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Executive Summary

Background

In 1999, ACCD received a phone call asking if we could assist a woman with a disability who was being abused in her home. The woman’s situation prompted ACCD to examine the issue of violence against women with disabilities.

Purpose

The purpose of this project is to identify and address the specific safety needs of women with disabilities who live independently in Alberta.

Objectives

This report

· Outlines the extent and nature of the issue

· Raises awareness and understanding of the safety concerns faced by women with disabilities through community consultation and individual meetings

· Recommends policy and program guidelines to address the issue

· Positions ACCD to play a leadership role in promoting and establishing safer communities for women with disabilities

Methodology

In keeping with ACCD’s consumer-driven philosophy, the thoughts, opinions, and experiences of women with disabilities are an integral part of this research. As well, interviews and meetings were held with service providers and advocacy group representatives who support women with disabilities. A literature review was undertaken to identify significant findings and to identify the types of systems in place in Alberta and elsewhere that protect women with disabilities.
Nature of the Problem

The Canadian Panel on Violence Against Women (1993) reported that women with disabilities in Canada “face both the threat and the reality of all forms of violence confronting non-disabled women, but their disability compounds, alters and increases their vulnerability.” Our focus group discussions emphasized the significance of four factors that increase the risk of violence against women with disabilities. These are:

· The Disability Itself

· Myths and Stereotypes (About Women and About Disabilities)

· Dependence on Others

· Isolation

Key Findings

Our key findings identified and examined the barriers faced by women with disabilities in their attempts to address the violence or risk of violence that they experience. These barriers were identified through focus groups comprised of women with disabilities, through community consultation with organizations and individuals committed to the protection and support of women with disabilities, and through one-on-one interviews with women with disabilities in rural and urban Alberta who have experienced abuse.

These barriers are:

· Unavailability of Information About Abuse

· Lack of Awareness of Abuse Issues by Women with Disabilities

· Need for Caregiver Training and Awareness Raising

· Homecare System Increases Consumer Vulnerability

· Inadequate Transportation and Driver Insensitivity

· Inaccessibility of Services

· Poverty

Summary of Recommendations

Women with disabilities and their advocates developed specific strategies and solutions for overcoming each of the barriers identified in our Key Findings. These strategies can be grouped in the following broad categories:

1. Promote awareness of the issue. Relevant information regarding violence against women with disabilities needs to be shared with women with disabilities, their caregivers and family members, the general public, women and disability organizations, law enforcement and justice departments, medical professionals, and counsellors. Education and awareness are vital components in affecting change at both societal and systemic levels.

2. Provide consumer-directed caregiver training and support to family members, private caregivers, and public agencies.

3. Provide access to local transportation, women’s shelters and alternate housing, medical services, counselling, attendant care, and law enforcement and justice systems.

4. Provide income supports that allow women with disabilities the financial stability and independence they need to remove themselves from abusive situations.

Recommendations

ACCD believes that establishing safer communities for women with disabilities will only occur if community groups, disability organizations, service providers, and governments work together. With this in mind we have assigned responsibility for each of these recommendations. Steps and considerations for achieving the recommendations are outlined in more detail in the document.

Unavailability of Information/Lack of Awareness

1. Ensure awareness training is available for women with disabilities from an early age. (Public/private school curriculum)

2. Establish an advocacy/educator outreach program that explains the issue of violence and raises awareness among women with disabilities. (Regional Health Authority in partnership with women’s and disability organizations)

3. Develop an intervention and support program that links the provision of information to support and advocacy. This integrated support centre would coordinate services from a variety of sectors: health care, legal, law enforcement, social services, etc. Similar integrated models already exist for seniors in some cities. (Municipal government)

4. Create a provincial resource guide that lists the relevant training materials available at organizations, libraries, and schools throughout the province. Distribute the guide to all organizations that work for and with women with disabilities. Such a resource guide would be similar to the Prevention of the Abuse of Seniors-Canadian Training Guides published by Health Canada. (Disability organizations)

5. Identify gaps in available material and create new materials to address these gaps. (Disability organizations)

6. Raise public awareness and understanding of the abuse experienced by women with disabilities. (Disability organizations, women’s organizations, provincial government)

Caregiver Training and Awareness Raising

7. Ensure consumer-directed training modules are mandatory in all care attendant training programs offered by private companies, health authorities, home care agencies, and post-secondary institutions. (Provincial government)

8. All family members who become caregivers need to be trained and supported in their new role. The training will involve all aspects of the care that are “new territory” for the caregiver. As well, caregivers will learn about the availability of respite, support, and home care options for family caregivers. (Disability organizations in partnerships with hospitals or care facilities)

Homecare System Increases Consumer Vulnerability

9. Promote and expand Individual Funding Agreement options. By enabling a consumer to select and direct her own care, the system will be less rigid and more responsive. (Disability organizations and provincial governments)

10. Include women/people with disabilities when creating and/or amending abuse protocols. If a consumer voice has not been included in current protocols, a review of the protocols should take place. (Private/public agencies and provincial government)

11. Create standard caregiver hiring practices. (Private/public agencies and provincial government with consumer input)

Transportation

12. Ensure consumer-directed training modules are mandatory in all public and parallel transit driver-training programs. (Municipal government)

13. Ensure that community transportation systems have formal, independent complaint systems in place. An impartial ombudsman/advocate needs to be available to follow up on transportation concerns for women/people with disabilities. (Municipal government)

14. Develop partnerships between parallel transportation services and victim services units/RCMP stations to ensure 24-hour availability of accessible transportation to assist women with disabilities who are attempting to escape an abusive situation. (Municipal government, community groups)

15. Include on-going consumer input and consultation at all levels of parallel and public transportation development and assessment. (Municipal government)

Inaccessibility of Services

16. Investigate the potential for women’s shelters in urban areas that are specifically for women with disabilities. (Provincial government)

17. Investigate the possibility of safe houses for women with disabilities who are experiencing violence but who live in smaller centers with no women’s shelters. (Government, community/disability organizations)

18. Assess the physical and sensory accessibility of police stations throughout the province and address the gaps in accessibility. Women/people with disabilities need to be a part of the assessment process. (Disability organizations in partnership with municipal government)

19. Increase resources to ensure that the legal system, law enforcement officers, victim services staff and volunteers, and women’s shelter staff and volunteers receive adequate training regarding the unique needs of women/people with disabilities. (Provincial government)

20. Establish an advocate/educator position for women/people with disabilities who utilize the legal system. The advocate/educator would provide plain-language explanations of the system and provide support to the consumer throughout the process. (Provincial government)

21. Pay interpreters from victim services programs and use the same interpreters throughout law enforcement/legal interactions. (Provincial government)

Poverty

22. Increase AISH amounts to reflect current market realities. This amount needs to be indexed to reflect the actual cost of living. (Provincial government)

23. Increase the allowable earnings for AISH recipients who enter the workforce. (Provincial government)

24. Separate medical and health supports that help AISH recipients overcome any barriers directly related to their disability from income supports. (Provincial government)

25. Dissolve the link between the AISH benefit and spousal income. (Provincial government)
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