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A joint communiqué from the Women’s Community Health Network and the Women’s 

Council for Domestic and Family Violence Services regarding critical services for 

women and children during and post the COVID – 19 pandemic 

 
COVID-19 is having both short-term and far-reaching implications for our families, friends and 

colleagues. It also has an impact on our work, and will affect the achievement of our shared vision of 

a world without violence against women and children and improved health and wellbeing outcomes. 
As the virus continues to spread across Western Australia, we are all facing multiple new stresses, 

including physical and psychological health risks, school and business closures, family confinement, 

isolation and economic vulnerability. Through all of that, women and children are particularly 
vulnerable.  

 

During times of crises women are exposed to safety, health and economic risks in ways intrinsically 
connected with their roles in the community and responsibilities as caregivers within the home and 

family.  

 
We applaud the WA Labor Government for showing strong leadership and taking timely and 

comprehensive measures to stop the spread of the COVID – 19 virus. While we do not underestimate 

the dire global health and financial crisis that has emerged, the lives of Western Australian women 
and children will be at a uniquely higher risk during this period. Not only do they face the health risk 

posed by COVID-19, but this pandemic will exacerbate existing gender inequalities for women and 

girls.  Thus amid efforts to respond to the COVID – 19 virus, it is crucially important that the WA 
Labor Government does not lose sight of the vulnerabilities of women and children.  

 

Women are disproportionately impacted during times of crisis due to financial and economic 
pressures including loss of income or employment, escalation in domestic, family and sexual 

violence, carer burden and working in front line services putting them at greater risk of contracting the 

virus plus managing higher levels of stress. For this reason, domestic, family and sexual violence 
services and community-based women’s health services must be fully part of the whole strategy in 

dealing with the crisis. 

 

Domestic and Family Violence 

Violence against women is already an epidemic in all societies, without exception. One out of three 

women in the world experience physical or sexual violence in their lifetime, according to the World 
Health Organization, making it the most widespread but among the least reported human rights 

abuses. During times of crisis—such as natural disasters, wars, and epidemics—the risk of gender-

based-violence escalates. 
 

As normal life shuts down, victims can be exposed to abusers for long periods of time and cut off 

from social, legal and health support. Cyber-violence too has become a routine feature of the internet, 
and as movement restrictions increase online gaming and use of chat rooms increases, this is an area 

for vigilance to protect girls.  

 
More than ever during this time, we must not forget that domestic and family violence remains a 

national emergency and a major public health concern in Australia. 

 
Anita Bhatia, the Deputy Executive Director of the United Nations Women tells TIME that “the very 

technique we are using to protect people from the virus can perversely impact victims of domestic 

violence.” She added that “while we absolutely support the need to follow these measures of social  
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distancing and isolation, we also recognize that it provides an opportunity for abusers to unleash more 
violence.” 

 

In China, the number of domestic violence cases reported to the local police tripled in February 
compared to the previous year. In the United States, the National Domestic Violence Hotline reports 

that a growing number of callers say that their abusers are using COVID-19 as a means of further 

isolating them from their friends and family. A recent statement noted that domestic violence abusers 
may seek to capitalise on the forced measures for domestic violence sufferers to isolate themselves. 

“Abuse is about power and control. When survivors are forced to stay in the home or in close 

proximity to their abuser more frequently, an abuser can use any tool to exert control over their 
victim, including a national health concern such as COVID-19,” the statement read. 

 

Furthermore, financial stress arising from a change in employment and income has been recognised as 
a precursor to domestic and family violence. This is particularly critical in the rapidly changing 

context of the coronavirus pandemic, which will see many families affected by a reduction or loss of 

income. While this will affect households across the board, low-income families and those with 
insecure employment arrangements will be disproportionately affected by financial stress.   

 

We cannot underestimate the combined risks of social isolation, financial stress and domestic and 
family violence during this pandemic. 

 

For some women and children, safely isolating at home will not be an option. Residing with ageing 
parents, family or friends, to escape any escalation in violence may not be an option at this time. 

Homelessness will become a reality for some. We know that domestic and family violence is already 

the leading cause of homelessness for women in Australia, and it's a fear that has created substantial 
barriers to them seeking help to leave an abusive partner. The coronavirus pandemic presents a new 

barrier to leaving abusive partners, and increases the risk of pushing many Western Australian women 

and children to remain in violent and unsafe homes. 
 

The pandemic, which is expected to push the world economy into a recession, may also ultimately 

make it more difficult for victims to leave an abusive partner.  
 

As yet there has been limited consideration given to how the virus will affect domestic and family 
violence rates in Western Australia, but evidence from the aftermath of other state and federal crises, 

such as the recent bushfires and other natural disasters, suggest a spike is looming. The WA Labor 

Government must devote immediate resources to ensure the safety, health and wellbeing of women 
and their children during and post the crisis. 

 

The WA Labor Government must move now to prepare for an increased demand for safe housing 
options for women and children experiencing domestic and family violence, along with adequate 

resourcing of telephone helplines in times of increased isolation. Women and children should not be 

forced to choose between their personal safety, housing stability, and the health risk that coronavirus 
poses. 

 

Child sexual abuse 
Support organisations have voiced fears over increases in child sexual abuse while schools remain 

closed. For many children, school is a place of learning and socialising. For others, however, it is a 

safe place — a refuge from unsafe home environments where they face the threat of child sexual 
abuse. Now, with schools closed as part of Western Australia’s measures to limit the spread of the 

coronavirus, and many children out of sight, support services have warned of a potential increase in 

child sexual abuse. 
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With many support groups and youth services practicing social distancing, it is critical that there is an 

increase in support on digital platforms, including social media, to keep children and young people 

well-informed of the help that is available. Children must be addressed and included in information.  

 

The need to adapt service system responses 

It's essential that domestic, family and sexual violence specialist services and women’s health services 
are sufficiently resourced to ensure they are accessible and available remotely during this period. This 

will require some innovation, including new service delivery and design, as well as funding to 

resource the sector to work remotely, and to respond to what is likely to be a peak in service need. It is 
essential that women experiencing domestic, family and sexual violence are able to stay engaged with 

support, advocacy and therapeutic services. 

 

Women on the front lines 
Women may face heightened risk of exposure to COVID-19 due to their disproportional 

representation among health-care and social service personnel. Around the world, around 70 per cent 
of health and social service workers are women - roles that place them on the front lines of any 

disease   

 

Concern for severe job losses in women-dominated professions 

The closure or near-closure of many businesses could have a severe effect on many women-

dominated professions. Hospitality workers, sales assistants, cleaners and hairdressers are often 
already in casual and precarious jobs. These people are likely to have difficulty paying for basic 

necessities such as groceries, rent and bills in the coming days and months.  

 

Unpaid care work will increase 

Even without a crisis, caring responsibilities usually fall heavily on women. Now with the closure of 

schools and workplaces, their unpaid workload is likely to further increase. The situation for single 
parents can be even more difficult, especially when options for informal childcare are unavailable. 

 

Policy measures must consider the different needs of women and men 
The response from policymakers must consider the different experiences faced by women and men 

during a pandemic to ensure that everyone gets the help they most need. There is a big need for sex-
disaggregated data to fully understand how women and men are affected by the virus. Not only for 

infection rates, but also the economic impacts, the distribution of care work and the extent of domestic 

violence. It is also time for leaders to recognise and give more value to the important work done by 
those who are in the frontlines of a health crisis, such as healthcare workers, community service 

workers, aged care workers and carers.  

 
Risks to, particularly disadvantaged, women and girls also increase if health systems divert resources 

from critical community-based women’s health, sexual assault support and unplanned pregnancy 

services to respond to the epidemic, and if supply lines begin to creak under the strain of the 
pandemic. 

 

What the WA Labor Government must do 
We call on the WA Labor Government to commit additional resources to ensure the safety of victims/ 

survivors, including children, during this time. This may be supports to enable women and children to 

safely leave; supports to remain safely in the home; continuity of care for women and children 
affected by ongoing acts of violence, post-separation from abusive partners; support, counselling and 

advocacy services across domestic violence, mental health and sexual and reproductive health, 

particularly during this time of social isolation. 
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Specifically, we call for a commitment to: 

 Classify frontline services such as refuges as essential services; and recognise the specific 

challenges they face with providing crisis accommodation and support in a communal setting. 
Additional brokerage funds are urgently required for refuges to enable them to cope with a 

shortage in staff and back-filling and to accommodate women and children in a hotel or motel if 

required and as a result of COVID-19. 
 Resource the specialist domestic, family and sexual violence services, and women’s health 

services to adapt their delivery models to be remotely accessible and to meet a likely heightened 

demand for support, advocacy and counselling services. 
 Increase the capacity for sexual assault, domestic and family violence counselling, information 

and referral telephone and virtual service to meet increased demand. 
 Provide further assistance to enable specialist women’s services to bolster their response and to 

prepare for the recovery.  
 Plan a response to COVID-19 that takes a gender perspective into account, proactively building 

gender expertise into response teams and embedding gender dimensions within response plans. 

 Develop mitigation strategies that specifically target the safety, health and economic impacts of 
the COVID-19 outbreak on women and that support and build women’s resilience.  

 Develop recovery plans that link equality, violence prevention, health and the economy. 

 Resource police services to be adequately equipped to maintain visibility of high-risk perpetrators 
and families during periods of isolation. 

 In relation to the Family Violence Legislation Reform Bill 2019 –  ensure that urgent matters 

related to the Bill are dealt with as a matter of urgency, including: 
o New suffocation and strangulation offence 

o Online lodgement of restraining order applications 

o Requirement that interim orders remain in force until a final order is made or the order is       
cancelled (i.e. cannot be time-limited) 

o Substituted service of restraining orders being permitted without the order of the court 
o Enabling the Family Court to issue ex-parte restraining orders 

 Ensure the protection of all children is given the utmost consideration in disease control measures.  

 Increase online support for women and children victims –increase in support on digital platforms, 
including social media, to keep women, children and young people well-informed of the help that 

is available. 

 
COVID-19 provides us with an opportunity for pro-active, positive action to redress long-standing 

inequalities in multiple areas of women’s lives. This is an opportunity to build back a safer, better, 

stronger, resilient and equal Western Australia. It is a time for bold prioritisation. Taking the right 
steps now with an eye to a restored future could bring both relief and hope to the women of Western 

Australia. 

 
 

 

 
 


