IL Conversation – 6.27.12

Sexual Violence and People with Disabilities: An Ongoing Issue
>> KATHY HATCH:  We're going to wait a couple more minutes.  Folks are coming on the line.  Sounds like we've got a pretty good crowd.  That's a good thing. 

Okay, it's 5 minutes after the hour.  I think we'll get started.  

Hi everyone, this is Kathy Hatch, I'm with APRIL.  Many of you have probably met me or know who I am from the conversations.  I'm director of training and technical assistance at APRIL.  

Today's call is sponsored by the IL Net and hosted by APRIL.  We're looking forward to a lively discussion as usual.  We have about an hour and a half.

We'll start out with introduction of our speakers.  They will talk about different aspects of sexual violence and peopled with disabilities.  We want to keep this as conversational as possible.  I know questions will come up.  Presenters will start and we'll open it up for question and answers following the presentation.  If you have a burning question during the presentation, feel free to ask.

A little bit of housekeeping.  First of all, please do not put your phone on hold.  Okay?

If you need to move away from your desk and do something, use star 6 to mute yourself and then you can do that.

If you put us on hold, then we end up, listening to your Muzak.  We don't want to do that if we can help it.

If there's anybody who needs to use captioning services, go to the APRIL‑rural.org website and you can watch the conversation as it happens on there.

You'll see, it's the very first thing on the front page that talks about today's call.

You can also send questions via the chat line and I've got that open so I'll get those and field them for you.

Let's see.  I want to remind folks that cell phones and speaker phones sometimes cause distortion, if it gets worse than what's there now, we have to see if people can get on regular lines or not use cell phones.

If you could be as courteous and possible and try not to talk over each other, that would be great.

I'll begin. First we have Gary West, JD.  I guess that stands for juris doctor.  He is the senior counsel for a legal project at the Kansas Coalition Against Domestic Violence and Sexual Assault. He was in private practice about 11 years before coming to Kansas Coalition Against Domestic Violence and Sexual Assault.  He has worked as a prosecutor for both the city of Wichita and the Shawnee county attorney.  Gary graduated with honors in 1994 and while in law school he was named to the order of barristers and worked as a law clerk for the judges of the third judicial district.

Shelby Grau is coordinator of the project that Gary works for.  It provides free legal assistant to survivors of violence, sexual assault and stalking. She was a project co‑director on education training and enhanced services to end violence against women with disabilities from the office of violence against women.  She has presented on a variety of issues and recently co‑presented at a domestic violence and crime victims rights conference, as well as numerous webinars.  She has a BA in communication and has a JD from Washington school of law.

Stephanie Sanford is a disability rights advocate, raised in the independent living movement by her mother who is blind.  She has worked for CILs, but finds her passion at the intersection of disability rights and anti‑violence work.  She provides numerous trainings and development opportunities through JusticeNow out of Lawrence, Kansas.  She works for the full and safe inclusion of people with disabilities in the community.

They are here to talk about sexual violence and people with disabilities, an ongoing issue.  And now, I would like to turn it over to Stephanie.

>> STEPHANIE SANFORD: Thanks, Kathy.  Amazing colleagues and I think we're going to have a good discussion and I don't hold it against them at all that they're lawyers. (laughter…)
I think you might have known that on the website, APRIL website, there is a PowerPoint that we're going to follow.  I want to start out by letting you know that we have resources at the end of the PowerPoint ‑‑ we have somebody trying to talk to us?

>> KATHY HATCH:  I think people are just coming on.

>> STEPHANIE SANFORD: Resources and contact information are at the end of the PowerPoint in case you would like to get a hold of us, but I want to give a thanks to APRIL for sponsoring this conversation.

Kathy and I were talking about that it's been about four years since the IL Net had a conversation about sexual violence and people with disabilities.  It's such an important issue in our community, it's something that we believe we need to address every day.

When you look at sexual violence in the disability community, I think the first thing we know, violence against people with disabilities is a problem of epidemic proportion.  I'm sure everybody sitting out there, working at a CIL or direct service work can think of numerous examples of when violence has been perpetrated against people in their lives and consumers in their lives.

It hasn't been until recently that statistics started to be gathered about that issue.  The Bureau of Justice statistic in 2009 found that people with disabilities experienced one and a half times the rate of violence as people without disabilities.  I think those numbers are very small.  These numbers refer to those who actually report the crime.  Those who actually had a policeman who believed a crime was committed.  In the disability community that seems to be one of the barriers we have in reporting crime.

In 2010 they found crime rate against people with disabilities was three to four times the rate of ‑‑ 

>> KATHY HATCH:  Stephanie, can I break in for a second?  I'm going to ask everybody on the line to please put your phone on star 6.  That's mute right now so that we can cut out the background noise.  And Stephanie can ‑‑ our presenters can talk then without a lot of that background noise.  Thank you so much.

>> STEPHANIE SANFORD: Thanks, Kathy.  With my head injury, I get easily distracted.  It was getting incredible.

>> KATHY HATCH:  Sorry, I should have asked them to do that in the beginning.

>> STEPHANIE SANFORD: You totally accommodated me now.  Over the course of one year, the bureau of justice statistics indicated almost a three times increase in the rate of crimes perpetrated against people with disabilities.  I think this points to the fact that we're starting to take this as a serious issue.  

In the last 10, 12 years the federal government has offered grants that look at providing accessible services and I think once those started to take hold and once people in the sexual assault/domestic violence movement and disabilities movements found they could join together, I think it empowers people and lets them know they're being believed and allows them to be able to report and respond to violence and ultimately to hold batterers accountable.

A couple studies have indicated this on a very limited degree, but a study of North Carolina women found that women with disabilities were four times more likely to have experienced sexual violence in the past year.  Up to 80% of women with disabilities sometime in their life will experience sexual assault or domestic violence.

From the bureau of justice statistics looking at reporting violence between 12 and 19, people with disabilities and people between 35 to 49, experienced violence at nearly twice the rate as people without disabilities in those same age groups. 

Males with disabilities also experienced higher rates of violence than those without disabilities.

This is one of the areas that digresses from general violence theory.  Generally in the population without disabilities, it's looked at men primarily as the perpetrator, women the survivor or victim in sexual violence.  In the disability community that is a little different.  We looked at a study conducted, I believe it was in the state of Massachusetts, and it was published in the American Journal of Preventive Medicine in October of last year.  They found that men with disabilities experienced sexual violence 14.9% more often, opposed to 3.7% in the non-disabled population, that's a big difference between the male population with disabilities and without.

Ultimately, what they found was that men with disabilities were at heightened risk for sexual violence and victimization.

If you can recall back to the opening when Kathy was giving our bios, she mentioned that Shelby co‑directed an Office of Violence Against Women grant in Kansas.  We worked with several different communities in Kansas.  Not unsurprisingly from our work talking with survivors, a male victims group of men with disabilities was formed in a very rural area of Kansas where before that wasn't ever talked about.  I'm pretty sure that Shelby would agree bringing that to light, allowing people to talk about it and be believed was probably a very important first step in allowing the formation of that group to provide support for men with disabilities who are experiencing violence.

Another interesting factor that impacts the disability community, almost 90% of sexual violence perpetrators are not strangers to their victims.  In our lives as people with disabilities, we bring into to our homes personal care attendants.  We have interaction with service providers, with institutional personnel and we have increased exposure to individuals in the provision of services.

This documentation, the 90% was found in Safe Place, 2003, Austin, Texas.  It's a domestic violence center that works with folks with disabilities and providing information for that community.

Ultimately, individuals with disabilities experience the highest rate of personal violence of any group today.  This is a problem that affects virtually every single person we know.  Either directly or indirectly.  And in centers for independent living, if we are going to work toward inclusion, that inclusion has to be safe and hopefully that's one of the reasons you joined us today.

I'm going to turn this over to my colleague Shelby to talk a little about the effects of sexual violence.

>> SHELBY GRAU: Thanks.  I'm going to talk briefly about sexual assault and trauma.  In the community of people with disabilities and without disabilities, trauma can have the same effect.  There are some basic definitions.  

Trauma is a situation that overwhelms a person's ability to cope normally or adopt to situations in a normal situation or disrupts the way that they look at the world or the way that they view themselves.

I think a lot of people have a basic understanding of what trauma is, but we don't really understand how it affects every aspect of a person's life after it happens.

When working with a consumer who is a survivor of violence, regardless if it's sexual violence or some other type, you need to ask yourself why do I need to understand their trauma, why do I have to understand their experience?  It's going to help provide them services that are more effective and better in the long run.  The effects of sexual violence or any type of violence, it could be something that seemed maybe fairly tame, somebody telling someone else a racy joke that they didn't want to hear, those effects can be varied and long‑lasting.  Literally it can last a lifetime.  To really provide service to a sexual violence survivor, you have to understand their needs and understand how the trauma they have experienced is affecting their life.

Providing trauma‑informed services is something everyone needs to do, but particularly important in service oriented fields because it can affect your provision of services.  As far as triggers, with the clients, their ability to cope with a lot of information, their ability to feel safe in your presence and it's not anything to do with you personally but trauma resulting from sexual violence can come out in a lot of different ways.  The coping mechanism might be to do one thing, but inadvertently something has been communicated to them that coping mechanism is inappropriate and that may affect how well you're able to work with them.

Understanding what trauma‑informed services are, it doesn't mean you are trying to treat that trauma, it means that you understand the history and you are able to use the history to provide a more holistic and integrated plan, including anything that you're providing to that consumer.

So providing trauma‑informed services means that you understand the role that violence, being a victim and how those interplay happens in the lives of consumers.  You have to use that understanding.  It goes beyond just a basic knowing that this person was sexually assaulted by their cousin when they were 15.  It goes beyond understanding that to understanding how you have to provide services and design your service system to accommodate their needs.

The ultimate goal of services is to provide a way for people to participate, a way for people to live independently and live the life they want to live.  If you're not providing services that recognize their individual experience and work with that individual experience, then you're not providing the very best services to facilitate their participation.  I can't emphasize enough that this isn't designed to start treating symptoms.  That's not your job.

Your job is to understand the trauma and use that to provide better services.

There are a variety of legal options for those who have experienced some type of sexual violence.  Options vary by state.  So depending on the state you're in, it's going to depend on the options available to you.  I will say most states, if you are reading through that list of options on the legal options slide, most states have some form of those options.  They might not be titled identically.  A couple are federal and federal law will govern those.

Very quickly, some of the options survivors might have, civil protection orders.  Immigration options.  Even though a person may not have legal status, they still have options as far as services.

In Kansas, we have Crime Victim Compensation.  That means a victim of a crime can apply for assistance with replacing clothing that was perhaps taken at the hospital after a sexual assault to be used as evidence.  Or assistance with recently I think they've done assistance with funeral services for a crime victim.  It can really vary.

>> STEPHANIE:  I'm going to jump in here, too, I've ‑‑ this is Stephanie – I’ve experienced survivors who had re-constructive surgery as a result of their injury that was partially funded through Crime Victim Compensation, as well.

>> Participant: Can I ask a question?  This is Jo Black, I work for an independent living center, I've work for 30 years with people who are deaf.  One of the problems is trying to get interpreter services funding for post victimization to deal with PTSD, the aftermath of a lot of things.  The other thing that's critical, deaf people who are victimized are viewed as even more non‑reporters because it takes a communication facilitation to get the report made.

I'm interested, if there's anything along those lines, if you could include it and I won't interrupt you again.

>> SHELBY GRAU: Sure, we can talk about some of those options.  I can tell you basically if law enforcement and the court systems are not providing a sign language interpreter or whatever language that person speaks, they are violating law.

>> Participant: The systems like that are, but the crime victims, you know, the funding that can be accessed by crime victims, they resist providing interpreters.

>> SHELBY GRAU: Depending on the funding stream, they have those requirements.  If you have a specific question, I would encourage you to email myself or Gary.  I think the real question is where their funding might be coming from.

>> Participant: I'm on the phone in my car so I'm not looking at anything.

>> SHELBY GRAU: Sure.

>> Participant: Maybe at the end of the call you could give contact information.  We have fully realized independent living services for people who are deaf and we do a lot of advocacy.  This is one of the areas as you were talking it's clear to me there is not full access.

>> KATHY HATCH:  Jo, this is Kathy.

>> Participant: Hi, Kathy.

>> KATHY HATCH:  At the end of the PowerPoint will be all of the, everybody's contact information.

>> Participant: Oh, okay.

>> KATHY HATCH:  It's up on the APRIL website now – www.april-rural.org.

>> Participant: I'll go there then.

>> KATHY HATCH:  You can look it up any time.

>> Participant: Thank you so much.

>> SHELBY GRAU: Kathy, we'll be happy to read those out loud.  We would love to do that and for them to look on the website too.

>> STEPHANIE SANFORD: I'm going to jump in here, too.  This is Stephanie again.  Certainly the deaf community has those barriers to communication but I also want to let folks realize, too, there are other disability types and groups that also experience that communication problem.  Most predominantly, individuals with development disabilities who have communication difficulties.

Getting police officers to understand that a communication board takes extra time is sometimes an insurmountable barrier.  I would point out that education is probably the best first step for all of that.

We will definitely give our contact information at the end, too, so you can ask specific questions.

>> SHELBY GRAU: Absolutely.  Thanks.

I'm going to move to the immigrant survivor slide because I want to make sure we discuss working with immigrant survivors who have disabilities.  

There's basic misconception that if an immigrant survivor does not have legal status in the country that they can't access services and that's not the case.  There are services available to them, but it's just dependent on what status they hold.  I'm going to get into that later.

As far as options for immigrant survivors of sexual violence or assault, there are three. 

1) There's a U visa for a victim of violent crimes.  If you're working with an immigrant survivor with a disability, that could be an option.  We have a fantastic immigration attorney who would be thrilled to talk with someone if that's what you need.  

2) We have a T visa, that's for a victim of trafficking.  I know certain states are experiencing that at higher rates.  There is a specific trafficking visa.  It's not necessarily used as much as the U visa, but it's definitely an issue. I know there have been some recent cases and I can't remember the state they're out of, but cases of developmentally disabled women who have been trafficked.

It's a big issue and growing larger across the country.

3) There's also the option for a VAW Act.  That's Violence Against Women Act.

>> GARY WEST:  The person needs to be married to a U.S. citizen or a legal permanent resident.

>> SHELBY GRAU: Yes, thank you, Gary.  Those are some options.  Immigration law is a pretty complicated area.  If you're dealing with a survivor who has immigration issues, I would encourage you to call one of us.  It is complicated and working with someone who doesn't fully understand all of the pieces of that law could end up with your survivor being deported.

Legal options for immigrant survivors include having access to Protection from Abuse orders, those are the civil protection orders I was talking about.  Also known as Restraining Orders.  They can make police reports but there are some safety issues that might come along with that.

You can seek services from Domestic Violence Centers. Legal status doesn't prevent them from doing that.  I make this a point; there are some very, very particular safety concerns that come along with working with immigrant survivors.  That doesn't mean you want to turn away from those with immigration issues, you have to be aware filing a police report could potentially end up with a worse situation for them, particularly if they have children who are U.S. citizens.  Immigrant survivors in addition to the same safety concerns that a non‑immigrant person with a disability would have, they have deportation issues, they have increased fear of losing their children because a lot of them might have citizen children who might end up in the country without a parent.

They have the same disability concern, that's also language access.  Somebody talked about that as far as the deaf community goes.  Language access is a huge issue. Please, please call if you see this as a problem.  There are some laws that definitely tell organizations and groups what they need to be doing.

Certain immigrant survivors may also qualify for SSI from the federal government.

>> KATHY HATCH:  Can I break in again real quick?  Somebody does not have their phone on mute.  I can hear people speaking in the background.  If you would do that, I would appreciate it.  Star 6.  Thank you.

>> SHELBY GRAU: Thanks, Kathy.

>> KATHY HATCH:  Feel free to say something if there's an issue with noise, okay?

>> SHELBY GRAU: Okay.  Certain immigrant survivors may also qualify for SSI.  I will say from the very start that it is very difficult for an immigrant survivor to qualify for SSI.  However, you need to be aware that it is an option.  You have to be considered a qualified alien within 7 distinct categories defined by the department of Homeland Security.  These are tough to qualify for but they are an option.

1) The first category. You might hear them called LPRs, permanent residents, but they are a lawfully admitted permanent resident in the United States.  You can see the very different acts that define all of that.  If someone has the status they are going to know about it.  They will probably have a card, they're probably going to tell you about it.

2) The second category. Some sort of conditional entry under the INA (Immigration and Nationality Act.  You can see that was the act in effect before 1980.  So it might be really difficult for immigrants who have come here within the last couple of years to even qualify. Or they were paroled into the U.S. under another section of that act.  Again, very difficult to qualify for that.

3) Refugees admitted to the United States, under section 207 of the INA can also qualify.  Refugee status is very difficult to attain in the United States. 

4) Asylum is similar to refugee status, under section 208, it is also very difficult to qualify for.  You could potentially see female survivors with disabilities come in to the country and apply for asylum and qualify, particularly forced marriage, child marriage, those sorts of things.
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6) and 7 are some pretty specific things.  They could be withholding or deportation or removal status.

7) Is specific to Cuban and Haitian immigrants in the United States.   

And an additional category is where a person can be called a qualified alien by DHS if you, your child or your parents were subjected to battery.  

I would encourage anyone looking at these options go to www.ssa.gov .  I know that might not be a popular website.  Or, as I said, we have a fantastic immigration attorney at the Coalition.  If you have questions, call me at the number that I'm going to give you at the end and we can connect you with her or Gary would love to answer some questions, if you have any.  

Immigration law is really complicated and making a small mistake can be catastrophic for your survivor.

After going to a couple of conferences and speaking to members in the disability community, a huge issue was sexual assault that occurs after disasters.  What came out after Katrina, is that large scale disasters lead to sexual assault.  We saw reports in the news.  What you didn't hear was some of those reports included assaults of persons with disabilities.  

The National Sexual Violence Resource Center has a really good guide for planning for disasters.  I provided a link to that pdf (on the PP slide).  If you would like me to send it to you directly, I can certainly do that. Contact me, phone or email, and I'll get you that information. 

It's fairly basic in that it's a lot of checklists and a lot of basic information but if your organization does not have some sort of plan for disasters, then it's going to be helpful to start.

STEPHANIE:  I actually went to a conference where I heard people talk about how Hurricane Katrina affected them as an organization.  The director of that coalition talked about how their entire building was destroyed in the hurricane, literally there was the foundation and steps leading up to empty concrete space and air.  There was nothing left.  They didn't have a plan in place for how they were going to deal with the entire loss of their building.  They didn't have backups for records, or ways for staff to continue their work after the building was gone.  You have consumers depending on you to help with the plans.  If your plan doesn't include what to do if your building is destroyed, you've got a problem.

Your motto should be “you can never be prepared enough.”  You have these plans in place and I guarantee something will probably go wrong with one of the plans but at least you have it in place.  Make sure you review it so everyone knows what it is.  Tornado comes through, your building is gone… somebody knows what is supposed to happen.  You need to plan, plan again, plan some more.  This is what the Louisiana coalition told us and I understand why.  They lost the building and a lot of work because they didn't have a plan in place.

Right now, specifically after Katrina, I think a lot of the CILs across the state had been engaging with emergency preparedness departments.  No one made provisions for accessible transportation, shelters were not accessible and it was horrendous.  If you were a CIL in New Orleans, it was just terrible.

So we have had opportunities in many states to be involved in that emergency preparedness planning for disability issues and I think it would behoove us to carry this to the table as well, that it needs to be accessible.  Shelters need to be accessible but they also need to be safe.  Being in the middle of a disaster is bad enough without having to constantly worry about your safety.  I think this could be a really good issue that CILs could bring to the table, as well.

>> SHELBY GRAU: Absolutely.  Another thing I would emphasize, in addition to collaboration, I know Stephanie is going to talk about collaboration a little later, is to work particularly if you have consumer networks built within your CILs to work with the consumer groups to figure out alternative house plans, phone trees, message trees, that can go along with… hey, there's a tornado warning, we need to start moving now and put our plan into action, I think that would go a long way.  I think there's at least one consumer group in Kansas that has a phone tree and a buddy system, figuring out if one of you needs to go somewhere, what you need to do in the event of an emergency.  In Kansas, that's for snow and tornadoes.  Those are the big ones.

They have plans in place for those.   

I want to emphasize, planning includes not only what to do about your organization internally, but also externally as far as who is going to need help evacuating, whatever that plan is to make sure you have it and it needs to start pre‑disaster.

There's a fantastic checklist produced by JSI Research and Training Institute.  And the RHRC consortium.  There's a link at the bottom.  This checklist is really extensive and goes through almost step by step what you need to do to build your plan, and asks the questions you might be missing.

Let's move along so we have questions at the end.  Safety planning for sexual assault survivors - a way to reduce the level of violence. It could be avoiding violence altogether, but most likely it's going to reducing violence.  A lot of times when you hear about safety planning it's thought of as something preventive and most likely talked about being domestic violence related but it's not always the case.  Safety planning for a sexual assault survivor could be totally different, it could be mitigating, trying to reduce the harm by a perpetrator.

What could be a good safety plan for a person experiencing sexual violence who does not have a disability might not work for someone who does have a disability. 

Safety planning is survivor driven, it kind of goes hand in hand with the IL philosophy.  You want to ask your survivor how they are feeling about their safety. Do they feel safe?  Do they have a safe place to go? Do they have someone they can talk to about what they're experiencing? Do they have access to resources?  You want to build the relationship first and then go into the basics.

Ways to start those discussions might be… Do you have concerns that I can help you with?  What have you tried in the past?  What has worked in the past, what hasn't?  Pros and cons of different plans.  Asking about concerns that consumer survivor might have about services affecting them and their children.  Big issue, I'm sure we're all aware of some of those issues in the disability community.  I will send it back to Stephanie.

>> KATHY HATCH:  Can I quickly before you go? We had a question earlier on.  I want to take a second to bring that up.  Somebody asked, “What about when the offender's the one with the disability?”  I'm not sure where that fits in or if you'll be talking about that kind of thing already.

>> STEPHANIE SANFORD: If an offender has a disability, the obligation of the court system and the jail system is to provide accessible accommodations so if they are found guilty and found accountable and they are sentenced to an institution, a criminal institution, then those institutions, according to law, must provide accommodations.

There has been a lot of advocacy in prison systems and it's kind of hard to make that mechanism work. Its very difficult to advocate within the prison system but it's possible.  Certainly an offender has rights to access as a person with a disability.  I think one of the concerns that CILs have, we may inadvertently be providing services to a survivor and the perpetrator at the same time.  Once we find that out, once we understand perhaps we're in a position to provide those services to the offender and survivor, it's the obligation to provide them in the safest way possible, I mean with the survivor's safety in the forefront.  That means you find ways the two individuals will never be in the same place at the same time and they don't share a case manager.  If there's a public event, the survivor is given the information that everyone knows and given the opportunity to know that information to determine whether they want to attend that public event again.

From the independent living movement we have an obligation to provide services to everyone, whether they’re a perpetrator or a victim or a consumer who is not a victim of violence.  Quite honestly, this really gets down to what we can do and how we can do this effectively.  At centers for independent living we are not the experts in terms of sexual assault and domestic violence techniques and strategies.  We can become educated. We can become knowledgeable, but the experts are our partners and our allies that are in the community.  The sexual assault organizations.  Domestic violence organizations.  I'm going to talk about the collaboration in just a minute.

Did that answer the question, Kathy? 

>> KATHY HATCH:  I think so, he or she sent me another email, says “I worked for years with DV and SA survivors and now work at a CIL.  We have inadvertently had both parties at the office at the same time.” 

>> SHELBY GRAU: And you can't avoid that if you don't know.  Once someone discloses they are a victim of violence, part of the safety planning can be asking how can we make you safe when you access services.  We're not asking who was your abuser so we can keep him out of here, but we can ask the survivor and be mindful of the safety when asking what we can do to avoid putting you in the same place with your batterer, if that would be a possibility.  Are there things that you can tell us to help us provide a safer environment for you here?  It gets back to the survivor/consumer-driven policy that looks at what makes them feel safe and comfortable.

Once we start providing services that aren't safe or are uncomfortable, then we need to take a step back and take a look at what we're doing. The idea is to do no harm.  When we don't offer safe experiences, then we're providing harmful experiences.

>> SHELBY GRAU: I think there are legal items we have to take into account.  If they have a protective order or restraining order, you need to let their case manager know what is going on.  So if the perpetrator shows up, that you are helping them take steps to get the situation righted so the perpetrator is out of there.  So there are some legal considerations that the CILs and SA organizations need to be aware of.

>> STEPHANIE SANFORD: There are things as providers we can do to maybe up front try to increase our safety as an organization.  Foremost, if it's not a law in every state it should be, to offer background checks to consumers hiring personal attendants in their homes.  A background check will only catch the people who have been caught before.  Having a clean background check does not necessarily mean someone has never been a perpetrator.  It means they have no record. There may be nothing criminally in their past record that would prevent you from receiving safe and effective services. But it will at least bring it out if they’ve been caught before.

Offering that background check will give people at least that legal knowledge, the criminal knowledge of the back grounds of people they bring into their homes.  As a CIL, we have to realize that we have an obligation to provide a safe environment for our employees.  That includes developing policies that respond to workplace violence. 
It also means having policies that support employees if they are victims of sexual assault, sexual violence or domestic violence.  It provides a safe atmosphere for everyone.  In order to accomplish these changes, one of the most effective things you can do is to reach out to the sexual assault organizations in your community.  Realize that those organizations are funded pretty much the way we are…On a shoe string with spit holding us together.

What they do have is an incredible wealth of knowledge and experience that we don't have in the disability community.  We have for them, an incredible wealth of knowledge and experience of disability that perhaps isn't available in a sexual assault organization.  It's a win‑win opportunity to get together, to provide cross training, to provide expertise to each organization that's really needed by both organizations.

Finally, as a provider, be diligent.  Always look out for safety but also trust your gut.  Sometimes it just gets down to that, you just have a feeling and you go with that feeling.  You have to trust your gut.  So how do we benefit from that collaboration? Shelby and I have really worked intensely on this for several years now and before she joined the project I was working several years before this myself.  I can't emphasize enough the importance of reaching out to a movement that has literally been hand in hand with the disability movement -- the anti‑violence movement.  

The sexual assault organizations, the domestic violence organizations.  We are both grass roots organizations.  Person-centered or survivor driven.  Both with the philosophy of empowerment.  

I was working at a PILR, a center for independent living in Kansas, our center would go to health fairs and at the health fair you’d always have the center for independent living booth and down the road there would be the sexual assault, domestic violence booth.  Everyone would avoid that booth.  If they went there, it would look like they were in trouble or they needed some help.

At every health fair, the organization that I worked for would have over to the side, stacks of brochures from that same sexual assault/domestic violence organization on our table along with the disability information.  We always gave out all of the sexual assault domestic violence information because it was so much easier for someone experiencing assault to be some place where they weren't expecting to be getting that kind of information.

While looking for disability information, they would grab a sexual assault organization poster or brochure, because they didn't feel comfortable going to the actual booth.

It also allows you to bring those resources to the center and make them available when your consumers walk in.  It creates an environment that says these folks care enough about me, they have provided information. So it starts building that safe environment.

You can also develop in‑service and cross trainings.  Here in Kansas, we don't have a lot of money to pay for training.  Education is priceless and what you have is a wealth of experts in your center for independent living and they have a wealth of experts in the sexual assault organization.  Share those resources and increase the capacity of both organizations.

>> SHELBY GRAU: I'm going to hop in here really quickly, this is Shelby.  When talking about handing out literature and resources, I would encourage CILs and sexual assault organizations, if you're giving a basic packet or updating brochures and giving new information to existing clients, I would encourage adding a basic step in that process to hand out information about domestic violence, sexual assault in particular from the disability community. Just hand it out.  You can say this is part of our basic package and we just give this to everyone.  I think you would be really surprised by the number of people who may not ever say anything to you about that but the fact that its has been included in that packet lets them know that somebody would be willing to listen to them if they wanted to disclose or talk through something.  It would allow them to say, hey, I have some resources here.  I might have somebody who can help.  

There's nothing threatening about it.  If they take it home and the perpetrator sees the information from the CIL, they can say that's the same stuff everybody gets from the CIL but it's a way to get that information out there in a safe way.  In terms of safety, hand it out as a basic matter of course in your basic package that you give everyone.  I'm done now.

>> STEPHANIE SANFORD: Excellent suggestion. That is a nice segue to the next slide.  Organizational culture change.  When you start handing out information about other movements and issues that relate to your community that are not specific to your disability, you’ve started that organizational culture exchange.  Not just disability related issues.  Honestly, I don't think that would have happened in Kansas had we not gotten together and had a successful collaboration between those movements.  

As centers, we talk about how we want things to happen, we want folks to be provided accessible services.  Now it's our turn.  Walk the walk, sign the sign, talk the talk, because it's our problem now and it's up to us to find solutions.  Finding the common ground with our allies, those are our brothers and sisters in the anti‑violence movement.  We are doing it from an empowerment perspective, doing it to benefit everyone in both of those movements.

On the PowerPoint are resources that we have found to be particularly effective.  I will go through, Nora Baladarian is a leading expert in abuse and violence against people with disabilities and there are some ‑‑ ran through all my PowerPoint slides.  There is some information how you can contact for information.

IndependenceFirst in Wisconsin.

>> SHELBY GRAU: I always encouraging people to purchase from them.  And Dr. Baldarian's work.  Really good information to start with.

>> STEPHANIE SANFORD: Then of course, the United States Department of Justice.  They started developing information that works with victims with disabilities.

There is a handbook representing survivors experiencing trauma, Olga Trujillo, she is an incredible speaker, author and puts out good stuff on trauma.

>> SHELBY GRAU: She also released a book, I can't remember the title. She released a book on her experience as survivor of some horrific sexual abuse from her father.  She talks about her trauma experience and how she has worked through that.  I think it would resonate with many people.

>> STEPHANIE SANFORD: Thanks, Shelby.  At The Center for Survivor Agency and Justice, www.csaj.org  there are screening tools for domestic violence advocates and lawyers screening tools for consumer lawyers.

At PILR, Center for Independent Living in Kansas, there is a section that offers many resources to CIL advocates, domestic violence and consumers.  It's a good place to start your research. 

>> SHELBY GRAU: I have a couple more resources that didn't make it to the PowerPoint.  It provides more trauma‑informed services.  I would encourage you to Google or give me a call.  Judith Hermann has excellent work on trauma and assisting survivors.  Stephanie Covington has done some work.  Also, Patty Bland wrote a guide for survivors experiencing substance abuse, it's usually a coping mechanism for survivors.  I can provide you a link.  Her guide is very, very long.  I can give you a link to a PDF or find a way to get you that file.  As I said, it's an incredibly large resource.

>> KATHY HATCH:  We could add that to the resources list on the website, on APRIL's website.

>> SHELBY GRAU: Sounds great, we'll get you that information.

>> STEPHANIE SANFORD: Then I think the only thing we have left is to give you our contact information.

>> KATHY HATCH:  How about Gary?

>> STEPHANIE SANFORD: Gary, do you want to talk a little bit?

>> GARY WEST: I'm here.  Stephanie and Shelby know a whole lot more than I will ever know.  I'm just an attorney.  I know a little bit about the law, that's all.

>> STEPHANIE SANFORD: My contact information, it's just my name, stephaniesanford@hotmail.com .

Then Shelby, sgrau@kcsdv.org .

>> SHELBY GRAU: It looks like a spammer.

>> Could you say it again?

>> STEPHANIE SANFORD: sgrau@kcsdv.org .  Gary is gwest@kcsdv.org , as well.

>> SHELBY GRAU: Our phone number is 785‑232‑9784.  After 5 clock you might have to go to voice mail.  I'm Shelby, my voice mailbox is 325.  Please feel free to leave me a message.

>> SHELBY GRAU: Again, that’s  785‑232‑9784.

>> Thanks.

>> STEPHANIE SANFORD: We're open for questions, comments.

>> Questions, anybody on the line?

>> PARTICIPANT: I have a question.  We had a consumer, this person had recently been sexually assaulted.  I'm a male social worker.  We have a female social worker at our CIL.  Would you suggest to the person, if they prefer a female, if you have that option?

>> SHELBY GRAU: Absolutely.  Always, always, ask them what they would be most comfortable with.  It could be they prefer to speak with someone of the same gender.  Absolutely, I would always encourage that question.

>> PARTICIPANT: That's what this person did.  She wanted a female social worker.  Thank you.

>> SHELBY GRAU: You're welcome.

>> PARTICIPANT: This is Christine King from Alaska.  I wanted to thank you for the wonderful presentation.  I enjoyed the component of cross collaboration.  It goes further than just disability providers, it's like the whole community coming together.  We have a different aspect of how we can support independence for survivors with disabilities.  We have taken everything that has been done in Wisconsin and Alaskanized it.  So people feel empowered to quickly respond to victims of sexual assault.

Sometimes it's our own agencies become barriers to providing services.  So if we can take that moment ‑‑ we've done that here in Alaska, we have created an Alaska safety empowerment, safety planning and empowerment network where all of the key players, including tribal folks get together to make sure the systems are not barriers to safety.

>> STEPHANIE SANFORD: I have heard wonderful things about the Alaska DART project.  That's exactly what we're talking about.  I think it starts with these organizations getting together and we understand that there are so many other systems that impact those individuals.  It has to be a community collaboration and a community response.  Kudos to you guys in Alaska for doing this.

>> PARTICIPANT: I want to encourage people to look at their individual states to see if they have a crisis intervention team where police officers with additional disability training specific to behavioral health issues so they can adequately respond to any kind of crisis call that requires a lot more disability sensitivity or communications sensitivity.  They are wonderful partners.  Sometimes you have not so nice officers who are not inclusive, and sometimes you have others you can work with.

>> PARTICIPANT: We had an individual who was deaf and had a hearing significant other who was the perpetrator. And when the police came, the police officers unknowingly went to the perpetrator who was hearing to find out, to interpret what the victim had said happened.

>> PARTICIPANT: That happened to us, too.

>> PARTICIPANT: By getting the crisis intervention teams up and running you can avoid that ‑‑ I wanted to highlight what was said about getting the managers and directors involved.  They don't have to go to every meeting but once the front line service person goes to another agency or moves up in the organization, you're not losing that knowledge and not losing the connections.

>> STEPHANIE SANFORD: This is Stephanie again. I just want to piggyback on that.  We make sure we go top to bottom -- all the way down to front line staff, everyone. You want this ‑‑ certainly the people who work with consumers are gung ho about getting this going, but executive directors may have a lot on their plates and it can get lost in the shuffle. So if the executive director and management have not been bought into this, its not going to happen.  Then you emphasize that, every time you do training.

>> SHELBY GRAU: Alaska, if you could share with us the magical formula for engaging law enforcement and getting them involved in your group we would love to hear it so we can spread the word about it.

>> PARTICIPANT: We are lucky, we have the Alaskan Mental Health Authority which funds additional services that affect individuals with various disabilities.  They fund a lot of justice projects.  It's kind of like if we all want the money we have to play fair and communicate.  I know that not everybody has that opportunity.  If there is something going on like a CIP in your community or encouraging people to do a CIP or offering free training to law enforcement on access issues, especially about the deaf and hard of hearing community or other communications issues, challenges they might experience when working with various populations.  When you look at the Valdarian work, that's a perfect example how you get them invested.

>> PARTICIPANT: Especially in rural states and rural areas, we know our police forces.  If you want to know what kind of training is done, we can provide that.  It's mainly getting down to your local police station, talking to the people you know and then getting it instituted after a few pilot classes.

>> PARTICIPANT: Education is the key to everything.  Instead of the approaching it as “you're doing it wrong,” try looking at it as a teaching moment, it's shocking how open and receptive that they are.  Especially when looking at it as a collaboration and they're not having to deal with a situation alone.  Or maybe we have been really lucky up here with our folks.

>> SHELBY GRAU: It might be part of that but it sounds like you're doing really good work.

>> PARTICIPANT: The other training they receive is the difference between somebody who has experienced a mental illness and someone who has a meth problem ‑‑ we have a huge meth problem.  Police officers often times will assume that somebody who is talking to themselves and making gestures in the street are meth addicts.  It could be a person with a significant mental health issue who is currently in crisis and needs that type of help instead of being put into the dryout tank.

>> SHELBY GRAU: Sure.

>> KATHY HATCH:  Who was that speaking just talking about that?

>> PARTICIPANT: Sorry, Christine King and Heidi Frost.

>> STEPHANIE SANFORD: What organization?

>> PARTICIPANT: Christine is our project director for the Disability Justice Initiative for the ‑‑ [INAUDIBLE] 

>> PARTICIPANT: I'm with the Alaska SILC. (Heidi Frost)

>> STEPHANIE SANFORD: Any other comments or questions?

>> KATHY HATCH:  Okay.

>> STEPHANIE SANFORD: Kathy, we want to thank APRIL for supporting this because this really is the beginning step to getting folks to understand we've got to do something about this.

>> PARTICIPANT: This is Lois in Spokane.  I was a part of a project and worked at the sexual assault and domestic violence center before that.  And in Seattle there is an agency for deaf and hard of hearing, but not here.  One of the things common to mobility for deaf and hard of hearing, so many times the offender is the care giver or care giver/interpreter.  Both parties might use the same interpreter or care giving provider.  More often, the offender is the care giver.

Then, we’ve had situations where they come in together.  We may not know of that situation so we started asking specifically…”Do you feel safe in your environment?”  And we explained that it’s the same as you could have stairs you aren't safe to navigate or, you know, a slumlord or somebody could be hurting you.

That makes it a little safer.  It's on our intake now.  It helps bring that out a little bit.

What I meant about the offenders with disabilities, CILs are trying to get offenders and advocates in the same place. Having come from the fields I know there are barriers.  One of those is you can't have both in the facility and get those dollars in our state.  If you have a program for domestic violence survivors you can't have the offenders in the same place.  You can't apply for the grant if you have a program that has offenders under those categories on your premises.

>> STEPHANIE SANFORD: Would that be referencing a specific batterers program perhaps?

>> PARTICIPANT: What I remember reading, it didn't get that clear but they assume that its domestic violence programs applying for the money, not CILs.

>> SHELBY GRAU: In Kansas I know some of the domestic violence groups meet at the facilities, they do everything possible to make sure those groups are meeting in a safe manner but still accessing the batterer population and they can do whatever it is they can do through the intervention program.  That's an interesting question.  I would be interested to hear why that is the case.

>> PARTICIPANT: I do know when I left that field in 2003 because I became disabled it was the case then.  But I have not been in the field since then.  When I first started in 1990, we had a batterers program that met in the evenings.  We could keep people apart but as of 2003, that was not allowed in Washington state.  They had to stop their batterer's program to keep the victims services.

>> STEPHANIE SANFORD: Interesting.

>> PARTICIPANT: Not sure how the CILs are going to work around that here.  I don't know about the other CILs, but we're in an industrial doublewide.  So you need more security, is my point than some CILs that I know of.

>> STEPHANIE SANFORD: If you're not accessing the funding to fund a position, sexual assault or domestic violence advocate, I would imagine a CIL could do that independently.

>> PARTICIPANT: The biggest need I see is for disability advocates to help with protection orders and court proceedings.  Not as a sexual assault or domestic violence advocate, as but as a disability advocate.  It seems to make a big difference communicating with the commissioners and people within the systems.  I hope this can continue.

>> PARTICIPANT: This is Linda from Pendleton, Oregon.  I wanted to say, we have a program that we advertise as a volunteer program.  I work parallel with the domestic violence program located here so we offer a place for women with disabilities and men with disabilities, to come for support through our CIL.

>> STEPHANIE SANFORD: that's excellent.  Actually, a couple have been offshoots of our work in Kansas, too.  Some groups are still meeting.

Wherever you can find that support where it's safe is really the key.

>> KATHY HATCH:  Any other questions?  We're coming up on 4:25 right now, Eastern time.

>> PARTICIPANT: Good afternoon.

>> PARTICIPANT: I have a quick question.  How can I access the PowerPoint?  I came into the conference a little late so I don't know if you announced it at the beginning.

>> KATHY HATCH:  You can go to the APRIL website ‑‑ this is Kathy.  Go to the APRIL website, www.APRIL‑rural.org .  And then right now it's up right on the very front page.  Okay. 

Now after the calls are over, those will go into the left hand column there's a link and you'll see IL Conversations over there.  The transcript from today and audio recording from today plus all the resources and PowerPoint will be archived over there.  So you can get them after the call is over.

>> PARTICIPANT: Okay, great, thank you.

>> KATHY HATCH:  You're welcome.  Did anybody else have any questions?

>> PARTICIPANT: Yes, good afternoon.  This is Maria Perez, from VOLAR center for independent living in El Paso, Texas.

>> KATHY HATCH:  Go ahead.

>> PARTICIPANT: We wanted to congratulate you on this very informative event.  We didn't realize it was going to be so informative and such valuable information.  We did this in conjunction with our women's support group time slot so we have a few members from our women's support group listening in on this conversation.

We do appreciate the suggestions.  We've made notes, for example, to include in our intake, the question - “Do you feel safe in your environment?”  That is just such a basic question.  But it may lead to so many opportunities for the individuals to come forth, as well as to create some kind of resource page, the sexual assault programs and the domestic violence programs that we have in El Paso.  So thank you.

>> STEPHANIE SANFORD: Thank you.

>> SHELBY GRAU: Yes, thank you.

>> KATHY HATCH:  Okay.  Well, I guess we're coming up here on the hour and a half.  So I would like to say thank you so much to Shelby and Stephanie and Gary for your time today.  And for all the wonderful information.  I think this is going to be very helpful to lots of folks.  

I also want to mention that at the APRIL conference this year, which is in October, in Reno, Nevada, Stephanie and a couple other folks are going to be doing workshops on this topic, as well, and we're going to spend some extra time being able to make that not only a safe place but a welcome place to talk about issues.  So we would like as many folks to come to the conference as you can.  I want to say, again I would like you to visit the APRIL website, you'll find all the documents that we talked about today.  

This has been an IL conversation, presented by the IL Net, operated by the Independent Living Research Utilization Program.  TIRR Memorial Hermann in partnership with NCIL and APRIL.  Support for the presentation was provided by the U.S. Department of Education, Rehabilitation Services Administration.  No official endorsement of the Department of Education should be inferred.  

Thanks to everyone, and just keep this very important issue in your work.  Goodbye, everyone.

>> STEPHANIE SANFORD: Thanks a lot, Kathy.  
