Introduction

What Is This Toolkit?

A collaboration team, called Illinois Imagines, created the Our Rights, Right Now Toolkit to guide disability service agencies and rape crisis centers as they respond to women with disabilities who experience sexual violence.  The guide includes an introduction to the issue of sexual violence against women with disabilities, information specific to each discipline and tools for service provider agencies to share with women with disabilities.

This Toolkit is one key product of the strategic planning process.  It contains the resources to: 1) foster local collaborations among disability service agencies and rape crisis centers, 2) train workers in disability service agencies and rape crisis centers to improve their response to women with disabilities who experience sexual violence, and 3) equip service providers with the tools to inform women with disabilities about their rights and options.  

The Our Rights, Right Now Toolkit consists of five modules:

Module 1: The Overview Guide – This module provides the foundation information and guidance to assist a local collaboration to improve responses to women with disabilities who experience sexual violence.

Module 2: Guide for Disability Service Agencies – This module provides educational and training material on sexual violence and trauma response for disability service agency staff.  It also guides agencies regarding how to create a safe environment for women with disabilities to discuss sexual violence.

Module 3: Guide for Rape Crisis Centers – This module provides education and training material on a victim-centered rape crisis center response to women with disabilities who experience sexual violence.  It also guides rape crisis centers regarding how to enhance their ability to serve women with disabilities. 

Module 4: Women with Disabilities and Sexual Violence Education Guide – This module provides a step-by-step training curriculum for the rape crisis center and/or 

disability agency staff to use to educate women with disabilities about sexual 

violence, their rights, healthy sexuality and how to get help.

Module 5: Multi-media – The materials in Module 5 are intended for both rape crisis centers and disability service agencies. This module contains training material for agency staff, including two education videos on working with women with disabilities who experience sexual violence.  A third video is intended for use when conducting 

educational sessions with women with disabilities. The module also include a CD 

containing this toolkit material, including handouts, in PDF format. Also, a CD of “Who, What, Where, When: A symbol book for communicating with survivors of sexual abuse who use Augmentative and alternative communication” is in this module. Additional videos, posters and other material can help create an environment that welcomes women with disabilities to discuss sexual violence.

We hope this Toolkit is useful 

as you work to Achieve Change

What is Illinois Imagines?

Illinois Imagines is a project of the Illinois Department of Human Services (DHS) funded by the Office on Violence Against Women (OVW).  In 2006, DHS received a three-year grant from OVW to examine and propose changes to the systems 

responding to women with disabilities who experience sexual violence.  DHS’ grant project, called Illinois Imagines, is designed to strengthen the service delivery systems so that women with disabilities who survive sexual violence will receive a proactive, 

individualized, compassionate response to their experience.

Illinois Imagines convened a project team including representatives of key agencies working in the fields of disability and sexual assault.  While bringing together partners from various areas of study can be challenging, all project team members shared a common vision of justice, compassion, person-centered services, and the 

empowerment of all women with disabilities who have survived sexual violence.

What is this Project About?

The project focus is to change Illinois systems to better serve women with disabilities who experience sexual violence.  The Illinois Imagines collaboration began its work by defining a vision, mission and goals to achieve change.

Vision

All women with disabilities will be guaranteed an environment free from sexual 

violence, where they are empowered to speak and act for themselves. Survivors of sexual violence will be assured a proactive, individualized, compassionate response to their experience.

Mission

The project’s mission is to develop, implement, formalize, and sustain integrated 

systems in Illinois that will:

m Empower women with disabilities to actively shape those systems.

m Prohibit and interrupt sexual violence perpetrated against women with disabilities.

m Support and empower women to report sexual violence to any provider, agency 


 or law enforcement official.

m Provide survivor-centered crisis response, advocacy and counseling for women 

    with disabilities.

m Remove all obstacles faced by women with disabilities who are survivors of 

    sexual violence.

Goals

m Reduce the incidence of sexual assault and the threat of sexual violence against 

    women with disabilities.

m Create a supportive, accessible environment for women with disabilities who 

    choose to disclose sexual assault or the threat of sexual violence.

m Ensure survivors receive timely, relevant, survivor-centered services.

Guiding Principles

This project has three core principles:


m people first



m victim-centered




m disability humility

These principles are the framework for all of our work and are central to the project 

vision.

People First

This concept has two primary tenets:

1.
“Nothing about us without us” – This tenet states the obvious, though often overlooked, belief that no decisions about women with disabilities should be made without their input and participation.  If we are changing policy or            developing service models for women with disabilities, those women must be 


included in every meeting, from the first to the last.  They are the experts.  


Without them, we are missing the most important voice.

2.
People first language – The language of disability (as with language used to refer to race, ethnicity and sexual orientation and identity) is continually evolving.  Some terms that were once in common use (e.g., retarded) have been or are gradually being replaced by terms that: a) more accurately describe the disability and; b) are positive rather than disparaging.  Changes in language occur 


gradually and the process of replacing one term with another takes time, so 


continuous self-education is needed to remain current on best practice 


terminology.

Regardless of the language used to refer to a disability, the people-first concept always refers to the woman/women before the disability.  Here is how it works:

Only refer to the disability if there is a reason to do so.  Just as it is not necessary to reference race or ethnicity when speaking about someone, it is not necessary to refer to the disability, unless it is somehow relevant to the interaction. When referring to the disability, refer to the disability second. For example, she is a woman with a 

developmental disability, not a “developmentally disabled woman.”  She is a woman who uses a wheelchair rather than a “wheelchair-bound woman.”

The chart below indicates preferred terms and terms not to use.

DO USE (always with person first)

m cognitive disability 

 
m developmental delay


   
m uses a wheelchair


 


m cerebral palsy






m mental illness

DO NOT USE

m impaired, retarded



m handicapped, lame, crippled




m spastic





m crazy

Victim-Centered

This is an approach to working with victims of sexual assault that focuses on restoring control to the victim, helping the victim identify and explore options, and supporting the victim’s right to make decisions and guide her own recovery. Based on this model, the expressed needs of sexual assault victims are the focus of services.

When services are victim-centered, the victim directs her recovery process. She brings up the issues she wants to discuss and sets the goals for the recovery process. The worker supports the empowerment of the victim by sharing information and describing options available to her.  The worker ensures the victim’s right to make her choices and decisions about those options and the recovery process. Services that are 

victim-centered utilize the victim’s support system and respect the role of extended family, informal networks, non-traditional healing, self-help groups and other forms of support as appropriate and desired by the victim.

Disability Humility

Disability humility is an adaptation of cultural and disability competence frameworks.  The difference is that disability humility shifts the focus from the worker as the expert to the individual with a disability. Instead of trying to master all of the information 

available about disabilities, the worker focuses on developing an attitude of respect, non-judgment, acceptance and support. Rather than the support worker feeling obliged to be informed about every aspect of disabilities, she invites the woman with a 

disability to share information about herself and describe what she may need in 

relation to any disability. This approach of respectful inquiry and openness promotes equality and empowerment. This requires the worker to listen and learn and puts the woman with a disability in charge of defining and describing her experience on her own terms.  See Tool #2 for more information.

Terminology 

(See Section 5 Tool #1 for more definitions and terms)

Victim/Survivor – The terms victim and survivor are often used interchangeably, though individuals who are sexually victimized may prefer one term over another.  Both terms will be used throughout this Toolkit.  When working with a victim/survivor, ask her which term she prefers and use that term.

Women with Disabilities – This Toolkit focuses exclusively on women with disabilities, as this was the purpose and restriction of the funding.  However, most of the material can be generalized to improve services to males and youth with disabilities who 

experience sexual violence.

She – This Toolkit focuses on women, the most common victims of rape.  The sexual assault victim is referred to as “she” throughout this Toolkit.  However, men can also be victims of sexual violence.  The reactions, feelings and needs of sexual assault victims, whether male or female, are very similar.  This information in this Toolkit is equally 

relevant and helpful to male sexual assault victims and their friends and family.

Sexual Violence – The term sexual violence is used throughout this Toolkit to refer to any act (verbal and/or physical), which is non-consensual and is sexual in nature. The term “sexual violence” includes sexual harassment, exposure, voyeurism, sexual abuse, sexual assault and other forms of sexual exploitation.  Sexual violence may be perpetrated by a family member, partner, acquaintance, caregiver or stranger.

Illinois Imagines Planning Process

Needs Assessment

Illinois Imagines began its work with a needs assessment.  A summary of the needs assessment report follows.  The findings are shared to create a backdrop to the Toolkit and provide information to local collaborations about common needs, issues and trends across the state.  The insights, experiences and expertise of women with 

disabilities, rape crisis center staff, disability service agencies and state level 

administrative personnel captured in the needs assessment report can be used as a starting point for the work of a local collaboration team.  We adapted the statewide needs assessment surveys and questionnaires for use by a local collaboration wishing to conduct its own needs assessment (see Tool #5).

I. Needs Assessment Process 

Through needs assessment, the team sought information at the individual level (women with disabilities), the community level (rape crisis centers and disability service providers) and the state level (Illinois Coalition Against Sexual Assault and DHS staff).  Additionally, we reached individuals from many different areas in Illinois to support our statewide change efforts. 

The needs assessment process collected data from these stakeholders through focus groups, individual telephone or in-person interviews, and electronic surveys.

Women with Disabilities – Individual Level

The Needs Assessment process reached 133 women with disabilities through 20 focus groups, and three women through individual interviews.  Individual interviews were conducted with women who were unable to attend a focus group or preferred an 

interview.

We recruited approximately equal numbers of women with mental illness, women with developmental disabilities and women who utilized vocational rehabilitation services and/or Centers for Independent Living (CILs).

Sexual Assault Service Providers – Community and Statewide Level

We collected information from rape crisis centers through three focus groups with 24 participants and electronic surveys completed by staff of 27 rape crisis centers.  

Individual interviews were conducted with four staff members at the Illinois Coalition Against Sexual Assault.

Disability Service Providers – Community and Statewide Level 

The collaboration reached 88 staff in disability service agencies through eight focus groups, and 137 more of those staff through electronic surveys.  Surveys were 

e-mailed to the network managers of the Division of Mental Health and Division of 

Developmental Disabilities within DHS. The network managers then e-mailed those surveys to community providers. 

Within the Division of Rehabilitation Services, surveys were e-mailed to direct-line staff members. These counselors and case managers located in local offices across the state serve in a similar capacity as community-based providers.

To gain the state level perspective, individual interviews were conducted with 15 non-direct service staff in all three divisions of DHS. These staff included training 

coordinators, bureau chiefs and network managers.  

II. Needs Assessment Measures

Survey and focus group questions varied depending on the target audience.  The questions for women with disabilities focused on factors influencing disclosure of 

sexual violence, the desired response to that disclosure, and barriers that prevented the women from getting that desired response.  Questions for rape crisis center staff and disability service providers focused on awareness of the issues, current response practices around sexual violence, obstacles they faced in improving their response to women with disabilities and barriers to collaboration with other key players in the 

response system.  

In addition to themes covered in focus groups and surveys for disability service providers and rape crisis centers, the individual interviews for state system staff 

included questions about contractual requirements, monitoring services, and

 involvement of people with disabilities in policy making.  

III. Needs Assessment Findings

Needs assessment findings center around four key areas across every target 

population:


m Disclosure

m Response, 




m Connection to Services
m Policy/Rules  

Common themes and recommendations emerged across groups and are central to our findings.  Each group – women with disabilities, rape crisis centers and disability service providers – made recommendations to Illinois Imagines. 

Women with Disabilities

Women with disabilities identified recommended strategies for improving the service delivery system for survivors.  Their priorities, in order based on number of responses (most to least), follow.

1. Women with disabilities, their families and their service providers need to be 

    aware of sexual violence.

2. Rape crisis centers and staff of disability service agencies should be aware of 

    sexual violence and rape crisis centers.

3. Women with disabilities need to be able to identify sexual violence, to tell, to call 

    a rape crisis center for help and to seek counseling.

4. Services need to reach women with disabilities where they are, i.e. groups held 

    at disability provider agency.

5. Responders to women with disabilities who experience sexual violence should 

    focus on the incident of sexual violence rather than the disability.

6. Responders should listen, make eye contact with the survivor and ask her what 

    she needs.

7. Rape crisis centers should be trained regarding survivors with disabilities, and 

    their services should be fully accessible.

Disability Service Providers

The following recommendations were given by disability service providers in multiple venues (surveys, focus groups, and individual interviews). 

1. Provide tools for providers to aid in identification and response to women with 

    disabilities who experience sexual violence.

2. Formalize collaboration between disability providers and rape crisis centers. 

3. Develop referral protocols, training resources and options for sexual assault 

    services to be provided on-site at disability service agencies.

4. Clarify definitions and guidelines to improve shared understanding regarding 

    guardianship and confidentiality for both disability providers and rape crisis 

    centers.

5. Provide tools for women with disabilities to promote awareness of sexual 

    violence, their rights and how to access services.

6. Provide transportation for women with disabilities to rape crisis centers.

7. Ensure that local agencies have the resources to develop effective collaborative 

    responses (training, communication, etc.).

8. Provide immediate access to resources/services when a woman with a disability 

    experiences sexual violence.

9. Develop and conduct public awareness campaigns to make women with 

    disabilities more aware of sexual violence and rape crisis services.

10. Provide information lines/hotlines/Internet, information about sexual violence 

      and services for women with disabilities and disability providers.

11. Involve women with disabilities in decision-making and systemic changes.

12. Develop training and print material to increase workers’ awareness of sexual 

      violence.

Rape Crisis Centers

The following recommendations were given by sexual assault service providers in multiple venues (surveys, focus groups, and individual interviews). 

1. Change policy so that a woman with a disability does not need a guardian’s 

    permission to access services.

2. Clear up confusion about how guardianship affects the survivor’s confidentiality 

    rights.

3. Hire women with disabilities to be on staff at rape crisis centers and ICASA.

4. Get the input of women with disabilities in developing trainings, policies, and 

    resources. 

5. Develop formal networking agreements and cross training plans between rape 

    crisis centers and disability service providers.

6. Educate each other on what the various providers do and their respective 

    responsibilities.

IV. Needs Assessment Conclusion

These recommendations from women with disabilities, rape crisis centers and the disability service systems have many commonalities, as do the responses at the individual, community and state levels.  The areas of commonality between the two service systems point to the need for:

m mutual awareness and understanding of services and roles;


m confidence and comfort in providing services;

m coordination of service systems; and


m models for collaboration, accompanied by policy and training guidelines.

A key theme of the Needs Assessment relates to lack of connection:  


1. women with disabilities are not connecting to rape crisis centers, and 


2. disability service providers and rape crisis centers are not connecting with


    each other to serve women with disabilities.  

Though both service systems provide a comprehensive menu of services for the 

people they serve, we learned that we must capitalize on the strengths of each system to create an integrated response to women with disabilities who experience sexual 

violence.  

The Needs Assessment helped us see the need for community-level 

collaboration models to ensure that rape crisis centers and 

disability providers work together to serve women with disabilities who experience sexual violence. 

Strategic Planning

Based on the Needs Assessment, we approached the strategic planning process with a focus on several key outcomes.

m  Build a survivor-centered, best practice, collaborative response system that 

     engages both the disability provider and the rape crisis center in responding to a  

     woman with a disability who reports sexual violence.

m Include and empower women with disabilities in every aspect of the systems’ 

    changes to be achieved through this project.

m Identify key elements of response protocol to women with disabilities who 

    experience sexual violence, and develop models for implementation in local 

    communities.  Embed models within local collaborations via technical assistance   

    and/or mandates/standards.

m  Adopt training requirements and policies to build confidence and competence of   

     rape crisis centers in responding to women with disabilities in partnership with a  

     disability provider agency to meet the presenting needs of the survivor.

m Adopt training requirements and policies to build confidence and competence of  

    disability service providers in recognizing sexual violence and responding in 

    partnership with a rape crisis center to meet the presenting needs of the survivor.

m Promote universal access to rape crisis services via removal of barriers related  

    to physical access, communication, attitude, and transportation.

Achieving these outcomes became the focus of our strategic planning process, and we developed goals and a work plan to achieve those outcomes. 

GOAL 1: Foster collaboration among disability service agencies 

 and rape crisis centers in Illinois communities.

Strategy – Develop collaboration teams in five test sites to: work collectively on local responses to women with disabilities who experience sexual violence, and to test/evaluate Illinois Imagines’ products.

GOAL 2: Ensure best practice response to women with disabilities who 

experience sexual violence by ensuring: accessibility of rape crisis centers and trauma informed response by disability agencies.

Strategy – Conduct reviews of rape crisis centers and disabilities agencies.

Disability Responsiveness Reviews – Conduct accessibility reviews with rape crisis centers in five test sites and subsequently with all Illinois rape crisis centers.

We want rape crisis centers to improve their accessibility in relation to all aspects of disability services.  This includes physical access, communication, attitude, comfort and competence of workers and geographic access.  

Trauma-informed Responsiveness Reviews – Conduct trauma-informed reviews with disability service providers in five test sites and begin roll-out of statewide review with all disability service providers.

We want disability service agencies to develop a more trauma-informed response to women with disabilities.  “Trauma-informed” refers to workers’ awareness of sexual violence; indicators of sexual violence and impact on survivors; appropriate initial response to disclosure; positive relationships with rape crisis centers and willingness to make a referral.

GOAL 3: Make women with disabilities who experience sexual violence aware of their rights and options.

Strategy – Develop, distribute and promote outreach messages and strategies for service providers to use to make women with disabilities aware of their rights and options in the event of sexual violence.

GOAL 4: Develop public policy changes and initiatives to enhance safety and trauma recovery for women with disabilities who experience 

sexual violence.

Strategy – Research and review current policy (including statutes, rules, policies, standards and other guidelines).  Identify areas to change and to develop new policy.  The resulting blueprint will: recommend new and revised policy; build consensus and the momentum toward change; and establish a sustainable collaboration group(s) to continue policy review/change into the future.

Women with Disabilities and Sexual Violence

Women with Disabilties and Sexuality

When asked what they want everyone to know about them and their sexuality, women with disabilities made these statements.

m I am a human being, just like everyone else.

m I am a sexual being, just like everyone else.

m I am not a child, I am an adult.

m My sexuality is a human right, not a legal one.

m I have the right to information, community participation, private 

    sexual expression, boundaries in personal care and relationships,   

    and a full life.

As advocates and providers of services and support, perhaps our greatest 

responsibility is to listen to the words of women with disabilities whose lives are 

affected by our actions. Including women with disabilities in setting policy and rules which affect their access to information and opportunities for full inclusion in a safe and meaningful life is essential to our work in supporting survivors of sexual violence. We must also be willing to look at our own values and assumptions about human sexuality and not place judgments on others just because they may look, think, or sound a little different than we do.  

Sexuality is the totality of each person including: gender identity and orientation; how I feel about myself; what kind of person I am attracted to; what makes me laugh, cry, ponder; how I like to dress; my anatomy; how I feel about my body; how I relate to and with others; what I experience as sexual pleasure; what I have experienced as harmful sexual events in my life; my experiences as a daughter, sister and/or parent; and my current age.  Human sexuality is as unique as each human being, depending on many social, physical, cultural and individual factors.  For many people, coming to fully 

appreciate ourselves as a sexual being can be quite a journey.  For women with 

disabilities, the journey can be treacherous.

In order to move toward healthy sexuality, a woman needs to understand her own 

personal power.  She needs to be able to express her life experiences and the myriad feelings associated with her life story.  Understanding that any feelings of shame or confusion about her sexuality are related to how she has been treated rather than who she is can be very life-changing.

Women with disabilities have often been denied critical information about human 

sexuality and even about relationships. This happens for many reasons. One reason is the segregation that still occurs in our schools. Special education students are often denied sex education and even violence prevention classes. This lack of critical

 information about human anatomy, sexuality, rights, and relationships leaves students vulnerable for abuse of all kinds. In addition, the myth that people with disabilities are asexual leads to a denial of appropriate education as well as lack of exposure to social opportunities. We all learn through experience so when those experiences are denied, we lack the information we need to understand who we are in relation to others and the world. Some women with disabilities have not even had preventive gynecological exams because of assumptions made by family members and medical professionals.

Sexual Violence Against Women with Disabilities

Since women with disabilities have been segregated from society at large, and      denied traditional opportunities for 

education, employment and other social 

interactions they are at an increased risk for sexual assault. Their risk is increased 

because they may be physically vulnerable and isolated from information, services and support. Because of this, women with 

disabilities experience sexual violence at a disproportionate rate and are at a greater risk for repeat victimization and multiple perpetrators.

The term sexual violence refers to any act (verbal and/or physical), that is 

non-consensual and is sexual in nature. The term “sexual violence” includes sexual abuse or assault by a date, acquaintance, partner, caregiver, stranger or family 

member. It also includes sexual 

harassment, exposure, voyeurism and 

sexual exploitation. Sexual contact 

becomes abusive when a person is unable to consent to an activity, does not consent, and/or when a service provider engages in any sexual contact with a client. Victims/survivors of sexual violence can be forced, coerced, and/or manipulated into participating in sexual activity. Adults with disabilities who have been sexually 

assaulted may have experienced sexual victimization as an adult, may be adult 

survivors of childhood abuse, or may have experienced sexual abuse both in their childhood and as an adult.  

Impact of Sexual Violence

Sexual violence can be a deep and life-altering event with broad impact, touching many life domains. When responding to survivors the importance of physical and 

emotional safety is paramount. The complaints, behaviors and symptoms that victims of sexual violence may exhibit may actually be coping mechanisms acquired to deal with the trauma.  A program’s readiness to meet the particular needs of women with disabilities can affect their engagement with services and influence treatment 

outcomes.  With safety, support and resources, victims can learn to cope positively with their experience of sexual violence.

Responding to Sexual Violence Against Women with Disabilities

When we consider the denial of information, exposure, and experience and combine it with the high incidence of sexual violence against women with disabilities, it is obvious that the effects can be devastating.  In providing a compassionate, proactive, person-centered response to women with disabilities who experience sexual violence, it is 

important to understand each woman’s history of oppression, segregation, and denial of basic rights.  

We want to support survivors to be fully whole in every aspect of their lives.  

This potential can be fulfilled with our support in:

m providing facts;

m creating a safe place for expression; 

m accepting each person as a human being with rights and possibilities;

m empowering each person to make choices and use her voice on their own be

     half; and 

m supporting each survivor in recognizing and totally embracing herselves as 

     capable, strong, sexual, beautiful and worthy.

Sexual violence takes away a victim’s sense of control and her connection to 

herself, others, and the world around her. Helping a victim regain a sense of control over her own life and re-connect with herself and others in a positive way is central to recovery. This is done through focusing on the victim’s strengths, providing information, exploring options and resources, supporting choices and empowering each survivor to help plan her own response and recovery.  

This requires collaboration between the disability service provider and the rape crisis center. Disability workers are the most likely to observe indicators of sexual violence and/or receive a disclosure. The rape crisis center worker is the best prepared to 

provide a crisis response, advocacy counseling and other services related to sexual 

violence. In order to provide the best response, the disability service provider needs to be trauma responsive and the rape crisis worker needs to be disability responsive.  This will be covered in greater detail in Modules 2 and 3. Following is a summary of the qualities of trauma responsiveness and disability responsiveness.

Disability Responsiveness

Rape crisis workers are trained to be trauma responsive. They may need additional training and experience to become disability responsive. The following actions are 

disability responsive:

m Recognize the high prevalence of sexual violence and the level of 

    underreporting among women with disabilities.

m Assess and remove barriers that prevent women with disabilities from receiving   

    rape crisis center services.

m Conduct outreach to women with disabilities and their support systems (family 

    members, guardians, service providers).

m Identify and respond to communication needs.

m Collaborate with service agencies on protocols to provide prompt, 

    victim-centered, supportive response.

m Train staff regarding disability humility and disability competence to build staff 

     knowledge and comfort with women with disabilities.

Trauma Responsiveness

Disability agency workers are trained to be disability responsive. They may need 

additional training and experience to become trauma responsive. The following actions are trauma responsive:

m Recognize the high prevalence of sexual violence and the level of 

    underreporting among women with disabilities.

m Assess and remove barriers that prevent women with disabilities from disclosing   

    sexual violence.

m Conduct outreach to women with disabilities and their support systems 

    (family members, guardians).

m Collaborate with rape crisis centers on protocols to provide prompt, 

     victim-centered, supportive response.

m Train staff to believe women with disabilities who experience sexual violence   

     and to respond with compassion.

m Train staff who work with women with disabilities to help a woman who discloses 

    sexual violence to connect the with rape crisis center.

m Train staff who work with women with disabilities to incorporate healthy sexuality 

    and healing from sexual violence into existing service plans.

Creating a Local Collaboration

Why Collaborate?

At both the statewide and local levels, Illinois Imagines is grounded in collaboration.  Though we may regard it as jargon or something we are required to do for funders, it is essential to achieve the vision of this project.  In fact, a woman with a disability who 

experiences sexual violence will only receive a useful response if those who work with her most (disability service providers) and those who work with sexual assault victims (rape crisis centers) are in a collaborative partnership.  If a community collaboration among all disability agencies and the local rape crisis center exists, everyone knows what to do and how to work together to provide the best possible response to the 

victim.

What is Needed to Create a Local Collaboration?

Collaboration requires a several key elements:

m Willing partners

m Mutual respect for partners’ strengths and assets

m Mutual respect for partners’ differences in mission and approach

m Commitment to develop a relationship among partners that is focused on the  

    woman with disabilities as the first priority

m Willingness to resolve differences with solutions focused on women with 

    disabilities

These elements may seem both obvious and impossible.  Yet, if all parties come 

together with a primary focus on serving women with disabilities who experience 

sexual violence, collaboration will work.

Where Do We Start?

ASSEMBLE A TEAM

Bring together disability service agencies with the local rape crisis center and women with disabilities.  Factors to consider when identifying potential team members include: areas of influence, level of staff, past history of working together collaboratively, areas of ability and stakeholders.  

Send invitations and make follow-up telephone calls to get maximum participation.  Ask that key policy makers or program managers from each agency — those in a position to support system change — attend collaboration meetings. Membership size should be conducive to the development of collaborative working relationships (8–15 members).

ESTABLISH THE FUNDAMENTALS

Begin with concrete tasks to establish the purpose and operations of the collaboration.  This will create buy in. Some of the basic beginning tasks include:

ADOPT A CHARTER

Write a charter to guide your collaboration.  The charter spells out your fundamentals so each current and prospective member knows what you are about and how you work (see Tool #4, Sample Charters).

BUILD RELATIONSHIPS

You can do a variety things to help build relationships among collaborative partners, 

ncluding: 

m Visit each other’s facilities (e.g., rotate meeting sites).

m Provide an opportunity for each member of the collaboration team to make a   

    brief presentation about his/her agency, its primary issue area, its services and 

    how it works.

m Engage in team building activities.

m Build understanding of and respect for each other’s systems and the intersection 

    between violence and disabilities.

m Anticipate that conflict will arise among team members at some point and stay 

   committed to addressing conflict in a respectful manner.  If there is agreement on

   everything, the team should consider whether difficult issues are being fully 

   addressed. 

We all know that getting any job done is about people and relationships.  No matter what a grant or program plan or strategic plan says, the work will only get done if the people want to do the work.  In the instance of collaboration, people only work together if they feel connected and invested in one another. Team building activities may initially feel forced or silly, but they help build bridges. Laughter, shared experience and compassion for one another can all build the connections that are essential to collaboration (see Tool #3, Sample Team Building Activities). 

What Do We Do Now?

Needs assessment is the place to start.

You’ve probably already figured out a lot about needs just by being in a room talking together.  Clarify what you know already and what you need to study further.  Some key questions to answer at this stage include:

? How do workers in disability agencies and rape crisis centers know what to do 

   when a woman with a disability experiences sexual violence?

? What happens in our community when a woman with a disability experiences 

   sexual violence?

? Who does she tell?  Who reports to law enforcement, Office of Inspector 

   General, and the rape crisis center?

? How will she get rape crisis services?

? How does she get to the police department, emergency department, rape crisis 

   center, court?  Who goes with her?

This is not an academic research project. Keep it simple. Ask local providers 

(e.g., collaboration members) and local women with disabilities. Write down what you find. Identify gaps and places where women fall through the cracks. Name the barriers to a holistic, victim-centered response.

What’s Next?

Strategic planning is the next step. This is the heart of it. When you get this far,        celebrate. Then, write a strategic plan.  It does not have to be fancy.  Just a clear,    outcome-oriented guide to what you will do – individually and collectively – to make the system in your community work for women with disabilities who experience sexual 

violence. 

The plan should bring you closer to your vision, and be manageable, measurable and sustainable. The plan should include benchmarks where you can stop and measure your progress. A good strategic plan will be anchored in steps that yield sustainable systems change. To achieve long-term success, change must not be contingent on today’s individual champions (or collaborative team members), but instead be 

embedded in the community response. For example, integration of better practices into agency policies and procedures will have a wider reach and longer impact than one-time staff training.

This is where you identify which agency will do what by when to help women with 

disabilities who experience sexual violence.  Your strategic plan should respond to your needs assessment by telling what you will do to address barriers you identified.  

m What changes are needed to remove barriers faced by women with disabilities 

     who experience sexual violence?

m What steps need to occur first?  What is the best way to sequence the work so 

    the each steps builds on each other? 

m How will we promote organizational buy-in?

m Who has the capacity to achieve each change?

m What is a realistic timeline to achieve the changes?

m What resources (e.g., training, supplies, change agents, etc.) are needed to 

    achieve the changes?

m How will you know if you were successful?

m Does the plan reflect the team’s core values and mission?

m Will the plan make a difference in the lives of women with disabilities 

    who experience sexual violence? 

m Does the plan incorporate steps that will lead to sustainable change 

Keep it simple and concrete. (See Tool #6 for a Sample strategic plan.)  

Is the Collaboration Over?

No way! When you finish the strategic plan your collaboration is just beginning.  Now you start to work together in addition to thinking together.

This is where you find out if your ideas and plans lead to change. Start to keep track of key information such as the following:

m Changes in agencies’ policies to promote disability/trauma responsive services.

m Number of hours of cross-training among agencies.

m Number of women with disabilities referred to rape crisis centers by disability  

    providers.

m Number of women with disabilities served by rape crisis centers.

m Feedback from women with disabilities regarding experience with both disability 

    agencies and rape crisis centers.

Decide how often you need to meet to continue reviewing outcomes and identify 

solutions. Reach out to other agencies that could benefit from the collaboration.

How Do We Know This Will Work?

Illinois Imagines selected five model sites around the state to test the materials created for this kit. We chose these sites for geographic and demographic diversity.  Each site created a collaboration and did every step we just described.  Each of these model site teams has been working together since November 2008 and has committed to ongoing collaboration. And they are making a difference in the lives of women with disabilities!  Remember the fundamentals:

m Assemble a team m Establish the fundamentals

m Adopt a charter m Build relationships

m Conduct a needs assessment m Write a strategic plan



m Keep working together

