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Feature Article

Recognition, respect and rights: disabled women in a globalised world

By Helen Meekosha and Carolyn Frohmader

Paper presented to the 2010 Regional Conference on Women with Disabilities Guangzhou China by Helen Meekosha on behalf of Women With Disabilities Australia (WWDA). © Copyright 2010.

1.
Introduction 

We are very aware of the inequalities between men and women. Men own most wealth, most institutions are run by men. Women are given less respect and their skills are less recognised than those of men. Even where women have made inroads into education and professional employment there remain many barriers. But in the 20th Century struggles by women, especially in rich countries in the global North, have led to reforms and improvements such as the right to vote, the right to own property and services such as refuges for victims of domestic violence, women’s health centres, equal employment programs and educational initiatives.

Disabled women, on the other hand, have not achieved the same level of social, economic and political equality. In this paper we will argue that a precondition of disabled women achieving these equalities is recognition and respect by wider society. The lives and experiences of disabled women have been hidden from history and we are only just emerging as political actors in the struggle for human rights.

In the 21st century increasing numbers of disabled women’s groups are fighting for their rights in their own localities and national organisations, but also networking at international forums and via the Internet. Disabled women are active not just in the privileged countries of the global North such as in Europe and the USA, but also in the poorer countries of Africa, Asia and India. Disabled women made a strong input into the writing of the United Nations Disability Convention, which was adopted on 13 December 2006, by the General Assembly. Pressure by women’s groups succeeded in getting a separate clause in the text of the Convention as well as several references to girls, women, and gender issues.

2.
How do we think about disability and gender? 

Disability and gender come together in a particular form of social relations in which individuals and groups act. Both disability and gender involve relationships with bodies. But it is not simply a matter of biology. Sometimes our bodies are objects of social practice; sometimes we are agents in social practice [1].

Social practices construct our understanding of disability and gender. Social embodiment is the process by which disabled women live in the world as agents and objects [2]. Some writers have argued that a ‘double handicap’ [3] still exists as gender and disability contribute to disabled women’s unequal status. This concept is limited in describing the multi dimensional experience of disabled women. Gender and disability are not like layers of a cloak that can be taken off or put on at will depending on the circumstances.

Improving the lives of disabled women is an immensely complicated affair. There are no easy solutions. Sometimes disability can be acknowledged and embraced with pride (deaf women are a good example); sometimes it is merely tolerated as part of life’s experience and some disabled women are desperate to seek a cure for their condition.

Societies may impose the disabled identity against the subject’s will for the purposes of containment in institutions. Disability is also a reason for violence and brutality. The presence of disability legitimises abuses such as forced sterilisation. On the other hand disabled women who need special services may not be recognised – such as when they have mobility impairments and require appropriately sized examination tables in hospitals.

When we talk of disabled women we have to pay attention to the historical and contextual dimensions. Disabled women who live in cities have different experiences from their rural counterparts and women who live in the global South experience more hardship than those in the mainly rich nations of the global North. Even the concept of disability is not agreed upon. Many traditional and indigenous communities do not use the concept. This is the case for Australian Aborigines. But we share one thing in common – there are very few disabled women with power, position and influence in the world. We also share the need for equal recognition of our lived experiences and equal respect for our differing impairments, which may be physical, sensory, cognitive or mental. Whilst acknowledging the great difference that exists between disabled women, the picture at a global level shows that the situation for women in developing and poorer countries is most acute.

3.
Disabled Women & Girls: An Overview  

It is generally estimated that over 650 million people, or approximately ten percent of the world's population, are disabled [4,5]. Around one in five are born with a disability, while most acquire their disability after age 16, mainly during their working lives [6]. The vast majority (80%) live in developing countries [7], two-thirds in the Asia-Pacific region [8]. There are now more than 325 million disabled women and girls in the world, most of whom live in rural areas of developing or resource-poor countries [9]. However, a detailed global picture on how gender and disability intersect is not yet possible as data collection and research has been extremely limited and often clouded by factors that resist quantification, such as the feminisation of poverty, cultural concepts of gender roles and sexual and reproductive rights, violence, abuse and other types of exploitation, such as child labor [10]. Regardless of country, the employment rates of disabled women are significantly lower than those of their male peers, and the activity gap between them is greater than that between disabled and non-disabled persons [11]. Worldwide, less than 25% of disabled women are in the workforce [12]. Disabled women earn less than their male counterparts. In developing countries, many disabled women have no income at all and are totally dependent on others for their very existence. In developed countries, the wage gap between disabled men and disabled women is as high as 39% [13] and while unionisation helps bridge the gap between disabled people and non-disabled people, it is not as effective in helping disabled women obtain a higher level of wages compared to their male peers [14]. The literacy rate for disabled women worldwide is estimated at one per cent. Statistics from individual countries and regions, while often higher, nonetheless confirm the gender inequalities [15,16]. In developing countries disabled boys attend school more frequently than do disabled girls [17].

Neglect, lack of medical care and less access to food or related resources have resulted in a higher mortality rate for disabled girls [18]. In the face of limited resources, disabled girls are more likely than their male counterparts to be deprived of basic necessities such as food and medicine [19]. For example, a UNICEF study in Nepal found that the survival rate for boy children several years after they have had polio is twice that for girl children, despite the fact that polio itself affects equal numbers of males and females [20].

Women and girls are at an increased risk of becoming disabled during their lives due to neglect in healthcare, poor workforce conditions, gender-based violence and harmful traditional practices [21]. Disabled women’s access to reproductive health care is minimal and as a result they suffer greater vulnerability to reproductive health problems [22]. For example, twenty million women a year are disabled as a consequence of pregnancy and childbirth. In the developing world, where cultural practices and poverty lead to forced and/or early marriages and early pregnancies, at least two million girls are disabled by the consequences of obstetric fistula [23].

Worldwide, an estimated 130 million women have experienced the disabling consequences of female genital mutilation (FGM) and an additional two million girls and women are being subjected to it each year [24]. The physical and psychological consequences of these practices range from mobility difficulties, impaired sexual function and infertility because of infection, to an increased risk of HIV infection [25]. Approximately half of the 40 million people living with HIV are women, and are now being infected at a higher rate than men. Seventy-seven per cent of all HIV-positive women in the world are African [26].

Eighty per cent of all people trafficked worldwide are women and girls [27]. Victims are tricked or coerced into various exploitative situations, including prostitution, other forms of sexual exploitation, forced labour, begging, and slavery. Women and girls may be targeted by traffickers because of their ethnicity, race, disability or poverty [28]. Human trafficking studies have found that the proportion of child prostitutes who have mild developmental disabilities is six times greater than what might be expected from the incidence in the general population [29].

4.
Disabled women in Australia 

Two million disabled women live in Australia, making up 20.1% of the population of Australian women. Disabled women continue to be one of the most excluded, neglected and isolated groups in Australian society, experiencing widespread and serious violations of their human rights. As a group, they experience many of the recognised markers of social exclusion - socioeconomic disadvantage, social isolation, multiple forms of discrimination, poor access to services, poor housing, inadequate health care, and denial of opportunities to contribute to and participate actively in society [30].

Despite the work of Women with Disabilities Australia (WWDA), disabled women in Australia still remain largely invisible and voiceless, often ignored by national policies and laws. Their issues and needs are often overlooked within broader government services and programs. We have documented the exclusion of disabled women from support services, social and economic opportunities and participation in community life [31]. Recognition of their personhood and human rights is long overdue. Lack of recognition of their needs and experience constitutes a serious form of disrespect which compounds lack of self esteem and self worth. From our experience in WWDA, women who are able to participate effectively in their communities, find gainful employment, improve their confidence and self esteem.

In Australia, disabled women are less likely to be in paid work than other women, disabled men or the population as a whole. They are less likely than their male counterparts to receive adequate vocational rehabilitation or gain entry to labour market programs. Disabled women earn less than disabled men, are in the lowest income earning bracket, yet pay the highest level of their gross income on housing, and spend a greater proportion of their income on medical care and health related expenses [32]. Disabled women have difficulty in finding accessible housing, are more likely to be institutionalised than their male counterparts and are often forced to live in situations in which they experience, or are at risk of experiencing, violence, abuse and neglect [33].

They continue to be assaulted, raped and abused at a rate of at least two times greater than other women, and are at greater risk of severe forms of intimate partner violence. Compared to other women, disabled women are less likely to receive appropriate health services and are significantly more likely to face medical interventions to control their fertility. Disabled girls and women are more likely to be unlawfully sterilised than their male counterparts. They are less likely to have children, more likely to experience marriage breakdown and divorce, and more likely to be single parents [34].

WWDA is hopeful that there may be scope to change attitudes towards violence against disabled women following the appointment of a WWDA representative to the Australian Government’s National Violence Advisory Council. The Council was established by the Prime Minister in 2008 but did not include representation of disabled women. WWDA undertook a sustained national campaign demanding that the Government address this exclusion, and in mid 2009 the Government appointed a disabled woman (WWDA’s President) to the Council. Critical to WWDA’s success with this campaign was harnessing widespread support and endorsement from WWDA supporters and allies.

5.
Some key issues for disabled women globally

Despite the fact that many countries have embraced and ratified a number of international human rights treaties and instruments affirming their commitment to protect and promote the human rights of women and girls (including disabled women and girls), in practice, they have had little bearing on improving their human rights. These rights include for example:

· the right to freedom from exploitation, violence and abuse

· the right to bodily integrity, and

· the right to found a family and to reproductive freedom

Disabled women continue to experience serious violations of their human rights and these experiences cannot be understood solely on a local level but require analysis on a global scale. While we need to be culturally sensitive, significant similarities exist.

The following section of this paper examines these human rights violations in the context of violence, sterilisation and, motherhood and parenting.

5.1.
Violence 

Disabled women are twice to three times more likely to be victims of physical and sexual violence than other women. They tend to be subjected to violence for significantly longer periods of time; violence takes many forms and there is a wider range of perpetrators. Fewer pathways to safety exist and they are therefore less likely to report experiences of violence [35]. Violence kills and disables as many women between the ages of 15 and 44 as cancer [36]. Its toll on women’s health surpasses that of traffic accidents and malaria combined [37]. Systematic rape, used as a weapon of war, has left millions of women and girls traumatised, forcibly impregnated, or infected with HIV [38].

Violation of disabled women comes with legal, social, cultural, economic and psychological dimensions and costs. Despite increasing recognition of, and attention to, gender based violence as the ‘most widespread human rights abuse in the world’ [39], worldwide, violence continues in a culture of silence, denial and apathy [40,41]. The lack of international research and data collection on violence against disabled women remains one of the reasons for the lack of community intervention and specific programs and services. Worldwide, disabled women and girls are greatly at risk of violence due to many factors, in particular their entrenched social exclusion. Poverty can also make them more vulnerable to violence [42], as well as their impairment (such as inability to communicate using conventional means), dependence on others, fear of disclosure, and lack knowledge of their rights and services and support. They may also experience low self-esteem and lack assertiveness [43]. Violence against disabled women and girls can occur in the home, the community, and institutional settings and in the workplace.

Although the forms of violence for disabled women are similar to those for women generally, disabled women often experience different dimensions to physical, psychological, and sexual violence – such as those that are derived from their sexuality, including for example, control of reproduction and menstruation. Disabled women who rely on personal care assistance may be subject to frequent violence and abuse, ranging from neglect, poor care and rough treatment through to verbal, physical and sexual abuse [44]. They remain at greater risk of institutional abuse, chemical restraint, drug use, forced/coerced sterilisation, medical exploitation, humiliation, and harassment. 

Disabled women and girls can experience violence from birth. In some societies, the practice of ‘infanticide’ (also known as ‘mercy killing’) still occurs, where disabled children may be killed either immediately at birth or at some point after birth; and sometimes years after birth. Disabled girl infants and girl children are much more likely to die through ‘mercy killings’ than are boy children of the same age with comparable disabling conditions [45].

In a number of countries, disabled girls are regularly used to generate income through begging. Some are placed on the streets to beg by their own families, some are sold by their families to others who keep stables of disabled children in organised rings of beggars [46,47]. In some cases, disabled girls used as beggars are deliberately mutilated in order to make them appear more pathetic and worthy of charity [48,49]. In many parts of the world, disabled girls are sold into prostitution by poor families to raise money to meet basic needs or to simply rid them of the burden of caring for a disabled girl child [50,51]. Disabled girls may also be considered ‘good catches’ by prostitution rings as their disabilities can prevent them from escaping [52].

Across the world, state authorities attempt to respond to violence through the legal and judicial systems on the one hand and through service systems which provide protection, support, treatment and education on the other hand [53]. Disabled women are not only marginalised and ignored in many of these responses, but paradoxically, experience violence within and by the very systems and settings which should be affording them, care, sanctuary and protection [54]. 

The lack of inclusive services and programs for disabled women experiencing or at risk of experiencing violence is well documented [55]. There are limited support options for those who do escape violence. Recovering from the trauma of victimisation, and rebuilding their lives as independent, active, valued members of society is a difficult challenge [56]. Where services do exist (such as refuges, shelters, crisis services, emergency housing, legal services, health and medical services, and other violence prevention services) a number of specific issues have been identified which make access for disabled women particularly problematic:

· whilst violence is a significant presence in the lives of large numbers of disabled women, many do not recognise it as a crime, are unaware of the services and options available to them and/or lack the confidence to seek help and support.

· experience in community support services suggests that accessible information and communication is very limited in terms of both content and format of information available. 

· the physical means of fleeing a violent situation, (such as accessible transportation), are often unavailable. Crisis services do not necessarily have accessible transport nor are they able to assist a woman to physically leave the violent situation. 

· the unlikelihood of being referred to a refuge because it is assumed that such agencies do not or are unable to cater for their needs.

Although many countries today have some type of legislation concerning violence against women, it is often outdated [57] and is limited in recognising the range of forms of violence against women. This is critical for disabled women, who experience forms of violence that are not traditionally included in existing legislation. Both general provisions and specific laws also frequently fail to take into account the context in which violence occurs, a major factor for disabled women experiencing violence [58]. For example, in Australia, legislation, policy and services that focus on the broader issue of violence against women, has demonstrated a lack of awareness about the complexity of issues facing disabled women. Many of the current laws do not contain definitions that specifically encompass the range of settings in which disabled women may live, such as group or nursing homes. Because these experiences may not fit either traditional, or contemporary definitions, violence against disabled women often goes unidentified or unaddressed.

5.2.
 Sterilisation

Forced sterilisation has been acknowledged as a critical human rights issue facing disabled women and girls in a variety of international contexts including the United Nations and within international disability and women’s right’s forums. ‘Forced sterilisation’ refers to the performance of a procedure which results in sterilisation in the absence of the consent of the individual who undergoes the procedure. This is considered to have occurred if the procedure is carried out in circumstances other than where there is a serious threat to health or life. This approach to naming sterilisation is underpinned by a human rights perspective which holds that all individuals have the right to bodily integrity and the right to reproductive choice. 

There is a historical precedent in several countries including for example the USA (until the 1950s), in Canada and Sweden (until the 1970s) and Japan (until 1996) indicating that abuse of disabled women by sterilisation occurred on a collective scale – that is, mass forced sterilisation. This policy was rationalised by a pseudo-scientific theory called eugenics – the aim being the eradication of a wide range of social problems by preventing those with ‘physical, mental or social problems’ from reproducing. Although eugenic policies have now been erased from legal statutes in most countries, vestiges still remain within the attitudes of some sectors of the community, and in some areas of the legal and medical establishments [59]. In the 21st century throughout the world, there are numbers of disabled women and girls who have been and continue to be, denied their right to bodily integrity through the ongoing practice of forced sterilisation. 

Sterilisation is a procedure that is notorious for having been performed on young disabled women for various purposes ranging from eugenics, through menstrual management and personal care, to the prevention of pregnancy, including pregnancy as a result of sexual abuse. In Australia, for example, the overwhelming majority of sterilisations and certainly all the cases heard by relevant Australian courts and tribunals involve girls with intellectual impairments [60]. In the Australian context, gender and disability are not mutually exclusive when sterilisation in family law is examined [61].

Disabled women activists have continued to maintain that ‘non-therapeutic’ [62] sterilisation is a question for adulthood not childhood, and constitutes an irreversible medical procedure with profound physical and psychological effects [63]. WWDA for example, has insisted that the Australian Government take all necessary steps to stop the forced sterilisation of disabled women and girls. This work [64] has included calls for the Australian Governments to:

· develop universal legislation which prohibits sterilisation of any child unless there is a serious threat to heath or life;

· address the cultural, social and economic factors which drive the sterilisation agenda;

· commit resources to assist disabled women and girls and their families and carers to access appropriate reproductive health care; and,

· create the social context in which all women and girls are valued and respected.

Despite strong condemnation of forced sterilisation from many sources including women's organisations, disability rights organisations and international and national human rights bodies [65], disabled women and girls in Australia still experience, and face a serious threat of forced sterilisation. The United Nations Committee on the Rights of the Child has criticised the Australian Government for its regulation of the practice of sterilisation in light of its status as a breach of children’s human rights [66]. Despite this, Australian legislation still fails to prohibit non-therapeutic sterilisation of minors.

Following WWDA’s lead and with WWDA’s support, other disabled women’s groups around the world are starting to demand action from their governments on the ongoing practice of forced sterilisation of disabled women and girls. Most recently, for example, the European Disability Forum (EDF) released its ‘Declaration Against Forced Sterilisation of Girls and Women with Disabilities’. This Declaration, released on International Day for the Elimination of Violence against Women, recognises that forced sterilisation is a form of violence that violates the rights of disabled women and girls to form a family, decide on the number of children they wish to have, gain access to information on family planning and reproduction, and retain their fertility on an equal basis with others. The Declaration calls on Governments to act immediately to revise the legal framework to prohibit the forced sterilisation of disabled women and girls; undertake research and data collection; and, provide appropriate supports for disabled women and girls. 

In this section we have shown that reproductive choices for disabled women far from remaining in the realm of the personal and private are intensely political and ideological. Significantly state authorities, the medical profession as well as families and carers are involved in these unjust practices. Sterilisation effectively ‘de-genders’ disabled women. If disabled women are to retain their gender identity we need to work collectively across national borders.

5.3.
Motherhood and Parenting

For many disabled women around the world, the right to parent remains unrealisable. Disabled women have traditionally been discouraged from, or denied the opportunity of, bearing and raising children. They are perceived as being asexual/overly sexual, dependent, recipients of care rather than care-givers, and generally incapable of looking after children [67]. The denial of the right to found and maintain a family is a critical issue for disabled women, yet in many countries, it remains largely ignored in legislation, policy, research and services.

In addition to sterilisation, the denial of the right to become a parent takes many forms for disabled women, including coerced abortions, lack of appropriate reproductive health care and sexual health screening, limited contraceptive choices, a focus on menstrual control, denial of access to assisted reproductive technologies, and poorly managed pregnancy and birth [68]. Disabled women also face economic, social and environmental barriers to their parenting role. Policies that fail to serve families adequately, along with the widely held belief that disabled women are ‘naturally’ unsuited to parenthood, all comprise an ableist culture for disabled women who are parents, or seeking to become parents [69].

Although there has been little research on any aspect of parenting and disabled women, anecdotal evidence suggests discriminatory attitudes and widely held prejudicial assumptions question the women’s ability and indeed, their right to experience parenthood [70]. They experience significant difficulty in accessing appropriate parenting information, services and support in a host of areas – including preconception, pregnancy, birth, postpartum, and the varying stages of child rearing (eg: infancy; early childhood; adolescence), as well as in areas such as adoption, assisted reproduction, and broader sexuality and reproductive health issues and care.

The lack of financial support, coupled with the higher cost of parenting with a disability is a substantial barrier. In countries where there are income support systems, the extra costs incurred by disabled parents are not recognised. The lack of appropriate, adapted equipment to help disabled women in their parenting, especially of babies and young children is another significant obstacle. For many, parenthood is not a viable option when social and financial supports are not available and some women have reported undergoing termination of much wanted pregnancies solely on the grounds of lack of such supports [71].

In some countries, families discourage their sons from marrying a disabled woman. A lack of awareness means they believe that a disabled woman either will not be able to have children or that any child born will inherit her disability. If a disabled woman becomes pregnant, she is likely to be abandoned – facing the added stigma of being an unmarried mother [72].

In many countries, including Australia, the denial of disabled women’s right to found and maintain a family, finds clear expression in the ongoing practice of the removal of babies/children from women with intellectual impairments. More than six decades of research has demonstrated that intellectual impairment per se is an unreliable predictor of parenting performance [73]. Notwithstanding this, such parents (particularly mothers) are more likely than any other group of parents to have their children permanently removed [74]. In many cases, child removal is ordered without evidence of abuse, neglect and/or parental incapacity, and occurs at the time, or within days of a child’s birth.

The removal or threat of removal of babies/children is also an issue for other disabled women, most notably women with mental health issues and women with psychiatric impairments. Another dimension to this issue is in Family Court decisions where women with mental health issues and women with psychiatric impairments can be denied contact with, or lose custody of the child/ren solely on the basis of the mother’s disability.

6.
Women with Disabilities Australia (WWDA) 
6.1.
History, evolution and current structure 

In 1981, the International Year of the Disabled Person, Disabled People's International (DPI) held its first World Assembly in Singapore. Thirteen Australians participated and returned to Australia to set up an Australian branch of DPI. Two years later, DPI Australia (DPIA) was established, and from the outset, was dominated by disabled men. Only 3 of the 11 members of its governance structure were women, and there was no mention of women or gender in DPIA goals and objectives.

Key women members of DPIA were frustrated and disappointed at their unequal participation within DPIA. So in 1985 they decided to establish their own women's network within DPIA, known as the National Women's Network (DPIA). In the same year, DPI held its second World Assembly in the Bahamas. Australian women with disabilities representing DPIA were required to pay their own way to the Assembly, whilst male representatives of DPIA were funded to attend the Assembly. The Australian women joined forces with their international colleagues and demanded that women be given the right to participate equally in all national organisations of people with disabilities. They threatened to withdraw from the national delegations. The DPI World Council was forced to hold an emergency meeting at which they agreed to establish a Standing Committee on the Affairs of Women with Disabilities.

Returning to Australia, the members of the National Women's Network (DPIA) developed an Affirmative Action Plan which was ratified by DPIA and formally published in DPIA Policy Statements. However, DPIA, still dominated by men, did not implement the Action Plan, discouraged leadership by disabled women, and refused to provide any funding or resourcing to the National Women's Network (DPIA). DPIA, the broader disability sector, and the women’s sector would not recognise, acknowledge nor address the needs and concerns of disabled women such as sexuality, reproductive rights, violence and abuse, parenting, education and employment. 

In seeking a vehicle to effectively advocate on their own behalf, the Network passed a motion in 1991 resolving to develop their own organisation along feminist principles, get independent funding, and leave DPIA. It took a further three years to secure a small seeding grant from the Australian Government but in 1994 the Network changed its name to Women With Disabilities Australia (WWDA) and established an interim governance structure. On March 3rd, 1995 WWDA was incorporated as an independent organisation run by disabled women for disabled women. 

In its embryonic state, WWDA was considered by its founders as “an opportunity to work together as women with disabilities to build confidence, self esteem and positive expectations about life's goals.” Within a year of incorporating, WWDA had a membership of over 600 individuals and organisations. For the first few years, WWDA was required by Government to re-apply for its funding every 6 months. This uncertainty of its future was a major challenge for WWDA, however the organisation refused to become insular and reactive, and instead forged ahead with it’s strategies to improve the status of disabled women in Australia. In 1998 after much negotiation, the Australian Government agreed to provide WWDA’s operational funding on an annual basis. For almost the next decade, WWDA’s funding remained at the same amount, with no guarantee of ongoing funding from one year to the next.

The organisation was initially governed by a Management Committee of 12 disabled women, representing the 6 Australian States and 2 Territories. The WWDA Constitution required that each State and Territory be represented on the Committee and that the women representing these geographic locations be drawn from existing ‘groups or networks’ of disabled women. In practice, this model did not work well, because where they existed, the ‘groups’ were unfunded, operated on a voluntary basis, and relied on the goodwill of individual disabled women to drive them. Consequently, many of the women involved became burnt out and with no support, several of the groups floundered. 

In 2000, WWDA undertook a major review of its governance structure and re-wrote its Constitution to better reflect the role and function of a national peak NGO for disabled women. This was a difficult task for WWDA because it meant conceding that, with only one and a half paid staff members, the organisation could no longer take responsibility for trying to establish and support State and Territory groups of disabled women. The re-written Constitution saw the removal of the clause requiring State and Territory representation on the WWDA Management Committee. Instead, the Committee was to be made up of disabled women who were full members of the organisation, regardless of their geographic location. It was considered more important that potential Committee members possessed the knowledge and skills required to manage a community based NGO. The revamped Constitution also enabled WWDA to co-opt additional members onto the Management Committee if required. This model has worked well in practice and has given WWDA much more flexibility in being able to draw on the expertise of individual women to help the organisation meet its objectives. 

WWDA has a simple Membership structure. Membership of the organisation is open to individual disabled women (Full Membership) and individuals and organisations who are supportive of the aim and objectives of WWDA (Associate membership). Only full members have voting rights. Membership fees are deliberately kept low so that disabled women are not excluded from membership on the grounds of affordability. Free memberships are available to disabled women who are unable to pay and this is at the discretion of the CEO. WWDA has clear aims and objectives and every 5 years produces a detailed Strategic Plan which sets out its vision, goals, policy priorities, and objectives and strategies to achieve its goals. The Strategic Plan is developed in consultation with WWDA members and reflects key issues of concern to disabled women in Australia. 

WWDA has, in its short life, developed a critical mass of expertise on the needs of disabled women. It has concentrated and utilised the energies of disabled women as activists, researchers and service providers and engaged other organisations and individuals keen to advance the needs of disabled women.

The organisation has grown and matured considerably in the past decade. It has moved from being a small group of disabled women concerned primarily with building individual confidence and self-esteem, to an international human rights organisation enabling and representing the collective interests of disabled women and committed to promoting and advancing their human rights. WWDA now has a strong and growing international presence and is seen as a leading voice in international disability, women’s and human rights debates. WWDA's innovative programs have been critically acclaimed at national and international levels, and the organisation has been rewarded with a number of prestigious awards, including national and state violence prevention and human rights awards.

6.2.
Challenges and Successes

6.2.1.
Dealing with authorities

A major challenge for WWDA has been relationships with governments. Can we have meaningful relationships with governments when we are challenging their authority? States do not always act in a democratic way or in the interests of the people. Disabled women must understand the nature of power, both within and outside government. As the majority of our funding comes from government, tension exists when we challenge the government policy. At what point do we accept limited success on one issue and move onto another one?  There are both ethical and strategic questions at stake here. 

In Australia, under the government of Prime Minister John Howard, WWDA had to sign a funding contract whereby we agreed not to speak to the media unless we had cleared our statements with the Minister of Family and Community Services. On the occasions we decided to speak out without permission the Minister reprimanded us, but no further actions were taken against the organisation. Speaking out was a difficult decision and the management board, made up of members, was fearful of losing funding.  But we considered it important to disseminate our message to as wide as possible a constituency – in other words gaining support of disabled women and their allies in Australia. Whatever the substantive issue we are concerned with, gaining public recognition of the rights of disabled women is always high on the agenda. Of course not only governments hold power. The medical profession has much power over disabled women, which is not always visible, and its members remain inaccessible.  One strategy we use for dealing with governments is adapting our rhetoric so that change in the interests of disabled women can benefit society as a whole.

6.2.2.
Negotiating the local, the national and the global 

Before WWDA was established as an NGO we were a minority group within the Australian disability movement. The birth of WWDA was a result of marginalisation within the movement and the domination of positions of power by disabled men. The initial group of women saw themselves as being disaffected from the women’s movement and from the disability movement. In order to inform the broader community of the needs of disabled women we had to reach out at a national level. Initially with only one part time worker the task was immense. There were times when the key players in the organisation felt powerless to sustain connections with women at the local level in such a large country. Australia is the sixth largest in the world, 50 per cent larger than Europe, with the lowest population density in the world - only two people per square kilometre. An even greater challenge as social movements have gone global is to keep a balance between working at the local level, the national and the international. This entails maintaining a balance between being part of a broader national and international disability movement and remaining true to our mission as an NGO for disabled women in Australia.  An NGO is fundamentally different from an activist group. As an NGO we are a formalised organisation with a membership and governance structure. As part of both a feminist and a disability social movement/s we are dealing with a much more fluid and changing phenomena where there is no particular person or organisation with whom to make alliances. 

Advances in communication technologies have accelerated our international engagement and we have both sought support for our own causes and campaigns and also lent support to other groups of disabled women worldwide.

6.2.3.
Using the new communication technologies

New communication technologies have been a vital part of WWDA’s success as well as an essential part of maintaining contact with disabled women around Australia. As a national body with very few resources it is unlikely we would have been able to continue without the advent and widespread use of the Internet.  The globalisation of communication has thrown up both the means to contest, resist and oppose stigmatising and demeaning representations of disabled women. We act at multiple levels of the local, national and international in our political practice. Our web site is a major source of information for women in Australia and around the globe (see www.wwda.org.au). Through using new media we have been able to network with disabled women from all over the world and engage in mutual learning. 

Disabled women who do not see themselves as political actors have been able to participate in online mobilisation for change. Yet at the same time these new technologies are expensive and not available in remote and rural areas.  It is clear that the rapid dissemination of blogs, on line videos and artwork can be helpful for disabled women but the challenge for small organisations such as WWDA is to keep abreast of new developments and also to ensure that disabled women have access to new forms of interactivity. We also need to instill in women the confidence to speak out, even on the Internet. The Internet as a technology does not automatically engender confidence in marginalised groups. Many disabled women do not have access to the Internet.  There are issues of affordability, capacity and ‘gatekeepers’ to technology. So we still have to use ‘old’ ways such as hard copy and slow post, which may be more costly and resource intensive.

6.2.4.
Forming strategic alliances

Access to new communication technologies has brought us into more possibilities for forming coalitions and alliances than ever before. Yet we need to be careful not to compromise out values and ideals. WWDA has successfully made alliances with the women’s health movement in Australia so that at the 5 yearly conference there is always a prominent disabled woman keynote speaker. We also need to form alliances with workers, usually women, within the existing power structures of the bureaucracy, as while government change, the bureaucrats often remain the same. There are inevitably dangers in this type of pragmatic opportunity, but within a liberal democracy some gains can be made for disabled women.

7.
Conclusions: Moving forward with disabled women at an international level 

Despite the adoption of the United Nations Disability Convention, which many countries have still not ratified, our goals remain substantially the same. The only difference is that we are now recognised in an international human rights convention.  Our goals are to make visible our needs and demand an end to exclusion, inequality and violence. We need to be able to participate in education, employment and political, civil, social and cultural organisations. We need to have our safety guaranteed whether we live in the community or in institutions.  Recognition and respect by governments and by broader society are fundamental to achieving our goals. 

Broader gender politics needs to recognise the harm done to us as disabled women but also the value of our political work. Disabled women have and are contributing much to the world. Our creativity and many talents need also to be recognised. There are now many groups of disabled women organising locally, nationally and internationally on the many issues that affect their lives. We are campaigning and lobbying for our rights as women and as disabled persons. We are also learning to be comfortable with our differing embodiments. The global nature of conferences, such as this one, suggest that disabled women have much to learn from each other and much to offer in making the world a more democratic and caring place. The global nature of gendered disability means we also have to work at an international level with feminist movements and human rights groups, including groups of men supporting gender equality.

NB: The References for this article are provided at the end of this Newsletter in Appendix 1. 

Disability Investment Group (DIG) proposes new disability policy framework for Australia 
In April 2008, the Parliamentary Secretary for Disabilities and Children’s Services, the Hon Bill Shorten MP, established the Disability Investment Group (DIG). The Group’s role was to explore innovative funding ideas from the private sector that will help people with disability and their families access greater support and plan for the future. The members of the DIG were: Ian Silk (CEO AustralianSuper); Bruce Bonyhady (President, Philanthropy Australia); Allan Fels (Dean of the Australian New Zealand School of Government); Bill Moss (Chairman, MossCapital); Mary Ann O’Loughlin (Executive Director, The Allen Consulting Group); Kathy Townsend (Kathleen Townsend Executive Solutions Pty Ltd) and John Walsh (Partner, PricewaterhouseCoopers).
On 3 December 2009 the Australian Government released the Disability Investment Group’s report The Way Forward: a new disability policy framework for Australia. Page 3 of the 100 page report sates:

‘The DIG has concluded that a transformational shift in policy approach and service delivery is needed. It is now time to rethink and restructure the basis of disability policy in Australia. The group recommends a three pillar policy to support people with disability, similar to the structure for retirement incomes. The proposed new policy framework focuses on government and private investment to assist people with disability to manage their own lives and maximise their independence and contribution to the community. The welfare model of disability services needs to be replaced with a new three pillar policy to support people with disability. The three pillars are:
· a new and comprehensive National Disability Insurance Scheme to deliver care and support for life for people with severe and profound disability using an individualised and lifetime approach, including reform of state/territory-based insurance schemes to include all traumatically injured people;

· a strong income support system that facilitates people with disability who cannot support themselves through work, to live in dignity; and

· a range of measures to enable increased private contributions
Three more DIG recommendations are designed to help improve other aspects of services and support for people with disability, their families and carers. These are:

· better employment opportunities for people with disability—mainly through changes to the Disability Employment Services;

· meeting the housing needs of people with disability by adjusting the new National Rental Affordability Scheme (NRAS), to provide an extra payment - NRAS Plus, and strengthening the regulations for accessible and adaptable housing standards—to provide affordable and accessible housing for people with disability; and

· investing in a centre of excellence for disability research—to build the evidence base, with more coordinated and reliable data collection.
Central to the DIG’s proposed new disability policy framework for Australia is the introduction of a National Disability Insurance scheme (NDIS). The principal recommendation of the DIG Report calls on the Australian Government, in consultation with States and Territories, to immediately commission a comprehensive feasibility study into a National Disability Insurance Scheme (NDIS). The DIG Report outlines a possible model for an NDIS which includes:
· A NDIS would provide a lifetime approach to care and support for people with disability and would replace the current arrangements for funding specialist disability services.

· A social insurance model is proposed. It would assess the risk of disability in the general population; calculate the costs of meeting the essential lifetime needs arising out of these disabilities; and estimate the premium or contribution required from taxpayers to meet these needs.

· Instead of funding capped programs and services for people with disability to find and access, the scheme would fund on the basis of each individual’s needs which would in turn drive the development of necessary care and support services.

· The costs of a NDIS could be funded from general revenue or through a Medicare-like levy.
In terms of who would be eligible for such a Scheme, the DIG proposes:

· People with a severe or profound disability acquired before 65 years of age would be eligible for life. People with a severe or profound disability are those who always or sometimes need help with a core activity or task.

· Carers would also be recognised and supported in their roles and opportunities to combine caring and work would be encouraged.

· People who are covered by state/territory-based accident compensation schemes would continue to be covered by them, however, the interaction of these schemes should be further investigated.

· The scheme would cover the existing eligible population under age 65 years when the scheme starts as well as people who become eligible in the future.

The Australian Government has already acted on the DIG’s principal recommendation, with the announcement of the Productivity Commission’s Inquiry into long-term care and support scheme for people with disability in Australia. The terms of reference for the Productivity Commission Inquiry clearly articulate the scope of the Inquiry as focusing on eligible people with severe or profound disability. 
The Disability Investment Group’s report The Way Forward: a new disability policy framework for Australia is available online in HTML, PDF and RTF formats and can be accessed at:

http://fahcsia.gov.au/sa/disability/pubs/policy/way_forward/Pages/default.aspx  
National Inquiry into a long-term care and support scheme for people with a disability in Australia
In response to the Disability Investment Group’s principal recommendation (as outlined in its report The Way Forward: a new disability policy framework for Australia) the Australian Government has commissioned a feasibility study into a long-term care and support scheme for people with disability in Australia. The Productivity Commission’s Inquiry will begin in April 2010 and report by July 2011. 

The national study will assess the costs, including cost effectiveness, benefits and feasibility of an approach which:

· provides long-term essential care and support for eligible people with a severe or profound disability, on an entitlement basis; 

· is intended to cover people with disability acquired early in life rather than as the natural process of ageing; 

· calculates and manages the costs of long-term care and support for people with severe and profound disability; 

· replaces existing funding for the eligible population; 

· ensures a range of support options are available, including individualised approaches; 

· provides care and support for each person taking into account their desired outcomes over their lifetime; 

· includes a coordinated package of care services which covers accommodation support, aids and equipment, respite, transport and a range of community participation and day programs available for a person’s lifetime; 

· assists the person with disability to make decisions about their support; and 

· provides supports for people to undertake employment where possible.

The feasibility study will examine a range of approaches for providing long-term care and support for people with severe or profound disability. It will include consideration of the costs, benefits and feasibility of a no-fault social insurance model. A range of important issues need to be examined, including: the design and parameters of any long-term care and support scheme; financing issues; service delivery and workforce issues; the interface with existing major areas of service delivery; the potential impact on Commonwealth and state responsibilities for the provision of services and support; the impact on carers; the interface with existing workers’ compensation, medical indemnity insurance and third party motor vehicle insurance arrangements; necessary changes to legislation; and options for governance. A serious examination is required including extensive modelling and analysis of interactions with other existing service systems such as health, aged care and income support.

In December 2009, the Australian Government appointed an Associate Commissioner and a seven member Independent Panel to advise Productivity Commission and Government during the national Inquiry. Mr John Walsh (a Partner in the Advisory Practice of PricewaterhouseCoopers and a member of the Government’s Disability Investment Group) was announced as the Associate Commissioner. The members of the Independent panel are:

Mr Bruce Bonyhady (President, Philanthropy Australia)

Mr David Bowen (CEO, Lifetime Care and Support Authority NSW)

Dr Rhonda Galbally (Chair, National People with Disabilities and Carer Council)  
Ms Robyn McKay (past Deputy Secretary, Dept of Families, Housing, Community Services and Indigenous Affairs)
Dr Andrew Pesce (Federal President, Australian Medical Association)

Ms Ann Sherry (CEO, Carnival Australia)
Mr Ian Silk (CEO, AustralianSuper)
There will be extensive opportunities for people with disability, their carers and families to be involved in the study. The Productivity Commission will seek public submissions and conduct public hearings across the country. It will also consult extensively with State and Territory governments, government agencies, the disability sector and other relevant experts and stakeholders.

To register your interest in the Inquiry, and/or to receive periodic circulars and emails on the Inquiry’s progress, go to: http://www.pc.gov.au/projects/inquiry/disability-support 

Violence Prevention - Update
The Living Safer Sexual Lives Project
The Living Safer Sexual Lives: Respectful Relationships (LSSL: RR) program has been funded by the Australian Government to develop, trial and evaluate a peer led primary prevention of violence against women program for people with intellectual disabilities and other cognitive disabilities. The program is being conducted over a two-year period from July 2009 to July 2011. Dr Patsie Frawley from the Australian Research Centre in Sex, Health and Society (ARCSHS), LaTrobe University, is undertaking this project in collaboration with Women With Disabilities Australia (WWDA). 
The first six months of the Project has been an establishment phase, which has included: stakeholder consultation and engagement; identification of the five sites; recruitment of peer educators; ethics approval obtained for research and evaluation; and, commencement of the development of program content.
The Living Safer Sexual Lives: Respectful Relationships (LSSL: RR) program is being conducted in five sites across Victoria and Tasmania. The sites are; Geelong (Vic), Gippsland (Vic), Northern Metropolitan Melbourne (Vic), Hobart (Tas) and Burnie (Tas). Reference group/program planning groups have been established in each site and up to two meetings in each site have been held. Representatives on these groups include women with an intellectual disability, disability support organisations, disability advocacy, State government disability services departments, family violence organisations, sexual assault services, domestic violence services, women’s health, sexual health services and community health organisations. 
In each area the groups have taken shape in different ways however a common theme in each site has been leadership by a program ‘champion’. These have included, State government department representatives (women’s health, disability), self advocacy support staff/managers and family violence integrated service coordinators. These ‘champions’ have taken the lead in bringing the group together, organising meetings and sending information to services and individuals for planning. The local groups have taken on the following roles: planning the establishment of the programs in their areas including recruitment of peer educators, identification and recruitment of co-facilitators, supporting peer educator and co-facilitator training, identifying the target group for their local program, providing ‘in-kind’ support including venues and some administrative support and broader network establishment including communication of program information within the represented sectors.
Employment of researchers with an intellectual disability was a key feature of the original project proposal. Two women with an intellectual disability (who are women with experience and interest in violence and abuse prevention, self advocacy and peer education) have been employed to develop the program materials and to work as ‘lead peer educators’.
Co-facilitators are being identified to support the peer educators in delivering the program. Most sites have expressed an interest in recruiting co-facilitators from their local areas to ensure the sustainability of the program by having skilled facilitators available once the pilot program is completed. These co-facilitators include sexual assault service workers, disability support workers and educators, sexuality and relationship educators and health workers. Training for co-facilitators and peer educators will be determined site by site and provided by the research team from ARCSHS at LaTrobe University. The Hobart (TAS) program have begun this process by organising a co-facilitator and peer educator residential workshop where people who have an interest in these roles will come together for two days with the research team to explore the program and these roles. Further workshops will be arranged with a focus on developing a strong peer educator and co-facilitator network in the south of Tasmania as a first step.
Peer education training will be undertaken in slightly different ways in each site based on their planned recruitment and training strategies. All sites have indicated an interest in having ‘home grown’ peer educators. Each site is currently developing a plan for how they will recruit, train, resource and support peer educators. Each local planning group is establishing target groups for the programs. Whilst these have yet to be finalised there is some variation emerging. All groups have decided to work with young adults (18 years to 25/30 years). All program sites have articulated the importance of people self-selecting to participate in these prevention programs to ensure they can ‘own’ their involvement. One site is considering offering the program to young people transitioning from secondary school to adult life, another intends to work with parents (men and women with an intellectual disability who have children) and a third is considering those who have some existing contact with related services (eg sexual assault services, family and domestic violence services and/or relationship programs). Further consultation is being undertaken in each site to finalise target groups.
Program development will continue from January 2010 to April 2010. The focus during this period will be development of the program content, training peer educators and liaison with key personnel at the program sites. The research and evaluation frameworks will also be established in this period. From April 2010 to December 2010 the programs will be implemented and evaluated and the research studies will be conducted. The final six month phase from December 2010 to June 2011 will focus on reporting and dissemination of the program outcomes.

The development, implementation and evaluation of the Living Safer Sexual Lives: Respectful Relationships program is being undertaken using a model of inclusive engagement, program governance and research. It is envisaged that in addition to trialling and evaluating a Respectful Relationships program for people with an intellectual disability and other cognitive disabilities, this program will also increase knowledge about primary prevention of violence against women with disabilities.

For more information contact:

Patsie Frawley

Ph: 03 92855358

Email: p.frawley@latrobe.edu.au 

Government Releases Family Law Reviews

In late January, Attorney-General, Robert McClelland, released key reports examining the operation of the family law system and how the family law courts deal with cases involving family violence:

The ‘Evaluation of the 2006 Family Law Reforms’ by the Australian Institute of Family Studies (AIFS) looks at the impact of changes which included:

· introducing a presumption of shared parental responsibility into the Family Law Act 1975; 

· requiring separating parents to attend family dispute resolution before going to court, with some limited exceptions, including where there were issues relating to family violence; and 

· establishing Family Relationship Centres to provide information, advice and assistance to families with relationship difficulties.

The AIFS evaluation finds that the principle of shared parental responsibility is widely supported, although it is often misconstrued as requiring equal shared care time and, according to AIFS, has led to unrealistic expectations among some parents. The AIFS evaluation reports that the majority of parents in shared care arrangements believed they were working well, but there were concerns where ongoing fear of violence existed. In addition, there has been a shift away from using the family law courts, with more separated parents using family dispute resolution services and consequently fewer disputes being resolved through litigation.

The ‘Family Courts Violence Review’, conducted by Professor Richard Chisholm AM, and ‘Improving Responses to Family Violence in the Family Law System’, conducted by the Family Law Council, examines the effectiveness of legislation as well as court practices and procedures in cases involving family violence.

Importantly, both the AIFS evaluation and these reviews find that the family law system has some way to go in effectively responding to issues relating to family violence. The reports highlight issues relating to the screening and handling of family violence as well as legislative provisions that potentially deter the disclosure of allegations.

The Government will carefully consider the findings and recommendations of these reports, as well as other associated research, before outlining its response in due course.

Copies of the reports are available from:
Evaluation of the 2006 Family Law Reforms
http://www.aifs.gov.au/institute/pubs/fle/ 
Family Courts Violence Review
http://www.ag.gov.au/www/agd/agd.nsf/Page/Families_FamilyCourtsViolenceReview 
Improving Responses to Family Violence in the Family Law System
http://www.ag.gov.au/www/agd/agd.nsf/Page/FamilyLawCouncil_Publications_ReportstotheAttorney-General_FamilyViolenceReport 
Violence Against Women Advisory Group (VAWAG)
When the members of the National Council to Reduce Violence against Women and their Children presented their report Time for Action: The National Council’s Plan for Australia to Reduce Violence against Women and their Children 2009-2021 to Government on 28 April last year, the Prime Minister, the Hon Kevin Rudd MP, announced he would take the Council’s report to the Council of Australian Governments (COAG) to develop a National Plan for Australia to be released in 2010.  

At the same time, Mr Rudd indicated the Government would invest $42 million in a package of actions that included setting up the Violence against Women Advisory Group - VAWAG.

Since its appointment on 1 October 2009 the Violence against Women Advisory Group has been busy. The Group's Terms of Reference require it to provide independent and expert advice to the Australian Government in developing an innovative plan to reduce violence against women and their children and to help support the development of the Plan through their networks in government, non-government, business and the community. 

The Group was given three initial topics on which to focus.  They are:

· Providing advice on appropriate performance measures, including recommendations on suitable Key Performance Indicators for the National Plan to Reduce Violence against Women and their Children
· Providing advice on the design of a National Centre of Excellence 

· Providing advice on options for a range of perpetrator programs 

VAWAG held its inaugural meeting in Sydney on 13 October and has now had two further meetings in December 2009 and February this year. On 23 March VAWAG will hold a joint meeting with members of the former National Council to Reduce Violence against Women and their Children. This special meeting is an opportunity for both VAWAG and Council members to provide input into the draft National Plan to Reduce Violence against Women and their Children that is being developed jointly by the Commonwealth Government and all State and Territory Governments.   

Officials who are working on the development of the Plan will be present to hear comments and suggestions coming from experts across a range of areas and disciplines - academics and practitioners from the sector; legal experts; Indigenous representatives as well as representatives from the disability sector. Importantly, they will also hear the views of the National Council, the authors of the report that has formed the basis for the National Plan, due for release later this year.

UK Government launches strategy to end violence against women and girls

On 25 November 2009 - International Day for the Elimination of Violence Against Women - the UK Government launched its cross-government strategy which sets out a coordinated approach to ending violence against women and girls. The Strategy includes a range of actions for the police, councils, the NHS and government departments across three areas: prevention, provision and protection. The prevention work addresses social attitudes and myths about violence, changing attitudes over the long-term and stopping violence happening in the first place. Part of this work will include an awareness raising campaign for teenagers aged 13 - 18. The provision work focuses on ensuring women and girls have access to the right help and support for example counselling and access to specialist services, when violence does occur. The protection work looks at the provision of end-to-end support for all victims through the criminal and civil justice systems, from reporting the crime to going to court. It will also focus on bringing more offenders to justice by improving reporting and conviction rates, as well as working to rehabilitate offenders and manage the risk they may present to women and girls. 

The ‘Together We Can End Violence Against Women and Girls: a Strategy’ is available for download from: http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/index.html 
Inclusion of women with disabilities in national women’s safety surveys

WWDA has recently written to the Minister for the Status of Women, Hon Tanya Plibersek, to seek information regarding the status of the National Women’s Safety Survey, including whether and when the Australian Government intends to conduct such a study. The first National Women’s Safety Survey was conducted in 1996. The following survey in 2005 (the National Personal Safety Survey), was expanded to establish the nature and prevalence of physical and sexual violence against women and men aged 18 years and over in Australia. Neither of these Surveys included any indicator for disability, or any questions which might elicit information on violence against women with disabilities. 

In 2004, WWDA, along with several other national disability organisations, wrote to the Office of the Status of Women (Commonwealth Government) strongly advocating the need for the 2005 Personal Safety Survey (PSS) to include data collection on violence against women with disabilities. In response, the then Government declined to act on this recommendation, suggesting that a sample size of 12,000 women ‘may still be too small to gain accurate prevalence estimates of women with a disability who have also experienced violence’ (Flanagan 2004). A further reason given by the then Australian Government for not including women with disabilities in the 2005 ABS Personal Safety Survey (PSS) related to survey methodology: ‘as women are most at risk of experiencing violence from someone known to them, we are aware of the sensitivities involved in surveying women with disabilities about their experience(s) of violence in the presence of a carer, who in some circumstances may be the perpetrator of violence’ (Flanagan 2004).

WWDA does not agree with the logic of either statement. Women with disabilities comprise 21% of the Australian female population. If correctly sampled a survey of 12,000 women should include approximately 2,400 women with disabilities – presumably sufficient to enable valid analysis of data. WWDA has argued that if it is not possible for questions to be inserted into the PSS itself, steps must be taken to conduct separate targeted research among a sufficient sample of women with disabilities to gather parallel data.

Given the extent, pervasive nature, and incidence of violence against women with disabilities, coupled with the serious failure of services to respond adequately to women with disabilities experiencing violence, WWDA is eager to ensure that the next national data collection process on violence against women and/or personal safety includes as a priority, data collection on violence against women with disabilities. WWDA has made this clear in our correspondence to the Minister for the Status of Women. 

WWDA will advise members of the response we receive in the next edition of WWDA News. 

The Respectful Relationships Program

The report Time for Action: The National Council’s Plan for Australia to Reduce Violence against Women and their Children 2009-2021, (released in 2009 by the National Council to Reduce Violence against Women and their Children) highlighted the critical need for all people, particularly young people, to develop the skills to maintain respectful relationships. The Council recommended urgent action be taken to trial and evaluate respectful relationships programs for young people and build the capacity of the workforce delivering prevention education. 

Respectful relationship programs are education services that seek to develop the skills people need to treat their partners with respect. These programs complement the impact of strong role models in teaching young people about positive relationships. 

The Australian Government has committed $9 million for its Respectful Relationships initiative. A number of Respectful Relationships Programs have been implemented through the first round of funding, and a further ten are to be funded under Round Two of the Program. The current Respectful Relationships Programs include:
The Royal Women’s Hospital – Centre Against Sexual Assault (CASA) - ACT
The Royal Women’s Hospital - Centre Against Sexual Assault (CASA) and the Canberra Rape Crisis Centre, is implementing CASA’s Sexual Assault Prevention Program for Secondary Schools in three secondary schools in the Australian Capital Territory. A partnership with the Canberra Rape Crisis Centre has been established to provide post exit support.

University of Western Sydney - NSW
The University of Western Sydney is implementing Sex and Ethics with diverse groups of young people, including those in university and TAFE settings. The groups are based in city and rural areas.

University of New South Wales - QLD

The University of New South Wales is working with the National Rugby League (NRL) Queensland to implement the University of Western Sydney’s Sex and Ethics program with National Rugby League elite youth.

The Northern Territory Department of Education and Training - NT

The Northern Territory Government is providing teacher training in South Australian child protection curriculum materials in 40 Northern Territory Schools (5 urban and up to 35 remote).

SHine South Australia - WA

A partnership between SHine South Australia, the Western Australian Department of Health and Western Australian Department of Education will develop Respectful Relationships education programs for remote area schools. The program will be implemented in the 2010 school year in Fitzroy Crossing, Halls Creek and Oombulgurri.

South Australian Department of Education and Children’s Services - SA

The South Australian Department of Education and Children’s Services has partnered with the Commonwealth Government to evaluate their Keeping Safe Child Protection Curriculum. The program is delivered in all South Australian state schools, including Pre-school to year 12.

Latrobe University – VIC & TAS

The Latrobe University is trialling and evaluating a Respectful Relationships program for people with an intellectual disability and other cognitive disabilities – Living Safer Sexual Lives (LSSL): Respectful Relationships. The program will also increase knowledge about primary prevention of violence against women with disabilities. (See article in this Newsletter).

In early March 2010, the Australian Government announced that the Australian Football League (AFL) will receive $400,000 in funding as part of round two of the Government’s Respectful Relationships initiative. This new funding will enable a further 65,000 young players from community football clubs to be part of the AFL’s Respect and Responsibility Program, which was launched in 2005. More information on the Respect and Responsibility Program can be found at:
http://www.afl.com.au/tabid/10321/Default.aspx 
For more information on the Australian Government’s Respectful Relationships Program, contact:

Office for Women (Department of Families, Housing, Community Services & Indigenous Affairs):
Ph: 1300 653 227  
Email: women@fahcsia.gov.au 
Web: http://www.fahcsia.gov.au/sa/women/overview/ofw/Pages/default.aspx 
New Publications on Violence Against Women with Disabilities

Combating Violence and Abuse of People with Disabilities
By Nancy M. Fitzsimons Ph.D. (2009)
This book equips readers with knowledge, motivation, and strategies to rally against violence and abuse of people with disabilities. This book tackles the issue of violence and abuse of people with disabilities with a blend of boldness and sensitivity. A comprehensive volume, it presents an exploration of the problem and its causes, explores the internal and external barriers that hinder people with disabilities from taking action, describes the system of laws and agencies that work to protect and support victims and promote social justice, and offers strategies to empower individuals and help people organize to prevent and combat violence and abuse. All people with disabilities experience higher rates of violence and abuse than people without disabilities. This book addresses the problem head-on, with a focus on educating and empowering people with and without disabilities to work together to raise awareness of the problem, break down barriers, change ineffective policies, and make systems responsive to the needs of people with disabilities. Throughout this practical guide, thought-provoking anecdotes, exercises, and "Ask Yourself" questions help readers relate key concepts to their own lives, examine their beliefs and assumptions about disability and abuse, and expand their knowledge of how to take action. An eye-opening sourcebook for professionals and a must-share with anyone who has a disability, this book is the key to helping people with disabilities fight violence and abuse - and take charge of their bodies and lives.

Publisher: Paul H Brookes Pub Co; 1 edition (February 10, 2009) 

ISBN-10: 1598570013

Available from:

http://www.amazon.com/Combating-Violence-Abuse-People-Disabilities/dp/1598570013/ref=pd_sim_b_1  

Violence Against Women: Vulnerable Populations 

By Douglas A. Brownridge (2009)
This book investigates under-researched and underserved groups of women who are particularly vulnerable to violent victimization from an intimate male partner. In the past, there has been an understandable reluctance to address this issue to avoid stereotyping vulnerable groups of women. However, developments in the field, particularly intersectionality theory, which recognizes women’s diversity in experiences of violence, suggest that the time has come to make the study of violence in vulnerable populations a new sub-field in the area. As the first book of its kind, Violence Against Women: Vulnerable Populations identifies where violence on vulnerable populations fits within the field, develops a method for studying vulnerable populations, and brings vital new knowledge to the field through the analysis original data (from three large-scale representative surveys) on eight populations of women who are particularly vulnerable to violence.
Publisher: Routledge; 1 edition (January 16, 2009) 

ISBN-10: 0415996074

Available from:

http://www.amazon.com/Violence-Against-Women-Contemporary-Sociological/dp/0415996074 

WWDA Member Profiles

WWDA is an organisation with an ever growing and diverse membership. In this issue, we bring you profiles of some of our WWDA members from around Australia. If you would like your profile included in future editions of our Newsletter, please email a photo and tell us a bit about yourself. 
Sue Salthouse, WWDA President

Sue Salthouse has been dedicated to the establishment of an equitable and just society all her adult life. Over the past decade or more she has focused her advocacy on human rights, women’s rights and disability rights. She strongly believes that the United Nations Human Rights conventions and covenants provide both individuals and nations with a blue print for achieving equity, but is realistic enough to understand that the processes idealistically commenced with the endorsement of Millennium Development Goals, the Beijing Platform for Action and the new UN Agency for Women, will not bring about necessary changes without intensive work at individual, local, national and international levels. 
During her time with WWDA, Sue has had an opportunity to develop expertise in the sociological impact of Information and Communications Technologies (ICT). ICT is the natural tool to reduce barriers to participation experienced by people with disabilities. Sue is currently Chair of the Australian Communications Consumer Action Network (ACCAN) and a Board member of Rehabilitation International (Australia) (RI[A]), Women in Adult & Vocational Education (WAVE), and Advance Personnel. Her focus on social equity was augmented in short working assignments in central Australia, Papua New Guinea and Nepal. 
Since joining WWDA in 1997 Sue has had many opportunities to further develop these interests in human rights, and is privileged to be at the helm of an organization with a national and international reputation.
Marrette Corby, WWDA Member, Tasmania

Travelling two kilometres in thirty seconds is quite breathtaking (to say the least) but that was what sky diving was about. The free fall meant falling for thirty seconds (two kilometres) at 240 kilometres an hour. 

My name is Marrette Corby and I am completely blind. I lost my sight slowly from the age of eight, until I had no sight as of about two years ago. I had always said sky diving was something I was going to do after hang gliding and abseiling. I had a recent death in the family and I thought that if I did not parachute now I may never get the chance and I heard an advertisement and the jump happened. 

Having never seen the way a tandem sky dive occurs I was quite amazed at the whole process. I sat on the floor of the plane and the man who I was jumping with sat behind me and put his legs either side of me. When we took off in the plane we just sat on the floor but when it got close to the right height for jumping, I had to raise myself off the floor on my hands so the man could slide underneath me. I then sat on his lap. I was feeling nothing by now as I was completely numb with terror. He opened the door of the plane and swung my legs around so he could then dive out, taking me with him. 

After we free fell without opening the shoot for two kilometres, or thirty seconds, he opened the shoot and it was just amazing. The opening was so gentle this amazed me. We just then floated to the ground in the next four and a half minutes so gently and  smoothly. It was amazing. It was the closest thing to flying or floating I have ever done. It was so wonderful when the parachute opened because the noise decreased quite dramatically so I could talk to the man who was jumping with me. He was able to explain how we jumped out over Salamanca and how we turned around a number of times and then proceed to land on the Hobart Regatta grounds. 

The landing was just so soft and smooth. I could not stand up for at least ten minutes after the jump though because I was so high with adrenalin. I just could not believe that I had actually dived out of a perfectly working plane and landed safely, having the time of my life. It was one of those once in a lifetime experiences and I urge all people to carefully think about taking this chance as it is a once in a lifetime experience. The fact that I had a disability did not affect the jump experience at all. The man who I jumped with found it quite exciting to describe things to me as he had never jumped with a person without sight before.  It was intriguing to him, and my husband as well, as to what I was feeling as we were falling. So we both learnt something and had a wow of a time!

Jill Fowler - WWDA Member, South Australia

I’ve been an advocate and activist in the psychiatric and more general disability sectors for the last 22 years and now run a home-based access consultancy, with my partner, who has severe cerebral palsy.  I’ve always been interested in and worked on women’s issues, human rights campaigns and access broadly.

I grew up with learning disabilities, left school early, did the ‘family-thing’ and lost a baby in the mid-70’s that led to developing major depression in the 90’s. During the 80’s I entered tertiary education and did a Bachelor of App Science in Recreation Management (in the Whitlam era when education was free and encouraged for women wanting to improve their choices and options!); I specialised in human activity in natural environments and understood early the implications of inclusion and access. Having worked in some of the early HACC programs I developed a keen sense of the disadvantage right across all disability groups, including my work with people with HIV/AIDS in the very early days; developing and running carer support groups, and working with many volunteers across wide country regions to provide access for people with disabilities into communities. I’ve always been good at networking and I believe because of my background in recreation, networked very broadly and from a social not medical model of disability. 

I love working with the Community Development Continuum as a tool for bringing people together, for advocacy and social change – initially developed for working with disadvantaged women in the 70’s - it lends itself well to my style of working. I worked at Disability Action Inc for 7 years (in Adelaide), initially in the psychiatric disability area, then in relation to compliance under the DDA; this led to working with SA local government, research on local government, disability awareness and other training related to the development of Action Plans; researched women with disabilities in prison – some 85% of the population!; and helped publish a resource kit for women with disabilities and employment.  It was at DAI that I joined WWDA and have always found support, resources and contribution amazing.

While my academic qualifications haven’t been used in the recreation field, I’ve used recreation as the tool for working over the last 2 decades; running effective participation camps with people who are mentally ill and piloting the first national conference led by consumers using arts and recreation as the mean of expression, particularly for rural and remote consumer input; developing the consumer movement in SA in mental health; IDDP events etc.  

Since partnering with Trevor and being part of the business, working mostly on access auditing and training, I’ve also been diagnosed with fibromyalgia and now live with the restriction of episodic loss of mobility and dexterity - limiting work, life and leisure styles. My leisure interests are around the arts and camping and when we work in the country/remote regions we use our tent because we can never find personal assistance or accommodation for Trevor. We’ve decided that working this way may create options for rural and remote communities to get access to our skills and resources.

Currently I’m working with UNIFEM to develop and pilot Gender Analysis and women with disabilities; WWDA resources are once more incredibly useful; and in the IRG for the National Workforce Project.

If you’re not a member of WWDA yet, I urge you to join.

Karen McQuigg - WWDA Member, Victoria

I was born and grew up in New Zealand and moved to Australia in 1990. I didn’t become fully deaf until about 8 years ago so have a pre disability life and a post disability life. In the first one I worked as a librarian, mainly children’s librarianship, encouraging children and teenagers to become readers and did a postgraduate B Ed degree that focussed on literacy education before finding out I would become deaf.

My second life has seen me move through being hearing impaired to fully deaf and using Auslan to communicate. I found a job again but this time in the Access for all Abilities program (AAA) which encourages people with disabilities to become more active and engaged with the community.  I work for Darebin City Council but Sports Recreation Victoria pays for my interpreting costs. I’m also a solo Mum now, and I like to cook, read and socialise when I can.  I love to write but have only taken it back up in the past couple of years and I am doing a writing course at NMIT because that is the only way I can discipline myself to actually sit down and do it.

Until I became deaf I didn’t really understand disability but, eight years on, can say that I now get it!  I now see attitudes as the main thing “disabling “people, rather than people being “disabled”. From that, in the past couple of years I have started getting far more involved in pushing for some change, especially as my sister and various other family members are deaf or likely to become deaf in future. 
As well as advocating for WWDA, I also advocate as an individual and use the DDA quite regularly. I advocate with others too on issues I feel passionate about – at the moment that is the fight to get better access to captioned cinema, and also support introduction of a decent level of Audio Description for blind and vision impaired people who would also like to experience cinema. I’ve found that just objecting to all the ways people with disabilities are shut out in a good way of putting all our wasted talents and energies to good use.
Dealing with Government Online to Become Easier for Australians with Disabilities
Australians with disabilities will soon find it easier to access government information online. Minister for Finance and Deregulation Lindsay Tanner and Parliamentary Secretary for Disabilities Bill Shorten said the Rudd Government had endorsed new website accessibility standards, the Web Content Accessibility Guidelines (WCAG) 2.0. “This is an important step in making democracy more open, accessible and accountable for all Australians,” Lindsay Tanner said. “It will encourage and enable people living with disabilities to more fully interact with, and get services from government online.” The new standard replaces WCAG 1.0, a mandated requirement for agencies since 2000. Lindsay Tanner said the standards contained in WCAG 2.0 were in line with internationally recognised best-practice and stipulated that all government websites adhere to these new standards by 2015.
Mr Shorten said that unequal access to information would reinforce the 2nd class status of people with disability within Australia. “People with disability still face too many barriers that stop them participating in work, education and other areas,” Mr Shorten said. “This initiative will help ensure that people with disability are not left behind by the rapid growth of the Internet.” 
Australian Disability Discrimination Commissioner, Mr Graeme Innes AM welcomed the government’s decision. “Accessibility is not only important to people born with a disability, but will become important to a great many of us who will develop various disabilities as we get older,“ Mr Innes said. “So, whether my computer speaks to me because I can't see the screen, or I use a mouth stick to press the keys, these new standards will ensure government information will be easier to access.”
The Rudd Government is developing a National Transition Strategy for the move to WCAG 2.0 which will form part of the National Disability Strategy to be released later this year. The National Disability Strategy will outline how the Rudd Government intends to improve the inclusion of people with disability in the social, economic and cultural life of Australia and deliver better outcomes for them.
Information about the guidelines and upcoming National Transition Strategy will be made available on the Web Publishing Guide: http://webpublishing.agimo.gov.au/
TADAust Connect

TADAust Connect is the Internet Service Provider that was developed by Technical Aid to the Disabled (ACT) (TADACT) to give access to the Internet for people with disabilities, Aged Pensioners and Veterans who hold pension cards. TADAust Connect was created in conjunction with ispONE as an internet service provider. TADAust Connect is now operated by ispONE who manages the services and provides the customer support. TADAust Connect has been established for over three years and has treated its Dialup Clients with respect by recognising that quality of life can be enhanced for people who are in receipt of a pension for whatever reason through the digital world at an affordable price. As well as our dialup services, TADAust is now proud to offer a range of broadband, mobile and home telephone services. Dial Up plans are available for $6.60 per month. A range of affordable broadband plans are also available. 

For more information, contact:

TADAust Connect

Ph: 1300 735 439 

Web: http://www.tadaustconnect.org.au/ 

National forum for migrant women workers in low paid employment

The Network of Immigrant and Refugee Women Australia and Asian Women at Work are hosting a free, national forum for migrant women workers in low paid employment. The Forum entitled ‘Women Raising Our Voices’ is being held in Sydney on Sunday May 16th. The Forum will include: free lunch; free childcare; free buses from key locations around Sydney, as well as assistance for some interstate participants. 

Forum details:
Where:
Sydney University, Eastern Avenue Building, City Road, Camperdown

When:

9.30am – 4:30pm, Sunday May 16th 2010

Cost:

Everything is free but you must register to book your place

Contact:
Lina on 0407 841 010 or Oishee on 0451 456 553, or call 9793 9708 or (02) 9793 9062 for more information and to register.

Resources – Books, Reports, Websites, Lists

Article:
Women With Disabilities in Lebanon: From Marginalization to Resistance

This article explores the intersections of gender and disability in Lebanon, with a particular focus on education and employment. On the basis of a recent study on education and employment in Bekaa, a rural region of Lebanon, as well as practice experience, the authors highlight the main findings and discuss the role of social work in addressing the marginalization of women with disabilities. Throughout the discussion, the authors adopt a feminist critical-disability theoretical perspective that steers clear of conceptions of women with disabilities as passive victims of oppressive social conditions. The article ends with two examples of grassroots activist efforts to address the marginalization of women with disabilities.

Full Reference: Wehbi, S. & Lakkis, S. (2010) Women With Disabilities in Lebanon: From Marginalization to Resistance Affilia: Journal of Women and Social Work, 25 (1) pp.56-67.

Resource Tool:
Disability Rights, Gender, and Development: A Resource Tool for Action

This resource tool builds a normative framework to examine the intersections of disability rights and gender in the human rights based approach to development. Through case studies, good practices and analyses the research tool makes recommendation and illustrates effective tools for the implementation of gender and disability sensitive laws, policies and development initiatives. The selected areas of discussion and analysis include: equality and non- discrimination; violence against women with disabilities; traditional and customary practices that violate the rights of women and children with disabilities; sexual and reproductive health and rights of women and youth with disabilities; access to employment; and inclusive education. The tool is intended to educate, raise awareness and mobilize and galvanize groups around the twin goals of disability and gender sensitivity in development. The Resource Tool was developed by Wellesley Centers for Women, in collaboration with the Secretariat for the Convention on the Rights of Persons with Disabilities of the Department of Economic and Social Affairs/United Nations and the United Nations Population Fund. 

Available in [PDF format only] online at:
http://www.eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/0000019b/80/43/a9/f2.pdf 

Article:
(S)excerpts from a Life Told: Sex, Gender and Learning Disability

This is an article about Sarah’s sexual teenage journey, seen through the lens of her mother, the author. It tackles learning disability, sexual experimentation, education, governance and responsibility. By using an autoethnographical method the article speaks personally to these intimate lived experiences and yet broadly and contextually these issues can give further insight into the difficult social processes that permeate surveillance and control, of sexual activity amongst a particular group of adults (young, learning disabled), by way of legal practice and sex education; family practices and the negotiation of power and control over sexual activity; and sexual citizenship and rights to a sexual identity.

Full Reference: Rogers, C. (2009) (S)excerpts from a Life Told: Sex, Gender and Learning Disability. Sexualities, Vol 12, No. 3, pp. 270–288.

Report:
Women and Health: World Health Organisation Global Report

This is a report on women and health – both women’s health needs and their contribution to the health of societies. Women’s health has long been a concern for WHO but today it has become an urgent priority. This report explains why. Using current data, it takes stock of what we know now about the health of women throughout their lives and across the different regions of the world.

Available [ in PDF format only] online at:

http://www.who.int/gender/documents/9789241563857/en/index.html   

Article:
Disability and the Millennium Development Goals: A Missing Link

The objective of this article is to locate disability issues within the discourse of the Millennium Development Goals (MDGs). The idea is to question the failure of the goals addressing disability. MDGs cannot work as a universal remedy. It is critical to foreground the meaning of disability and underscore the reasons for the disabled people’s absence from the agenda of the MDGs. Further, the author discusses the ways in which state policy has addressed ‘disability’ in a globalising context. Finally, she outlines the paradox of identity politics and its nuances based upon an understanding of the issues and related questions from her own experiences as a disabled Indian woman, having to contend with the existential realities of a visible physical disability. The plea is to expand the democratic space to ensure that the rights and needs of disabled people within the MDGs discourse are given due consideration.
Full Reference: Rogers, C. (2009) Disability and the Millennium Development Goals: A Missing Link. Journal of Health Management, Vol 11, No. 2, pp. 279–295.

Website:
Livewire

Livewire provides free, safe and fun online communities for families affected by a serious illness, chronic health condition or disability. Livewire aims to facilitate connection, empathy and understanding between people who are experiencing similar situations by offering three customised, safe online communities featuring social networking tools and relevant content. There are three communities: 

· Livewire Members - for young people, aged over 10 and under 21, living with a serious illness, chronic health condition or disability; a place where they can hang out, make new friends, share experiences, creatively express themselves and know that they are not alone. 

· Livewire Siblings - for young people, aged over 10 and under 21, who have a brother or sister living with a serious illness, chronic health condition or disability; a place where siblings can meet, be supported and share experiences with people who understand what they are going through. 

· Livewire Parents - for parents and carers of people living with a serious illness, chronic health condition or disability; a place where parents can connect with others who understand what they are going through in a supportive environment created just for them.

Go to: http://www.livewire.org.au  

Report:
UK Report on Study Into Human Rights
The focus of this Inquiry has been to establish the extent to which respect for the human rights of individuals is embedded in service delivery in England and Wales today; to look at the barriers to the assertion, enjoyment and delivery of human rights; and to identify models of good practice, opportunities which may be transferable from one sector or organisation to another. Part of the reason for the Inquiry was to inform the Equality and Human Rights Commission’s future strategy to give effect to its statutory obligations on human rights under the Equality Act.

Available for download at: 
http://www.equalityhumanrights.com/human-rights/our-human-rights-inquiry/inquiry-report/ 
Article:
Employment for People With Intellectual Disability in Australia and the United Kingdom

Australia and the United Kingdom have implemented similar policy and legislative initiatives designed to enhance the participation of people with intellectual disability in the workforce. However, the results of these initiatives have differed across these two countries because of historical and administrative differences in the management of government-funded employment services for people with a disability. Similarities across both countries include increased funding for employment services for people with a disability, strong policy statements on the inclusion of people with a disability in the workforce, a dearth of meaningful data on the employment of people with intellectual disability, continuing high unemployment rates for this population, and the lack of an outcomes-focused approach to evaluating whether employment services are meeting the needs of people with intellectual disability and their families.

Full Reference: Dempsey, I. & Ford, J. (2009) Employment for People With Intellectual Disability in Australia and the United Kingdom. Journal of Disability Policy Studies, Vol. 19, No. 4, pp. 233-243.

Resource:
Red Cross Emergency REDiPlan
In December 2009, the Red Cross launched two accessible information guides to assist people with disabilities in preparing their households for an emergency. 
Emergency REDiPlan: Household preparedness for people with a disability and Emergency REDiPlan: Easy English both contain an assessment tool for individuals and/or carers, and a household plan for completion. The guides are part of the organisations wider Emergency REDiPlan household preparedness project and follow four simple steps to assist households prepare for an emergency. Other guides in the range include information and practical activities for households, children and seniors. 

Audio files covering Red Cross preparedness and recovery materials and large text print formats are also available to assist people with a vision impairment. Emergency REDiPlan materials are not hazard-specific and can be used by households to prepare for all types and scales of emergencies. 

Red Cross Emergency REDiPlan guides are free for individual households and are available for download from: http://www.redcross.org.au/ourservices_acrossaustralia_emergencyservices_prepare.htm 

Copies can also be obtained by phoning Red Cross in your state or territory or by emailing rediplan@redcross.org.au 

WWDA Strategic Plan 2010-2015 Available
WWDA’s Strategic Plan 2010-2015 was published in late 2009. A Summary version has also been published which gives an overview of the key elements of the Plan. 

Our new Strategic Plan reflects WWDA’s commitment to promoting and advancing the human rights and fundamental freedoms of women with disabilities. It is grounded in a rights based framework which links gender and disability issues to a full range of civil, political, economic, social and cultural rights.

WWDA’s Strategic Plan 2010-2015 will see our organisation consolidate our role as the national representative organisation for women with disabilities in Australia, and will see us undertaking specific research and policy work in areas identified by our members as a priority. These areas encompass key human rights issues where there are continuing abuses against women with disabilities in Australia, and include: the right to freedom from violence and abuse; the right to bodily integrity; the right to the highest attainable standard of health; and the right to reproductive freedom, including the right to found and maintain a family. 

Over the next five years, WWDA will continue to build on our key role in the production and dissemination of high quality information, publications and research on issues relevant to women with disabilities. Inherent in this will be our work to further develop our website as an internationally recognised clearing-house and repository for historical and contemporary information on women with disabilities.

Copies of both the Summary version and the Full version of WWDA’s Strategic Plan 2010-2015 are available from the WWDA website at http://www.wwda.org.au/stratplan.htm or can be obtained by contacting the National WWDA Office.

News Wanted For WWDA-NEWS!

Women with Disabilities Australia (WWDA) produces this newsletter, WWDA-News, quarterly. If any organisation or individual has any relevant information/news that you would like to share please forward to wwda@wwda.org.au for inclusion. Each quarter we will send a friendly reminder asking for any valuable input. We look forward to hearing from you.

Join WWDA!

The success of Women With Disabilities Australia (WWDA) relies heavily on the participation and goodwill of our members. We are always seeking women with disabilities who would like to represent WWDA at government consultations, workshops, forums and committees, as well as helping us in other ways such as commenting on WWDA documents and reports; presenting papers at Conferences; writing articles for our website, becoming members of our Management Committee and so on. WWDA is a Public Benevolent Institution, which means that donations over $2 are tax deductible. Remember, becoming a financial member of WWDA entitles you to nominate for the Management Committee when vacancies arise and/or vote at annual elections.

WWDA’s Membership Form is available from the WWDA website at: http://www.wwda.org.au/member.htm
or by contacting WWDA
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