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Sisters Inside (SIS) has developed an alternative to case management, Inclusive Support
.  This model has proven highly effective in addressing the complex, inter-related needs of criminalised women.  For example, during a recent project designed to address homelessness amongst women released from prison, 70% of those who had consistent Inclusive Support for 9 - 12 months were in a relatively stable housing situation by the end of the project.  This was in marked contrast with the high rates of homelessness amongst this group more widely.  

Service provision models of the past have frequently proved unsuccessful in addressing the needs of people with complex, inter-related needs.  Whilst Inclusive Support shares some characteristics with conventional case management, it is driven by a fundamentally different approach to practice - a power with, rather than a power over, approach.

Inclusive Support is a system for providing seamless, personalised, wrap-around support to people with complex, inter-related needs.  Some case management techniques and skills can be usefully applied, or reframed, as part of an Inclusive Support approach.    Like case management, Inclusive Support aims to:

· Reduce duplication, gaps and inconsistencies in service provision.

· Articulate common boundaries and protocols across all workers.

· Maintain consistent communication between workers and service users.

Inclusive Support encourages independence through giving service users the same autonomy and decision making authority as any other community members.  At SIS, women drive the decision making process which is designed to respond to their perceptions of their needs; to actively include them in responding to their life challenges.  This helps women build their practical and emotional capacity make life changes and take responsibility for their own life and decisions.  At a functional level, the model aims to: 
· Work within the service user’s own (often-changing) priorities, in a responsive (rather than reactive) way.

· Concurrently address the full range of (inter-related) needs expressed by the person, through providing highly flexible, customised support packages.  

· Ensure that a single service provider commits to offering ongoing, consistent, core support, and takes some responsibility for coordinating service provision.

· Fill direct service provision gaps wherever possible, when other services are unable to assist.

· Respond to changing service user context - providing fast, intense services when needed and functioning as a safety net when the person is managing on their own.  

This paper details Inclusive Support as it has been developed with criminalised women.  It provides evidence of the model’s success and outlines specific tools and techniques that have been found helpful in implementing Inclusive Support in a non-government, community-based setting.  There is clear evidence that Inclusive Support could be readily applied to work with other populations with complex, inter-related needs.  Further, this progressive alternative to case management is highly compatible with emerging directions in Australian Government policy (eg. the 10 Principles for Change outlined in the Green Paper on Homelessness).

Sisters Inside hopes that this paper will enable service providers to test Inclusive Support with other severely disadvantaged populations, and further develop and refine the model.



About Sisters Inside (SIS)

Based in Brisbane, Australia, Sisters Inside (SIS) specialises in working with criminalised women, particularly women with lived prison experience (that is, women in prison or women who have previously been imprisoned).  Criminalised women also include other women impacted by the criminal justice system, such as women on non-custodial orders and women who have been charged but not convicted.  SIS services are available to all criminalised women however the majority of women involved with SIS are women with lived prison experience.  
Most criminalised women face high and complex needs.  SIS provides a variety of services for women prior to and following their release from prison.  SIS focuses on social inclusion and functions from a whole of family perspective, working with both women and their children.  SIS may work with an individual woman, child or family over many months or years.  The intensity of SIS involvement at any given time will vary according to the woman’s needs.  Often, SIS simply functions as a safety net for women whose lives have become more stable - preventing escalation of minor issues which put them at risk of return to prison (eg. loss of housing, income or support services).  SIS attributes much of its success to the fact that its program development is guided by criminalised women.
SIS provides many pre and post-release programs and services including:

· Providing intensive support for women and children rebuilding their lives after the trauma of prison (eg. individual support, programs/camps, parenting).
· Supporting women in prison (eg. sexual assault counselling, Indigenous support workers, skills workshops). 
· Offering age-specific services for girls and young women in youth/adult prisons
.

· Undertaking early intervention with mothers in prison and their children, to address the issues which often result in a return to prison.
· Facilitating relationships between mothers and children - including reunification of families from the stolen generations, facilitating family contact during imprisonment and assisting with positive family reunification post-release.

· Supporting children and young people whose mothers are in prison, particularly focusing on improving the social and educational connectedness of homeless or at risk young people whose mothers are in prison.

· Increasing women’s participation in mainstream society, particularly through improving pathways out of violent family settings or homelessness (eg. helping women access housing, income support, substance abuse services, mental health services, education, training and work.)

· Undertaking community building programs (eg. Indigenous Circus Project).
· Developing stand-alone, user-friendly resources for Indigenous and non-Indigenous women, children and workers.

Over the past 10 years, SIS has also addressed the wider social issues that impact on criminalised women.  This includes actively campaigning against systemic violence and other human rights violations within prisons.  (Imprisonment often further traumatises the majority of women and children who are survivors of family violence and functions as a barrier to addressing the complex, inter-related issues in their lives.)   SIS has also produced a wide variety of resource materials, which are available to other organisations working with people with complex, inter-related needs. 

SIS Principles of Practice 
SIS is distinguished from many other services by its human rights-based approach to working with criminalised women.  The SIS Values & Vision
 is a living document at the core of its service provision.  All staff and management are required to sign on to these values.  
This approach demands an understanding of how authority structures (particularly prisons) further marginalise already marginalised social groups.  At SIS, grassroots service provision goes hand-in-hand with addressing the social injustices faced by criminalised women – both individually and collectively.  Service provision cannot be seen in isolation from SIS’s role in systemic advocacy at a policy and wider political level
.  As an organisation, SIS is not afraid to question or challenge systems where this may contribute toward positive outcomes for an individual woman, or for criminalised women as a whole.
Women in prison have a major influence over the direction and practices of SIS.  SIS is a women-driven, transparent organisation which is (both structurally and informally) accountable to women in prison.  As a result, all aspects of SIS development are guided by the experts, and the organisation has a high level of credibility amongst criminalised women.

Every worker at SIS plays a critical role in maintaining the organisation’s credibility with criminalised women.  All are expected to maintain SIS’s women-centred approach.  All are expected to show loyalty to women, and to SIS’s reputation for trustworthiness amongst women.  All staff are expected to do what they say they’ll do, and never make promises unless absolutely certain they can deliver.  

Criminalised women have already been judged!  SIS staff work from the belief that no-one in society is better than anyone else.  Everyone constantly makes judgments about others.  SIS Values articulate positive judgments that staff and management aspire to apply to all the women with whom the organisation interacts.  

A culture of mutual respect at SIS is reflected in a variety of ways.  SIS sees each woman as valuable in her own right.  Staff work within each woman’s frame of reference and perception of her own needs.  SIS sees each woman as the expert in her own life, with the right to address the issues she faces according to her own priorities, in her own way and within her own timeframe.  Therefore, treating women with dignity requires a flexible, versatile approach to service provision.  SIS aims to walk alongside women, and to avoid making assumptions or generalising about women’s needs.  
SIS recognises that showing genuine respect may involve interacting with different women in different ways.  An overwhelming proportion of criminalised women are Indigenous.  Staff  are dedicated to working with Aboriginal and Torres Strait Islander women in ways that show cultural respect.  SIS therefore employs Indigenous staff.  These staff are empowered to educate non-Indigenous staff about the cultural context, life experiences and protocols of Indigenous women and communities, on a day-to-day level.  Some Indigenous staff have the authority to direct non-Indigenous staff to function in culturally appropriate ways.
It is not possible to respond to women’s needs in isolation from their wider family and community context.  This is why SIS takes a whole of family approach.  This may include treating children as clients in their own right and/or supporting women’s extended families.
Women know that their confidentiality will be maintained within SIS.  SIS does not offer individual worker-to-client confidentiality.  Rather, women engage with SIS as an organisation.  Given the complex, inter-related needs of criminalised women, most interact with a number of SIS programs and staff who freely share information.  On the other hand, no disclosure of women’s personal details is allowed to parties outside SIS
 without women’s express, written permission.

SIS encourages supported referral of women to other organisations, where this will extend a woman’s resources and ability to address her needs.  Workers are committed to working collaboratively with like-minded organisations to meet women’s needs.  SIS aims to build productive, effective working relationships with any organisation with the potential to contribute toward meeting women’s needs.  SIS willingly provides formal and informal education to other services to help them understand criminalised women.    
SIS is committed to never dumping women on other services, simply because their needs are too complex or workers find their behaviour difficult.  SIS staff work from a holistic model of practice – standing by women with complex, inter-related needs.  All criminalised women deserve support.  Most have faced a severe lack of support services in the past.  Many have experienced punitive services, or services that insist on focusing on their weaknesses.  Many have an understandable caution about using support services.  Workers continue to respect the right of women to choose not to engage with SIS or other services, or to choose not to make changes in their lives.  SIS cannot always meet the full range of a woman’s needs.  Therefore, SIS also supports and encourages women to access other services where these are better equipped to meet their needs.

In short, SIS staff aim to work with women using accessible language and a no bullshit approach.  SIS aspires to value women’s decisions and operate within their priorities, in a thoughtful responsive, customised, inclusive, purposeful way.

Understanding Criminalised Women

It is important to understand the broad context of criminalised women.  Whilst crime rates amongst women have not increased in recent years, imprisonment rates have increased dramatically.  Women are increasingly being imprisoned for their first offence.  Often their imprisonment is not expected by themselves or their legal advisors.  Many women have not prepared for imprisonment (leaving their home, arranging care for their children, cutting off their electricity or phone, securing their personal documentation and belongings, etc.)  Most are imprisoned for less than 2 months for minor offences
.  Further:

· Most are mothers of dependent children.

· Most have a history of abuse - including child sexual abuse and domestic violence.

· A hugely disproportionate number are Indigenous women.

· Most come from low income backgrounds, and have a limited education.

· Most have a disability - including mental health problems, learning or intellectual disability and/or substance abuse issues.

· Many have a history of homelessness.

In other words, almost every woman in prison is also a victim of crime.

Imprisonment is characterised by a loss of control.  Upon leaving prison, women are expected to make a fast transition from being fully compliant with prison staff, to taking full control of their life and living independently.   Many women lived in violent settings prior to imprisonment and have limited self esteem.  Many women find it difficult to quickly regain their sense of independence and confidence in making decisions following imprisonment.  

Once released from prison, even after a short sentence, women not only face their pre-existing problems.  These have generally been compounded through new issues arising from the trauma of imprisonment:   

· Most have lost their home.

· Most have lost their income - those with prior employment have generally lost their job.

· Many have incurred debts whilst in prison (particularly when unexpectedly imprisoned). 
· Many have lost custody of their children - or, if not, they return to children traumatised by a period of separation from their mother.
· Many have lost all personal identification documentation and belongings.
What Criminalised Women Need

Women leaving prison typically need most, or all, of the following:

· To establish their ID.

· To meet basic survival needs - income, housing, clothing, food.

· To stabilise their immediate family situation - custody, access, freedom from violence.

· To address long-standing issues - mental health, substance abuse.

· To stabilise their long term family context - finding family, cultural engagement, community engagement.

· To develop the means for a better life in future - employment, education, training.

In the first instance, immediately upon release from prison, a failure to concurrently meet women’s ID and basic survival needs can set them on a downward spiral.  They may take many months, with many crises along the way, to recover from this situation.  A failure to address these basic needs comprehensively in the first 24 - 48 hours following release can lead to massive long term pressures on a wide range of different service providers.  

Most women’s first concern upon release from prison is the well being of their children.  Most women place their children’s needs ahead of their own.  Therefore these basic needs must be provided in a way that takes account of a woman’s whole of family context.  To fail to do so is both inefficient and ineffective.  Again, it can lead to the breakdown of existing arrangements and multiple demands on service providers over a long period of time.

On occasion, long standing issues such as mental health problems or substance abuse must also be immediately and concurrently addressed.  For example, many women leave prison without essential medication or support systems.  Fully addressing these issues is also essential to women ultimately taking their rightful place as equals in the wider community.

Indigenous women, in particular, face additional long term issues.  A failure to address their wider cultural context invariably leads to an increased risk of re-imprisonment.  For the Stolen Generations, finding and engaging with their wider family and community is fundamental to any long term improvement in the well-being of women and their families.

And … all women need to address their wider social needs.  It takes enormous energy and willpower to address the multiple issues faced by most criminalised women.  A genuine belief that that there is some hope for a better future for themselves and their children, is essential to mastering the resolve needed to address their many, complex and inter-related problems.  Engaging with opportunities which may lead to a decent standard of living in the future is essential to women’s long term prognosis.

The Need for an Alternative to Case Management 

Over the past 10 years, SIS has consistently observed that once free, women with lived prison experience respond negatively to some service providers.  Many women prefer to manage without essential services, rather than face workers who remind them of prison officers, or other authority figures in their past life.  Criminalised women are very used to other people believing they know what’s good for them or in the best interests of themselves, or their families.  Once free to make their own life decisions, women are understandably unwilling to voluntarily give up their autonomy or do what they’re told - even if this precludes them from essential services for themselves or their children.  On occasion, this may put women at risk of re-imprisonment (eg. when they are unwilling to deal with income support or housing agencies).  

SIS has also found that addressing single issues in isolation has limited long term value for women and their children.  For example, it is difficult to maintain a substance abuse program when you do not have a basic income; it is difficult to maintain housing when facing mental health issues; it is difficult to parent effectively when forced to continue living in a violent domestic setting; it is difficult to participate in education or training without access to childcare.  Again and again, SIS has observed that the good work undertaken in one area of a woman’s life can be quickly undone when their other, inter-related needs are not addressed.  A compartmentalised approach to service provision also puts women at risk of re-imprisonment.

Further, SIS identified the importance of long term availability to women facing complex life issues: 

	Example 1: Importance of Long Term Availability

SIS had supported Beryl intensively during the 12 months following her release from prison.  For the following couple of years, Beryl did not require SIS services, and a worker simply maintained occasional, friendly contact to ensure that she was OK.  The worker also monitored her place on the public housing waiting list, to ensure that Beryl did not fall through the cracks as she moved from address to address.
Beryl finally accessed public housing, after many years of moving between prison and homelessness.  She had never stayed in a house alone.  During the first night in her new house, Beryl left (intending to never return) because she felt scared and isolated, and couldn’t sleep in the quiet.  Ironically, having housing became Beryl’s immediate crisis issue, and it was only through a period of intensive support that she was able to re-engage with her long term goal and address the challenges of living in permanent housing.  




Women facing long term issues invariably need access to long term support.  An apparently small problem can quickly escalate into a crisis situation.  Lack of a safety net can place women at risk of re-imprisonment.

In order to be accessible to criminalised women, the SIS environment has always been informal and friendly.  This sense of affinity was, and remains, critical to enabling women to feel comfortable using SIS services.  However, it is accompanied by a risk that worker interactions with women might end up being primarily social and/or crisis-driven, rather than contributing toward improving women’s lives over the long term.  This risk is particularly high when women are facing complex life issues which they perceive as insurmountable.  When their needs are overwhelming, women may find it easier to enjoy a friendly worker presence on a day-to-day basis, and only seek problem-solving support to overcome crises as they emerge.  This has the potential to lead to reactive service provision.  Therefore, SIS sought to identify a way ensure that its interactions with women were purposeful and responsive, rather than reactive.
SIS quickly became aware of the need to provide multi-faceted services which were provided in a way that treated women as equals, focused on their priorities and perception of their needs and were available over the long term. However, SIS was unable to find a model of service provision compatible with these goals.  Whilst case management sometimes meets women’s multi-faceted needs, it fails to empower women:

	Case Management

A power over approach.
	Inclusive Support

A power with approach.

	The worker’s job is to identify the person’s needs.  They are likely to focus on determining the most urgent need of the person (or the one for which their program is funded) and working toward addressing this.  Often, the worker’s perception of what is in the best interests of the person reflects social norms (eg. living in a house).  

In practice, the worker is generally focused on identifying the person’s inadequacies so these can be addressed.  It is generally assumed that individual weaknesses play a key role in the person’s problems.

The worker is likely to play the lead role in the conversation – often asking questions in order to gather the information they need.  

In other words, the worker has most of the power in the interaction and determining the person’s Case Management Plan; the service user has most of the responsibility to carry out the plan.
	The worker’s job is to help the person to clarify and prioritise their own perception of their needs and priorities.  In this model, there are no assumptions about the person’s best interests (eg. they may, or may not, see getting housing as a priority; they may, or may not, see a particular type of accommodation as most desirable).  

In practice, the worker is generally focused on identifying the person’s strengths, so these can be reinforced and utilised.  Problems are generally assumed to result from weaknesses in social systems.

The worker is likely to be mainly listening and responding to the cues of the person - encouraging them to talk about their perceptions and needs.  

The worker is responsible for giving the service user maximum possible power in the interaction and sharing responsibility for developing/implementing/ reviewing their (often changing) short and long term goals.


TABLE 1:  Broad Comparison of Case Management & Inclusive Support Approaches

Existing models of case management do aim to achieve an integrated, multi-service response.  However, they also present a number of problems for an organisation seeking to work alongside women and build their capacity for independence:

· Case management tends to use language which women find disempowering.  Women typically negatively associate this type of language with authority figures.

· Case management models are generally based on power over values, and are driven by worker perceptions of women’s needs, organisational efficiency and/or funding priorities/constraints.  Women often see the emerging priorities as irrelevant to their lives, perceptions and needs. 

· Case management often alienates women because of its very bureaucratic approach, including its focus on developing a fairly fixed case plan with multiple goals.  Women can find a complex plan daunting, and it may even reduce their confidence to begin to address their needs.

· Case management tends to focus on identifying and addressing women’s inadequacies, rather than building on their strengths.  Again, this may actually reduce the capacity of women to engage positively with their case plan.

SIS recognises the need for a coordinated and integrated service response, which protects against women falling between the cracks – either within SIS or when working in tandem with other agencies.  Because of the complex and inter-related needs of women, confusion can easily occur when a woman is interacting with a number of workers – for the woman or the staff working with her.  Workers may not know what each other are doing, leading to service duplication, service gaps and/or inconsistent approaches.  The woman may end up having the same conversation several times, and may access inconsistent information from different workers about the same issue.  Taking a planned approach to support can be valuable to women and their children.  This is why SIS has focused on drawing on the best of case management and integrating this with a power with approach to women.
History of Inclusive Support

Since the inception of SIS, all workers (and management) at SIS were required to sign on to the SIS Values and Vision, and to work in a way that was consistent with these.  As a result, staff approached their work in a rich variety of different ways - albeit toward the same general goals.

In 2006, SIS staff participated in a workshop to articulate a coherent model of practice which could be used across the organisation
.  This early version of the Inclusive Support model (then building on a model called Planned Support) was driven by the importance of ensuring that all worker interactions with women are purposeful and proactive.  

It was agreed that women are more likely to achieve personally-relevant goals, have a better service experience and improve their connection with services, if they receive integrated support from a variety of SIS programs and other external agencies.  It was decided that, at the initiation of a support process with an individual woman (or child), discussion should occur between the SIS worker and the woman to develop a shared understanding of where the interaction was going.  

This early model focused on working alongside each woman (or child) to develop a mutually agreed, proactive, accessible, simple, documented Support Plan to meet the woman’s needs.  It was critical that the Plan was driven by the woman’s goals, mutually agreed upon and always open to view by the woman.  If everyone – woman/children/family and all service providers – accepted the Plan, it would be used to guide, review and evaluate the achievement of the woman’s goals.

During the implementation of this early model, workers were required to consider key elements (even if not recorded) during initial contact with a woman:
· Demographics - name, date of birth, expected release dates, emergency contact, children and cultural status.

· Issues - identification, accommodation, Centrelink/income, criminal justice system matters, family issues, family court matters, child protection issues, support from family, care arrangements, drug and alcohol issues, mental health concerns, social interaction needs, employment and training, general health issues, critical issues/alerts and behavioural issues.

The concept of a Support Worker
 role was developed.  This role remains integral to Inclusive Support.  The Support Worker actively helps the woman to receive the services that she has requested.  This worker has primary responsibility for supporting the woman in making choices, and in navigating her way through the service system.  It is critical that the Support Worker has a successful and productive relationship with the woman, and that the woman trusts and is comfortable with her Support Worker.  Therefore, each woman has input to allocation of her Support Worker.  

The Support Worker also has responsibilities external to the woman.   The worker is responsible for monitoring the woman’s access to services both within SIS and from other agencies.  The Support Worker is responsible for undertaking coordination, collaboration, documentation, gate keeping and support with service providers.  This brokerage role includes encouraging cooperation between different workers and ensuring that the service response is what the woman has planned.  With the woman’s approval, the Support Worker has continued to do this by:

· Convening meetings with different workers (within or outside SIS) involved with the woman.

· Constructively challenging any inappropriate or disempowering service provision.

· Communicating with workers regularly, particularly when the woman’s needs are not being addressed.

· Addressing any failure to provide agreed services to the woman.

Early in the process of model development, Support Worker interactions with other service providers was driven by the woman’s Support Plan, and involved: 

· Communicating the Plan to any new service providers.

· Reviewing the Plan frequently with the woman (eg. every few weeks, or more often around crisis issues).

· Making sure that any changes in the Plan were communicated to all service providers.

In 2006-7, SIS was funded by the Department of Family and Community Services to undertake a National Homeless Strategy Demonstration Project.  Entitled “A Place to Call Home”, the purpose of this project was to develop a model for providing intensive support to women in prison, or women newly released from prison, to reduce post-release rates of homelessness.  Over an 18 month period, the project worked with a total of 229 women and 306 related children, in Townsville and Brisbane.  The project was highly successful in addressing needs the needs of homeless women with complex, inter-related needs and their families. 

The Demonstration Project generated substantial new evidence on effective strategies for working with homeless women and their families.  In some areas, it revised earlier elements of the model - particularly, the use of a written plan to articulate women’s decisions.  A copy of the full Evaluation Report for the project (on which this paper is based) is at http://www.sistersinside.com.au/reports.htm.

The Inclusive Support model was most clearly articulated through the National Demonstration Project.  The following account of the model largely records the findings from this period, occasionally modified in light of subsequent learnings.  

Since 2007, Inclusive Support has been progressively implemented across SIS.  It now forms the basis of all SIS service provision.  The National Demonstration Project specifically targeted at women pre and post release from prison, therefore much of the text and examples in the following sections reflect this focus.  However, SIS has found that the model is readily transferable to all criminalised women.  

This paper should be seen as a work in progress.  SIS will continue to improve the model, and articulate its application to all criminalised women, over time.



Most service provision models of the past have been demonstrably unsuccessful in helping women engage or reengage with the skills and resilience required to live independently, particularly following imprisonment.  This is because they fail to understand and respond to the complexity of women’s individual and family needs.  As a result, many women return to prison or other destructive life situations (violent family settings, homelessness or substance abuse).
Aims of Inclusive Support
Inclusive Support aims to address criminalised women’s complex, inter-related, compounded needs, through:

· Always seeing women in their wider family context - most women are more concerned with the needs of their children, than their personal needs.

· Empowering and encouraging the independence, autonomy and decision-making authority of women.  

· Helping women build their practical and emotional capacity to take control of their own, and their children’s, lives.  

· Concurrently, and seamlessly, addressing the range of inter-related issues impacting on women and their family.

· Providing support, rather than smothering (or worse, control), for women and their children.

· Achieving a balance between fast, intense provision of multiple services when needed, and moving into a background support role (being a safety net) when families are managing on their own.  

In short, SIS believes that services must move toward enabling women to assess their own needs, rather than relying on assessment by service providers.  Workers must develop knowledge, values, attitudes and skills compatible with this approach, if organisations are to develop successful services which contribute to the long term reduction in imprisonment rates amongst women.

How Services are Provided

The National Demonstration Project largely affirmed the basic tenets of the emerging Inclusive Support model, which was trialled and improved throughout the project.  As a result of ongoing research and evaluation during the project, Inclusive Support processes evolved significantly, and a variety of new tools and techniques were developed.  SIS was also able to clearly identify critical success factors, when working with homeless women with complex, inter-related needs. 

As a result of project research, SIS identified a series of industry practices which women found helpful and unhelpful:

	Worker Practices Women found Helpful


	Worker Practices Women found Unhelpful

	Sitting with a woman in her pain, especially when the worker can’t provide practical support.  Workers being honest about what they, SIS and/or other organisations, can and cannot provide.
	Avoiding a woman when the worker can’t provide practical support, or referring her to another organisation without any guarantee that the support she seeks is available there.  

	Treating a woman with the same politeness the worker would anyone else (eg. calling at 5pm to let her know if the worker hasn’t found housing).
	


	Recognising that different women have different realities and experiences.  Working from each individual woman’s perceptions of her priorities and needs. Treating the planning process as a negotiation between equals, ensuring that the woman has maximum possible control over their goals and service provision.
	Directly or indirectly telling a woman what her priorities should be, based on either the worker’s stereotype of the needs of women who’ve been in prison, or moral judgments about what the woman should prioritise.  Using planning processes to direct a woman’s priorities or seek to control her actions.

	Acknowledging the things the worker doesn’t know or understand, and admitting any mistakes they make.
	Pretending the worker understands despite never having been in prison, or being non-Indigenous, etc., and defending any mistakes.

	Never promising something unless the worker is absolutely certain they can deliver it - routinely understating what they can offer, so that if more is possible this functions as a positive surprise.
	Promising a woman something the worker hopes they can provide … negative surprises leading to loss of trust in both the worker and their agency.

	Believing a woman’s account/perception of her life, and treating her experiences as valid.
	Challenging or questioning a woman’s experiences or expertise in her own life.

	Treating service provision as a right not a privilege.  Expecting the woman to be angry or upset, when her basic rights are not met.
	Expecting a woman to express gratitude for every small service rendered, even when these don’t meet basic human rights standards.  Penalising the woman if she is angry or upset, when her basic rights are not met.

	Treating any input the worker gives as a possibility rather than a prescription.
	Expecting a woman to place high value on the worker’s input/ideas and follow any directions given.

	Offering to help a woman explore the consequences of her planned action, and, if she wishes, doing this in a shared way.
	Assuming a woman knows the possible consequences of her planned actions and/or telling her what the consequences will/might be.

	Treating any information about a woman’s life as private, unless the woman explicitly gives the worker permission to share clearly defined information with other agencies or workers.
	Engaging in practices such as referral briefing or case conferencing without the express knowledge and permission of the woman.


TABLE 2:  Women’s Perception of Helpful and Unhelpful Service Provision

The project built on practices women found helpful and developed alternatives to unhelpful practices.  Some of these unhelpful practices are implicit in conventional case management.  The importance of working in a way women find helpful was underlined by the fact that 62% of project participants referred themselves to the project.  A significant proportion of these women heard of the project by word-of-mouth, therefore, project reputation was very important.  These women may not have engaged with the project, had project staff behaved in an unhelpful way.

Working in a helpful manner with women was sometimes a challenge for workers.  For example, it can be difficult to accept that a woman prefers to sleep rough, rather than use the only available emergency accommodation service.  It can be difficult to accept that a woman prefers a harm minimisation approach to drug use, rather than abstinence.  It can be difficult to accept that a woman prefers to aggressively confront child safety authorities, rather than use the legal pathways available.  Most women had an entrenched mistrust of helping professionals.  Project staff found it was important not to take personal offence when a woman did not immediately trust them, accept their help or follow their suggestions.  

The key concept of ensuring that all worker interactions with women are purposeful remained central to the service delivery approach.  In preparation for the National Demonstration Project, the (then) Planned Support concept was reviewed and some aspects formalised.  It was decided that the following should be documented as part of each woman’s Plan: 
· Demographics.

· Agreed summary/diagram of the woman’s history/background/barriers to progress.

· The woman’s issues - including priority/primary needs and goals.

· Working agreement/clarification of expectations (2-way).

· Longer term plan, based on priority needs of woman.

· Concrete action plan for the next 2 months based on primary needs of woman (eg. appointments).

· Table of organisations involved and their roles.

· Copy of all application forms/referrals made.

However, the use of documented Support Plans proved inefficient and/or ineffective in many circumstances.  Women’s experiences of being controlled by authorities made many cautious about writing things down - particularly during their early contact with SIS project staff, whilst trust was being built.  Focusing on a written approach to planning was found to be culturally-inappropriate for many Indigenous women and women with limited literacy.  And, it quickly became evident that it was:

· Inappropriate to review a woman’s plan whilst she was in crisis.  Whilst in crisis, women are generally pre-occupied with immediate issues.  Forcing them to focus on the big picture is disrespectful of their priorities and needs.

· Impractical to review her whole plan, every time a woman faced new crises or priorities - which, in some cases, was a daily occurrence.

· Sometimes disempowering to have a plan.  Given the severely limited choices for women around housing and other support services, developing a Support Plan ran the risk of encouraging women to envisage outcomes that, in fact, they had little chance of achieving within the available resources.  

The focus on a written Support Plan was progressively replaced by a more flexible system.  Written Support Plans were found to be relevant for some women, once they were established in long term housing and their lives had stabilised.  However, during the active stage immediately post-release, many women are being buffeted by a range of inter-related problems.  During the transition from prison, women’s circumstances and priorities changed constantly.  It was difficult to predict which issues would need addressing on any given day (eg. homelessness, accessing mental health support, going to court), particularly whilst the woman had unstable housing.  Therefore, the general principle of talking with women about their goals and being driven by these, continued to play a central role in the way project workers interacted with women.  

Different women had different perceptions of their needs.  These varied according to a range of factors, including:

· The woman’s priorities at the time.

· The woman’s level of trust in a particular worker, or SIS more widely.

· The woman’s situation (eg. what else she was dealing with at the time, or her vulnerability whilst in prison).

· The woman’s previous experience of help.

Instead of a written Support Plan, the (agency-wide) SIS Referral Form was modified to accommodate the needs of the project.  This formed the basis of ongoing dialogue with women about their needs, preferences and goals.  The Referral Form also allowed for ongoing review and update.  This approach encouraged a balance between realism about the present, and some thinking about future goals.  It allowed women to readily change their short or long term goals.  
Allocating a Support Worker for each woman was found to improve efficiency and effectiveness of service provision.   Most women involved with the National Demonstration Project were mothers.  Most needed detailed information and emotional support whilst making difficult decisions about what was best for their family.  Families facing multiple problems sometimes needed a strong advocate to help them navigate the service maze.  Having a single worker with overview responsibility for ensuring a woman’s needs are identified and addressed, was a central feature of the project.

Whilst each woman related to their Support Worker in the first instance, it was simply not possible for a single worker to address the multiple needs of many women, particularly shortly after release.  The 3 case studies attached to this paper indicate the level of intensity of support required with women, particularly during the first few days, weeks and months following release from prison:

	Example 2: Level of Intervention Required to Address Complex, Inter-Related Needs

Jane:  Over a 32 week period, significant work occurred in relation to Jane’s case an average of once every 5.5 weekdays.  The project had personal contact with Jane approximately every 9.5 weekdays.  SIS liaised with at least 9 different agencies on Jane’s behalf - often involving multiple contacts with different staff in the same agency.
Julie-Anne:  Over an 8 week period, significant work occurred in relation to Julie-Anne’s case an average of once every 5 weekdays (directly with Julie-Anne on all but one occasion).  SIS liaised with at least 7 different agencies on Julie-Anne’s behalf - often multiple times.
Mary:  Over a 37 week period significant work occurred in relation to Mary’s case an average of once every 2 weekdays.  The project had direct contact with Mary an average of every 3.5 weekdays.  (This does not include the many occasions when staff went looking for Mary, without finding her.)  SIS liaised with at least 36 different agencies on Mary’s behalf - often with multiple staff in each agency and on many occasions.



The project found that it was important to balance the value of the woman having a particular worker who is always their first point of call, with also being encouraged to identify with a wider group of workers as legitimate sources of support. Women are all clearly informed about SIS’s policy of organisational confidentiality (rather than individual worker confidentiality).   

	Example 3: Value of Organisation-to-Participant Confidentiality

Mary is a woman with a long history of homelessness, mental health, drug use and physical health issues.  Mary left prison with pre-planned accommodation, and whole of life plans for herself and her children.  However (like many women with mental health issues) Mary was released from prison without medication or access to mental health services in the community.  Therefore, her behaviour problems rapidly escalated and she soon lost her accommodation.  From there, Mary’s situation deteriorated into a downward spiral of crises.  Her priorities moved from a whole of life perspective, to immediate, day-to-day survival.

Over the 37 weeks following Mary’s original release, the project supported her through contact with every aspect of the correctional and welfare systems - police, courts, lawyers, prison, mental health wards, community mental health services, child welfare agencies, crisis support agencies and a myriad of different housing organisations.  During this period, she was locked up 8 times - 5 times in mental health facilities, twice in the watch house and once in prison (for the sole purpose of getting a mental health assessment).  

Within SIS, Mary was supported at different times by 4 project workers and 4 other SIS staff.  Sometimes this was due to the different expertise of different staff; sometimes it was due to staff availability.

(Sadly, despite these high levels of support within SIS, Mary returned to her pre-prison, abusive, living arrangements after 35 weeks, and ultimately returned to prison.  SIS was forced to depend on other organisations to provide the resources Mary most needed - secure housing and mental health support.  These were simply not available to her.)



These needs could not have been met, had Mary identified exclusively with a single worker.  The project’s ability to provide a high level of responsiveness to women’s needs often relied on involving several staff in addressing women’s day-to-day needs.  This approach had the added advantage of addressing the possible problems associated with individualised dependency.
The focus of the Support Worker moved from plan setting to plan tracking during the project.  This allowed SIS to balance proactive and responsive interactions with women.  It helped all staff, particularly Support Workers, to be situationally-appropriate in their interactions with women.  Women were often preoccupied with short term emotional and practical survival: workers could respond to these needs.  Support Workers played a key role in maintaining women’s big picture.   Whilst in the unstable period post-release, women generally do not have the energy to put into improving their long term situation.  By keeping their eye on the long term interests of the woman, even when she can’t, the Support Worker worked proactively to keep her future options open:  

	Example 4: Improved Long Term Housing Prognosis

Public housing remains the primary source of affordable housing for criminalised women.  Many women are removed from public housing waiting lists whilst in prison, or post release, when they do not have a stable address to which review notices can be sent.  By regularly monitoring each woman’s place on the public housing waiting list, Support Workers in the National Demonstration Project were able to ensure that women retained their place on the list.  As a result of this monitoring, several women were reinstated on the list and ultimately placed in long term housing.




In the context of organisational confidentiality, the CMS (Case Management System) proved a useful means of maintaining immediate, accessible, up-to-date information about women’s changing plans.  The system allows for recording of women’s short and long term plans.  Each worker entered information about every interaction they had with a woman or service provider, which was then available to other SIS staff.  Sometimes, the entry was simply a quick, dated note, to show that the woman phoned to talk to a particular worker; sometimes, it included recording changing contact details for the woman and/or referral agencies; sometimes it involved details of difficult, crisis or complex interactions with the woman or others; sometimes, it required detailed recording of events such as a long term planning discussion.  In short, CMS helped workers track and share sequential information about women’s processes and needs.  It provided an easy means for new workers to get a 2 minute picture of the woman’s situation, in preparation for responding to her needs.

Some women prefer do not have to repeat their whole story, every time they engage with a new worker or organisation.  SIS offers women the option of workers sharing information with other agencies.  Or, women can opt to information sharing with certain agencies, but not others.  Or, women can opt for some types of information (eg. their long term plans) to be shared, but not other types of information (eg. their personal history).  Interagency information sharing reduces the risk of duplication or conflicting service provision.  It protects against some of the woman’s needs falling in the gap between different workers and organisations.  However, some women did not feel comfortable with interagency information sharing, and it was critical that women knew that their right to privacy would be respected by SIS.

Where appropriate, Support Workers communicated regularly and often convened meetings with other workers (within or outside SIS) involved with a particular woman.  During these interactions they were clearly focused on the woman’s priorities and goals.  Sometimes, the woman’s loose plans required frequent review (particularly during crisis periods when the woman’s situation was changing constantly).  During inactive periods, these plans might only be referred to occasionally.
Participatory Action Research (PAR) played a key role in the project’s ability to address the needs of women.  Use of PAR ensured that emerging directions for the project were driven by the (largely informal) feedback of women on research questions and solution ideas.  Women’s experiences guided the identification of key areas for negotiation with other services and strategies for collaboration between the project and other services.  Women’s perceptions shaped the development of service delivery priorities and actions - including specific details such as the design of the SIS Referral Form.  The use of processes which recognised women’s collective expertise also played an important role in building trust - both with individual women, and through word-of-mouth, with the interconnected community of criminalised women.
The project concluded that it was important to distinguish between dependence and critical incident response, and develop clear criteria, so that workers were able and willing to say “no” in a consistent manner.  Concurrently addressing women’s housing, support service and practical needs was particularly important in the early stages of their transition.  Practical needs (eg. transport to an appointment or storing women’s belongings) and support needs (eg. substance abuse services or counselling) were found to be at least as important as securing income or housing.  This required critical analysis and reframing of the concept of dependency.  The project found that the definition of dependency needed to be different in a situation where a critical incident occurs most days, and the woman is facing complex, inter-related issues:  
	Example 5: Reframing Dependency
Conventional community services practice suggests that for a worker to provide transport, or buy and deliver a food parcel, might be encouraging dependency.  It became clear through the project, however, that a willingness to support a woman’s smaller needs meant that she progressively trusted workers to help her address bigger issues.  




The project reinforced the importance of workers assisting women in small ways.  It reinforced the importance of workers taking responsibility for their own feelings of helplessness, when they could not help in big ways, such as securing long term housing for women and their children.  

The ability to respond to needs quickly was central to the project’s success.  Responding rapidly reduced women’s vulnerability to harm, and helped them to move a step closer to stability.  Once in a more stable situation, women were able to more of the many issues confronting them.  This was particularly important during times when women were under emotional and practical pressure (eg. immediately post-release, or during Family Court procedures, or whilst addressing substance abuse issues).  Providing women with the security of some after-hours access (eg. by texting) was a useful strategy for some workers and women (within clearly defined parameters).

Similarly, fast, easy access to flexible brokerage funds proved invaluable.  Most emergency relief funds do not make allowances for needs commonly experienced by women.  These include paying for a motel room when accommodation is literally unavailable, filling pharmaceutical prescriptions, searching the TICA list to check whether this is a barrier to private rental, paying a small debt which precludes families from public housing or purchasing a Birth Certificate or other identification when these have been lost in the process of imprisonment or escaping violence.  As part of the National Demonstration Project, SIS had a highly flexible brokerage budget, which could be activated quickly.  On a number of occasions, these were critical to stopping a family sleeping rough, or enabling women to secure seamless Centrelink payments (and therefore retain accommodation) following release from prison.

Many women required very high levels of support during their transition from prison and homelessness toward independence.  The project found that it was important to know when support was, and was not, needed.  Achieving improved autonomy depended on achieving a balance between fast, intense provision of services when needed, and moving into a background support role (being a safety net) when women were managing on their own.  Some assessment tools were developed to assist workers in making this judgment.

Underpinning Principles of Service Provision

Most criminalised women have had a gut-full of people saying they are trying to help them!  Most have experienced continuous interventions in their lives by well-meaning professionals.  Many women, both Indigenous and non-Indigenous, are street-smart – their survival both before and during imprisonment has depended on their ability to make fast, accurate judgments of others’ motivations.  They are highly skilled at deciding who to trust, and not trust. It is therefore critical that both organisations and individual workers have clear, consistent values.  

Just like any other community member, people with high/complex needs only make genuine, long term life improvements when they own the process of change.  The attitude of workers was found to be critical to successful provision of Inclusive Support.  Inclusive Support is predicated on the assumption that genuine improvement is most likely to occur in the lives of criminalised women (or any other highly marginalised and alienated people) when:
· Their autonomy, privacy and identity are respected.

· Their perception of reality and experiences are treated as the context for change.

· Their strengths, intelligence and fundamental competence are seen as the basis for action.

· They are encouraged to test their own strategies, and if necessary, learn from their mistakes.

· Workers take responsibility for the inevitable power imbalance in the relationship.

The following are the SIS values which proved most pertinent to implementation of Inclusive Support.

Every woman is entitled to have her human rights met:  This provides consistent criteria for assessing the justice, or otherwise, of the way women are treated.  It includes the attitudes and services that women are entitled to expect from an organisation. These are women’s rights … not a privilege.  Women should not be expected to be grateful for receiving services which other community members take for granted.

Respect women as equals:   This means putting aside the social assumption that workers are the professionals and the woman is a client… that professionals know what is best for clients.  Workers must see each woman in all her complexity - as a whole human being, rather than a client (or, worse, case).  It is only through genuine respect for each woman that workers and women can meet as equals.  One way workers can equalise power, learn about women’s culture and context, and build trust, is to step outside their comfort zone.  This may include meeting women in their preferred environment, rather than the organisation’s workplace (subject to organisational policy).

Respect women as the experts in their own lives: Each woman knows her own needs best, and should be encouraged to have maximum possible control over the services delivered to her.  This includes workers putting aside their own perception of what women need.  Workers’ relationships with women must be a fully voluntary and negotiated – an agreement between equals.  Workers must see any ideas they offer as possibilities rather than prescriptions.  Women are entitled to real power in the services they receive, including what services are delivered, how these services are delivered and when these services are delivered.  
Respect women’s decisions about their needs: The best way for a worker to demonstrate that they accept a woman’s reality is by respecting their perception of their priorities and needs, working at their pace and respecting their choice about whether or not to interact.   People with complex needs have generally had little power in their lives.  It is important to constantly reinforce women’s right to identify their own priorities and needs.  This includes constant reminders that they are entitled to change their mind!
Respect women’s context and culture:   The strongest initial indicator that a worker respects a woman with a different background to their own is for the worker to recognise their own ignorance and do their homework – learn as much as possible about the woman’s cultural context before providing services.  Culture may refer to any aspect of a woman’s identity or context in life (eg. street culture, domestic violence context, working class culture) as well as race-based culture. 

Respect women’s privacy:    Never ask a woman about her background unless this is essential to service provision.  The key questions worker should ask themselves is:  Why do I want to know?  How would this change the way I interact with this woman? Could it undermine my ability to genuinely see her as an equal?  Similarly, it is important that workers never to ask women about other participants.  If another woman wants to tell the worker something, they will.  If not, the worker does not need to know!

Never breach confidentiality:   One of the few ways that participants with complex needs can maintain any privacy and sense of self is to withhold their personal information.  Many have experienced perceived breaches of confidentiality from professionals in their past.     Any real, or perceived, breach of confidentiality can lead to serious mistrust of the worker, and/or whole organisation, by both the woman and everyone else they warn!  Workers should be clear about their agency policy - Can they offer individual confidentiality (everything a woman says to you is treated as a complete secret) or agency confidentiality (everything she says to you is kept secret within your organisation) or inter-agency confidentiality (you may talk with other services eg. case management, provided they say they’ll maintain confidentiality)?   

Never reject women:  It is never acceptable for a worker to end their relationship with a woman simply because they believe they can’t meet her needs, or because they have referred her to another worker/agency.  Every time a woman is referred, there is a risk that they will feel rejected.  Most criminalised women have extensive experience of being given the welfare run-around.  Referral is sometimes used by professionals to meet their own needs - to assure themselves that they provided something.  The reality is that often they have offered the woman nothing … either because the organisation they referred to was not able to meet her needs, or, because she didn’t use the referral.  Referral may leave the woman worse off than before … because she has developed a (justifiable) caution of professionals and believe that they cannot meet her needs.  

Workers are responsible for educating themselves:  As relatively advantaged members of society, workers start from a position of power – both socially, and in relation to women.  Women with complex needs have enough to deal with, without being required to educate workers about the realities of their lives.   Any services provided must be as appropriate as possible to the culture/s of the women and children they are intended to serve.   It is impossible for anyone to fully understand another person’s experiences or culture.  Workers are ethically responsible for learning as much as possible, in the least intrusive way possible, so that they can provide the most culturally-appropriate services possible.  SIS, for example, has appointed a Senior Indigenous Worker to help address the cultural gaps of non-Indigenous staff.
Being educated by women is a privilege:  Each criminalised woman brings rich life experience that most workers cannot possibly fully understand.  They may come from a different culture, have lived with violence, have a history of institutionalisation or have lived on the streets.  Many have survival skills beyond most workers’ imagination.  Each woman must have amazing strength to have survived her life thus far.  She certainly knows a lot more about imprisonment, and its affects on women and their children, than a non-criminalised worker possibly could.  It is a privilege to be educated by criminalised women about their personal or cultural background.  Workers should view any education as a generous gift.  Women’s educational efforts should never be taken for granted, and their advice should never be ignored.  

Being trusted by criminalised women is a privilege:  Workers should expect to continually earn women’s trust.  Most disadvantaged sub-cultures say Trust no-one.  For women to trust an organisation or individual worker requires a huge leap of faith.   Word-of-mouth is strong amongst criminalised women.  Even the smallest breach of ethics may lead to one woman mistrusting a worker … and, often, to the word getting around so that no-one trusts this particular worker or their organisation.  Women’s trust is generally earned through workers being authentic, being trustworthy, maintaining consistent boundaries and expectations, being honest about what they can and cannot provide and being willing to admit and learn from their mistakes.

Empowering Approaches to Service Delivery

Inclusive Support includes different service delivery approaches.  Different women may need different types of service delivery at different times.  An empowering approach means communicating with women in the way they prefer.  Therefore, the Demonstration Project offered:

· Peer Support - Some women are most comfortable with formal, or informal, peer support.  This underlines the important role that employing criminalised staff has played for SIS.  Women often feel loath to try to explain their situation to non-criminalised workers, and assume that workers with personal prison experience understand their situation more readily.

· Conversation - Being open to casual conversation can be the pathway to service provision.

· Practical Support - Some women mainly want practical support.  Sometimes this means providing information about problems they are facing (eg. child development, domestic violence or their rights).  It may include practical help such as transport, message delivery, food or money.  It may require referral to meet needs beyond those SIS could offer (eg. housing, health care, legal help or financial support).  

· Problem Solving - Some women are ready to start to address the problems they face.  SIS has found that having an informal, friendly environment has played an important role in enabling women to raise problems they face.  It normalises discussion of problems, treating them as a simple continuation of conversation.  It doesn’t assume that women will want or need ongoing support.

· Counselling - Some women prefer to have scheduled, dedicated time in a private environment to address the issues they face.  Some prefer a series of appointments; some prefer a once-off chat; some seek an ongoing therapeutic relationship to process issues in more depth and explore the underlying causes of problems.  

· Urgent/Crisis Support - Most human beings need urgent support at some time.   Criminalised women are no different.  Given the complexity of their lives, criminalised women face crises more frequently than most.  A speedy response to an urgent situation can reduce the risk of it escalating into a crisis situation.

The Demonstration Project found that many women preferred to engage with workers by phone.  Conversing on the phone can help women feel more powerful in the interaction. They can more easily ignore worker advice, end the conversation, or disengage.  It also allows the woman to remain in her familiar environment.  It may overcome her fear of being judged (for her appearance, environment or behaviour).  It can also allow the woman to remain anonymous until she has decided whether or not to trust a worker or organisation.

Inclusive Support includes families.  The Demonstration Project took a Whole of Family approach to service provision.  It is impossible to work effectively with criminalised women, without fully acknowledging the importance of family.  Most prisoners are mothers, and it is clear that this role dominates their thinking whilst in prison (eg. most women spend their discretionary money on their children, rather than themselves).  There is clear evidence that most Indigenous women cannot address their personal issues, until they have resolved family issues. Addressing the needs of other family members may contribute more to a woman’s ability to move forward, than any amount of personal counselling.

Inclusive Support focuses on being open to working with any/all of a woman’s family according to what the woman says she wants, and according to the woman’s definition of ‘her family’.  (For many Indigenous women this included widely extended family members; for some women, this included non-biological family members.)  Even if a woman didn’t choose to have a worker directly involved with her family, project staff ensured that they constantly recognised and valued the role of the woman’s family in all their interactions.  

SIS has addressed possible conflicts of interest when working with family members. SIS is clear that workers’ primary responsibility is to the woman, and they must always act in the woman’s interests, as she perceives them.   Relationships with other family members only exist for as long as this relationship is sought by the woman.  This means, for example, that project workers never collaborated with a woman’s family against her.

During the Demonstration Project, Inclusive Support sometimes included:

· Providing, or arranging for, support for children around issues such as: changing roles, grief/loss, anger, trouble at school, offending, dealing with secrecy about their mother’s criminal status or relocation. 

· Ensuring post release accommodation is suited to the woman’s perception of her needs.  Sufficient bedrooms, for example, were sometimes critical to women regaining custody of their children.

· Supporting women through custody hearings, and exploring their legal options.  

Inclusive Support includes linking women with communities.  The project saw women’s engagement with community development activities as an important part of their movement toward independence … not just an adjunct to welfare services or social change activities.  Community development activities can:

· Play a key preventative role … thus reducing the risk of re-imprisonment.

· Help build relationships between women and their children/families/communities.

· Encourage women to perceive themselves as part of an interconnected community.

· Encourage their children/families/communities to see them as an integral part of the community.

· Encourage women to give back to community … thus creating a sense of mutuality in women’s lives.

There are many different types of communities.  Some are accepting; some are highly judgmental; most are a mix of the two.  In the first instance, it is important that a woman becomes part of a community which is most likely to accept and value her as a whole person.  In the SIS context, this is most likely within the community of criminalised women.  Developing collective activities such as camps, cultural events or specific interest activities (art, cooking, and sport) can function as useful community building in its own right.  It enables women to test their social skills in a relatively safe environment.  Having a positive experience of community engagement can give some women the strength to connect with wider communities.  Project workers linked women into other SIS programs which enabled them to begin to build community.

Inclusive Support includes individual advocacy.  An advocate is any person/group, who seeks justice for another person/group, who for whatever reason has limited ability to act for themselves.  Criminalised women often have no voice, or when they do speak out, their voice is generally not heard.  Therefore, project workers sometimes had to speak out on women’s behalf.

Workers were required to deal with the tension between speaking on a woman’s behalf and disempowering the woman.  Project staff balanced this tension through working from each woman’s ideas for solving problems wherever possible.  Workers also reinforced each woman’s strengths, and helped her to feel more competent to make decisions - including decisions about whether - or not - she required advocacy.  

Inclusive Support includes other service providers.  No single organisation can meet the needs of every criminalised woman.  The Demonstration Project aimed to work as closely as possible with other organisations, in order to maximise the range of services available to women.  

Effective Inclusive Support requires substantial collaboration and coordination between organisations.  Linking with other service providers was one of the 5 Aims of the Demonstration Project.  This meant that coordination and collaboration were treated as real work, requiring dedicated time, rather than a by-product of service delivery.  Over the life of the project, this enabled workers to developed sophisticated knowledge and skills about services and systems.  As a result they developed increased ability to navigate government systems and increased confidence in dealing with government agencies.  
Inclusive Support involves developing a sound resource base.  This requires deliberate, thoughtful, purposeful, targeted networking at a service delivery system level.  In the case of the project, workers:

1. Developed relationships with other SIS staff to ensure that they had a sound knowledge of exactly what services other programs could and couldn’t offer. 

2. Developed relationships with like-minded organisations to ensure that they had a sound knowledge of exactly what services they could and couldn’t offer.

3. Identified commonly-occurring gaps in services available to women, and worked with like-minded organisations resourced to fill these gaps.

4. Located organisations with less compatible values, which provided other essential services for women, and developed a sophisticated understanding of their systems and what they could and couldn’t offer.

5. Built relationships with responsive individual workers in agencies with less compatible values, and wherever possible, made person-to-person referrals for women needing their services.

Ultimately, however, Inclusive Support cannot make up for a lack of essential services.  Despite significant efforts to include all service providers in addressing the needs of project participants, there was no overall increase in availability of essential services as a result of the project.  Whilst lack of coordination is sometimes a problem, the project found that the problems more often lay in systemic failures such as the inadequacy of public housing stock, difficulties accessing mental health or substance abuse services, limited emergency accommodation or the policies/practices of service providers.  Workers could only ensure that project participants had maximum possible access to the limited essential services available.



Throughout the Demonstration Project, workers were continually using Participatory Action Research (PAR) questions as a basis for reflecting on their service delivery.  The following frameworks were progressively developed and refined at quarterly Project Staff Reflection Days, in 2006 (sometimes followed by consultation with other SIS staff and management).  

Participating in these Reflection Days ultimately contributed to both the efficiency and effectiveness of the Demonstration Project, and SIS more widely.  The frameworks developed:

· Enabled project workers to use common language when describing women’s situations.

· Provided a shared and agreed basis for workload management and Support Worker allocation.

· Enabled project staff to contribute their wisdom and experience to continually improving and documenting service delivery processes.

· Contributed toward building a picture of best practice when working with criminalised women, which has subsequently added value to professional practice across SIS.

· Developed this Inclusive Support model, which can be further tested and improved.

· Provided documentation which can fast-track new staff members’ understanding of service provision within SIS.

Tool 1 - Active/Inactive Status
Given the significantly higher level of demand than anticipated by the project, Project staff explored the question:  What would it take to ensure that project workload is viable whilst making services available to as many women as possible?  

With the high levels of demand for this project, it was important to devise a way of managing staff workloads.  It was clear that different women had very different levels of support needs at different times.  Any approach to workload planning had to be able to take account of the need to constantly adjust workload according to current demands on each worker’s time.  Ultimately, the project identified four levels of engagement, typically required by women at differences stages of their transition process:

	
	Pre-Release
	Post Release

	Active
	Stability is achieved once an individual release plan is completed.  This group requires moderate intensity work.


	Stability is achieved once they have settled into an ongoing housing/support pattern.  This group requires the most intensive work.

	Inactive
	Stability is maintained through regular revision of their individual release plan.  This group requires low intensity work.
	Stability is maintained through quickly responding to any crisis that occurs, so their situation does not escalate into instability.  This group requires moderate intensity work.




FIGURE 1:  Distinguishing Active and Inactive Status

The use of these categories was then tested in practice.  Once found to be viable, it formed the basis of data collection, service provision and workload management for the remainder of the project.  Whilst originally designed to address workload concerns, clarification of these categories ended up being a key service provision tool.  The concept articulated the project’s understanding of the steps involved with helping women move from stage to stage in their transition process.  It allowed workers to allocate sufficient time to ensure that they could properly address the needs of women - particularly those for whom they were Support Worker.

A side-question that later grew out of these discussions was: What marks the end of a woman’s involvement in the project?  It was clear that securing long term accommodation reduced women’s needs significantly, and therefore allowed them to be categorised as inactive.  It was also clear that women’s complex needs made it important to remain in contact and ready to respond to any crisis which might threaten her housing security.  Similarly, whilst returning to prison might be defined as inactive, there would clearly be a time when this woman would require pre-release planning and would become active again.

Tool 2 - Risk Minimisation

Workers observed that pre-release preparation had a major impact on women’s ability to fast-track to a stable living situation - to achieve inactive status.  All project participants were vulnerable to further harm and/or returning to prison because of lack of secure and safe housing and/or mental health/substance abuse support.  It was found that risk was significantly increased where inadequate pre-release planning had occurred.  The project team, with input from women, articulated the impact of pre-release planning on participants need for services from the project:

	Level
	Description
	Consequences

	1
	An individual release plan developed (and, ideally, reviewed) whilst the woman was in prison.
	Women move most quickly toward a stable situation - and inactive status.

	2
	The bare essentials occur prior to release.  These are ensuring that the woman has:

· Adequate identification, to access crisis payments and other essential services.

· Applied for inclusion on the DoH Waiting list.

· A copy of the SIS Survival Guide (and therefore knows who they can approach for help upon release).
	Women remain in active status for longer, and need higher levels of support to address the larger number of critical incidents that keep occurring (and inter-playing) in their lives.  

	3
	No pre-release resourcing occurs.
	Women stay in active status for even longer … and are most vulnerable to homelessness, doing themselves harm, ending up in an unsafe situation and/or returning to prison.


FIGURE 2:  Levels of Risk Minimisation

The project often faced difficulties accessing women in prison.  Whilst project staff were able to organise the completion of the bare essentials by telephone and written correspondence at these times,  many women left prison with little or no pre-release planning about the lifestyle changes that they wanted to make after release.   The project, therefore, began their substantive work with these women after their release.  The amount of crisis-based service provision required by women was greater when plans were not developed and implemented pre-release, resulting in inefficient service provision.  An understanding of the strategies required to minimise women’s risk was central to allocating service delivery priorities and reducing women’s risk of harm.

Tool 3 - Housing Continuum

Project workers found it useful to share common language when describing the housing situation of different women.   The following descriptors of the housing status of women were also developed by project staff: 

	Housing Status
	Characteristics
	Woman’s State of Mind

	Homeless
	· Transient, few possessions.

· Living day-to-day (eg. accessing day centres for food, not knowing where you’ll be sleeping the following night).

· Often unsafe.
	Women generally have a sense of insecurity, and are focused on survival.  They tend to be focused on themselves and the present.  Long term planning is a low priority - women’s priorities can change from day-to-day so flexible, fluid planning is most viable.

	Crisis/Short Term (up to 3 months)
	· Staying at hostels, motels, family, friends.

· Using other people’s gear.

· Can be suitable or unsuitable - some emergency places and family situations are unsafe.

· Need worker support to access regular services for mental health issues, addictions.

· Require brokerage monies for rent and day-to-day expenses.
	· 

	Post Release Hump


	Medium Term 

(3-9 months)
	· Repaying debts.

· Starting to accumulate furniture and other personal possessions.

· Budgeting, paying rent.

· Mentally well/stable.

· Accessing services regularly with little support.
	Women are more secure and therefore can look outward and forwards.  They have an increased capacity to think of others.  Long term whole of life planning (eg. developing a detailed Support Plan) is more viable.

	Long Term 

(9 months+)
	· Self sufficient.

· Sometimes have a mini crisis and need some short term support.
	· 


FIGURE 3:  The Housing Continuum

Identification of the Post Release Hump was a key concept, which contributed to planning priorities in service provision.  Workers observed, and women themselves affirmed, that a major change occurred in women’s personal priorities, once they had secured medium term accommodation.  Given the large number of mothers involved with the project, this was important.  Women find it difficult to focus on the long term needs of themselves, or their children, until this level of housing security is achieved.  In the case of women who have become separated from their children as a result of their imprisonment, this was sometimes essential to family reunification.  Women were often either unwilling to place their children in an insecure (and, often unsafe) setting or unable to focus on regaining access to their children when their own housing situation was insecure.  Getting women over the hump became a key goal in service delivery with individual families.
Tool 4 - Stages in Process
The overall action research question for the Demonstration Project was:  What practices are most effective and efficient in helping women move toward long term housing, after release from prison?   The six stages that would ideally occur in a woman’s movement from imprisonment to long term stability are:
	Stage
	Description
	Critical Tasks
	Optimum Outcome
	
Status

	1
	Pre-Release Planning
	· Develop Individual Release Plan
· Undertake all possible actions in preparation - complete DoH & CRS applications, ensure identification, post-release accommodation/ transport/personal necessities
	Pre-planned short term accommodation - if consistent with woman’s goals
	Active

	2
	Waiting for Release
	· Routinely review Individual Release Plan every couple of months

· Address any new issues as they emerge quickly to avoid escalation
	Minimal Support
	Inactive

	3
	First 3 months Post-Release
	· Develop flexible plans based on SIS Referral Form, and continually review via dialogue

· Offer intensive support to access all establishment needs - income, accommodation, personal items, (mental) health/substance use support, child access/custody, probation/parole requirements.
	Stable, medium term accommodation - if consistent with woman’s goals  (NOTE:  Some women may prefer other housing options)
	Active

	Post Release Hump


	4
	Settled into stable situation
	· Develop Support Plan and routinely review every couple of months, or as required

· Address any critical incidents quickly, to prevent escalation
	Minimal Support
	Inactive

	5
	Long term housing becomes available
	· Assist in housing establishment - furniture, amenities, etc.

· Intensive support to ensure necessary services are established in new location - health services, education/training, child access/custody, probation/parole requirements.
	Stable, long term accommodation - if consistent with woman’s goals (NOTE:  Some women may prefer other housing options)
	Active

	6
	Settled into long term housing
	· Check stability of situation periodically - gradually decreasing frequency

· Address any critical incidents quickly, to prevent escalation
	Minimal Support
	Inactive


FIGURE 4:  Optimum Process for Addressing Homelessness

The process outlined in Figure 4 was progressively developed throughout the project.  It articulates a very practical step by step process, designed to achieve the most efficient and effective possible transition process for women.  It relies on factors such as availability of safe, secure, affordable short and long term housing, and adequate mental health and drug/alcohol support.  

The process recognises that the longer women spend in homelessness and/or crisis accommodation, the higher their risk of recidivism and the higher their vulnerability to harm and, in terms of service provision, a multiplier effect in terms of the level of servicing required.  The goal of efficient service provision is to achieve inactive status as quickly as possible, after every active stage in the process.  Women’s ability to achieve inactive status depends on stability, predictability of services and a sense of anticipation.  

Women are vulnerable to deterioration at every stage, particularly, during times of active need when they generally have little energy in reserve to address additional issues.  Between Stages 3 and 4, women are over the Post Release Hump … the most vulnerable time for many women.  However, Stage 5 can be equally challenging for some women, particularly when living in their own long term housing after a long history of unstable accommodation.  

Clearly, the optimum process rarely occurs, because of lack of adequate resources at critical times in women’s transition from prison to the community.  


	Example 6:  Evidence of the Success of Inclusive Support

The project assisted almost 3 times the number of women and approximately 14 times the number of children originally intended.  The fact that 62% of Brisbane participants and 47% of Townsville participants were self-referrals is a clear indication that word-of-mouth amongst criminalised women was positive about Inclusive Support.

Indigenous women participated at a high rate.  25% of Brisbane participants and 93% of Townsville participants were Indigenous women. This is both an indication of the high level of needs amongst Indigenous women, and an affirmation of the relative cultural appropriateness of Inclusive Support. 
The project achieved improved access to support services for women and their children.  In terms of housing options:

· The number of women known to be homeless reduced by more than 2/3 during the life of the project.  

· The number of women in long term housing increased from 7% to 18% amongst participants who were supported for 12 months. 



Critical Success Factor 1 - Early, Comprehensive Intervention

Quickly and concurrently addressing women’s housing, support service and practical needs was found to be critical in the early stages of their transition from prison. The presence or absence of secure housing played a defining role in the efficiency and effectiveness of overall service provision … and, on women’s ultimate outcomes.  However, housing alone was inadequate to enable women to move forward.  They also needed their practical needs (eg. transport to an appointment or storing family belongings) and support needs (eg. substance abuse services or counselling) addressed.   It proved particularly important to respond to families’ needs rapidly during critical times when women were under emotional and practical pressure (eg. immediately post-release, during Family Court procedures, or whilst addressing substance abuse issues).  Fast, easy access to flexible brokerage funds played a critical preventative role on many occasions.  

The three Case Studies appended to this paper are typical of the variety of project participants, and show the impact of early, comprehensive intervention on women’s prognosis.  In each case, 

Jane (Attachment 1) had secure short term housing immediately upon release from prison.  This meant that she was able to address whole of life issues from the outset.  First, Jane secured long term housing and visitation with her younger children.  Once in long term housing, project staff focused on quickly trouble shooting problems as they arose, and supported her in strengthening her relationships with her children and beginning to explore training opportunities.

Similarly, Julie-Anne (Attachment 2), had relatively secure short term housing.  This meant that project staff could concentrate on supporting her in addressing the issues behind her offending (including her drug use and an abusive relationship) and in her decision to seek work outside the sex industry.

These were in marked contrast with the situation of Mary (Attachment 3).  Mary left prison with whole of life plans.  Like Jane, she sought long term housing and reunification with her children.  Despite intensive work by project workers, her inability to access secure housing and mental health support resulted in a downward spiral.  After 8 months she was back where she started - in prison. 

	Example 7:  Improved Efficiencies of Early Intervention

Both Jane and Julie-Anne had secure housing available immediately following their release from prison.  Mary was unable to access secure housing and mental health support.  Jane and Julie-Anne required approximate one third the intensity of support required by Mary.  Jane and Julie-Anne’s cases involved liaison with seven to nine agencies.  Mary’s involved (often ongoing and intensive) liaison with at least 36 different agencies.  Yet, Jane and Julie-Anne’s outcomes were much more positive - for both themselves and their children.  




Critical Success Factor 2 - Project Hosting
In Brisbane, the Demonstration Project was co-located with a number of other programs at SIS.  Many women had as much interaction with other SIS workers, as their Support Worker or other project staff.  The ability to provide this level of support relied on: 

· Co-location of services - having all Brisbane SIS staff in a single location ensured that someone was available to respond rapidly when a woman was in crisis.  It also provided easy access to a range of specialist support services, as required. SIS also had pre-established networks and relationships with many service providers and policy makers, allowing for easy individual advocacy and referral.

· Integration of services - having a clear, simple data collection system (CMS) where all interactions with women were routinely recorded, meant that any staff member could immediately access a briefing on who was working with the woman and what recent actions had taken place.  

· Congruence of services - having a coherent organisational philosophy and ethics meant that staff interacted with women in a consistent way, thus reducing women’s resistance to being supported by unfamiliar staff.

By contrast, the Townsville project which employed a single worker, proved much more difficult to establish and support.  Simply finding appropriate staff was difficult (as evidenced by other housing agencies in Townsville which spent over 6 months seeking skilled staff). Despite testing a variety of ways to provide support to the Townville worker (eg. face-to-face meetings, phone contact, involving the worker in SIS events), she was always severely limited in her ability to respond to the high level of needs amongst women.  It proved impossible for a solo worker to both undertake the developmental tasks required to provide a new service (eg. community and network development) and meet the high level of demand for service provision.  All these factors had a direct impact on the Townsville project’s ability to provide efficient and effective services for women.    

Project staff concluded that a minimum staff team of three is required to maintain efficient and effective service provision at a local level - a professional worker with a focus on building and maintaining relationships within the relevant sectors, a professional worker with a focus on service delivery and a para-professional worker (with some housing expertise) with a focus on office-based tasks such as completing and faxing housing applications and managing brokerage funds. 

Critical Success Factor 3 - Staffing and Staff Management

Appointing peer-based staff proved central to effective and efficient service delivery.  The staff team in the Demonstration Project included women with lived prison experience and Indigenous staff.  Women talked about the importance of having staff with whom they shared characteristics and experiences.  Having peer-based staff short-cut the process of trust-building, and improved the level of understanding of women’s needs amongst all workers in the project.  The project found that it was important to value the expertise which comes from an Indigenous background, or an experience of prison, or an experience of homelessness at least equally with conventional service delivery expertise.  The unique networks and experience of project workers were a key success factor in this project, particularly when workers were excluded from the prison and relied heavily on word-of-mouth for referral of women to the project.

There is clear evidence that incidents of suicide or self-harm are common amongst women in the days and weeks after release from prison.  Whilst the project aimed to reduce these risks, it would be naïve to expect that services to women can overcome the damage of many years of abuse and lack of support.  Incidents of suicide or self-harm can particularly impact on peer-based staff.  The assumption of crisis was integral to project design.  SIS already had sophisticated staff support systems in place, and these proved essential to sustained service provision when critical incidents occurred during the project.  

With the high levels of demand for this project, it was important to devise a way of assessing and managing staff workloads.  Development of the concept of active and inactive participants played an important role in ensuring quality of service, protecting against worker burnout and providing criteria for staff management.   It allowed realistic workload planning which took account of the different levels of workload involved in working with different women at different times.  It also provided for sudden changes in status (eg. after a critical incident or crisis for a woman).  It was a tool whereby individual staff workloads could be constantly adjusted in light of current demands on their time 

Critical Success Factor 4 - Ongoing Learning and Development
Because this was a National Demonstration Project, considerable resources were allocated to developmental processes and evaluation.  Comprehensive data was collected on an ongoing basis, and Participatory Action Research (PAR) was integrated throughout the project.  These played a key role in developing sophisticated systems and improving service delivery.  

Nonetheless, when faced with real human needs, staff found it a constant challenge to balance the research and service delivery aspects of the project.  Employing an external Evaluation Coordinator aided in finding this balance.  The Evaluation Coordinator:

· Supported the research and evaluation process.  Draft data collection tools were designed prior to staff appointment.  This provided a sound basis for ongoing modification and refinement of these tools in the working environment.  Establishing ongoing data collection tools for the project took time.   

· Facilitated Quarterly Reflection Days.  At these days, staff contributed to developing new frameworks and practices for the project and improving data collection tools.  The process helped re-energise project staff and encouraged them to continue to enter data into the Case Management Systems (CMS), through demonstrating the direct value of the data in improving practice.  

· Articulated the findings of project evaluation and research processes into concrete outcomes which could be immediately used by workers.  This in turn helped channel the issues and modifications required during the project in productive directions.
· (With the Project Coordinator) took responsibility for compilation of statistical data.  This freed staff up to concentrate on entering quality data into the CMS.

Specific time was allocated for each worker to develop and update their knowledge of services, assistance criteria and application processes.  This ultimately improved efficiency of service delivery.  It became clear that detailed knowledge of current services, assistance criteria and application processes was central to efficient service provision.  Women talked about having been given the run-around between services all their lives!  No matter how well-meaning a worker, a lack of detailed knowledge about the formal processes of key organisations such as Queensland Correctional Services, Centrelink, Department of Housing or Community Mental Health Services ultimately leads to inefficient and ineffective service provision. The better workers know the detailed policies and processes of organisations, the better they can navigate these systems, advocate effectively for women and maximise women’s housing and other options.  Whilst it was a challenge, project staff recognised that time dedicated to learning about systems was a central part of their work role with direct impact on service outcomes.  

Critical Success Factor 5 - Managing External Constraints
Many of the most significant problems faced by participants were beyond the power of project workers to resolve.  The project depended on systems outside SIS for access to prisons and essential services for women, such as housing, income, mental health and addiction support.  For some women, the absence of any one of these services could mean the difference between ultimately returning to prison … and a stable life for themselves and their children.  

The Demonstration Project was in a privileged position.  Because of its research focus, considerable time was allocated to collaborative undertakings with other agencies.  Large amounts of time were spent participating in coordination mechanisms, building relationships with government agencies and community based services, seeking to establish service provision partnerships and providing education to other agencies about the needs of women with lived prison experience.  

The project found that developing personalised networks with individual service providers and agencies was more efficient and effective than more formal approaches.  This personalised approach to partnership had a greater impact on outcomes for project participants than mechanisms such as developing Memorandums of Understand, participating in coordinating groups or providing structured worker education/training.  The project found that informal collaboration with individuals or whole services was most effective in building a group of supportive service providers.

The project identified two different types of service providers - Core Organisations and Helpful Organisations.  Core Organisations are organisations which provide essential services (eg. housing, income support), and these were often found to be unhelpful (particularly due to resource constraints and internal policies/procedures). Helpful Organisations are organisations which clearly articulate an interest in better understanding women’s needs.  Workers found that it was important to establish personal connections with both types of organisations:

· Even unhelpful organisations often include helpful staff.  Close, personalised liaison with (both policy and practice) staff in these organisations enabled project workers to identify individuals interested in addressing the needs of women.  Where possible (within the role and limitations of helpful staff) referrals were made to individuals in Core Organisations.

· Project staff worked with both staff and whole agencies when interacting with Helpful Organisations.  These organisations responded well to customised (usually informal) education and were often willing to negotiate shared support arrangements.  This significantly value-added to the range of services available to meet women’s needs.  

In some cases, building relationships with workers in other organisations had reciprocal benefits.  On occasion, connection with workers helped short cut project workers’ learning about existing and emerging policies and processes.  This allowed the project to develop more effective strategies for collaborating with other organisations in the sector, and increased efficiency in accessing services for project participants.  
A different type of collaboration occurred between the project and its funding body (FaHCSIA). During the life of the project the Commonwealth Government agreed to several changes in project design, in response to new evidence and changed circumstances.  This willingness to negotiate was critical to the project’s ability to continually improve service provision.

Another key external constraint was the limited understanding of the needs of criminalised women, amongst many workers and agencies.  The original Demonstration Project design placed importance on formal collaboration arrangements with organisations which could provide services to women - including developing Memoranda of Understanding (MOU) and conducting training programs. The project found that:

· Pre-established trust was required to develop an effective MOU.  Therefore, an MOU was a late, rather than early, step.  By the time sufficient trust existed to develop an MOU, it was generally no longer needed.  There the project did not focus on developing MOU’s.

· Individual workers and organisations generally preferred a personalised approach to learning about the needs of criminalised women.  Organisations rarely took up offers of formal training.  Building informal education into conversation with individual workers, or contributing to an agency staff meeting, proved more effective than formal training programs.
Critical Success Factor 6 - Continuity of Service
A commitment to ongoing service availability proved critical to successful long term outcomes for women.  Even when in stable housing, some women faced crisis situations which potentially threatened their housing.  Providing an ongoing safety net for a period of time played a demonstratively important preventative role, and enabled women to move forward and address further issues in their lives.

There is significant evidence to show that women who receive consistent support by a single service provider both pre and post release from prison, are less likely to end up in a downward spiral into the ongoing trauma of poverty, family violence, homelessness, mental health issues, substance abuse and re-imprisonment.  This is particularly evident where services support both the woman and their children during this traumatic period in their lives, and enable relationship maintenance whilst the mother is in prison.  There is limited value in addressing a single problem such as lack of housing or homelessness, in isolation from other issues.
Critical Success Factor 7 - Perceived Accountability & Authenticity

The attitude of workers was found to be a critical determinant of successfully working with criminalised women.  The project found that working from each woman’s own strengths, goals and priorities was the single most important determinant of ultimate success.  Workers in the project supported and resourced women’s perception of their needs.  They worked from the assumption that women should be free to test their own strategies and, if necessary, learn from their mistakes.  They treated women as the experts in their own lives, and valued their ability and right to make their own decisions.     They saw themselves as accountable to women.  

The authenticity of the SIS workers’ attitudes toward women was reinforced at an organisational level, through:

· SIS’s commitment to systemic and collective advocacy to improve the wider situation of criminalised women demonstrated that the organisation is genuinely on the side of women.

· SIS’s appointment of peer based staff demonstrated that the organisation genuinely treats criminalised and Indigenous women as equals.

Critical Success Factor 8 - Adequate Resourcing

Without adequate resourcing of comprehensive early intervention, people with complex and inter-related needs can be expected to continue to present in perpetual crisis at community services and health agencies for many years to come.  

The Demonstration Project showed that, given adequate resources, interventions can achieve significant improvements in the lives of severely disadvantaged people.  Even over a 12 month period it is possible to move significantly toward their social inclusion.  Achieving these outcomes requires an Inclusive Support approach designed to address their full range of needs simultaneously and comprehensively.  The ability for agencies to offer holistic, rather than piecemeal, services relies on significant resource allocation - including recognition of the importance of collaboration and development activities.





Current Practice within SIS
The National Demonstration Project provided a unique opportunity to refine and test   Inclusive Support, within a single SIS program area.  Considerable resources were allocated by the Australian Government to the project.  This enabled the Demonstration Project to:

· Purchase expertise in evaluation and research.

· Undertake ongoing Participatory Action Research (PAR) and constantly review and improve processes in accordance with women’s feedback.  

· Meet more of the financial needs of women through flexible brokerage funding which could be used to fill gaps not generally available through emergency relief funds.  

· Thoroughly document the project process, learnings and outcomes.

· Employ dedicated staff to oversee the developmental aspects of the project, including providing learning opportunities and support for project workers.

Sufficient service delivery workers were employed to undertake both direct service provision and contextual development, including:

· Responding comprehensively to the full range of women’s needs. 

· Working proactively to improve women’s long term prognosis (eg. tracking women’s place on the public housing waiting list).    

· Undertake targeted networking and shared activities with other organisations (eg. relationship building, keeping abreast of bureaucratic changes, education).  

This greater than usual level of resourcing had profoundly positive effects for the women who received project services.

The Demonstration Project showed that, full implementation of an Inclusive Support approach requires a full time practice coordination position, to:

· Provide a constant presence to respond supportively (often informally) in ways that are immediately helpful to staff.

· Individually support staff in implementing Inclusive Support, in a way that is congruent with their personal working styles.

· Ensure the rapid response capability required to quickly address urgent participant needs and de-escalate potential crises.

· Facilitate regular meetings within and between different SIS programs.

The National Demonstration Project ended in 2007.  SIS no longer has adequate resourcing to comprehensively roll out the full model across the organisation
.  However, SIS has continued to build on Inclusive Support approach and now applies its basic tenets across all areas of service delivery.  This is particularly aided by the informal use of PAR which is implicit at all levels throughout the organisation.

Within SIS, Inclusive Support helps workers conceptualise their practice.  It has been a valuable mechanism for maintaining coherence in service delivery and worker acculturation, across SIS.  It has played a useful role in enabling the different interaction styles of different workers to be valued, through affirming their common purpose.  Workers can talk from the same page, regardless of their different styles of interaction with women.  It has aided in ensuring that workers continue to practice in a responsive manner and maintain purposeful interactions with women.  It is used to identify and address any inclination to work in a reactive way - it provides a context for dealing with crisis situations, helping workers to hold onto the big picture of each woman’s ongoing needs.

Each woman at SIS continues to have a Support Worker, who is responsible for coordinating service delivery (both within and outside SIS), addressing any problems, keeping a track of the woman’s overall vision, and communicating the outcomes back to the woman.  This approach continues to:

· Reduce territorialism and worker isolation within and between agencies.

· Increase the efficiency of service delivery through addressing any duplication of services.

· Increase the effectiveness of service delivery through focusing on the issues women are motivated to address.
· Develop and maintain clarity about the purpose of interactions with women - women are more likely to end up where they wanted to be, if this has been defined in advance.

· Ensure more equitable service provision amongst women, through ensuring that women who are addressing their needs quietly, or in a less crisis-driven way, get their fair share of attention and support.

· Encourage women to identify with SIS, rather than an individual worker, thus minimising individualism and over-identification with particular workers (by women) or with women (by workers). 

The new SIS Referral Form (revised during the Demonstration Project) continues to form the basis of establishing a relationship, plans and core documentation with women.  Specific tools and techniques developed through the National Demonstration Project are used to problem solve SIS-wide dilemmas in interacting with women whom workers find difficult, or as a basis for negotiation with women when their lives, needs or demands escalate out of control.  Tools such as Active/Inactive Status have been helpful in managing the increasing workload resulting from dramatic increases in the number of women imprisoned in recent years.

Weekly Inclusive Support meetings continue to be held.  At these meetings, workers both review the support needs of women, and access professional development and support. The meetings include problem solving the needs of women and workers, peer supervision, workload management and processing of critical incidents.  SIS draws together a strong group of open-minded staff and management who are committed to working from SIS’s shared values.  These meetings have provided a forum for addressing different interpretations of SIS Values & Vision and some of the more difficult values-tensions implicit in service delivery.  SIS workers continue to grapple with some of the tensions implicit in Inclusive Support, including:

· How can we prioritise our services when all women are of equal value?

· Can we ever say “no” to women?  When?  Why?

· Is it possible to both set behavioural boundaries with women, and treat them as equals?

· How should we respond to women’s accounts of experiences within the criminal justice system and work within their perception of their life stories?

· What should we do when women want to use agencies which we believe may do them further harm or undermine the achievements they have already made (eg. through focusing on their weaknesses, undermining their confidence or seeking to take control over their lives)?  

· Should SIS develop formal MOU’s with other service providers we find unresponsive or difficult?  Why?  How can we justify the large amount of time this takes, at the expense of service provision?

Limited resources and increasing rates of criminalisation of women have provided an impetus for prioritising service provision.  SIS’s primary criterion for working with a criminalised woman is that she is ready to take at least one small step toward positive change in her life.  SIS aims to provide reliable, coherent, strength-based services for all women who are ready.  We recognise that every time we say “yes” to one woman, we are effectively saying “no” to another.  Therefore, we avoid building organisational co-dependence with women; rather than chasing a woman, we wait until she is ready to engage with SIS services.  

Overall, SIS is committed to implementing a thoughtful, responsive, customised, purposeful approach to service provision.  This demands constant self-reminder that each woman knows what’s best for herself and her family, and an ongoing commitment to respecting women and their decisions.

Transferability to Other Severely Disadvantaged Populations

Like other severely disadvantaged groups, most criminalised women have always been on the margins of mainstream society.  They have faced multiple complex and inter-related needs.  Often these issues have compounded as a result of criminalisation, making them even more difficult to address than before. This is particularly true of women who have been imprisoned.  

Following release from prison, women continue to face the same issues that existed prior to imprisonment (sometimes the very issues that contributed to their offence).  Immediately they are released, women are expected to make a fast transition from being fully controlled by others (a good prisoner) to taking full control of their own life (a good citizen).  This pressure to move from being controlled to taking control is common to many marginalised groups
.
Most criminalised women fit the classic profile of severely disadvantaged and marginalised groups.  Numerous studies
 have found that:

· A highly disproportionate number are Aboriginal or Torres Strait Islander women. 

· The vast majority have a history of physical and/or sexual abuse.

· The majority are survivors of incest.

· The majority have a history of domestic violence. 

· The majority have a history of lack of access to safe, secure, affordable housing.

· The majority have diagnosed mental health issues.

· The majority have a history of poor educational and employment outcomes.

· The majority have a history of drug and/or alcohol abuse.

· The majority have a history of depending on (inadequate) income support.

· Many have an intellectual or learning disability.

· Many have a childhood experience of incarceration and/or institutionalisation.

· Many have complex physical health needs, including preventable health problems.

· Many are at risk of suicide or self harm, particularly within days or weeks of release from prison.

The situation of the majority of criminalised women is made more complex by the fact that most are mothers of dependent children, whose needs are compounded by imprisonment.

The Green Paper on Homelessness listed 31 causal factors of homelessness
, including most in the list above.  The shared characteristics between criminalised women and other severely disadvantaged groups are highlighted by the fact that many criminalised women have all 31 causal factors and almost every criminalised woman has at least some of these characteristics.  

Inclusive Support is highly transferable to work with any social population with complex, inter-related needs.

Viability of the Model

The evidence clearly shows that Inclusive Support is a particularly effective model of intervention with severely disadvantaged people.  Inclusive Support is also in line with emerging government policy directions.  There is a remarkable level of congruence between Inclusive Support, and the 10 Principles for Change outlined in the Green Paper on Homelessness
.  Inclusive Support focuses on:
· Aiming for early intervention and prevention.

· Working toward social inclusion of participants.

· Addressing the causes of homelessness.

· Prioritising finding secure affordable housing.

· Treating participants with dignity and respect.

· Ensuring the safety and wellbeing of families.

· Treating children as clients in their own right.

· Providing services suited to participants’ age, capacity and aspirations.

· Using a multi-disciplinary approach.

· Targeting participants at their most vulnerable transition points.

· Being driven by evidence and client needs at a policy and practice level.

· Being highly accountable for worker actions - in the first instance, to participants themselves.

There is no doubt that providing Inclusive Support for all disadvantaged and marginalised populations would be expensive.  But, it is equally clear that use of ineffective power over models of practice is costing Australia dearly already - both in terms of wasted resources and the social and fiscal consequences of failing to meet service users’ needs in a way that builds their resilience, independence and genuine social inclusion.  

The hidden costs of Australia’s inaction in the area of domestic violence, alone, were clearly identified in an Access Economics report, produced for the Office of the Status of Women in 2004
.  The report found that domestic violence cost the Australian economy $8.1 billion in 2002-3.  It very conservatively estimated that the total, quantifiable, costs of DV in relation to second generation impacts which could be directly attributed to domestic violence was approximately $220.3 million in 2002-3.  This included:

· Short Term Costs - child protection/support and additional education costs were approximately $94.8 million in 2002-3. 

· Longer Term Costs - juvenile and adult offending which would not otherwise have occurred cost approximately $125.5 million in 2002-3.
 

And these are just the costs of domestic violence.  Further work is required to quantify the current and future costs of all forms of disadvantage, discrimination, disenfranchisement and marginalisation to Australia.  What is clear, however, is that our ongoing breach of the human rights of many Australian citizens comes with a price tag.
Can we afford not to fund Inclusive Support for all who need it?

Attachment 1

CASE STUDY 1 - JANE

	This case study demonstrates:

· The greater efficiencies of service provision possible when women have secure short term housing upon release from prison.

· The need for continued availability to address longer term issues and play a preventative role (put out spot fires), once women are in long term housing.


Jane is a Murri woman with a history of long term homelessness and mental health issues.  She has 4 children - 2 daughters aged over 16 who were living with her immediately post-release, and 2 younger sons who were in the care of Child Safety.  

Upon release from prison, Jane already had contact with 2 other SIS programs, and had secure short term, hostel accommodation for herself and her 2 daughters.  When her hostel accommodation arrangement broke down, she was able to immediately move back with supportive family members - again on secure basis - until she could access long term housing.

Jane continued to move forward in her life throughout the case study period.  Immediately after release from prison, she began the process required to be reunited with her sons.  This involved arranging visits, followed by attempts to secure longer term arrangements.  Within 3.5 months of release, Jane had secured long term public housing.  Within 4 months of release, Jane had her first visit with her sons.  Shortly after this, her Centrelink income was firmly established (all necessary identification lodged), and she began to engage with training opportunities. 

The project continued to work with Jane, assisting on occasion with connections with training service providers, help with negotiating the Child Safety system and occasional food parcels.  Project staff also continued to liaise with the courts and QCS, supporting both Jane and her 2 daughters (both of whom were in BWCC, as a result of charges laid whilst Jane was in prison, at the end of the case study).  

This case study was characterised by peaks and troughs.  Jane required intensive support in a number of different areas, immediately after release from prison.  Once established in long term housing, only occasional support was required - mainly in relation to access to her sons, and support for her daughters through the criminal justice system.

The intensity of Jane’s post-release support process is indicated by some basic data:

· The case study covers an 8 month period - 171 weekdays.

· A total of 31 entries were made in the CMS - ie. significant work occurred in relation to Jane’s case approximately once every 5.5 weekdays.  Many data entries record multiple actions (sometimes several contacts with Jane herself via phone, visit or other outreach activities; often contact with several agencies in the search for resources needed by Jane.)  Jane’s Support Worker was responsible for 68% of entries, 19% were by other project staff and 23% by 4 other SIS staff.

· There were at least 18 direct interactions with Jane over this period (about half by phone and half by visit - and also at a SIS event) - in other words, direct interaction with Jane occurred an average of approximately every 9.5 weekdays.  This does not include several occasions where staff went looking for Jane, without finding her.

· SIS liaised with at least 9 different agencies on Jane’s behalf.  This included multiple contacts with Child Safety, Centrelink and Department of Housing in the process of negotiating contact with her sons, income support, short term rental support and long term housing.

Attachment 2

CASE STUDY 2 - JULIE-ANNE
This case study demonstrates the role of early intervention in stopping women, particularly mothers of young children, returning to prison.

Julie-Anne is a woman with a history of drug addiction, housing insecurity and poor health.  She is the mother of a 3 year old who is living with her, and another son with whom she had weekend access.  Since her release from prison, Julie-Anne had been living in a succession of short term housing settings.  She had taken significant steps to address her drug use, and was already involved with several programs.  She also had a doctor, who managed her subtext program.  She had joined a gym and undertook daily exercise.

Project staff met her when she appeared at the Special Circumstances Court (SCC) on new charges which resulted from a short term return to illicit drug use.  When under stress, Julie-Anne tended to return to sex work, drug use and/or an abusive partner who encouraged these activities.  It was evident that she had tried hard to break her habitual behaviours and get her life on track.  But this was difficult in the context of lack of long term housing, limited belongings (including no fridge and insufficient furniture) and continuing pressure to engage in sex work and drug use by her partner.

Julie-Anne initiated contact with the project, and asked for support around drug addiction, general health, maintaining accommodation and parenting skills.  Julie-Anne was fearful of a prison sentence, particularly in terms of its impact on her young son.  

The project supported Julie-Anne through her SCC process (including securing legal aid), practical support (including food parcels and transport to the doctor), negotiating her re-engagement with drug/alcohol services she had found helpful and encouraging the initiatives she was taking herself.  These included having booked her son into child care for one day each week, to enable her to look for work.  Julie-Anne recognised her need for support to maintain her compliance with SCC requirements (in lieu of a prison sentence) and abstinence.

The level of support provided to Julie-Anne is indicated by some basic data:

· The case study covers an 8 week period - 40 weekdays.

· A total of 8 entries were made in the SIS data system - ie. significant work occurred in relation to Julie-Anne’s case approximately once every 5 weekdays.  Each of these entries included contact with Julie-Anne herself, and all but one interaction was with Julie-Anne’s Support Worker.  Most also included contact with several agencies in the search for resources needed by Julie-Anne.

· SIS liaised with at least 7 different agencies on Julie-Anne’s behalf.  This included multiple contacts with SCC, her doctor and several drug and alcohol support agencies.

Attachment 3

CASE STUDY 3 - MARY
This case study demonstrates:

· The breadth and complexities of the needs of severely disadvantaged people.

· The variety and intensity of services required to have the chance of a positive outcome. 

· The negative long term consequences - and inefficiencies - of failing to concurrently address needs.  

Mary is a woman with a history of homelessness, mental health, drug use and physical health issues.  Upon release from prison, Mary had whole of life plans.  Her key priorities were achieving long term, stable housing and re-connecting with her children.  She left prison with a good starting point - safe, secure, affordable short term accommodation, and a high level of support around parenting issues.  So … what went wrong?

Like many women with mental health issues, Mary was released from prison without medication or access to mental health services in the community.  Therefore, her behaviour problems rapidly escalated and led to loss of accommodation.  From there, her situation deteriorated.  Mary moved backwards into a pattern of crisis which is very familiar to SIS workers.  Her priorities moved from a whole of life perspective, to immediate, day-to-day survival.

Over the 37 weeks after Mary’s original release covered in this case study, the project supported Mary through contact with every aspect of the correctional and welfare systems - police, courts, lawyers, prison, mental health wards, community mental health services, child welfare agencies, crisis support agencies and a myriad of different housing organisations.  During this period, she was locked up 8 times - 5 times in mental health facilities, twice in the watch house and once in prison.  On 6 occasions this was in response to specific incidents (mainly involuntary confinements).  However, on 2 occasions she was involuntarily detained solely in order to ensure access to mental health assessment - once in BWCC for 79 days (ie. almost 3 months); then, after her second release from prison, in a Community Mental Health Service, for several days until a community-based case manager was allocated. 

The deterioration in Mary’s situation occurred despite intensive support by project workers.  The resources she needed, particularly accommodation and mental health support, were simply not available to her.  After 35 weeks, Mary ended up where many women do … she’d gone full circle and returned to her pre-prison living arrangement.  For many women, their original living arrangements included violence and other abuse.  Often these circumstances contributed to their original criminalisation. 

The case study ends at a natural point, when Mary’s Support Worker went on leave for several weeks.  SIS continued to provide support services for Mary during that time - with similar patterns and areas of service need emerging.  In the absence of adequate mental health support, and with continuing gaps and changes in her medication, Mary continued to burn bridges with accommodation agencies due to her behaviour.  The story continues to this day, with an ongoing battle for access to the range of services needed to concurrently meet her needs, and enable her to move out of the crisis cycle.  Recently, Mary returned to prison.

The intensity Mary’s post-release support process is indicated by some basic data:

· The case study covers a 37 week period - 185 weekdays.  

· A total of 86 entries were made in the SIS data system - ie. significant work occurred in relation to Mary’s case approximately once every 2 weekdays (58% by her Support Worker, 8% by other project workers and 41% with a total of 4 other SIS programs/staff).

· There were at least 53 direct interactions with Mary over this period (by phone, visit or other outreach activities) - ie. direct interaction with Mary occurred an average of approximately every 3.5 weekdays.  This does not include the many occasions where staff went looking for Mary, without finding her.

· SIS liaised with at least 36 different agencies on Mary’s behalf - often interacting with several staff at the same agency.

� This model was originally called Planned Support, but has been renamed to avoid confusion with another emerging model.


� Queensland is unique amongst Australian States/Territories because it incarcerates 17 year olds in adult prisons.


� The full text of the SIS Values & Vision can be downloaded from: � HYPERLINK "http://www.sistersinside.com.au/values.htm" ��www.sistersinside.com.au/values.htm�.


� Responsibility for systemic advocacy and individual advocacy are clearly separated within SIS.  Systemic advocacy is undertaken by the Director and Management Committee at a strategic level.  Individual workers engage in individual advocacy throughout the course of their work.  Any collective action around individual or systemic issues is processed through the organisation before staff embark on any action.


� This includes former staff, other women, government bodies, community organisations and lawyers.


� This specific data is from Queensland, but similar findings exist in other States and Territories.


� Conducted by Denise Foley in June 2006.  The findings of the workshop were documented following the workshop, and this provided the starting point for the Demonstration Project.


� At different times the terms Bridge Worker, Lead Worker and Support Worker have been used.  Support Worker is used throughout this document, since it is currently used at SIS.  


� In particular, SIS only has sufficient funds at present to employ a .4 practice coordinator.  This role is essential to comprehensive implementation of the model, since staff with conventional community services training and experience are generally unfamiliar with a power sharing models of practice, and need to reorient their entire approach to service provision. 


� It is acknowledged, for example, as a common experience for homeless people, in the 2008 Green Paper on Homelessness - Commonwealth of Australia (2008) Which Way Home?:  A New Approach to Homelessness, author, Canberra.


� SIS would be happy to provide more detailed statistical information to support each of these claims. 


� Commonwealth of Australia op cit 2008:20  


� Commonwealth of Australia op cit 2008:57-58. 


� Access Economics (2004) The Cost of Domestic Violence to the Australian Economy, Partnerships Against Domestic Violence, Office of the Status of Women, Canberra.  (� HYPERLINK "http://www.accesseconomics.com.au/publicationsreports/search.php?searchfor=domestic+violence&from=0&search=Go" ��http://www.accesseconomics.com.au/publicationsreports/search.php?searchfor=domestic+violence&from=0&search=Go�) 


� ibid:47





