Survivors & Mates Support Network (SAMSN)
Feedback for Priority Area 1: Victim-survivors
SAMSN delivers programs and services for male survivors of child sexual abuse and their families. SAMSN offers male survivors the opportunity to speak to a peer in a booked telephone call. Most of the men accessing this phone line have not disclosed the abuse that occurred during their childhood to anyone else. The attraction of the peer support phone line is that the peers on the line 'get it.' A very high percentage of men calling the line, ask to be connected into other programs and services provided by SAMSN. These other programs include Eight-week Support Groups (online and face to face), individual support and counselling for survivors and their families.
The opportunity for survivors to recognise the impact of the childhood abuse and to work to minimise or eliminate those impacts, has a direct impact on the well-being of those with whom these men are close to. Men completing the Eight-week Support Groups report being better able to cope, being more trusting and reducing the sense of secrecy and shame that has been present in their lives.
Feedback for Priority Area 2: Prevention and early intervention
SAMSN's programs and services are often referred to as being the ambulance at the top of the cliff. Male survivors of child sexual abuse carry the impact of that abuse with them for decades some never disclose. The shame and guilt carried by male survivors prevents them from reaching out for support. However, when they do reach out often by making a call to SAMSN's Peer Support Phone Line, they can talk to another survivor who 'gets it;' they can begin to acknowledge the abuse and the impacts of that abuse on their relationships, employment, self-esteem and addictive behaviours. A large majority of men contacting SAMSN through the Peer Support Phone Line after the call, request to be connected with other programs and services provided by SAMSN - either one of the Eight-week Support Groups, counselling or individual support. These programs and services work to build their self-esteem, address addictions, build trust, manage suicidality and improve coping skills.
SAMSN only receives funding to deliver these programs and services in NSW. However, the Peer Support Phone Line does take calls from other states and jurisdictions. We know from the Australian Child Maltreatment Study that there are more than 2 million men in Australia who were sexually abused as children. This is by no means a small number of men.
One of the biggest drivers of prevention and early intervention in this space, must be programs and services with a proven track record, working to reduce the impacts of child sexual abuse, and the likelihood of family and domestic violence.
Feedback for Priority Area 3: Children and young people in their own right
SAMSN is looking to provide its programs and services to young men aged over 16. Currently SAMSN supports male survivors over 18. We are increasingly becoming aware that these young people, victims of family, domestic and sexual violence often have no where to go that is safe and supportive.
SAMSN has a workforce that is trained to work with young men. Prior to the expansion of its programs and services, SAMSN will develop links with community organisations, local doctors and youth based support services, to build a referral base. SAMSN will engage with young people as to the programs and services that would best meet their needs.
Feedback for Priority Area 4: People who use violence
SAMSN does not support male survivors who have perpetrated sexual violence against children. SAMSN provides these survivors with referrals to other organisations better suited to meet their needs. This decision has been made not only with a view to protecting the safety of these men coming into a group, but also for the men in the groups whose safety would feel threatened by the presence of perpetrators of child sexual abuse.	
Feedback for Priority Area 5: System Integration and Workforce
SAMSN has very good working relationships with other non-government agencies and with individual government departments. SAMSN actively participates in interagency meetings.  The issue for SAMSN is funding. The programs and services outlined in this submission are funded by NSW government through the Department of Communities and Justice. The funding is for 12 months. SAMSN employs 14 peers as casual employees to man the Peer Support Phone Line, employs 1 FTE counsellor and 3 FTE planned support workers. It is very difficult to maintain the high level of expertise needed to do this work, when all we can offer is a 12 month contract. We have been lobbying the NSW government to move these programs beyond 12 month cycles of funding.
However, SAMSN does not receive any Commonwealth funding for these programs and services, despite the fact that we are taking calls from around Australia. When lobbying for Commonwealth funding we are repeatedly told we are speaking to the wrong department - it is not Health, it is not the Attorney-General's Department and it is not the Department of Social Security. This is debilitating, time-consuming, wearing and shows little respect for the programs and services being delivered by SAMSN; programs and services that change the lives of male survivors of child sexual abuse and their families; programs and services that go a long way to reduce family and domestic violence.
Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
Recently SAMSN received a small amount of funding from NSW Health to translate some of its resources into three community languages. The purpose of the project was to provide information in accessible community languages for survivors, their families and about wellbeing. With a better understanding of the issues, it was hoped there would be a reduction in the drivers of family, domestic and sexual violence in those communities.
SAMSN in collaboration with Settlement Services International identified three languages in south-west and western Sydney where these resources would be of benefit. The three languages were Arabic, Vietnamese and Dari. With SSI help SAMSN attended focus groups with each language group to identify which of the factsheets on SAMSN's website should be translated. Interestingly after identifying factsheets on the SAMSN website, each of the focus groups requested additional factsheets that addressed the reasons why I might be triggered to disclose; the barriers preventing that disclosure and then a factsheet that provide details of support services to assist survivors face each of the barriers. Four hundred copies of the factsheets were printed, together with them being available as downloads from SAMSN's website. Nearly all the hard copies have been distributed mainly to health services and community organisations and there have been many downloads.
This project has shown the importance of making information accessible in language. SAMSN has been requested to make these resources available in other languages notably Tamil and Tagalog. However, despite seeking funding to continue this work, SAMSN has not been successful.
