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Executive Summary 

Domestic violence (DV) is a widespread social condition predominantly used against women and 

children by their male partners in order to gain power and control. It is estimated that over one 

quarter of Australian women have been subjected to DV (ABS, 2012). Extensive research has been 

conducted on the nature of DV and the social, emotional and economic effects. The links between 

DV and homelessness are widely known and initiatives, such as the introduction of legislation to 

remove offenders from the home, DV Court Advocacy, Staying Home Leaving Violence and Safe at 

Home programs, have been implemented by some State and Territory Governments in an attempt 

to address this.  

The intention of these initiatives is that more women and their children will be able to remain safely 

in their homes and have the person using violence (PUV)1 removed (ADFVC, 2008). However, the 

longer term support needs of women (post removal of the PUV) and subsequent outcomes from this 

shift in practice are not well documented. The Domestic Violence Crisis Service (DVCS) with the 

financial assistance of the ACT Office for Women Audrey Fagan Grant undertook this project to 

investigate this area of concern.   

It is DVCS’ experience that the majority of women subjected to violence in the ACT remain in their 

homes post crisis. In 2013 a total of one thousand and fifty-three women subjected to violence were 

assisted by the DVCS on crisis visits with only eight of those women entering into a refuge post crisis 

(see Appendix A DVCS Statistics). The large numbers of women in the ACT remaining at home post 

crisis is in part a result of the effectiveness of exclusion orders, first introduced in 1986, and the 

integrated responses of the Family Violence Intervention Program (FVIP) established in 19982. The 

other contributor to this scenario has been the rise in homelessness. Homelessness in the ACT has 

risen 70.6% since 20063, outgrowing the capacity of the current ACT homelessness sector. In May 

2013 it was reported that only 20% of all people experiencing homelessness in the ACT gained access 

to the supports they needed4.  As resources shrink and demand grows the option for women to 

leave their homes has become increasingly limited.  

Women who do leave their homes have limited access to personal and practical support through 

specialist homelessness services. For women who remain at home after being subjected to DV there 

is even less access to such supports. Current ACT DV specialist services were originally implemented 

and have developed primarily to address the needs of women leaving the home to escape violence 

(McGregor & Hopkins, 1991). Concerns regarding the adequacy of the current ACT service system to 

meet the needs of women staying home post DV were raised by the DVCS workers who experience 

difficulty trying to find appropriate supports to refer these women to at the conclusion of the crisis 

                                                           
1
 The DVCS does not use the language of victim/perpetrator; rather it uses the language, Person Subjected to Violence (PSV) and Person 

Using Violence (PUV). In 1997 the DVCS identified that the victim/perpetrator model was too simplistic and did not adequately address the 
complexities of DV. http://www.austdvclearinghouse.unsw.edu.au/Word%20Files/Newsletter_13.doc  
2   http://www.dvcs.org.au/domesticviolencb.html#FVIP  
3 http://www.homelessnessaustralia.org.au/index.php/about-homelessness/homeless-statistics  
4 First Point. (2013). A snapshot of homelessness in the ACT, http://firstpoint.org.au/2013/05/a-snapshot-of-homelessness-in-the-act/  

http://www.austdvclearinghouse.unsw.edu.au/Word%20Files/Newsletter_13.doc
http://www.dvcs.org.au/domesticviolencb.html#FVIP
http://www.homelessnessaustralia.org.au/index.php/about-homelessness/homeless-statistics
http://firstpoint.org.au/2013/05/a-snapshot-of-homelessness-in-the-act/
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period5. It is this involvement with the women that indicates that there is currently a gap in support 

services available to them. 

The project aim was to research this anecdotal gap and identify areas for collaboration between 

relevant ACT services to implement holistic support systems for women who remain in their homes 

post domestic violence.  

The key outcomes sought to provide an understanding of the ongoing supports required by 

women subjected to violence that remain in their homes post DV, identify examples of best 

practice services and supports for the target group, and provide strategies to address the 

identified gaps in the continuum of care available to the target group. 

The project analysed the case files of thirty-five DVCS female clients. Twenty-five of the women 

(71.4%) in the study identified as Anglo Australian. Eight women (22.9%) identified as Culturally and 

Linguistically Diverse (CALD) and two (5.7%) were of Aboriginal heritage. The criteria included that 

the women: were over the age of 18 years; had children in their care (the numbers of children living 

at home ranged from one to five, with an average of three per family), and remained in their homes 

after the PUV had been removed with the assistance of a DVO. 

Causal path analysis identified four main populations: home owners who identify as Anglo-Australian 

(22.9%); home owners with identified distance from Anglo-Australian6 (5.7%); tenants who identify 

as Anglo-Australian (48.6%), and tenants with identified distance from Anglo- Australian (20%). 

The most significant finding was that 54.6% of the home owners and 62.5% of the families living in 

private rentals lost their homes within twelve months of the separation. The following contributing 

factors were identified as interacting in various ways to raise the probability of women staying at 

home post DV becoming homeless: 

 All the women studied displayed symptoms consistent with Post Traumatic Stress Disorder7. 

 More than three-quarters of the women experienced parenting problems; difficulty at work, 

feelings of being ‘overwhelmed’; financial hardship and had involvement with CPS. 

 More than half experienced ongoing risk to safety8; were involved in Family Law Court 

proceedings; had difficulty maintaining study commitments and had ongoing involvement in 

matters through the Criminal Justice System9. 

Other issues that were present included: reporting of extensive property damage; social isolation; 

minimal skills for independent living; substance abuse, feelings of ‘exhaustion’ and ‘frustration ’and 

difficulty accessing childcare, transport and specialist medical treatment. In 20% of the cases it was 

found that the women had been in some way unsupported. For 37.5% of the women who identified 

as CALD it was documented that language and a lack of understanding of Australian culture and 

processes were major barriers to recovery and independence.  

                                                           
5 DVCS is funded to provide 24/7 telephone and outreach supports to all people affected by DV during the time of crisis. At the conclusion 
of the crisis period clients are referred to other agencies for follow on support.  
6
 Clients were given a weighting according to their own cultural identity, origin of birth, language and understanding of and adherence to 

the norms of the dominant culture (Anglo- Australian). 
7 High levels of anxiety, recurrent nightmares and other mental health problems that resulted from living with the DV (Jones, Hughes & 
Unterstaller, 2001). 
8 Documented as breaches of DVO and/or bail conditions by the PUV. 
9 Involvement resulting from the PUV being charged. 
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Twenty-two ACT services were analysed examining the availability of various supports and 

highlighting what barriers women face accessing these supports.  The first obvious gap identified was 

that the longest period of time outreach supports appear to be available in the ACT is for 

approximately three months. The time for which women identified as having the greatest need for 

outreach supports ranged from one to twenty-four months, with the average time being eight 

months.  

 

Two areas of concern experienced by the DVCS and its clients, and confirmed by the survey of service 

providers are the small number of funded outreach support places available and the long waiting 

lists. Service providers disclosed that they also experienced difficulty referring clients to other 

services when they were not able to provide the full range of supports required. This is contradictory 

to other responses given by service providers that there are generally new client support placements 

becoming available every week. When questioned as to where the majority of clients over the last 

twelve months had come from, the three main points of referral were identified as being Housing 

ACT, Firstpoint and CPS.  

 

The almost exclusive monopoly over support services by these agencies makes it almost impossible 

for other agencies to obtain support for their clients. Other reasons that contribute to the problem of 

accessing appropriate supports include congestion - more women and families requiring supports 

than support places available - and potentially flawed processes for prioritising clients requiring 

support. Additional comments from frontline workers at outreach services claim that referrals 

coming from Housing ACT, Firstpoint and CPS are predominantly for women with no or low income.  

 

This highlights a gap in services available to women from middle income brackets who may be 

assessed as having access to resources but, due to the complexities associated with DV, their income 

and/or assets are not reflective of their financial capacity or experiences of disadvantage. Findings 

from this research suggest that income and employment status are not true indicators of 

disadvantage and vulnerability.  

The intention of this project is not to highlight the need for establishment of new services but to 

highlight the need for the ACT Government in consultation with the Community Sector, to re-

evaluate the way supports are delivered in order for service providers to adequately meet the needs 

of women and their children staying home post DV.  

Findings from the ‘Listening to Families’ project (2012), suggest that in order for service providers to 

work more effectively to support families with complex problems, future service system responses 

must be developed based on the following elements: Government and Community working as one 

system, accessible entry points and shared assessments, lead case management and family 

information profiles . 

In contrast to the ACT, New South Wales, Western Australia and Victoria have dedicated long term 

holistic support programs for women who stay home post DV. The New South Wales Staying Home 

Leaving Violence programs and Western Australia’s Safe at Home programs provide outreach 
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support for up to twelve months, or longer if deemed necessary, and the Victorian Safe at Home 

programs provide outreach support for six to twelve months. 

This research illustrates the need for the ACT to follow the example set by the New South Wales, 

Victorian and Western Australian governments to establish an integrated Staying at Home Program, 

based on, and complementary to the existing structure of the FVIP model. This action will facilitate 

linked up pathways between services and multiple access points to supports. The steps involved to 

achieving this continuum of care relies heavily on transparent and creative discussions between 

relevant and willing services. The following additional recommendations aim to the address the gaps 

identified in the availability of ongoing and follow-up supports available to women and their children 

who remain at home post DV: 

1: Improve access to financial aids. 

2: Improve access to affordable health care services. 

3: Improve access to affordable legal assistance. 

4: Improve entitlements for women in paid employment. 

5: Improve supports for women undertaking study. 

6: Improve access to affordable child care. 

7. Child safe/ child friendly organisations. 

What the findings of this research tells us, is that it is not enough to just have legal processes in 

place allowing women to stay at home – without the appropriate and ongoing supports in place the 

current response does not prevent women and their children from becoming homeless rather it 

merely postpones it. The outcomes of implementing the recommendations of this report will 

increase opportunities for women and their children to access social resources and maximise their 

capacity to maintain safe and stable housing long term. The establishment of an integrated Staying 

at Home Program will directly contribute to the progressing of Objective 3 of ‘ACT Prevention of 

Violence against Women and Children Strategy 2011–2017’; ‘to ensure women and children’s needs 

are met through joined up services and systems’10. 

 

 

 

                                                           
10

 
http://www.dhcs.act.gov.au/__data/assets/pdf_file/0014/231341/ACT_Prevention_of_Violence_Against_Women_and_Children_Strategy
_2011.pdf, p.10-12. 
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 Introduction 
 

Domestic violence (DV) is a widespread social condition predominantly used against women and 

children by their male partners in order to gain power and control. It is estimated that over one 

quarter of Australian women have been subjected to DV (ABS, 2012). Extensive research has been 

conducted on the nature of DV and the social, emotional and economic effects. The links between 

DV and homelessness are widely known and initiatives, such as the introduction of legislation to 

remove offenders from the home, Court Advocacy, Staying Home Leaving Violence and Safe at 

Home programs, have been implemented by some State and Territory Governments in an attempt 

to address this.  

The intention of these initiatives is that more women and their children will be able to remain safely 

in their homes and have the person using violence removed11 (ADFVC, 2008). However, the longer 

term support needs of women (post removal of the person using violence) and subsequent 

outcomes from this change in practice are not well documented. The Domestic Violence Crisis 

Service (DVCS) with the financial assistance of the ACT Office for Women Audrey Fagan Grant 

undertook this project to investigate this area of concern.   

The DVCS provides 24/7 telephone and outreach supports; information, advocacy and practical 

safety supports, and assistance with civil and criminal court processes, during the time of crisis. Once 

the crisis has been resolved and safety is no longer an issue, the DVCS will refer clients to external 

agencies for ongoing supports. The DVCS also offers therapeutic early intervention case-

management for children impacted by DV and long term case-tracking and telephone support (as 

part of the Family Violence Intervention Program (FVIP)12) to women with ongoing involvement with 

the Criminal Justice System. The DVCS defines DV as being: 

‘When a family member or intimate partner uses violent and/or abusive behaviours to 

control another family member or partner. DV can include physical, verbal, emotional, 

economic or sexual abuse. For people who use violence, a useful definition is any action 

which is experienced by your partner or family member as intimidating or causing fear 

and therefore having the effect on your partner or family member by limiting what they 

say or do.’ 

It is DVCS’ experience that the majority of women subjected to violence in the ACT remain in their 

homes post crisis. In 2013 a total of one thousand and fifty-three women subjected to violence were 

assisted by DVCS on crisis visits with only eight of those women entering into a refuge post crisis (see 

Appendix A DVCS Statistics). The overwhelming numbers of women in the ACT remaining at home 

post crisis is in part a result of the effectiveness of exclusion orders, first introduced in 1986, and the 

integrated support framework of the FVIP established in 1998 (McFerran, 2007). The other 

contributor to this scenario has been the rise in homelessness. Homelessness in the ACT has risen 

70.6% since 200613 , outgrowing the capacity of the current ACT homelessness sector. In May 2013 it 

                                                           
11

 The DVCS does not use the language of victim/perpetrator; rather it uses the language, Person Subjected to Violence (PSV) and Person 

Using Violence (PUV). In 1997 the DVCS identified that the victim/perpetrator model was too simplistic and did not adequately address the 
complexities of DV. http://www.austdvclearinghouse.unsw.edu.au/Word%20Files/Newsletter_13.doc  
12

As part of the FVIP the DVCS Criminal Justice Focus worker provides case-tracking and long term telephone support to women with 

ongoing matters in the Criminal Justice System. http://www.dvcs.org.au/domesticviolencb.html#FVIP  
13

 http://www.homelessnessaustralia.org.au/index.php/about-homelessness/homeless-statistics  

http://www.austdvclearinghouse.unsw.edu.au/Word%20Files/Newsletter_13.doc
http://www.dvcs.org.au/domesticviolencb.html#FVIP
http://www.homelessnessaustralia.org.au/index.php/about-homelessness/homeless-statistics
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was reported that only 20% of all people experiencing homelessness in the ACT gained access to the 

supports they needed14.  As resources shrink and demand grows the option for women to leave their 

homes has become increasingly limited.  

Women who do leave their homes have limited access to personal and practical support through 

specialist homelessness services. For women who remain at home after being subjected to DV there 

is even less access to such supports. Current ACT DV specialist services were originally implemented 

and have developed primarily to address the needs of women leaving the home to escape violence 

(McGregor & Hopkins, 1991). Concerns regarding the adequacy of the current ACT service system to 

meet the needs of women staying home post DV were raised by the DVCS workers who experience 

difficulty trying to find appropriate supports to refer these women to at the conclusion of the crisis 

period. It is this involvement with the women that indicates that there is currently a gap in support 

services available to them. 

Outcomes from risk assessments undertaken with clients of the New South Wales Staying Home 

Leaving Violence Project found ‘that women were choosing to remain in their homes in the face of 

considerable risks’ (Thompson, 2007, p.3). Therefore, not having appropriate services in place to 

support these women who remain in their homes is putting them and their children at increased risk 

of harm.  

The devastating short and long term effects of living with DV, including diminished physical and 

mental health, is well documented (Mitchell, 2011). These understandings of the impacts of DV are 

mirrored in the ‘ACT Prevention of Violence against Women and Children Strategy 2011–2017’15. 

Having appropriate and holistic supports in place to address the complex issues experienced by 

women subjected to violence will assist them to regain stability and reconnect to their families, 

friends and community.  

 

This project aims to explore the problems faced by women subjected to violence who remain in 

their homes and identify any gaps in current supports available in the ACT to address the identified 

needs of this group. Analysis of the relevant support services available includes identifying what 

barriers women may experience accessing these supports. Final phases of the project focus on 

engaging in collaborative and open discussions with relevant parties and identifying areas for 

potential collaboration across the broader service system in order to develop appropriate and 

linked up support systems. 

The key outcomes sought to: 

o Provide an understanding of the ongoing supports required by women subjected 

to violence that remain in their homes post DV. 

o Identify examples of best practice services and supports for the target group.  

o Identify available support services in the ACT for the target group and barriers to 

accessing these services.  

                                                           
14

 http://firstpoint.org.au/2013/05/a-snapshot-of-homelessness-in-the-act/  
15

 
http://www.dhcs.act.gov.au/__data/assets/pdf_file/0014/231341/ACT_Prevention_of_Violence_Against_Women_and_Children_Strategy
_2011.pdf 

http://firstpoint.org.au/2013/05/a-snapshot-of-homelessness-in-the-act/
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o Provide strategies to address the identified gaps in the continuum of care 

available to the target group.  

o Provide recommendations for future development of collaborative and accessible 

linked up support systems for women who remain in their homes post DV.  

When reading through the report the researcher asks that the reader keeps in mind that these are 

not simply statistics. These are real women; they may be someone at your workplace, your 

neighbour or another parent at your child’s school. The problems they are dealing with do not occur 

in isolation. They are experienced simultaneously as illustrated in the causal path analysis. The 

reader is asked to give some consideration as to how difficult and overwhelming a challenge it is to 

overcome this myriad of problems in order to build a safe and sustainable life, often with very little 

formal or informal supports.  

Methodology 

The project plan was developed in consultation with, and carried out under the supervision of 

Mirjana Wilson, Executive Director of the DVCS. The methodology was undertaken with the 

assistance and expertise of Dr Merrelyn Emery, Department of Applied Human Sciences Concordia 

University. Gratitude is extended to Di Lucas and Dennise Simpson for sharing their wisdom and 

input into the crafting of the final report and recommendations.  

A Project Steering Committee was established to provide guidance and ensure that research 

processes were conducted in an ethical manner consistent with the ‘Australian code for the 

responsible conduct of research’ (NHMRC, 2007) and World Health Organisation Recommendations 

for ‘Research on Domestic Violence against Women’ (WHO, 2001). 

Initial research to inform the ongoing support needs of women who remain in their homes post DV 

was taken from the client files of the DVCS. The DVCS files provide unique perspective and insight 

into this period of the women’s lives. During the crisis intervention support phase the DVCS workers 

often develop close working relationships with women; they are right by the women’s side from the 

beginning; from attending the incident, through civil and criminal processes, and often right through 

to the conclusion of any criminal justice matters. The comprehensive record keeping of 

conversations and interactions between the DVCS workers and the women allowed the researcher 

to explore in depth the diverse and particular problems experienced by the women. 

Staff from the DVCS programs were asked to refer case studies that matched the criteria. The criteria 

included that the women; 

 were over the age of 18 years; 

 had children in their care (the numbers of children living at home ranged from one to five), 

 remained in their homes after the PUV had been removed with the assistance of a DVO, 

 were not currently in contact with DVCS at the time of the study, and 

 had no less than three months since the stated time of separation. 

Thirty-five DVCS case studies were used. Qualitative information captured in the files was grouped 

by theme for the purpose of establishing a consistent set of quantitative variables. All identifiable 
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information was removed to ensure anonymity of the clients. Two separate processes16 were used 

to correlate the dichotomous and scaled variables and a matrix of correlations from both processes 

was produced and analysed by the form of causal path analysis called hierarchical linkage analysis 

(Emery, 1981). 

Additional case studies were provided by the Women’s Legal Centre and Toora Womens Inc Aleta 

Outreach Program (Aleta). Experiences and needs identified from these case studies were compared 

with findings from analysis of the DVCS case studies.  

The second part of the research was aimed at mapping what support services in the ACT are 

available to the target group, highlight any barriers to accessing these services and identify any gaps 

that exist. A service provider questionnaire was developed based on outcomes from initial research 

and experiences of the DVCS workers. The questionnaire was tested on a sample size of nine service 

providers and the feedback was incorporated into the final document which was uploaded to the 

Survey Monkey web-based program for ease of access and distribution.  

Fifty services were personally invited to participate via email and phone. Public invitations were 

promoted on the DVCS website, via cd-net community email newsletter and through the Women’s 

Centre for Health Matters networks. Twenty-two full survey responses were collected. Of these, two 

are referral only services. Four services provided general feedback outlining what supports they 

provide and their collective experiences supporting and/or accessing further appropriate supports 

for this target group. The ACT Children and Young People Commissioner and the National Aboriginal 

and Torres Strait Islander DV Alert Trainer were also interviewed. These people have many years’ of 

experience and deep understandings of the effects of DV on individuals and families.   

Responses from the surveys were scaled and analysed within SPSS software17. Information gathered 

from the additional feedback and interviews was cross referenced against results from the surveys 

highlighting any areas of similarity or differences.  

Who were the women and what were their experiences? 

Twenty-five of the women (71.4%) in the study identified as Anglo Australian. Eight women (22.9%) 

identified as Culturally and Linguistically Diverse (CALD) and two (5.7%) were of Aboriginal heritage. 

All thirty-five women had children living with them at the time the PUV was removed. The numbers 

of children living at home ranged from one to five, with an average of three per family.  

While the project did not have the capacity to analyse the specific cultural issues associated with 

CALD, Aboriginal and Torres Strait Islander Women or the challenges faced by Women with a 

Disability in this situation, through the general exploration of the study some particular issues have 

been raised. The DVCS is aware of two separate projects currently being undertaken regarding the 

particular needs of women with a disability and Aboriginal and Torres Strait Islander Women. The 

DVCS acknowledges that a greater understanding of the unique support needs of CALD women post 

DV is also required.  

                                                           
16

 The Geisser method was used to calculate r values between dichotomous variables. All scaled variables were correlated using Pearson’s 

r within SPSS software. 
17

 2 tailed Pearson’s r correlations and single, double and triple crosstab frequencies were used. 
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In thirty-four of the cases the PUV was a male partner.  In one case the PUV was the woman’s adult 

male son. All thirty-five women had obtained a DVO, either interim or final, against the PUV. Twenty 

PUV’s (57.1%) were charged with family violence offences and the women subsequently had 

ongoing involvement with the matter through the criminal justice system and were supported by the 

DVCS FVIP Criminal Justice Focus worker.  

Eleven of the women were home owners (31.4%). Eight women (22.9%) were living in a private 

rental property at the time of separation. Fourteen women were Housing ACT tenants (11.4%) and 

two resided in a Community Housing property (5.7%). 

Nineteen women were in paid employment (54.3%) at the time of separation. Eleven were full-time 

stay-at-home parents (31.4%). Two women were undertaking studies (5.7%) and three were juggling 

parenting, study and paid employment (8.6%).  

Overview 
To provide an overview and show the interrelationship between the identified issues, a causal path 

analysis was performed (see Appendix B Causal Path Analysis). As the data below shows, there was 

no unitary solution, which confirms that DV is by no means confined to a homogenous section of the 

population. Two separate clusters were formed indicating that there are two separate populations, 

one characterized by renting rather than home ownership and the other characterized by the 

women’s identified distance from mainstream Anglo-Australian culture. As these clusters are 

mathematical entities, they can be reversed in sign. Thus we actually have four populations. The two 

clusters representing the four different populations and the major issues identified for each are 

summarised below. 

Cluster 1a: Tenants; Government and Private. 

 Engaged in study. 

 Problems maintaining study commitments.  

 Drug and alcohol misuse. 

 Problems accessing childcare.  

Overall the population of women living in rental properties were not shown to be likely to lose their 

homes, but it is important to understand that a large proportion of these women (76.7%) were 

residing in Housing ACT and Community Housing properties and were not currently at risk of 

homelessness. This grouping has in fact minimalized the experiences of those in private rentals, who 

when analysed on their own were highly at risk of homelessness (see Homelessness section below). 

Reverse of Cluster 1a: Home owners  

 Identified as being most at risk of becoming homeless 

 Feelings of ‘frustration’  

 Identified as having the least access to supports 

The analysis showed that a number of women in Cluster 1a experienced a language barrier, which 

indicates that although they did not fall cleanly into the second major grouping shown in Cluster 1b, 

there are women in this cluster who are not fully proficient in Anglo-Australian culture. In both 

populations; tenants and home owners, an exponential impact on the capacity to cope was 
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identified where the woman also had a diagnosed mental illness, where there were multiple 

children in the family, where language is a barrier or where there was extensive property damage. 

Cluster 1b: Identified distance from Anglo-Australian culture 

 Engaged in paid employment and studying simultaneously. 

 Problems with work 

 Family law matters 

 Physical injury and/ or illness 

 Involvement with the Criminal Justice System18 

 CPS involvement 

 Parenting problems 

 Increased risk to safety19 

 Financial hardship 

 Feelings of being ‘overwhelmed’ 

 Identified as needing the greatest support for longer periods. 

The analysis showed that identified distance from Anglo-Australian leads directly into the number of 

referrals made and services engaged, reflecting the complexities of supports required for women 

who identify as CALD or of Aboriginal and Torres Strait Islander descent.  

Reverse of Cluster 1b: Identified as being Anglo- Australian 

 Full-time stay-at-home parents.  

 Minimal confidence and skills to live independently.  

 Problems accessing transport. 

 Social isolation.  

We now examine the major individual problems experienced by women staying at home post DV 

with additional and complementary data. 

Homelessness 

Of the total case study population, 37.3% of women were ultimately not able to sustain long term 

residency in their family homes. A staggering 54.6% of home owners and 62.5% of women living in 

private rental properties lost their homes within twelve months of separation. These families, with 

the exception of the two discussed below, became homeless. 

One Housing ACT resident had the PUV excluded from the family home by way of a DVO with 

exclusion. The DVO exclusion was then overturned by a review process and the Housing ACT 

property was surrendered back to the PUV.  The woman and her children accessed a variety of 

emergency accommodation options before eventually being re-housed by Housing ACT.   

One home owner was at risk of losing her house as she was unable to keep up with mortgage 

payments, due to having a large amount of unpaid leave from work, a result of sustained physical 

                                                           
18 Involvement with Criminal Justice System as a result of the PUV being charged. 
19

 Recorded as breaches to DVO and/or bail conditions. 



14 
 

and emotional trauma. There were also continued threats to the family’s safety despite having a 

DVO and practical safety supports in place. DVCS referred the woman to Care Financial Services 

(Care) who negotiated for reduced mortgage and credit card payments. DVCS and Care were able to 

assist the woman to make a plan for a more financially viable and safe future.  Through the support 

of DVCS and Care the woman was able to sell the house, purchase a smaller property in a location 

unknown to the PUV and reduce her debts.   

At the time of crisis it is common for DVCS to refer women who are experiencing financial hardship, 

resulting in tenancy problems, to places such as Care, Uniting Care Kippax and Belconnen 

Community Services.  This support from DVCS is limited by the time frame of the crisis however, and 

financial problems and tenancy problems usually do not appear at the time of crisis but are 

accumulative with the full impact not being realised until some months down the track. DVCS can 

then only provide such assistance if there is still contact with the families through the Young People 

Outreach Program and/or FVIP Criminal Justice Focus worker, or where there are continued threats 

to safety.  

In these circumstances too, where a woman has become homeless several months to a year post 

separation, she is no longer classified as being homeless due to DV and unless there is an imminent 

risk to safety she is not able to access DV specific crisis support services or refuge accommodation.  

Research produced in South Australia supports what DVCS workers observe time and again that the 

‘experience of poverty particularly where there are children, can be enough to make women return 

to violent situations’ (Bagshaw et al, 2000, p.43). 

It would be easy to say that poverty was the cause of these families becoming homeless but it is not. 

Financial hardship and subsequent homelessness are symptoms of a myriad of contributing factors 

that interact in various ways to raise the probability of homelessness.  

Safety 

Despite having over two decades of established legal processes and systemic responses to DV in the 

ACT (McGregor & Hopkins, 1991), for those women who remain in the family home increased risk to 

safety continues to be a dire issue. In 65.7% of the cases multiple breaches of DVO and/or bail 

conditions were recorded. Temporary relocation to emergency accommodation, ‘Treat As Urgent’ 

directives on residential addresses recorded with ACT Policing, safety planning, the provision of 

mobile phones, security upgrades and lock changes are among the types of practical safety supports 

that were provided to the women in these cases. Still, many of the women in the study reported 

constant harassment by way of abusive and ‘prank’ phone calls, vandalism to their cars and homes, 

and break-ins. Because the harassment was anonymous there was no evidence for the Police to act 

upon and no charges were laid. Many of the women also reported being harassed and threatened 

very blatantly by the PUV or their associates, despite having bail conditions and/or a DVO in place. It 

is noted that in these cases ACT Policing and DVCS acted quickly and appropriately. For two 

particular families this meant the DVCS moving them to emergency crisis accommodation until the 

PUV had been apprehended by Police. The threats to safety and the fear and anxiety experienced by 

these women remained well after the PUV was removed from the family home. No significant 

difference was noted in levels of fear and anxiety between those who were harassed anonymously 

or overtly.  
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The practical safety supports described above demonstrate the effective and respectful cooperation 

and collaboration between the DVCS, ACT Policing and Housing ACT (with respect to lock changes 

and security upgrades).  

Other services such as the women’s specialist services and the Supportive Tenancy Service are also 

known to engage in collaborative safety planning practices. The nature of the interactions are in the 

form of assisting women to develop personal safety plans including technology safety planning20 and 

communications with ACT Policing, advocacy on behalf of clients to landlords, housing providers and 

referrals to the DVCS.  

79% of the service providers surveyed stated that their clients were experiencing risk to safety but 

only 22.7% stated that they referred to the DVCS. With the exception of the services mentioned 

above, one wonders what safety supports are available to women accessing services that do not 

engage in safety planning practices or refer to DVCS? Given that women continue to experience 

forms of abuse and violence post separation, safety should be the priority for all services supporting 

women subjected to DV (Bagshaw et al, 2000).   

Economic Disadvantage 

Financial Hardship 

77.1% of the families were recorded as suffering financial hardship. This included difficulty with 

payments of rent, mortgage, personal loans, childcare, school fees, children’s recreational activities, 

utility charges, transport, medical and legal bills, and repairs to property damage. The types of 

supports provided by the DVCS included referral to Care, external emergency relief agencies such as 

St Vincent de Paul Society, Uniting Care Kippax, and to Victim Support ACT for assessment of Victims 

of Crime compensation. In one case there was support from a debt consolidation agency. The 

following factors directly related to the DV and separation from the PUV, were identified as 

impacting on the families’ financial situation: 

 loss of income previously contributed by the PUV  

 some of the women in paid employment experienced loss of wages due to taking time off 

 legal expenses 

 specialist medical expenses not covered by Medicare, including ambulance costs 

 for those in their own homes or renting privately, repairs to property damage 

 lack of access to funds tied up in Family Court proceedings 

In the ACT there is very little direct financial assistance available to women except through the 

welfare system.  Care and the Salvation Army provide a range of no-interest loans although the 

criteria are restrictive and often the women are already in significant debt so going into further debt, 

no-interest or not, is not a viable option.  St Vincent de Paul Society, Uniting Care Kippax and the 

Salvation Army provide a range of other types of assistance such as food vouchers, for example.  

                                                           
20

 http://www.dvcs.org.au/domesticviolenca.html#SafetyPlanning. Technology safety planning informs women how to protect 

themselves against unwanted monitoring or abuse through use of: computers, phones, tracking devices, social media and social 
networking. 

http://www.dvcs.org.au/domesticviolenca.html#SafetyPlanning
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For households at risk of having electricity, gas or water disconnected due to financial hardship 

ACTEWAGL’s Staying Connected Program offers a range of flexible payment options. In the case 

where a utility company refuses to negotiate a reasonable payment plan, people can apply for 

hardship assistance from the ACT Civil and Administrative Tribunal. If the application is successful 

the Tribunal will intervene to ensure that supply is continued and an appropriate payment plan is 

agreed.  

In contrast to the ACT, the New South Wales Start Safe Program provides women staying home post 

DV with financial assistance for up to twenty-four months. This assistance can be in the form of 

private rental subsidies, bond assistance and rental guarantees.  Safe at Home Programs in other 

states also have a financial assistance component aimed at supporting women to maintain stable 

accommodation over time.  

Employment Problems 

81.8% of the women in paid employment at the time of separation expressed to the DVCS workers 

that their capacity to function at work was impaired; and/or they had difficulty attending work due 

to the emotional and/or physical trauma sustained; and/or they needed to attend legal, medical 

and/or support service appointments; and/or the lack of child care where the PUV had been the 

main carer. Statements taken from the women’s files include: 

 ‘.. feels her relationship with her employer has suffered.’ 

 ‘ …boss has lost patience with how much time … has taken off work’  

 One woman, employed on a casual basis, was questioned by a DVCS worker as to why she 

did not attend her court appointment. The woman was quoted as responding “if I don’t 

work, I don’t get paid”.  

 ‘… expressed feeling trapped between needing to attend legal appointments and needing to 

earn money.’ 

 One woman, employed on a permanent basis, expressed concern to a DVCS worker that she 

did not have enough paid leave entitlements to cover the amount of time off that she 

needed.  

The DVCS has on many occasions advocated with employers for women to access flexible working 

arrangements, unpaid leave and paid leave entitlements. Fairwork Australia has now incorporated a 

DV clause into the ‘National Employment Standards’21 allowing employees who are experiencing or 

are supporting someone experiencing DV to access flexible working arrangements. This is a 

welcomed move but it is not enough to negate the bigger economic impact of taking unpaid leave or 

exhausting other paid leave entitlements. It also does not speak to the discrimination some women 

experience when employers and co-workers become aware of her circumstances.  

Examples of workplaces that have best practice supportive DV policies include University of NSW 

(UNSW), Australian Council of Trade Unions (ACTU), National Australia Bank, Fairwork Ombudsmen 

and the Northern Territories Working Women’s Centre Inc22. UNSW has given these policies ratings 

                                                           
21 http://www.fairwork.gov.au/resources/fact-sheets/national-employment-standards/pages/default.aspx 
22 Copies and ratings of these policies can be found at UNSW Safe at Home Safe at Work website 
http://www.dvandwork.unsw.edu.au/domestic-and-family-violence-clauses 
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according to how many of the recommended key principles have been adopted (see ACTU Congress, 

2012, Work Life Policy, p.6 for endorsed key principles).  

Recommendation 1 

Improve entitlements for women in paid employment 

 The ACT Government to engage with the Commonwealth Government in relation to 

implementing the full range of recommendations submitted by ‘Family Violence and 

Commonwealth Laws - Improving Legal Frameworks Report’23 (ALRC, 2011). 

 In the absence of any Commonwealth Government action, employers to implement policies 

consistent with the Key Principles published in ACTU Congress’ ‘Work, Life Policy’24 (2012). 

 The ACT Government to engage with ACTCOSS, Unions ACT and Employers from across 

Government, Business and Community sectors, to give further consideration to developing 

strategies to support casual employees impacted by DV in light of their loss of earnings and 

lack of access to paid entitlements and job security.  

Study Issues 

62.5% of the women undertaking studies stated that their capacity to maintain study and keep up 

with study load was impaired. They noted having difficulty concentrating; and/or difficulty attending 

classes due to emotional and/or physical trauma sustained; and/or needing to attend legal, medical 

and/or support service appointments; and/or lack of child care where the PUV had been the main 

carer.  

Where DVCS is still actively involved with women in this situation, either through the Crisis or Young 

People Outreach Programs, workers can, if requested by the client, liaise with teachers/course 

convenors and advocate for flexible study arrangements.   

The cost associated with studying, (course fees, text books and equipment) was also noted as being 

a factor in women not continuing with their studies.   

Recommendation 2 

Improve supports for women undertaking study 

 The DVCS and the White Ribbon Foundation to further engage with tertiary education 

institutions such as the Australian National University, the University of Canberra, the 

Canberra Institute of Technology and the Australian Catholic University to ensure that 

appropriate prevention and response strategies are in place. Key elements to be considered: 

o Student welfare policy including: 

 Access to flexible study arrangements for students experiencing, or supporting 

someone experiencing, DV. 

 Information and referral to appropriate support services.  

o Teachers and staff to receive regular DV awareness training. 

o DV awareness campaigns on campus. 

                                                           
23 Chapter 15 Employment Law—Overarching Issues and a National Approach, p.357,  
http://www.alrc.gov.au/sites/default/files/pdfs/publications/whole_alrc_117.pdf) 
24 Family and Domestic Violence, p.6, 
http://www.dvandwork.unsw.edu.au/sites/www.dvandwork.unsw.edu.au/files/imce/actu_work_life_family_policy_final.pdf 

http://www.alrc.gov.au/publications/family-violence-and-commonwealth-laws-improving-legal-frameworks-alrc-report-117
http://www.alrc.gov.au/publications/family-violence-and-commonwealth-laws-improving-legal-frameworks-alrc-report-117
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Property Damage 

26.3% of the women living in their own homes or in private rental properties noted that there was 

extensive property damage as a result of the DV. The women in these cases expressed concern with 

not being able to afford the repairs. One home owner unable to fund the repairs required was noted 

on several occasions as being in despair at being forced to live with the damage and the negative 

impact it was having on the family’s recovery, a daily reminder of the violence. Another case file 

noted that a landlord of a private rental property threatened to evict the woman and her family if 

she did not quickly come up with the money for the repairs thus adding extra pressure and anxiety 

to an already stressful and difficult situation. For the women who were renting privately or in their 

own homes, there was no known agency or avenue that they could access, or could be referred to, 

that would fund the property repairs. Whilst these women were entitled to lodge a compensation 

claim through the Victims of Crime Act 1994, the administrative processes for applying are 

considered to be burdensome and access to funds is untimely. The theme that was consistent in all 

of these cases was the need for urgency.   

It is noted that residents in Housing ACT properties have access to processes and protocols in 

relation to property damage resulting from DV.   

Recommendation 3 

Increase access to financial aid 

 ACT Government to implement a financial assistance program to support women residing in 

private rental properties to stay at home post DV for up to twenty four months, in line with 

the New South Wales Start Safe Program. 

 The ACT Government to engage with Care Financial Service, the Supportive Tenancy Service, 

The Salvation Army, Belconnen Community Service and Uniting Care Kippax to give 

consideration to implementing financial assistance packages to support women with 

mortgages to stay at home post DV.  

 ACT Government in consultation with the Victims of Crime Commissioner, Victim Support 

ACT, DVCS and Canberra Rape Crisis Service, to review the Victims of Crime Act 1994 in 

relation to women and children impacted by DV with consideration of the compensation 

application process, timely access to funds and amounts paid.  

Children’s Issues 

Parenting Problems 

In 91.4% of the cases it was noted that the women expressed having diminished capacity to parent, 

due to emotional and/or physical trauma sustained and/or where the child/children had been 

deeply impacted by living with the DV and their behaviour had become increasingly challenging. In 

some cases this included the children acting out at home and at school, using abusive behaviours 

against siblings, engaging in power struggles with the mother or experiencing learning difficulties 

and withdrawing socially.  

Best practice services for children and young people are those that are child centred and work from 

a position of strength based interventions, focusing on the child’s perspective of what they need 
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rather than what the parent or professional thinks they need. Services should provide a range of 

holistic support options for both parents and children, individually or as a family group, specialist or 

generic so that the family can choose the option that best suits their needs. This may be a service 

that supports the mother to support the child, where the family is supported as a whole or where 

the child and the mother are both supported as individuals (Roy, A. 2013).  

There are a number of service providers in the ACT that deliver a holistic approach to supporting 

both the parent and child/children. Most of the programs available are aimed specifically for 

working with young children or teenagers or the parents and with fairly rigid criteria. Organisations 

such as the Child and Family Centres, Victim Support ACT, the Supportive Tenancy Service, Uniting 

Care Kippax, Belconnen Community Service, Northside Community Service, Marymead and 

Communities@Work were found to have in place best practice and holistic supports, providing 

either directly or through collaborative partnerships with others, most types of appropriate supports 

for both parents and children.  

The DVCS Young People Outreach Program has proven itself as a valuable early intervention for 

young children impacted by violence and has developed key relationships with both Government 

and other Community Sector organisations as part of its case management approach. These include 

CPS, Kids Matter, Bungee, PCYC, Gugan Gulwan and the Child at Risk Assessment Unit. Often Young 

People Outreach Program workers, in order to promote the child or young person’s recovery, 

engage in supportive practices with the parent and other siblings. But here also access is limited by 

the criteria that interventions are directed towards primary school aged children where it is early in 

the life of the problem. 

In response to questions regarding the support needs of Aboriginal and Torres Strait Islander parents 

and their children impacted by DV, the National Indigenous DV Alert Trainer spoke of the importance 

of safety and kinship and the valuable work of the Gugan Gulwan Youth Aboriginal Corporation. In 

the case of DV and separation from the PUV, it is important that the children’s connection to both 

sides of the family be preserved as far as possible within the parameters of maintaining safety.  The 

Gugan Gulwan Youth Aboriginal Corporation supports young people and their families to maintain 

links with their relations and engage with their communities through a range of individual and group 

programs. Services include case management, advocacy, mediation, support groups, budgeting 

assistance and therapeutic services. 

The experience of the DVCS and the women in this study is that places for any available programs 

are limited, with long waiting lists and restrictive criteria. This lack of access to timely and effective 

supports for parents and their children impacted by DV is a concern that is shared in other states 

(Bagshaw et al, 2000).  

Child Protection 

Care and Protective Services (CPS) were involved in 77.1% of the cases. This figure is consistent with 

research conducted by Douglas, Walsh & Blore that found mothers who are experiencing poverty 

and DV are disproportionately targeted by Child Protection agencies (2009). This is even more so for 

mothers of Aboriginal or Torres Strait Islander descent (Ivec, Braithwaite, & Harris, 2012).  Whilst it is 

imperative that the welfare of children be prioritised it is useful in this setting to understand the full 

effect that interactions with child protection agencies have on families.  For the families in this study, 
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CPS involvement often added an extra level of complexity, with parents expressing feeling fearful 

and powerless. Participants of another local study shared similar experiences of mistrust noting that 

despite the best intentions of the workers involved, families found the system was time consuming, 

adversarial and lacked transparency (Hamilton, 2011).  As discussed in the 2009 Report, ‘Mothers 

and the child protection system’, “Lack of trust underscores the fear many mothers have of engaging 

with child protection authorities” (Douglas, Walsh, & Blore, 2009  p4). This is particularly true for 

Aboriginal and Torres Strait Islander peoples for whom there is an historical context with authorities 

of racial discrimination and forced removal of their children (HREOC, 1997).  

Douglas, Walsh & Blore suggest that giving “parents access to an advocate at all stages of the 

intervention process would help to reduce mistrust and halt the common experience of mothers 

being ‘railroaded’ and ‘intimidated’ by child protection workers” (Mothers and the child protection 

system, 2009 p4). 

Problems accessing child care 

34.3% of the women in the study had limited or no access to child care to be able to attend 

appointments, work, study or for respite. In three of the cases the women had been totally 

dependent on the PUV for care of the children whilst they attended work and/or study. 81.8% of the 

full-time stay-at-home parents stated difficulty in finding someone to care for their children so they 

could attend court, medical and other appointments. It is noted that in each of these cases where a 

woman or a DVCS worker on her behalf, attempted to access emergency child care through The 

Office for Child, Youth and Family Services - Emergency Child Care Scheme, it was unsuccessful. 

It is the experience of the DVCS workers that emergency child care placements are not always 

difficult to access. For most months of the year, efforts to access a child care placement through the 

Emergency Child Care Scheme are successful. Unfortunately though, the funding for the Scheme has 

consistently been exhausted a couple of months prior to the end of each funding cycle. This shortfall 

in funding results in a number of vulnerable families being unable to access safe and affordable child 

care.  

Lack of access to child care is a common experience not only for women in the ACT but across 

Australia (Braaf & Meyering, 2011). As discussed previously, access to child care impacts all areas of 

a woman’s life. It reduces her capacity to work, to study, to build social connections and attend to 

the many appointments she has at this time. All of these contributing factors hinder her current and 

future economic wellbeing. 

Services such as the DVCS Court Advocacy Program, the Legal Aid Protection Unit and Inanna Inc 

have considered the needs of women with children and provide child friendly spaces with toys, 

books and soft furnishings. This allows parents to meet with workers whilst still being able to 

monitor their children. On occasions where the mother is required to be away from her children to 

attend court or engage in confidential conversations, a worker from the Court Advocacy Program 

will step in to supervise the children. The importance of adopting child safe/child friendly practices 

such as these is discussed in more detail in the section Child Safe/Child Friendly Organisations.  
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The findings from this study show that it is essential that there are a range of care options available 

to parents and children that are safe, affordable and accessible and where the needs and behaviours 

of the children are understood within the context of DV. 

Recommendation 4 

Increase access to affordable and safe child care 

 ACT Office for Child, Youth and Family Services to review the policy and funding for the 

Emergency Child Care Scheme, and evaluate the allocation of funds and processes with the 

aim to ensure that the number of child care placements is appropriate to the level of 

demand.  

 The DVCS to engage with the Office for Child, Youth and Family Services and Child Care 

Centre’s funded through the Emergency Child Care Scheme to ensure that child care workers 

receive regular DV awareness training. 

Child Safe/ Child Friendly Organisations 

Throughout this project it has been evident that in order for services to effectively support women 

with children they must have child centred philosophies embedded into their organisational policies 

and practices. In January 2014, the ACT Children & Young People Commissioner (CYPC) released a 

report on the outcomes of a consultation with children and young people about Child Safe/ Child 

Friendly Organisations25. In that report, the CYPC noted that (p.4-5):  

“The creation and maintenance of child safe/child friendly organisations is fundamental to the safety 

and well-being of children and young people. 

In broad terms, a ‘child safe/child friendly organisation’ is one which consciously and systematically: 

 Creates conditions that reduce the likelihood of harm occurring to children and young 

people, 

 Creates conditions that increase the likelihood of any harm being discovered, and 

 Responds appropriately to any disclosures, allegations or suspicions of harm. 

As the name suggests, the principles that underpin child safe/child friendly organisations focus on 

the organisation as a whole, and reinforce the need to have evidence based policies, procedures and 

practice in place across the organisation.  They also require children and young people to be actively 

involved in the development and review of those policies and procedures. 

In contrast to this approach, most Australian jurisdictions instead rely on the more limited concept 

of ‘working with children checks’, which are based on the notion of the ‘safe individual’, and the 

belief that a person who has passed a background check is a suitable person to work with children 

and young people. 

While checking the history of people working with children and young people is a necessary 

safeguard, it is, in itself, insufficient.  One-off checks cannot detect all potential abusers, and may 

cause organisations to develop a false sense of security or complacency.  Rather than simply relying 

                                                           
25

 http://www.hrc.act.gov.au/res/CSCF%20Report%20-%20FINAL.pdf  

http://www.hrc.act.gov.au/res/CSCF%20Report%20-%20FINAL.pdf
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on these checks, it is important that organisations also take responsibility for becoming ‘child safe 

and child friendly’, as the combination of these two measures is more effective in preventing and 

detecting child abuse and neglect within an organisation than relying on only one or the other. 

Importantly, the concept of child safe/child friendly organisations is relevant to the prevention and 

detection of all forms of harm to children and young people (including physical, sexual, and 

emotional abuse), and within all types of organisations.” 

The ‘National Guidelines for Building the Capacity of Child Safe Organisations’, provide a nationally 

agreed standard of ‘good practice’ for organisations seeking to build their capacity to provide a child 

safe environment (2005).  One of the key strategies set out in the National Guidelines is the 

participation and empowerment of children (p.1): 

“3. Participation and empowerment of children 

a. Enabling and promoting the participation of children 

- Seriously consider children’s views 

- Create opportunities for children to participate in planning, policy development and 

decision making 

- Create opportunities for children to take on leadership roles 

- Engage children in the review of policies, practices and systems improvement 

b. Inclusive and empowering language 

c. Strategies to reduce the potential for undiscovered or ongoing harm 

- Ensuring children are aware of the organisation’s commitment to child safety 

- Providing protective behaviours training adapted to the needs of children in 

particularly vulnerable situations 

- Encouraging children to speak out 

- Develop strategies to communicate and engage with all children involved with their 

services and programs 

- Providing information about the availability of independent advocacy or persons 

with whom children may discuss concerns about their treatment or experience 

- Consulting with children and seeking their views about their safety in dealing with 

organisations.” 

It is not possible to become a ‘child safe’ organisation without seriously considering the views of 

children and young people.  Children and young people have knowledge and experience which is 

different to that of the adults in the organisation, and they can make a unique contribution to 

planning, policy development and decision making. In December 2011, with financial assistance from 

the Office of Regulatory Services, the ACT CYPC ran a pilot Child Safe/Child Friendly Training 

Program. Three community-based organisations and one Commonwealth funded organisation 

participated in the pilot program.  All of the training sessions were facilitated by the CYPC.  

In May 2012, the CYPC contracted an external consultant to evaluate the pilot of the Child Safe/Child 

Friendly Training Program, and provide recommendations for improvement.  Overall, the evaluation 

found that the Child Safe/Child Friendly Training Program met its objectives, in that almost all 

participants who were interviewed for the evaluation reported that the training was of benefit, and 

almost all provided positive feedback about the training experience and the trainers.  
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Despite the positive findings of the evaluation report, resource constraints have prevented the CYPC 
from progressing the Child Safe/Child Friendly Training Program from pilot stage to full 
implementation.  

Recommendation 5  

Child Safe/Child Friendly Organisations 

 The ACT Government to engage with the ACT Children & Young People Commissioner 

regarding the feasibility of introducing an ACT Child Safe/Child Friendly Training Program.  

Health Issues 

Emotional & Psychological Trauma  

In all thirty-five cases it was noted that the women were experiencing high levels of anxiety and 

other mental health issues; symptoms that are consistent with Post Traumatic Stress Disorder 

(Jones, Hughes & Unterstaller, 2001). Some examples of this included women feeling nervous, 

worried, fearful, vulnerable, trapped, distressed, stressed out, emotional, teary, having recurrent 

nightmares, difficulty sleeping, panic attacks, lack of concentration, consistent paranoia, acts of self-

harm, suicidal thoughts, feelings of hopelessness and losing a sense of self. One example from a 

DVCS file clearly illustrates the long term crippling effect DV can have on a woman’s emotional and 

psychological wellbeing:  

 Two years after the PUV had been removed, a DVCS worker noted during a follow-up 

conversation with the woman that ‘both client and child feel unable to fully participate in 

their social lives out of fear’.  

28.6% of the women in the study had been clinically diagnosed as having a mental illness26. Many of 

the women struggling with their mental health claimed that they were unable to access counselling 

and therapeutic supports due to a lack of access to child care and transport, fees associated with the 

counselling and lack of ‘after hours’ appointments. When faced with an array of appointments and 

commitments, the women often prioritised work, children and other more practical appointments 

over their own personal needs.  Financial disadvantage also hindered women’s access to therapeutic 

supports. Women in paid employment were concerned about loss of income from taking time off to 

engage in counselling.  Others were concerned about the cost of health care professionals.  

Research shows that access to appropriate therapeutic services in conjunction with social support is 

essential to overcoming trauma (Smith, 2003). Services such as the Canberra Rape Crisis Centre, 

Victim Support ACT, Relationships Australia, the Women’s Health Service, Uniting Care Kippax and 

the Salvation Army provide a range of counselling and therapeutic supports. During an interview, the 

National Indigenous DV Alert trainer spoke highly of the culturally appropriate services offered by 

the Winnunga Nimmityjah Aboriginal Health Service, which provides a range of clinical and 

supportive services to Aboriginal and Torres Strait Islander peoples. At the time of the study, the 

Winnunga Nimmityjah Aboriginal Health Service is leading the way in best practice by trialling an 

                                                           
26

 Diagnosis included: Post Traumatic Stress Disorder, Depression, Bi-Polar Disorder, Obsessive Compulsive Disorder, Anxiety 
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after-hours clinic service on Tuesdays and Thursdays from 5pm-8pm and a drop-in clinic that is open 

until 7.30pm.  

Physical Disability 

14.3% of the women in the study had serious physical ailments requiring ongoing medical treatment. 

Three women had sustained severe physical injuries as a result of the violence and two had a 

diagnosed physical illness unrelated to the violence. Physical illness and injuries impact on all parts 

of the woman’s life. It limits her capacity to manage the day to day affairs of running a home, looking 

after her children and attending work and other appointments. Often medical appointments clashed 

with legal or other appointments. Lack of social support, hindered mobility, and feelings of 

unwellness was also noted as a barrier to the women’s access to transport. Use of taxis is not 

realistic as it is too costly for women already experiencing financial disadvantage. Women 

experienced long waiting lists and those who did not have health care cards reported that 

specialised medical treatments are too costly. Another issue raised was the high cost of Ambulance 

services. Case studies provided by Aleta show similar experiences and patterns of disadvantage 

caused by any disability.  

The Women’s Health Service and Victim Support ACT are the main points of referral from DVCS 

workers trying to find appropriate supports for women suffering mental and/or physical illness. 

Referral to the Winnunga Nimmityjah Aboriginal Health Service is offered and often accepted by 

women identifying as Aboriginal and Torres Strait Islander. The experience of the DVCS is that all 

these services are in high demand.  

Recommendation 6 

Improving access to health care services: 

 The ACT Government to lobby the Commonwealth Government to implement strategies 

recommended in the 2011 Report ‘Seeking Security: promoting women's economic 

wellbeing following domestic violence’ to increase access to health services for women 

and children impacted by DV (Braaf & Meyering, p. 14)27.  

 Therapeutic services such as those offered by Victim Support ACT, the Women’s Health 

Service, Uniting Care Kippax and the Salvation Army, to follow the example set by the 

Winnunga Nimmityjah Aboriginal Health Service and offer after-hours appointments to 

women and their children impacted by DV.  

Alcohol and Other Drugs 

11.4% of the women in the study were noted as living with substance abuse issues, either alcohol 

and/or other drugs. One woman is recorded as disclosing to a DVCS worker that she used alcohol as 

a way of coping, “to forget” and to help her sleep.  

Directions ACT are the central service in the ACT for people living with substance abuse problems. 

They offer women and their families a range of health and intervention services. Other services with 

experience supporting women with alcohol and/or other drug abuse problems include the 

                                                           
27 http://www.adfvc.unsw.edu.au/PDF%20files/Seeking%20Security%20Report%20WEB.pdf 
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Supportive Tenancy Service, Aleta, Northside Community Service, Inanna Inc, Marymead and the 

Child and Family Centres.  

Social Isolation 

In 20% of the cases it was recorded that the women had no existing local support networks and 

were socially and/or geographically isolated from their family and friends. Engaging in social 

activities is an important part of a woman’s recovery (Bybee & Sullivan, 2002). 

Many of the other women reported that study, employment and playgroups were useful 

environments where they accessed social support. Belconnen Community Service, the Child & Family 

Centres, Uniting Care Kippax, Marymead and Communities@Work offer a range of programs for 

women and their children to engage in social activities and provide opportunities to build informal 

networks. Inanna Inc and Northside Community Service are known to run free BBQ events giving 

people experiencing social isolation an opportunity to engage with peers and services.   

Problems Accessing Transport 

20% of the women in the case files were noted as having problems accessing transport. Four of the 

women had no driver’s licence and had been totally dependent on the PUV for transporting them to 

and from places. For one of these women the situation was further complicated by cultural and 

language barriers, making access and navigation of public transport system extremely difficult. In 

three cases, the PUV had taken custody of the family car and the women were left without transport 

and did not have the financial capacity to purchase a vehicle. Other factors impacting on access to 

transport included lack of money for petrol and repairs to the car, and physical injury which 

restricted the women from being able to drive and also made using public transport difficult.   

 

Most of the Community services in the ACT provide some form of crisis transport assistance by way 

of taxi or bus vouchers or by driving clients to particular appointments. It is noted though that 

services are not generally able to provide this kind of assistance in an ongoing capacity except where 

women are eligible to access this through disability or aged care support programs.   

Language Barrier 

For 37.5% of women who identified as being CALD it was noted that language was a barrier and an 

interpreter service was used. Two women spoke very little or no English at all. Although one client 

could speak basic English and was attending classes to improve her skills, it was noted on her file 

that she had difficulties understanding DVCS workers during telephone conversations and vice versa.    

Some of the barriers experienced supporting women from non-English speaking backgrounds 

include: not being able to get an interpreter when needed, biased interpretations when using 

translators from within the family or the community, and the loss of information through 

translation. These experiences are supported by research carried out by the Ethnic Communities 

Council of Victoria (ECCV) (Women surviving violence: Cultural competence in critical services, 2013).  

To address these issues the ECCV suggests that all Government and Community service providers 

should receive professional development training for working with interpreters. 
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Aleta and the Child and Family Centres have a good reputation amongst other services and clients 

for providing culturally appropriate supports; workers are culturally aware and have experience in 

supporting CALD women who are experiencing residency/VISA problems. Companion House 

provides a range of therapeutic and practical services to asylum seekers and refugees. The ACT 

Migrant and Refugee Settlement Services provide a range of supports including assistance with job 

seeking, study supports and English classes. Workers at the service speak a variety of languages and 

some translators are available. 

Limited Living Skills 

In 11.4% of the cases it was noted that the PUV had controlled all aspects of the woman’s life. These 

women presented to DVCS workers with very little existing independence and/or confidence in their 

ability to self-manage. The areas requiring skills development are: managing finances, paying bills, 

banking, using public transport, shopping, making appointments, cooking, and basic property 

maintenance such as changing the light bulb and mowing the lawn.  In one case, the woman stated 

that she left the parental home and moved in with the PUV at an early age, becoming reliant on the 

PUV to look after her. One woman had recently migrated to Australia and had limited opportunity 

given to her by the PUV to adapt her skills for living in Australian society.  

There are a number of services that provide case management and outreach supports to assist 

women to develop independence in their own homes and navigate through the systems but waiting 

lists are long and placements are limited. Services found to provide such supports are Aleta, Inanna 

Inc, Marymead, Belconnen Community Service, St Vincent de Paul, Northside Community Service 

and the Supportive Tenancy Service.  

Family Law  

65.7% of the women in the case studies had been dealing with Family Law matters involving 

property settlement and/or children’s matters (previously referred to as custodial matters). For 

many women this was just another arena for the abuse to continue.  Many women reported that the 

PUV presented very well in the face of Family Court proceedings and manipulated and used the 

family law system as a tool to exert power and control, punishing the other party. Women 

frequently experienced conflict during handover of children, and mothers expressed feeling that 

their children were being used as ‘bargaining chips’. These women’s reports are consistent with 

national research findings relating to the experiences of women who are dealing in family law 

disputes with an ex-partner who has used violence against them (DCP, 2012).  

A second issue raised by all of the women dealing with family law matters, was lack of access to 

affordable legal representation. This concern was also expressed in feedback provided by the 

Tuggeranong Child & Family Centre. Such concerns are consistent with Community Law Australia‘s 

2012 findings that a growing gap exists for women from middle income brackets when it comes to 

accessing affordable legal assistance (Unaffordable and out of reach: The problem of access to the 

Australian legal system). Community Law Australia found that the average cost of legal fees and 

disbursements in Family Law proceedings is approximately $6,500, making it well out of reach for 

many families experiencing financial disadvantage, including women subjected to DV.  In these 

circumstances, the DVCS staff generally refer women to the Women’s Legal Centre (ACT & Region). 
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Former Women’s Legal Centre Coordinator Carol Benda believes that significant improvements 

could be made in relation to Legal Aid eligibility for women who have been subjected to DV by the 

other party. Further work could be done to examine more flexible criteria for asset and income tests, 

particularly where a woman who has been subjected to DV has little or no access to liquid assets.   

The Women’s Legal Centre is a free community legal service with limited resources. The Centre 

works in the gap between women who are eligible for Legal Aid, and those who can afford private 

legal representation. Much of this work is focused on providing women with preliminary advice and 

assistance, or helping women to represent themselves. The Centre does represent a small number of 

vulnerable and marginalised clients where no other options are available. However, the Centre relies 

heavily on a pool of experienced, volunteer family lawyers who have expertise in DV, and will 

provide free appointments to WLC clients, and in some instances, undertake ongoing pro bono or 

reduced-fee services.  In 2012-2013, over 50% of the women who contacted the Women’s Legal 

Centre were experiencing, or had experienced, DV 28. 

The Women’s Legal Centre finds that in many instances, women who are fortunate enough to own 

their homes are forced to sell them as part of the property settlement process. Sale proceeds are 

often then used to pay off existing debts, including debts incurred by the PUV, and meet day-to-day 

expenses. Following separation, these women are often then left in a situation where they cannot 

afford stable housing.  The cost of living is high in Canberra, making it very difficult for women on 

lower to middle incomes to rent privately or purchase their own homes (ACTCOSS, 2012). The 

financial hardship, emotional trauma and long term health impacts experienced by women who 

have lived/are still living with DV are further revealed in the paper presented by the Women’s Legal 

Centre at the Older Women and Homelessness Seminar in 2013 (Appendix C).  

Recommendation 7 

 The ACT Government support Legal Aid ACT to review its eligibility criteria in relation to 

persons who have been subjected to family violence in family law matters, with a view to 

increasing the Commission’s discretion to provide assistance to a person who has been 

subjected to violence by the other party.   

 The ACT Government to engage with the DVCS and the ACT Law Society’s Family Law 

Committee to ensure informed, regular DV awareness training is available to Family 

Lawyers in the ACT. 

 

Impact on the women 

48.6% of the women in the study had expressed feeling physically and emotionally exhausted. Whilst 

being exhausted could also be said to be symptomatic of post-traumatic stress disorder, it is 

important to the focus of this research that this and the following effects were evaluated separately 

as indicators of the complexity of issues impacting on women in the period after the PUV had been 

removed from the family home.  

                                                           
28

 WLC Annual Report 2012-2013, http://www.womenslegalact.org/news-and-announcements/annual-report-2012-2013 
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74.3% of the women were noted as feeling overwhelmed with everything that they had to do, all the 

services they had to keep track of and things to remember, forms to fill out and appointments to 

attend. Responses taken from the case files include:    

 “I cannot cope anymore ”  

 “It’s too much”  

 One woman was noted as feeling ‘intimidated by the volume of processes involved’  

 “I can’t keep up ……….”  

 ‘…….is getting confused ….. can’t remember which appointment is with which service’ 

 “too many forms…… they are too complicated…..”  

 “ life feels chaotic”  

 “ I can’t manage”  

 “I can’t keep track of all the appointments” 

 

28.6% of the women in the case files expressed to the DVCS staff their frustrations with services, 

systems and processes. This included the criminal justice system, the family law system, community 

outreach support agencies, the victims of crime compensation process, Firstpoint, CPS, ACT Policing 

and the DVCS. These women were frustrated that the DVCS and others couldn’t do more for them or 

support them for longer. They expressed frustration and anger at having to constantly re-tell their 

stories, being put on waiting lists, and dealing with drawn out and seemingly unfair legal processes.  

In regards to an external agency referral, one woman stated to a DVCS worker ‘….[they] are f*****g 

hopeless, they never rang back.’ 

“When women seek services from organisations they get sick of repeating their stories over and over 

again, Child Protection is an example when workers change constantly and therefore clients need to 

do this. High staff turnaround in many agencies can also see this problem” (Whetnall, T. 2014). 

Identified issues with the current service system  

Two areas of concern experienced by the DVCS and its clients, and confirmed by the survey of 

service providers are the small number of funded outreach support places available and the long 

waiting lists. 20% of the women in the study were noted as being, in some way, unsupported. 

Examples include where the women had not been able to receive a particular type of support 

needed or they had been left unsupported for a significant period of time between referrals and 

engagement with other services. Long waiting lists were a recurrent theme in the cases studied. 

Specific examples illustrating this include: 
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 One woman and her family being put on a six month waiting list to access family outreach 

support from a particular external agency. 

 No access to financial assistance to fund repairs to property damage for two of the families. 

 One woman with complex issues; language and cultural barriers, transport problems, clinical 

mental illness and caring for a child with a disability, was noted as waiting three weeks 

before being contacted by a referred support agency and a further week before actual 

supports commenced. During the period between removal of the PUV from the family home 

and engagement with referred support agency, the woman was recorded as being in despair 

and needing urgent support with managing the day to day things such as banking, shopping 

and transport. The woman had been referred to five external support agencies and was on 

the waiting list with two. It is noted that on several occasions during the waiting period, the 

DVCS staff assisted the woman with her requests. On the other occasions the DVCS staff 

were unable to assist, and the family was ultimately left unsupported for that period of time. 

One of the services that did finally engage with the woman only saw her once and feedback 

was given to the DVCS that the woman was too “high needs” for them to continue the 

support. 

In these cases the number of referrals that DVCS made to external support agencies, excluding other 

DVCS programs, ranged from one to five with the average of three referrals being made. The most 

referred to agencies were Legal Aid, the Women’s Legal Centre, Firstpoint and Victim Support ACT. 

The known number of external support agencies that engaged upon referral ranged from zero to 

four with an average of two, with the majority of referrals consistently being accepted by the 

Women’s Legal Centre and Firstpoint. The average known time between referral and engagement 

with an external support agency was two to three weeks. The longest recorded period between 

referral and commencement of support was six months. It is not known in every single case when 

and how many services eventually engaged. It is not standard practice for this information to be fed 

back to the DVCS by the agencies in question. Essentially it is only known in the cases where the 

DVCS had continued contact with the women via the FVIP Criminal Justice Focus worker, Young 

People Outreach or Court Advocacy Programs or where there were continued threats to safety and 

ongoing crisis support and safety planning provided.    

Service providers disclosed that they also experienced difficulty referring clients onto other services 

where they were not able to provide the full range of supports required. This is contradictory to 

other responses given by service providers: 70% of the services claimed that there are generally new 

client support placements becoming available every week and 64.3% stated that supports commence 

within one week of receiving referral or initial contact.  

 

When questioned as to where the majority of clients over the last twelve months had come from, the 

three main points of referral were identified as being Housing ACT, Firstpoint and CPS. The almost 

exclusive monopoly over support services by these agencies makes it almost impossible for other 

agencies to obtain support for their clients. Other reasons for this could simply be congestion; there 

are more women and families requiring supports than support places available.  
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Additional comments gathered from frontline workers at outreach services claim that referrals 

coming from Housing ACT, Firstpoint or CPS are for women with no or limited income. These women 

are prioritised and deemed to be most at risk based on their economic status. The research for this 

report does not dispute that women with no or low income do face particular barriers and 

experience disadvantage, but it also shows that there is a gap in services available generally to all 

women impacted by DV and more specifically to middle class women. These women may be 

assessed as having access to resources but due to the complexities associated with the DV, their 

income and/or assets are not reflective of their financial capacity or experiences of disadvantage. 

This may be in part due to assumptions that their employment status and income, means that they 

are well resourced, when in fact they are not.  

The findings of this research highlight that DV is not limited to any particular socio-economic or 

cultural population and that there are multiple indicators of disadvantage that need to be 

considered when assessing a woman’s need for supports. The research suggests the expansion of 

the scope of services being offered to include middle class women, taking into account the 

complexities of DV and the long term vulnerability these women may experience.   

The research has also found that it is difficult to find appropriate services that would accept referrals 

for CALD women and women with mental illness. The case studies and responses from the sector 

indicate that there is a lack of appropriate service provision in ACT for these women.  Many of the 

service providers spoken to felt that they did not have the capacity or the resources to fully cater to 

the complex needs of CALD women or women with mental illness.  

An analysis comparing the support needs of women staying home post DV versus supports services 

being offered, confirms that there are particular gaps in the current service system (see Appendix D). 

From the comparison it is apparent that there are limited long term supports available for women 

experiencing; mental health issues and physical disability, parenting problems, financial hardship, 

cultural barriers and ongoing risk to safety, and those seeking assistance with family law matters, 

childcare and transport.  

90.9% of the programs surveyed stated that they were not able to provide the full range of supports 

needed but that they provided information and referral on to other services. Barriers to linking 

clients into appropriate supports were highlighted by service providers as being: poor collaboration, 

problems with referral processes and inappropriate referrals. A particular problem this report has 

identified is the practice of referring clients to referral services. A surprising number of services 

stated that they, frequently and always, referred to the Women’s Information & Referral Centre 

(36.4%), Child Youth & Family Gateway (22.7%) and First Point (36.4%).  With the exception of First 

Point which is fulfilling the role of being the central pathway to homelessness agencies, referring to a 

referral agency is adding an unnecessary step into the process of linking women up to appropriate 

supports and increases the likelihood of the women having to re-tell her story. These problems may 

be due to referring workers having little understanding of what supports the agencies provide 

and/or not knowing other referral options.  

The report found significant correlations between unmet client support needs and problems women 

faced when they were referred: 

• Parenting problems – long waiting lists (.60) and poor collaboration (.61) 
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• Language barriers – don’t meet criteria (-.80) 

• Family law matters – no response (.64) 

• Mental health problems – poor collaboration (-.52) 

The period of time that was found to be most difficult for women, post separation from the PUV, 

and for which women expressed needing more practical or emotional support, ranged from one to 

twenty-four months with the average amount of time being eight months.  

Seventeen services surveyed stated that they support clients for three months or more29 but none of 

the outreach services provide support for up to eight months. This highlights a major gap in the 

length of time supports are available in comparison to needs of the women.  

Providing long term comprehensive outreach support is part of the approach other States have 

taken to supporting women who stay home post DV. New South Wales Staying Home Leaving 

Violence and the Western Australian Safe at Home programs provide outreach support for up to 

twelve months, or more if deemed necessary, whilst Victoria provides between six to twelve 

months. 

Where to from here 

As outlined previously, a significant finding of the Project was that 54.6% of the home owners and 

62.5% of the families living in private rentals lost their homes within twelve months of the 

separation. It is important to note here that this figure could well be more, given that at the time of 

the study the cases chosen were a random sample with varying periods of time since separation, 

ranging from three months to seven years. The findings of the research suggest that many of the 

families living in private rentals or with mortgages and experiencing economic hardship at the time of 

the study were at risk of becoming homeless.  

 

Any action that arises from this research must prioritise interventions that increase women’s access 

to social resources and prevent the consequence of future homelessness and long term 

disadvantage.  

Implementing a service model where families have multiple access points to supports and some 

choice over the lead agency, will increase access overall, particularly for people who may fear stigma 

or backlash from their communities if publicly identified as seeking DV supports (ECCV, 2013). This 

sentiment is shared by an Aboriginal spokesperson, who states that choice of lead agency is 

particularly important to Aboriginal and Torres Strait Islander women seeking DV support; there will 

be some women who will feel more comfortable receiving support from an Aboriginal specific 

agency and some who may fear repercussions and isolation from their community so seek support 

from a mainstream service. 

Research suggests that interventions that work from a strengths based approach to increase a 

woman’s access to social supports and community resources relevant to their individual needs 

                                                           
29

 85% (N=20) 
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increases the probability of women achieving long term quality of life post DV (Bybee & Sullivan, 

2002).  Current literature supports the idea of women having access to these types of supports via a 

‘one stop shop’ integrated approach model of service delivery. (Bagshaw et al, 2000). 

This is confirmed by findings of the ‘Listening to Families’ project (2012), undertaken by the ACT 

Community Services Directorate, Community Sector agencies and Think Place consultants30.  In order 

for service providers to work more effectively to support families with complex problems, future 

service system responses must be developed based on the following elements:   

• One System – ACT Government Directorates, Community Sector organisations, and where 

appropriate Commonwealth Government Agencies, to work together as one. 

• Family Networks – having visible and accessible entry points, undertaking shared 

assessments and facilitating collaboration. 

• Lead Case Work Model – having an authorised person that 'makes things happen' and is 

accountable. 

• Family Information Profiles – having a person controlled information source that tells the 

whole story, reduces repetition, and stores relevant information on service interactions.  

The New South Wales Family and Community Services Report 2011 ‘NSW Integrated Domestic & 

Family Violence Services Program Overview’ states: 

 “The Government realises that domestic and family violence cannot be tackled by any one agency. It 

is a multi-faceted issue that requires co-ordination across organisations and across the government 

and non-government sectors. It requires a criminal justice response, as well as a range of support 

services. At the service delivery level, agencies need to work together to ensure that linkages exist 

between agencies such as the police, courts, hospitals, women’s refuges, men’s education programs, 

health and domestic and family violence support services to ensure the seamless delivery of a full 

spectrum of services.  

Under the Integrated Domestic and Family Violence Services Program model, co-ordinated services 

are seamless and provided to the client through a multi-disciplinary team or are based on clear 

referral pathways between service agencies such as Police, Health, Housing, Community Services 

and non-government support agencies” (FACS, 2011) . 

In recognising there are particular matters to be learnt from the experiences of the New South 

Wales and other State Stay Safe at Home models, the ACT is fortunate in having an award winning, 

fully operational, collaborative and integrated model that can be used as a strong foundation in 

meeting the Project recommendations. 

The ACT FVIP model established to provide primary integrated responses to people subjected to DV 

with involvement in the criminal justice system has long been recognised as a great example of this 

approach in action (Cussen & Lyneham, 2012). An evaluation of integrated responses to DV 

conducted on behalf of the NSW Department of Community services found three main rationales for 

such responses: i) increased access for consumers; ii) improved cost efficiencies; and iii) enhanced 
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 http://thinkplace.com.au/act-government-listening-to-families-report 
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outcomes (ADFV, 2010). The results from this study supports the need for ACT to follow the lead of 

New South Wales, Victoria and Western Australia and implement another layer of integrated 

secondary responses to provide ongoing continuum of care to women and their children impacted 

by DV.  

Recommendation 8 

Staying at Home Program to be established based on and complementary to, the existing 

framework of FVIP (see Figure 2). The purpose of the program is to deliver a multiagency approach 

that provides clear and accessible avenues to appropriate and ongoing supports.  

While this is the seventh and final recommendation it is considered by the researcher as the most 

important as it draws together the findings and encapsulates the previous six recommendations. This 

recommendation provides a structural framework required to address the issues previously 

identified as contributing to a woman and her children’s pathway to homelessness and ongoing 

deprivation and disadvantage.   

 

Recommended Staying at Home program criteria: 

  Women and their families staying home post DV, where separation has occurred within 

twelve months. (This takes into account the average length of time women identified as 

having the most need for supports being eight months and the incidence of homelessness 

occurring within twelve months of separation). 

 Criteria needs to recognise and prioritise the complexity of the needs of Aboriginal and 

Torres Strait Islander women, CALD women and women living with physical and/or mental 

health problems including disability.  

 Assessment to be based on safety, children at risk, complexity of other needs and 

experiences of, and potential for, economic hardship and risk of future homelessness. (This 

takes into account recognition of the factors that impact on financial stability.)  

 Program to have multiple entry points via the agencies involved. 

 Outreach case management supports to be offered for up to twelve months. (Note: based 

on New South Wales and Western Australia that provide up to twelve months support and 

Victoria six to twelve months depending on the particular circumstances of the client.) 

 Lead agency to be responsible for case management, outreach and advocacy with the 

purpose of reducing the occurrence of women needing to re-tell their story, feelings of being 

overwhelmed and experiencing problems navigating and accessing appropriate supports. 

 Lead agency to be decided primarily by the family and available resources of the 

nominated/preferred agency. 

 Key agencies to include DVCS, CRCC, CPS, VoC/VS ACT, ACT Health31 and specialist CALD, 

Aboriginal and Torres Strait Islander, Disability, Legal, Financial, Alcohol and other Drugs, 

                                                           

 31 The benefit of having the DVCS, CPS, Canberra Rape Crisis Centre, Victims of Crime Commissioner/Victim Support ACT and 

ACT Health ensures that clients involved in the criminal justice system and being supported by FVIP are provided with the 

opportunity to access other appropriate and ongoing supports through the Staying at Home Program.  
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Housing, Women’s and Children’s services and mainstream outreach service providers and 

relevant ACT Government services.  

  Memorandum of Understanding’s or cooperative working agreements in place in regards to 

cross sharing of information, resources and training. 

 Regular case coordination meetings are held involving agencies relevant to the individual 

needs of the family. 

 Governance structure to provide accountability and review of the processes. 

Conclusion 
 

What the findings of this research tells us, is that it is not enough to just have legal processes in place 

allowing women to stay at home – without the appropriate and ongoing supports in place the 

current response does not prevent women and their children from becoming homeless rather it 

merely postpones it. This confirms what professionals working in the field already know and have 

written about in previous reports such as ‘Domestic violence in Australia—an overview of the issues’ 

(Mitchell, 2011, p.36). 

“When women are supported to remain in their homes and communities they are better 

able to maintain social support networks, employment and educational opportunities 

and stability of care for their children, all of which support them in their recovery.” 

The outcomes of implementing the recommendations of this report will increase opportunities for 

women and their children to access social resources and maximise their capacity to maintain safe 

and stable housing long term. The establishment of an integrated Staying at Home Program will 

directly contribute to the progressing of Objective 3 of ‘ACT Prevention of Violence against Women 

and Children Strategy 2011–2017’; ‘to ensure women and children’s needs are met through joined 

up services and systems’32. 
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http://www.dhcs.act.gov.au/__data/assets/pdf_file/0014/231341/ACT_Prevention_of_Violence_Against_Women_and_Children_Strategy
_2011.pdf, p.10-12. 
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Appendix A DVCS statistics  
These statistics are for the period 1 January to 31 December 2013; taken from the six monthly 

funding reports.  

1. New clients to engage with DVCS services.  Number of new clients this period: 1166 

Female: 88 % 

Male: 12 % 

Aboriginal & Torres Strait Islander: 6.9 % 

Culturally & Linguistically Diverse: 35.1 % 

Non-permanent residents: 37 women 

2. Number of people provided with face to 
face direct crisis intervention 

Total number of clients assisted on crisis visits: 1271  

Female PSV: 1053 

Male PSV: 72 

Female PUV: 17 

Male PUV: 57 

Females listed as both PSV/PUV: 48 

Males listed as both PSV/PUV: 22 

Crisis visits involving contact with children: 233  

Total number of children present during visits: 430 

3. Destination of involved parties post crisis.  Destination of PSV: 

Home – 684 

Motel – 61 

Refuge – 8 

Relative/ friend – 92 

Hospital – 28 

Police custody – 25 

Other – 399 

Destination of PUV: 

Home – 329 

Motel – 6  
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Refuge – 2 

Relative/ friend – 65 

Hospital – 15 

Police custody – 81 

Other - 245 

4. Number of families/ individuals receiving 
emergency motel accommodation. (Numbers 
are exclusive of the Christmas Housing 
Program) 

Total number of clients accommodated: 74 

Total number of children accommodated: 71 

Women: 97 % 

Men: 3 % 

Aboriginal & Torres Strait Islander: 13.5 % 

Culturally & Linguistically Diverse: 33 % 

5. Number of clients supported through 
Family Violence Intervention Program (FVIP) 
Case Tracking  

Client case tracking matters - finalised: 191 

Client case tracking matters – new: 158 

6. Number of clients supported to obtain   
Domestic Violence Orders (DVO) through the 
Court Advocacy Program (CAP) 

Total number of interim orders:  

DVO = 204 

DVO with exclusion = 46 

DVO under the same roof = 5 

Total number of final orders:  

DVO = 127 

DVO with exclusion= 24 

DVO under the same roof = 2  

Note:  Exclusion orders have the effect of excluding a PUV 
from his or her home, where the PUV and the protected 
person (PSV) normally cohabit. 
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Appendix B Causal Path Analysis 
 
 
Figure 1a 

 

 
 
Figure 1b 

 

 

 

 
 

To the best of my knowledge there are no published tables for Geisser Index. Given that they are a small proportion for total number of 

correlations I have taken the significant value as Pearson’s r.   

N=35 r = 32 @ p<.05, 42@ p<.01, 52@ p<.001 

These correlations have been corrected to compensate for the attenuation caused by the process of re-iterating the matrix. 

 double line - signifies Mutual pairs where each has its highest correlation with the other.  

 arrow – indicates causal relationship, in this case from demographic data to consequences.  

 single line – significant relationship.  

 dotted line – close to but below significance, or secondary relationship. 

 a minus sign means the variable has been reversed. 

 

As Figure 1 shows, there was no unitary solution, which confirms that DV is by no means confined to 

a homogenous section of the population. The two separate clusters indicate that there are two 

separate populations, one characterized by renting rather than home ownership and the other 

characterized by the women’s identified distance from mainstream Anglo-Australian culture. As 

these graphs are mathematical entities, they can be reversed in sign. Thus we actually have four 

populations, the latter two being the exact opposite of the two described immediately above. These 

will be elaborated below. 
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Figure 1a.  From this data we can see four units or clusters of highly coupled variables which form a 

causal path.  The core graph consists of women who were not home owners or mortgagees, so 

resided in rental properties, either government or private. These women experienced problems 

maintaining study commitments but did not express feeling frustrated at services and systems. 

Overall the population of women living in rental properties were not shown to be likely to lose their 

homes, but it is important to understand that a large proportion of these women (76.7%) were 

residing in Housing ACT and Community Housing properties and were not currently at risk of 

homelessness. This grouping has in fact minimalized the experiences of those in private rentals, who 

when analysed on their own were highly at risk of homelessness (see Homelessness section below). 

Women living in rental properties reported the highest problems with drug and alcohol misuse and 

accessing childcare although they did not express being unsupported.  

The analysis also shows that these women had more children and diagnosed mental health issues. A  

positive correlation was established between these problems and women’s experiences of property 

damage, language barriers and feelings of exhaustion. The graph also shows that these women 

experienced a language barrier, which indicates that although they did not fall cleanly into the 

second major grouping shown in Figure 1b, there are women in this cluster who are not fully 

proficient in Anglo-Australian culture. 

From this statistical analysis it can be seen that whilst the women living in rental properties were the 

least likely to lose their homes or feel frustrated or unsupported with services provided, they were 

more likely to be studying and have other complex needs that impacted on their ability to recover 

and move forward with their lives. As stated above, the greatest problems identified by women 

residing in rental properties were access to childcare and help with alcohol and/or drug misuse. 

These two variables alongside the trauma sustained from living with the violence impacts on their 

ability to maintain their commitments to study and to regain stability in their lives.  

The reverse of the population represented in Figure 1a is the home owning group. This group of 

women expressed the highest rates of feeling frustrated and unsupported, and were most at risk of 

becoming homeless. However, this population did not have trouble with alcohol and/or drug misuse 

or accessing childcare. The lack of support available to this group of women could well flow from 

society’s assumption that home ownership indicates a level of success in life, with the upshot of that 

being that successful people need less support. These findings show that this is not the case. 

In both populations; tenants and home owners, an exponential impact on the capacity to cope was 

identified where the woman also had a diagnosed mental illness, where there were multiple children 

in the family, where language is a barrier or where there was extensive property damage. 

Figure 1b. This is the second cluster. They are separate populations and must be discussed as such. 

From this group of women we can see that there are five units of highly coupled variables which 

form a causal sequence. The critical demographic is distance from Anglo-Australian culture. It is this 

distance that leads directly into the number of referrals made and services engaged, reflecting the 

complexities of supports required for women who identify as CALD or of Aboriginal and Torres Strait 

Islander descent. This complexity is further illustrated by the close association of the number of 

referrals made and the services engaged, CPS involvement, parenting problems, increased risk to 
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safety (recorded as breaches to DVO and/ or bail conditions) and financial hardship. Not surprisingly 

these women reported feeling overwhelmed. 

This population of women were more likely to be in paid employment and studying, but 

experiencing issues with their employment. They were also more likely to be involved in family law 

proceedings although the women did not show signs of having limited living skills, or having 

problems accessing transport.  

These women’s lives are even more complicated by physical injury and/ or illness and the PUV being 

charged which leads to subsequent and ongoing involvement with the criminal justice system. 

However, these women do not experience social isolation. There is some evidence that it is these 

women who need the greatest support for longer periods but the relationship fell below significance 

level.  

The reverse of the population illustrated in Figure 1b are the women who identify as being Anglo- 

Australian and are full-time stay-at-home parents. The major problems identified by this group of 

women were the lack of confidence and skills to live independently, lack of access to transport and 

social isolation.  
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Appendix C Women’s Legal Centre - Older Women and Homelessness 

Presentation 
 
Thursday 31 October, Southern Cross Club 
 
Statistics 
In 2012/2013 the Centre’s Women’s Legal Centre:  

 assisted 1,121 clients with their legal problems 

 undertook 2,811 advice activities 

 undertook 226 case work activities 

 44% of clients were dealing with family violence 

 18% of clients identified as having a disability 

 17% of clients were homeless or at risk of homelessness 

 13% of clients needed the help of an interpreter 
 

 
Main Issues 

 Many women stay in the family home and live with abuse because they have no-where to 
go. These women are not being counted, either as at risk of homelessness or with regards to 
domestic violence. This is a problem because if these women are not being taken into 
account their issues will not be addressed. 

 Undertaking a property settlement and not having somewhere to live. 

 The link between health and legal matters. 

 
Case Summaries 
 
Jo 
Jo is 55. Jo moved to Australia in the early 90s with her husband and two children. Being new to the 
country Jo let her husband deal with the finances, she was busy raising the kids. Jo became 
increasingly afraid of her husband as he was verbally abusive to her.  Jo never realised that the 
house was in his name only. Jo had no idea of his income and what money they have in the bank 
account. Jo does not have any family support in Australia. Jo couldn’t afford to leave the family 
home and did not want to move the children from their school and friends. Jo has been living 
separated under the one roof for 4 years 
 
Jane 
Jane is on a disability pension. Jane has significant health issues. Jane’s husband told her she has to 
leave the house, she has no-where to go. Jane’s husband constantly belittles her, telling her she is 
stupid and can’t do anything right. Jane has no idea what her husband earns or what his 
superannuation is worth. Jane hasn’t been able to work because of her disability. Jane is still living in 
the home and is separated under the one roof as she doesn’t have any where to go. 
 
Julie 
Julie has 4 children, two children are still living at home. Julie’s husband is verbally abusive and 
controlling. Julie has no idea about their finances. Julie wants to leave the home but has no idea 
where to go. 
 
Joanne 
Joanne is on a pension. Joanne and her partner have two children. Joanne was living separated 
under the one roof. This situation ceased to be manageable because her ex partner brought his new 
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girlfriend to live in the house. Joanne has had to agree to sell the house and has moved to rental 
accommodation which she won’t be able to afford once the small amount of proceeds from the 
property settlement have been used up in rent. 
 
Jocelyn 
Jocelyn moved to Australia from OS. Jocelyn speaks a small amount of English. Jocelyn is living 
separated under the one roof. Jocelyn is scared of her ex-partner. Jocelyn has 4 children. Jocelyn and 
the children had to leave and are now in a refuge.  Jocelyn was to afraid of her ex-partner to take out 
a DVO. Jocelyn and her children are waiting to be provided a housing property. 
 
Jade 
Jade had lived with her partner for 25 years. Jade’s ex-partner was physically abusive. There were no 
children from the relationship. Jade left her partner and escaped to another State. Jade has been 
staying with friends in different jurisdictions as she has no-where to live. Jade came back to the ACT 
to organise a property settlement. 
 
Janet 
Janet left her husband and went to live with a friend, but this was a temporary arrangement. Janet 
needs to find somewhere more permanent but is struggling to find rental accommodation as she has 
no money. Janet was married for 25 years. Janet left her partner because he constantly accumulated 
large debts which she helped to pay off.  Recently he accumulated further debt and he put pressure 
on Janet to help him to pay this off as well. 
 
Janine 
Janine and her ex-partner have three children who are all older. Janine does not have a good 
understanding of the finances, Janine has asked her ex-partner for this information but he won’t tell 
her. Janine is on a low income working part-time. Janine and her ex-partner have a mortgage, Janine 
thinks they still owe a lot on the house. Janine’s ex-partner refuses to move out of the home. Janine 
has been living separated under the one roof for some time. Janine’s ex-partner drinks a lot and 
becomes very abusive when drunk. Janine does not want to keep living in the same house but can’t 
work out where to go.  
 
The Problems 
As you can imagine assisting these women to find a solution to their situation is extremely difficult. 
There are no easy answers to these problems. 
 
Homelessness and DV 
These women have lived with domestic violence for years, in some cases more than 30 years. Living 
with the violence almost becomes the norm and working out how to deal with it a survival skill these 
women have acquired.  
 
This group of women are not being counted as homeless even though they could very well become 
homeless in the blink of an eye. These women are not counted as victims of domestic violence, even 
though again they should be. These women are too worried about the consequences they will suffer 
by their ex-partner if they take the DVO path, as they see this as ensuring their homeless status. 
 
Health and Legal Problems 
There are also great connections between health problems and the legal issues faced by these 
women. These women all suffer from health problems such as anxiety and depression, they also 
often have low self esteem and little self confidence. 
 



42 
 

 
Financial Disadvantage 
Women who do leave are usually financially disadvantaged. There are a number of scenarios that 
occur which are common to older women who come to the Centre for assistance. These include: 
 
Outcomes 
Women agree to a property settlement, they may end up with the house, while the other party 
keeps his super. If he has been a long term public service employee then he may in fact be financially 
better off when he retires and in the meantime he has a decent income. The woman may have the 
house but still struggle to live with little to no income. 
 
Women leave and live in a refuge while waiting for public housing to become available.  The wait is 
long. These women have had to leave their home which is where they may have raised their 
children. Their children’s lives become disrupted. 
 
Women use the proceeds from the property settlement to pay for rental accommodation. The 
money they have for rent gets eaten up quickly and they become homeless. 
 
Conclusion 
One of the important things is for women to have information about their financial situation and, 
where possible, to have some input into financial decisions – we see this as a skill to be encouraged 
for all women.  for example women need to make sure purchased property is in joint names. It is 
important for women to be across the finances even when there is no conflict. Getting advice from a 
lawyer does not mean the situation is litigious, it is much better that women speak to a lawyer 
before signing documents or agreeing to something which is difficult to undo.  
 
We encourage women to seek information and advice so they are better able to make decisions in 
their own interests. 
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Appendix D Comparison of support needs versus supports available 
 

Support needs identified listed by greatest to 

least  

Percentage of programs surveyed that provide the 

following relevant supports for three months or more 

Advocacy & Case Management (for 

employment, schooling problems etc) 

 82.4% 

Psychological and emotional trauma (100%)  Counselling   41.2% 

 Allied health services   23.5% 

Parenting problems (91.4%)  Family supports 47% 

 Parenting support 41.2% 

 Children’s services 35.3% 

 Youth services 17.7%  

 Family Counselling 17.7% 

Financial assistance (77.1%)  Financial assistance  11.8% 

 Financial counselling 11.8% 

Ongoing safety supports (65.7%)  Emergency accommodation    5.9% 

 Crisis supports and safety planning 35.3%  

Family Law assistance (65.7%)  41.2% 

Language barriers (37.5%) All of the programs responded that they used 

telephone interpreter services where possible.  

Childcare (34.3%) None of the programs offered emergency or free 

childcare placements.   

Transport (20%)  Free transport 5.9% 

Social supports (20%)  Support groups  35.3% 

Specialist medical treatment, physical supports 

(14.3%) 

 Allied Health Services  23.5% 

 Disability supports  5.9% 

AOD interventions and supports (11.4%)  11.8% 

Living skills (11.4%)  35.3% 
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