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SUBMISSION ON THE INQUIRY INTO THE 
FUNDING OF SPECIALIST SEXUAL VIOLENCE SOCIAL SERVICES 


October 7th, 2013


To the Social Services Select Committee

This submission is from Homeworks Trust:  Lynn Dawson, Dr. Jennifer Hand, Dr. Sarah Hart, Debbie Hager MPH, Dr. Clare Murphy, Carol Waterman.  We are a group of women who advocate for specialised services and housing for women who are marginalised, hidden and excluded from existing service provision in New Zealand.
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We wish to appear before the committee to speak to our submission. 
Because sexual violence is linked to an increased risk of mental health problems[endnoteRef:1] and increased suicide ideation and attempts[endnoteRef:2], specialised sexual violence services, and those such as the police who respond to allegations of abuse, must have the resources, knowledge and skills to provide services to a potentially unstable and complex client group.  Associated with this, women who have been raped or sexually abused as children or adults may have additional complications in their lives such as domestic violence, substance abuse, homelessness, being sex workers or have been in the criminal justice system and/or prison.  [1:  See for example: Briggs. L, & Joyce, P. R. (1997); Creamer, M, Burgess, P. & McFarlane, A.C. (2001); Chesty, M., Clare, A. W. & Collins, C. (1998); Darves-Bornoz, J.M. (1997) Fergusson, D.M. & Horwood, L.J. (1996); Anteghini M. et. al. (2001) cited in Krug, E.G., Dahlberg, L.L., Mercy, J. A., Zwi, A. B., & Lozano, R. (Eds.) (2002). World report on violence and health. Geneva, World Health Organisation.]  [2:  See for example; Davidson, J. R. et al (1996); Luster, T. & Small, S.A. (1997) McCauley, J et. al. (1997); Nagy, S. Adcock, A. G. & Nagy, A.C. (1994) cited in Krug, E.G., Dahlberg, L.L., Mercy, J. A., Zwi, A. B., & Lozano, R. (Eds.) (2002). World report on violence and health. Geneva, World Health Organisation.] 



This complexity requires a highly dedicated, knowledgeable and specialised workforce to respond appropriately and competently to help women heal from their experiences and the consequent damage to their health and wellbeing that has occurred. 

The harm that women experience includes:
· Low self esteem, anger, guilt and self blame
· Physical injury
· Self harming behaviours – alcohol and substance abuse, eating disorders, sexual promiscuity, lack of self care
· Suicide and suicide attempts
· A range of mental health problems particularly depression, anxiety and post traumatic stress disorder
· Nightmares and flash-backs
· STIs including HIV
· Unintended pregnancies, including adolescent pregnancies and pregnancy complications
· Gynaecological disorders 
· Miscarriage, stillbirth and abortion
· Social ostracisation[endnoteRef:3] [3:   Krug, E.G., Dahlberg, L.L., Mercy, J. A., Zwi, A. B., & Lozano, R. (Eds.) (2002). World report on violence and health. Geneva, World Health Organisation.] 


Specialist sexual violence services have a significant role in improving outcomes for raped and sexually assaulted women.  Westmarland and Alderson (2013)[endnoteRef:4] have demonstrated that specialist sexual violence services for women help women regain a feeling of control in their lives, reduce the occurrence of flashbacks, panic attacks and suicidal thoughts and reduce the occurrence of eating disorders and decrease the amount of alcohol abuse and self harming behaviours that women use to cope with the emotional pain and trauma of sexual violence.  These results are consistent with the findings of Campbell and Raja (1999)[endnoteRef:5] who found that access to specialist sexual violence services reduced women’s distress and Campbell (2006)[endnoteRef:6] who demonstrated that support and therapy from specialist services improves outcomes for women, including in their interactions with police, health professionals and during the court process.  [4:  Westmarland, N. & Sue Alderson, S. (2013)The Health, Mental Health, and Well-Being Benefits of Rape Crisis Counseling. J Interpers Violence 28 3265-3282 http://jiv.sagepub.com/cgi/content/abstract/28/17/3265 
]  [5:  Campbell, R., & Raja, S. (1999).  The secondary victimisation of rape victims: Insights from mental health professionals who treat survivors of violence. Violence and Victims, 14, 161-175.
]  [6:  Campbell, R. (2006). Rape survivors’ experiences with the legal and medical systems: Do rape victim advocates make a difference? Violence Against Women, 12, 30-45.
] 


Moreover, the New Zealand government has signed a number of international human rights covenants, two of which specifically make the government responsible for the provision of sexual violence and related services and the necessity to ensure that such services are accessible to all women including mentally and physically disabled women.  CEDAW[footnoteRef:1] General Recommendation 19[endnoteRef:7] Article 24 states that “ (k) States parties should establish or support services for victims of family violence, rape, sexual assault and other forms of gender-based violence, including refuges, specially trained health workers, rehabilitation and counselling” and Article 6 (g) states that women have “the right to the highest standard attainable of physical and mental health.”[endnoteRef:8]   [1:  Convention on the Elimination of Discrimination Against Women
]  [7:  United Nations Committee on the Elimination of Discrimination Against Women. (1992) General Recommendation 19.  New York.  United Nations Committee on the Elimination of Discrimination Against Women
]  [8:  ibid] 

The Convention on the Rights of Persons with Disabilities states, in the preamble, that the convention (q) recognises “that women and girls with disabilities are often at greater risk, both within and outside the home, of violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation” and Article 16 - Freedom from exploitation, violence and abuse states that:
“1. States Parties shall take all appropriate legislative, administrative, social, educational and other measures to protect persons with disabilities, both within and outside the home, from all forms of exploitation, violence and abuse, including their gender-based aspects.
2. States Parties shall also take all appropriate measures to prevent all forms of exploitation, violence and abuse by ensuring, inter alia, appropriate forms of gender- and age-sensitive assistance and support for persons with disabilities and their families and caregivers, including through the provision of information and education on how to avoid, recognize and report instances of exploitation, violence and abuse. States Parties shall ensure that protection services are age-, gender- and disability-sensitive.
3. In order to prevent the occurrence of all forms of exploitation, violence and abuse, States Parties shall ensure that all facilities and programmes designed to serve persons with disabilities are effectively monitored by independent authorities.
4. States Parties shall take all appropriate measures to promote the physical, cognitive and psychological recovery, rehabilitation and social reintegration of persons with disabilities who become victims of any form of exploitation, violence or abuse, including through the provision of protection services. Such recovery and reintegration shall take place in an environment that fosters the health, welfare, self-respect, dignity and autonomy of the person and takes into account gender- and age-specific needs.
5. States Parties shall put in place effective legislation and policies, including women- and child-focused legislation and policies, to ensure that instances of exploitation, violence and abuse against persons with disabilities are identified, investigated and, where appropriate, prosecuted.”[endnoteRef:9] [9:  United Nations Enable, (2006). Convention on the Rights of Persons with Disabilities.  New York. United Nations.] 



Therefore, in relation to the funding of specialised sexual violence services in New Zealand we recommend that: 

 
1) Sexual violence services be fully funded to meet the complex and long term needs of abused women in their communities.  Current services are critically under-funded, having endured a number of funding cuts over the past few years.  For example, even with the new funding recently provided to Auckland Sexual Abuse Help, it is still unable to provide services to the full capacity required by demand, to give pay rises and other benefits in order to retain the very specialised staff that are employed, to expand services to a wider group of clients or to engage in essential prevention work.  Much of the critical work required for healing is not specifically funded, such as the ongoing support of people through the courts.   Many of the services in provincial areas have closed in the past few years – for example the Levin sexual abuse service – and women requiring support must have the time and resources to travel to other towns. 

Funding must reflect the expertise of the workforce and enable appropriate remuneration to be paid in order to support and retain highly trained and knowledgeable staff and have sufficient staff coverage to prevent burnout and other stress related problems occurring.  

Therefore we recommend that mainstream services be fully funded – not funded to the minimum amount currently allocated to prevent services closing.  It is bad practice to place a workforce who are dealing daily with trauma and distress under increased stress by underpaying, under-resourcing and understaffing services.  



2) Services must be funded to provide varied amounts of support to women. 
Women who are very traumatised, or who have post traumatic stress disorder require specialised therapy and support for many months, sometimes over a period of a few years[endnoteRef:10].  While this seems expensive from the perspective of one service, it saves money, as women are able to recover their mental health and regain more control over their lives if they receive appropriate specialist therapy and support.  The money is saved because women who have recovered from trauma will have less involvement with justice, mental health, drug and alcohol and social services[endnoteRef:11] and their children will benefit as their mother regains strength and wellbeing.  [10:  Hager, D.  (2011). Finding safety: Provision of specialised domestic violence and refuge services for women who currently find it difficult to access mainstream services. Homeworks Trust. Retrieved from   www.homeworkstrust.org.nz October 8th, 2013
]  [11:  Hager, D. (2001). He drove me mad: The relationship between domestic violence and mental illness. (Unpublished master’s thesis). Auckland, University of Auckland, 
Hager, D.  (2011). Finding safety: Provision of specialised domestic violence and refuge services for women who currently find it difficult to access mainstream services. Homeworks Trust. Retrieved from   www.homeworkstrust.org.nz January 11th, 2013
] 


3) To support women in their recovery, specialist sexual violence services require funding and resources to educate health and social service professionals, police, Judges, justice staff, CYF, WINZ and disability service providers and others to receive and respond to allegations of sexual abuse in a way that minimises further trauma (from institutional abuse and lack of expertise) and to understand the manifestations of trauma that stigmatise women and make them difficult to work with. 

All providers need to develop an understanding of how disabled/mentally ill/stigmatised/minority woman may have previously experienced many forms of institutional abuse from professional justice, health and other services, due to a lack of understanding of their circumstances and the trauma related symptoms and behaviours that they are manifesting.  This institutional abuse can lead to increased trauma for women during forensic, health, social service and police proceedings, and during the court process.

4) We recommend that ACC makes it easier for survivors of sexual violence to get support.  There are a number of barriers to accessing help through ACC. These include the general complications that obstruct raped and sexually abused women and girls, such as the complex and stigmatising criteria for proving “mental injury”.  Compounding this are a number of other concerns:  
· the lack of funding for physical conditions/injury caused by sexual violence;  
· if people have a DSM diagnosis prior to being raped or sexually abused, they may not be believed or their experience may be considered by ACC as a pre-existing problem
· If women are stigmatised as a consequence of homelessness, substance abuse, sex work or having been in prison, it will be more difficult for them to feel that the system will treat them with respect and confidentiality.  Staff in ACC must be especially trained to work sensitively with women who have been sexually abused/raped and who may present as challenging, mentally unstable or engaging in behaviours that are anti-social or self harming.  Many of these problems are a consequence of trauma and will not abate until sufficient therapy has been provided.

As part of this improvement to ACC provision of services there is a requirement for better assessment for mental injury – one not requiring a DSM diagnosis.  ACC must start taking an approach that is about prevention of secondary harm.  This means putting counselling and other services in place to ensure that women get healed before they become so distressed, traumatised and ill that they require a diagnosis.  


5) Many women avoid taking complaints to police due to their previous experiences of discrimination and institutional abuse. Some specialist sexual violence services provide support for people as they take complaints through the Police and justice system and this support needs to be available for all women.  It is not considered a core responsibility of the sexual violence services to provide this – yet we know it makes a huge difference to women and does improve the chance of a conviction and decreases the trauma of the police and justice experience.  This support needs to be part of the core funding for sexual violence services and available to all the women who require it. 

This reiterates the need for the training for police, CYF, the judiciary and health and social service providers about receiving and responding to allegations of abuse from marginalised women and women who are considered to have mental illness.   This is reinforced by Article 24 of CEDAW General Recommendation 19 that states: “(b) States parties should ensure that laws against family violence and abuse, rape, sexual assault and other gender-based violence give adequate protection to all women, and respect their integrity and dignity. Appropriate protective and support services should be provided for victims. Gender-sensitive training of judicial and law enforcement officers and other public officials is essential for the effective implementation of the Convention”.


6) Sexual violence support and therapy services should be free to all sexual violence survivors.  Charging for services further marginalises women and girls who are the most vulnerable and who lack personal and financial resources to access support and engage in recovery.


7) All sexual violence services must be fully resourced to be accessible to disabled women.  This would include:
· Making premises and resources totally accessible including physical access, information available in accessible formats and communication methods understood and catered for

· Training staff to work effectively with disabled people including understanding the various situations where sexual violence occurs, potential abusers and the problems related to communicating and being believed/heard  

· Providing staff to work alongside disability organisations to train  professionals, police, Judges, justice staff, disability service providers and others to receive and respond to allegations of sexual abuse

· Ensuring funding is available to have NZ sign language interpreters available when required.   This will necessitate having some interpreters trained specifically to interpret in sexual violence contexts to ensure that they are appropriate, understand the issues and have processes in place to ensure that they are not traumatised by the information that they are hearing. 

8) Staff of sexual violence services must be educated to work with complexity.  Women who are homelessness, who abuse substances, engage in sex work or have been in prison, are more vulnerable to sexual exploitation and violence – as are marginalised and minority women.  Therefore specialised services must have the resources to work alongside women who already feel alienated from mainstream society. 
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