traumatic events in their home country. came fo our house and took this person away and we have I

® Children may have spent time in detention centres which may contribute fo their :_:-';. _ never seen him again. '
trauma.

We stayed in our house for 2 months and we moved. |

wanted fo move cause the whole town found out what

happened and the neighbours and kids at school teased us,

= telling me it was my fault.

We went to a new house for 5 months, it was an emergency |
house. The new school was ok because no-one bullied me
cause they didn’t know.

We moved to a new house and settled in. Now | feel safer
_ that | have someone who cares about me cause my Dad
i has given me stuff to keep him out of my mind. Now | don’t

—
B T

have nightmares anymore because | feel safe because he
is in jail. Now | am going to another new school and I'm in

another new house.
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EXPERIENCING VIOLENCE IS TRAUMATIC AT ANY AGE

COMMON MYTHS

“They’re too little to know what’s going on ....”
Family violence affects children in utero and beyond their own lifetime (it will
impact on their own parenting and so their children’s lives)

“He doesn’t hurt the kids ....”

Family violence has significant short and long term impacts on children who
witness it; regardless if they have been directly abused. Children are affected
even when in a different room.

“They didn’t see it when ....”
Research has shown that children are greatly affected even if not present at the time
of an incident. They are affected by their mother’s state of fear.

FACTS AND STATS

e Around 80,000 Australian children aged 0-14 (19 out of every 1000)
presented as part of a family group (that is accompanying children) to a
specialist homelessness agency. (SAAP National Data collection 2010-11)

In 2011-12, 43% of all clients (99,228 clients) were children (aged 0-17) J ‘
presenting with others or young people (aged 15-24) presenting alone. Of

these, 57% were children presenting with others, and 43% were young people 5% |
who presented alone. (AIHW Specialist Homelessness Services 2011-2012) ;

The main reason for seeking assistance (from a Homelessness agency) given
for one-third (33%) of all children was ‘domestic and family violence’. A further
12% reported ‘housing crisis’ as the main reason for seeking assistance,
followed by ‘inadequate and inappropriate dwelling conditions” and ‘financial
difficulties’ (both 9%). (AIHW Specialist Homelessness Services 2011-2012)

Of children identified in the court data as affected family members (aged

17 and under) has risen 341 percent over the 11 year period, from 4530
children in 19992000 to 19,974 children in 2009-2010. (Viciorian Family

Violence Database Vol 5 Eleven Year trend Analysis 1999-2010)

Important knowledge from the research literature indicates the co-occurrence of
family violence and child abuse
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CHILDREN EXPERIENCE FAMILY VIOLENCE IN A NUMBER OF WAYS

IMPACT ON CHILDREN

® Babies react to and learn from their environments, instability can affect their F .
ability to form healthy attachments to their caregivers = E Children may feel:

e Long term exposure fo traumatic experiences can affect brain development,

particularly around regulation of emotions, language and memory == e
e Constantly feeling alert and worried about the perpetrator’s changes in = *  Powerless
mood and behaviour. Feeling insecure and unsettled, never knowing when & E e  Confused
a crisis will erupt E 5 o Angry
® Feeling scared of those they love in their own home where they should feel o  WWermisd wissut dhe e
safe ' =
® Feeling anxious about their safety and that of other family members. = *  Guilty about loving the abusive parent :}
* Having to be responsible for the care and safety of the abused parent and/ & = *  Guilty about not protecting the abused parent
or siblings 4 o Grief and Loss
e Guilt; feeling they are responsible for the violence E : 3 e  Shame/embarrassment
® Unable to bring friends home/sleepovers/birthday parfies b & linssifled
® loss of a healthy safe family; potential loss of one parent if they leave or : ¢ Blame 4!
constantly threaten to i =
L] -
* Homelessness and the loss of personal belongings and a sense of place = = g = =
(e.g. favourite toys, familiar surroundings and people) = = e Numb
e Physical harm during a violent incident ! = e Detached

Children may believe :

e Men have the right to control women
Impacts on children r 25 : 2 ._ e Violence is an okay way to solve problems
who live with family G % iy iy £ T - e My mother is to blame for my father’s violence
violence may be P s o L Wi, ® My mother can’t protect me

acute and chronic, /3 e - : = o Nothing is safe

immediate and
cumulative, direct
and indirect, seen
and unseen.

e Family violence is normal
e Intimidation is the only way to get what you want
e Other people have the right to abuse me
e My parent's violence is my fault
o |It's okay to abuse my mother
Inappropriate ways of coping
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CHILDREN MAY:

e Be aggressive o other children, brothers, sisters, pets

e Treat the non abusive parent the way the abusive person did
e Experience problems concentrating

e Be easily distracted

o  Fight or bully other children at school

o Refuse to go to or not do well at school

e Become overly responsible for their age

o Experience developmental delays

*  Withdraw, become shy, isolate themselves

* Have problems sleeping, nightmares, bedwetting

e Have a heightened sensitivity to noise, smells, sights, crowds
e React strongly o triggers e.g. a look, tone of voice

e Try to be "good" to please others or seek perfection

* Attach easily to unfamiliar adults

BUT IT IS IMPORTANT TO REMEMBER!

e  Children need to be allowed to have a childhood

e A warm and secure relationship with a parent or primary
caregiver is the best way for children to overcome the effects
of the violence

e Both children and parents can recover and heal from the
impact of violence

e The earlier the exposure to family violence in a child’s life the
more vulnerable and cumulative are the effects

TOBY’S STORY: Age 11

What happened?

He hit mum and tried to strangle her and threw me against the wall. |
got really bad headaches. He hit David all the time with his hand and
the belt.

What did you do?
Us kids ran off and hid in the cupboards or put things up against the

door. We wanted to help mum but we couldn’t.

What did you want to do?
Hit him

How do you feel about him now?

| hate him. Wish he was dead. [ just wanted him to stop and be a

normal Dad

What did you do to keep yourself safe?
Be good or hide

Who did you talk to?
No-one

What was it like when you first lefi?
Good, but keep losing friends and have to change schools.
School was normal, better than being at home.
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= E SIS T TS |
=] | t
iy fige 7 | WHAT PEOPLE SAY IS HELPFUL;
Happiest memory - leaving our old house where Mum and us Kids say:
kids got hurt. We took our dog. 5 .
& | “Put an AVO [ie. Intervention Order]

= ] or something on him”
) “Seeing other members of the family who care”

“Someone to play with”
Mums say:

“Don’t stay because kids need a dad, they can still have a relationship
with their dad when you don't live together”

== “Teach kids that they don’t have to put up with it”

“lots of talking”

Workers say:

“Tell the kids that it is not their fault, fo give them a voice and to know
that they too are important”

¢ “Counselling for children and parents”

“Give children the opportunity to talk about the good times they
had with dad, but acknowledge his violent behaviour is not okay”
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PARENTING IN A LOVING, CARING MANNER IS:

° The best way to promote healing and health in children
who have lived with violence

e Aunique bond with your children; which may asssist healing

e Chadllenging and constant; but one of the most rewarding

roles you may have

WHAT CHILDREN NEED

Children need someone who will talk to them and listen
to them .... that person could be you.

Break the silence - talk about domestic/family violence

e Talkabout their feelings - invite children fo talk, draw or play

e Show understanding

® Let them know IT’S NOT THEIR FAULT

e let them know they are loved

e Let them know you will try to keep them safe/and act in a way
that is safe

e Let them know that violence is not okay

e Validate the child’s experience

e Acknowledge how they feel

e Talk about the "violent behaviour" of the person not the
"violent person”

® Let them know it's okay fo love someone and be angry at them
at the same time

®  Always act in a non threatening and non violent way yourself

e Don't expect them to make adult decisions

o  Children need to be given age appropriate explanations

HOW PARENTS CAN HELP CHILDREN

® Provide a safe environment free from violence

° Discuss the situation using words that suit their age

o  Give them lots of reassurance that the violence or separation is
not their fault

® Let children know it's normal to feel angry, sad, scared and
upset. Encourage children to talk about their feelings.

o Tell them it's okay to be angry but not to hurt others

° Get support for yourself - find ways to keep in contact with
family, friends, professional help. Children look to parents for
reassurance, security and cerfainty — getting support and help
for yourself is an extremely important way to help your child

° Be mindful about discussing details of the violence with
another adult, if the children are present, it may cause the
children to relive the trauma.

® The person who uses violence acknowledges responsibility
for their behaviour

WE NEED TO PROVIDE OPPORTUNITIES FOR CHILDREN TO TELL
THEIR STORIES IN THEIR OWN WAY

Outcomes from this may be:

° They can learn that the violence is not their fault

e |t helps them to feel cared for and understood

o Children learn that it is okay to talk about feelings
e Children feel safer

° They can learn fo express strong emotions in more helpful
and appropriate ways

e Know it is okay fo love the perpetrator even when they hate the
behaviour

* Develop a support system of extended family or friends outside
the home

e Create a safety plan with someone they trust




SUBM.0126.001.0017

PRACTICAL THINGS TO DO

WHEN TO SEEK ASSISTANCE
1 SAFETY AND CHILDREN
Children need safety, support and belief; while numerous children o Let the school personnel know to whom children can be released and if legal
can overcome their difficulties with help from their parent, there are orders are in place.
children who require specific intervention to address their unique needs. ® Help your child to identify people they trust to call or talk to.
o © Talk to your child about what things are important to them, for you to take if
When children show strong and persistent patterns of unhappiness, | you have to leave.
aggression, or non-cooperation, it would be wise to seek specialist ® Help children understand the role of any workers helping them or the family
assistance. -
Books you can read to your children:
Other signs: Talking o my Mum
e Changes in behaviour A picture workbook for workers, mothers and children affected by domestic
o Regress developmentally — bed wetting, thumb sucking | i violence. C Humphreys, Ravi K Thiara, A Skamballis & a Mullender

e  Problems at school
A terrible thing happened

e Nightmares M Holmes

o Withdrawing &
e Physical illness — stomach ache, nausea, headache 8 A Family that Fights

Sharon Bernstein

Children rarely talk about their experiences the way adults do. Children &
might tell their story through: imaginative play, artwork, stories, drawings I Don’t Want to Go to Justin’s House Anymore
and the way they behave, re-enacting their experiences. - = Heather Klasssen

s % Words Hurt
THERAPEUTIC WORK WITH CHILDREN ' Chris Loftus

Counselling: sometimes it is hard for children to talk about what has
happened. A counsellor is someone outside the family with whom a
child can feel safe to talk about what's worrying them.

Art/Play/Sand Therapy: Children naturally express themselves
through play, art and games. They may not yet have the vocabulary to
communicate solely with words and in the presence of a frained art or
play therapist they can start to communicate about their experiences in
a way that they are familiar and comfortable with.
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POST SEPARATION CONTACT
This can be a particularly difficult time for all family members.

A significant issue for people who have separated from a violent
person is contact between their child and their child’s other parent.

e s it safe for you or your children to see the other parent?
If you are feeling unsure about this contact one of the agencies
listed in this booklet for advice.

®  Make sure you don't fight with your children’s father/mother in
the presence of your children.

* Be aware that children may relive the trauma by overhearing
adult conversations regarding violence.

e Let your children know that it is ok for them fo love both their
mother and their father. It is okay and very normal for children
to be confused about their feelings for the perpetrator.

e Do not use your children as messengers between adults.
e Know your legal rights!

o Where there is family violence
professional help is recommended

It is important to allow children to
talk about and ask about the
violence if they choose to. Keeping
silent about the violence around

children can send the message that
it is too dreadful to speak about and

should remain a secret, shameful

and shaming.

IMPORTANT CONTACT NUMBERS

Police Fire Ambulance
The Women's Domestic Violence Crisis Service of Victoria ...... 1800 015 188 (toll free)
Statewide Homelessness Assistance...........ccccceeeveeevenen.... 1800 825 955 |toll free)

Aboriginal Family Violence Prevention& Legal Service...................... 1800 105 303

Immigrant Women's Domestic Violence Service................. 1800 755 988 (free call)

WIRE Women's Information Referral Service 1300 134 130
Interpreting and Translating service ..........ccccccviiiiiiiiiiniiiiiicninnn 131 450
After Hours Child Protection Emergency Services....13 12 78 (toll free within Victoria)
Victoria Legal Aid Help ....cooeriiiiiiiiieccieeiccceeeeeeeeneenn. 1300 792 387
Eboriginal begal Al s TH00 064885
Women'’s Legal Service of Victoria ..........cccccveriiiiiiiiniiiiinininnn... 03 9642 0877
Sexual Assault Crisis Line 1800 806 292
Kids Helpling ........oooeevieieiiiieeeeicciee e, 1800 55 1800
lalinmsssim s s R T 11 14
24 b Maternal and Child Health ......cnumiminemammmnas 132 1229
Men’s Referral Service..........coeevvvernernnn... 1800 065 973 | free call within Victoria)
INUPSE /BTN ... iinese s ssmen soasnss s snsmssmmn enspiins smims massdsssis mepsss s 1000 6060 24
Parentine Viclorior: s s g meniimniss w1 372289

Victims of Crime Helpline .........ccoocvveiiiiiicviiinniinininieinenienennn. 1800 000 055
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