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Acknowledgement of Country

The Centre for Women’s Safety and Wellbeing acknowledges all
Aboriginal people as the Traditional Owners of the land throughout
Western Australia on which we live and work. We support the Uluru
Statement from the Heart. We recognise the spiritual relationship
Aboriginal people have with Country and pay deep respect to Elders past
and present.

Dedication

The Centre for Women’s Safety and Wellbeing recognises the strength and resilience of
adults, children, and young people who have experienced sexual violence and
acknowledge that it is essential that responses are informed by their expert knowledge
and advocacy.

We pay respect to those who did not survive and acknowledge friends and family
members who have lost loved ones to the preventable and far-reaching issue of family,
domestic and sexual violence.

Artwork by Rosie Paine




Introduction

Sexual violence is a devastating issue which
has lifelong, cascading effects on the entire
community. The sheer depth and breadth of

of sexual violence in Western Australia clearly

demonstrates the need for a specialist service
and justice response with sustained,
coordinated interventions and responses.

The Centre for Women’s Safety and
Wellbeing has undertaken a Review of the
Specialist Sexual Assault Support Services
(SASS) to assess current and emerging
issues, equity of access to services, demand
and unmet need, trauma-informed practice
and best practice service models, and
workforce development and staffing models.

SASS are available to people who have
experienced a past, recent (occurring within
two weeks) or current sexual abuse, and
provide a range of holistic and therapeutic
supports.

In Western Australia there are five
community-based SASSs, procured by the
State Government North Metropolitan Health
Service, located in Bunbury, Geraldton,
Kalgoorlie, Mandurah and Port Headland.

There is also a centralised government-run
Sexual Assault Resource Centre (SARC) in
the metropolitan area.

SASS service models and
funding levels have

not been Reviewed since
the 2016 contracts were
awarded.
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What the Review found

A gaps and emerging issues analysis was
undertaken as part of the Review process.
The issues identified have been grouped into
four themes: 1) coverage & funding, 2)
service provision, 3) client complexity and 4)
service integration.

1. Coverage and funding

Lack of Statewide coverage

Service mapping shows major gaps in
service provision across Western Australia,
with several large regions having no service
available to the community. The most
common way to divide the State is into nine
regions, excluding the metropolitan area, as
established by the Regional Development
Commission At 1993. Only six of the
regional areas have a NMHS contracted
SASS. There is no dedicated state-run SASS
in the Great Southern, Kimberley and
Wheatbelt regions. Some SASSs, like the
Goldfields, are only contracted to service the
main town in which they operate resulting in
large blackspot areas where no services are
available.

Outreach and service coverage

None of the services are explicitly funded for
outreach in the regions they service. This
results in variable ability to service areas
outside of major townsites. Organisations
reported using funding from other services
and contracts to cover this gap.



Other organisations use time-limited grant
funding to service outlying towns with high
demand.

Some services can provide telehealth
appointments to victim-survivors, however,
this is an issue when a perpetrator is an
intimate partner or family member who is still
part of a victim-survivors current living
situation.

Some victim-survivors can access private
psychological support, but that this pathway
has limitations including lack of expertise in
sexual assault and trauma, not always having
trauma and violence informed practices, long
waitlists, large-out-of-pocket costs,
subsidised sessions capped at 10 per
calendar year and many clients not in paid
work or study. These limitations are likely

exacerbated in the current cost of living crisis.

Regional service delivery

The cost of delivering services in regional
areas is not adequately factored into
contracts. The Review found that services in
locations that rate higher on the Australian
Statistical Geography Standard (ASGS)
Remoteness Structure receive less funding
than those with a lower remoteness rating,
despite the well-documented increased
infrastructure and delivery costs in regional
and remote areas.

Workforce

Funding allows the SASS network a
combined workforce of 11.45FTE (18
positions), comprising a mixture of tertiary
qualified counsellors, social workers,
psychologists and community initiatives
officers.

A workforce of less than 12 FTE to cover the

entirety of regional WA is unsustainable and
insufficient to meet any kind of demand.

Despite this being a specialist sector with a
limited workforce to draw from, it is hard
and expensive for organisations to train
staff, especially when there is high turnover
in regional areas.

There is no shared sector strategy to
improve the overall volume and quality of
this workforce, nor to consider the
secondary vicarious trauma impacts of this
work on staff.

Demand - population growth

On average, the SASS regions have
increased in population size by 7.2% since
2017 and WA'’s significantly increasing
population will continue to contribute
towards growing future demand. This was
not factored into the current SASS contracts.

We have estimated the population growth
for WA will be 1.81% per year over the next
5 years. It follows demand for SASS will
increase as a proportion of this growth.
Population growth is one of the main drivers
of demand which is easily predictable.

Therefore it must be accounted for in the
next funding round to ensure adequate
service provision.
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Demand- police data

Police data should be read with caution as
victim-survivors who have contact with the
criminal justice system only represent a small
portion of those who have experienced sexual
violence in our community, however it is clear
demand is high and prevalence of sexual
assault is increasing across key indicators.
Importantly:

e a majority of the regional areas (5/8) had
significantly higher rates of recent sexual
offences (within 90 days for police
reporting) per capita compared to the
State average

e Most regions have experienced significant
growth in reports of recent sexual
offences since 2019 and most regions
have experienced over 30% growth in
recent sexual offences

e most regional areas (7/8) had significantly
higher rates of historical sexual offences
per capita

e regions that are currently not serviced by
a SASS have high demand and high
population growth.

Funding

All five services share in a total funding pool
of $1.7 million per annum on contracts that
expired in 2018 and have been rolled over on
one-year contracts for six years. This has
created uncertainty and instability for the
sector and it is challenging for the services to
build a strong workforce and service
development plans with insecure funding

intervention to minimise trauma. Funding
levels do not reflect the intensive resourcing
required, or on-call costs of staff.

Over the eight years both National and State
governments have invested significant
funding and effort into awareness
campaigns, as well as primary prevention
work like Consent and Respectful
Relationships Education. Yet they have not,
in tandem, increased funding to the support
services to reflect victim-survivors who will

During disclosure it is |
critical that victim-survivors |
are believed and supported .' .
in a way that creates safety
and security. Research has found

create immediate and long-term adverse
outcomes for victim-survivors. When victim-
survivors are believed and responded to
appropriately following disclosure, further
interventions like counselling and trauma
processing are more likely to be successful.

The lack of safety planning in implementing
primary prevention and awareness types of
initiatives is further compounded by the
clear geographical gaps in service provision
in WA. This has been a result of service
provision based on a limited funding pool
rather than need.

The government determined the funding
available, and the tendering organisations
indicated what they could provide based on
the resourcing available. It is not clear how
the funding amount was determined, even

by 2016 standards it is almost impossible to
cost a specialist trauma service that provides
after-hours crisis support at an average of
$350,000 annually. This has only been
further compounded by other demand
drivers.
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the contracts assessed
SASSs on their ability
to deliver crisis



2. Service Provision

All SASSs reported issues with service
navigation, service models or a lack of service
provision.

Forensic and medical examinations (FME)
The Review has received strong feedback
from stakeholders both in and outside the
sector that FMEs in the regions is a critical
issue that must be addressed to ensure
access to justice processes and healing and
support. We have heard victim-survivor’s
experiences of having a forensic medical
examination was made more distressing by
the lack of timely access to examinations.

Critically FMEs outside of the metropolitan
region can only be accessed through an
emergency department. This can be an issue
for a variety of reasons including:

Access: attending hospital is in and of itself a
barrier. Only a very small percentage of
victim-survivors will present to police stations
or emergency departments. Most will not
view themselves as unwell — sexual assault is
not generally seen as a medical problem.
Hospitals are generally not trauma-informed
or safe environments, with limited private
facilities and lacking specialty to respond to
sexual assault presentations. Victim-survivors
who have previous experiences of being
involuntarily admitted to a mental health ward
may be wary of attending hospital.

Capacity can vary: Some regions have major
hospitals, while others are smaller with less
infrastructure. This means workforce can vary
considerably and some may not have private

rooms due to volume of presentations. Peel & Pt

Health Campus, as a metropolitan based
service, does not conduct FMEs and instead
refers

clients to SARC. g
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training is only delivered twice a year in
regional locations, limiting the speed staff
can be trained and gazetted to perform
FMEs. Finally, staff in the regions can lack
confidence in performing FMEs, due to the
relative infrequency of this type of
procedure. The Review notes however, that
WACHS has implemented a new policy that
staff performing FMEs at regional hospitals
must always consult with SARC, to ensure
specialist guidance is provided when
generalist medical professionals are
undertaking these exams.

Time: FMEs can be a burden on hospitals as
they can take up to 7 hours to complete.
Significant waiting times in emergency
departments lead to high attrition rates.

Lack of therapeutic support, both during
the procedure and after: There is variable
post-FME follow up or referral to the local
SASS and referral pathways are not
embedded. Many SASSs are unable to
provide staff to attend hospital due to the
resourcing required and limited funding.

This is a critical issue for victim-survivors.
FMEs can be invasive procedures occurring
directly or soon after a sexual assault. The
absence of psychosocial support from a

- professional with specialised
knowledge and trauma-
informed training is a
missing link for many
victim-survivors in
' regional and remote
®  areas.




Early evidence kits

Emergency departments will sometimes use
early evidence kits (EEKs) where there are no
available trained or gazetted staff to
undertake a full FME. While EEKs are not a
substitute for a full FME, they have potential
to fill an important role in remote Western
Australia, but access is limited. Currently,
EEKs can only be accessed through WA
Health or selected mining sites.

Lack of a consistent, integrated and multi-
disciplinary approach to sexual abuse or
assault

Current contracts do not reflect the impact of
sexual violence and the nature of the recovery
journey as the generic nature means a model
of care is not consistent or accounted for.
The comorbidities that many victim-survivors
present with create challenges to service
provision. Trauma has profound life and
health impacts which manifest in a variety of
ways. SASS clients frequently experience
intimate partner violence, housing issues and
financial stress, while also managing their
trauma responses. A few of the services have
case managers for this reason, however, for
most, the victim-survivors’ counsellor fulfils
this role. This is a diversion from critical
counselling and therapeutic work which
impacts on service availability. Services are
also undertaking advocacy and primary
prevention activities in their local community
despite not limited funding to do this work.

Culturally safe responses

This Review found that there are very limited
tailored Culturally and Linguistically Diverse
(CaLD) and Aboriginal and Torres Strait
Islander responses to sexual violence for adult
victim-survivors, not just in Western
Australia, but in Australia more broadly.

Sexual violence was a tool used during settler

colonisation to subjugate and dominate First
Nations women and communities.

The repercussions of this intergenerational
trauma are still felt today. Responses to
current day sexual violence for Aboriginal
people must reflect and understand this
history and acknowledge colonisation is still
an ongoing process.

While recent focus has been placed on
ensuring Aboriginal-led solutions for the
family and domestic violence, there has been
less focus placed on developing these in
parallel with the sexual violence sector.

Around 11% of SASS clients were
Aboriginal. While this figure is a significantly
higher ratio than the Aboriginal population
in Western Australia, it demonstrates how
critical it is that responses are culturally safe

Lack of intersecting services

There is a lack of services for clients to
respond to intersecting issues, which
creates pressure on the SASSs and means
that some victim-survivors cannot access
the support they need.

In some regions there is a lack of child abuse
services (CSAT) for victims under 13 years.
In these regions, SASSs have received
referrals for children in this age bracket from
Government agencies and other pathways,



despite not being funded to do this work and
not having the appropriate staff to respond.
Some services report that there are
challenges with the CSAT eligibility criteria
and as a result they are approached to
respond to this age group

This is also the case for psychology and
related services in the regions for diagnosis of
other disorders, which inhibits recovery of
victims who are faced with mental health and
neurodevelopment issues like ADHD, FASD,
Bipolar, Schizophrenia.

Complex service navigation

The Review has found that there is a siloed
and fragmented access to sexual violence
services in the regional areas compared to
metropolitan areas. In the metropolitan region
all hospitals and police refer to SARC. In the
regions, SASSs are reliant on service
awareness for referrals for clients who need
that critical support.

Poor referral pathways are evidenced by the
large volume of self-referrals 42%, the next
highest is GPs at 12% and low referrals from
formal pathways like government
departments and primary care. Referrals from
critical touch points are not well established
and further complicated due to the absence of
service provision and coverage across the
State. In many areas there is no service to
refer a client to.

3. Client complexity

The overlap in complex mental
presentations and sexual
presentations at SASSs requires specialist
responses. The services reported complex
mental health presentations are frequently
co-occurring with alcohol and other drug
use (AOD).

health
assault

This complexity is exacerbated through
limited services and availability in regional
areas to deal with these comorbidities. It
must be noted that the cause of complexity
is often grounded in adverse or traumatic
experiences across a person’s lifetime. It is
this experience that brings complexity not
just the presence of multiple issues.

We heard that there is limited integration of
mental health and sexual assault services
with clients often being too acute for the
SASSs but not acute enough for the mental
health service creating a cycle of referral.

Too frequently a victim-survivors alcohol
and other drug use is viewed in isolation of
their trauma history, rather than responded
to as a complex interplay as a coping
mechanism and the impact of sexual
violence.




Family and domestic violence overlap
Sexual violence is common in family and
domestic violence. 20% of SASS clients
reported the perpetrator was a partner or
previous partner.

Services report that sexual coercion and
exploitation are common themes, particularly
in remote areas with transient populations
and workforces. Both presentations of
mental health and family and domestic
violence require comprehensive risk
assessments and planning to ensure client
safety. Despite this, services are left to
manage the risk in the absence of broader risk
management frameworks.

Family and domestic violence risk assessment
frameworks consider sexual assault to be
high risk for severe harm or death, and an
indicator of escalating severity of violence.
However, the SASS services are not required
or funded to adhere to the WA Family and
Domestic Violence Common Risk Assessment
and Risk Management Framework as part of
delivering the specialist sexual assault
services.

While services are individually applying risk
frameworks and managing this accordingly,
the absence of system oversight and
consistent application of risk frameworks
speaks to the lack systemic responses based
on the evidence, despite the high-risk cohorts
that are presenting to these services.

Community cultural considerations
The Review heard that there are significant

10

concerns from victim-survivors regarding
the culture of their communities in regional
towns that can prevent or delay them
accessing services including concerns of
involuntary hospitalisation, fear of cultural
payback, perceived or real lack of
confidentiality, previous negative
experiences with authorities and judicial
failures.

4. System integration and
leadership

Shared frameworks and contracting

The SASSs are contracted through the same
tender process as women’s health and
unplanned pregnancy services. As a
specialist standalone sector that provide
services to victim-survivors of all genders
aged 13 and over, the gender specific and
overall generic nature of the tender does not
speak to the level of expertise and
specialisation required for this type of work.

Leadership and planning

The sector is reliant on individuals to
champion collaboration and change in their
local area. The localised Sexual Assault
Advisory Groups are ad hoc and reliant on
specific personnel being leaders in their
region. When those staff move on, the
relationships and ways of working do not
continue as the process and governance is
not embedded.

There are no current mechanisms for whole
of government collaboration and leadership
in the development of policy and design of
the whole sexual violence service system for
both adult and children victim-survivors, and
intersecting sectors like justice and police.

Lack of integration between child and
adult services

There is a lack of integration between child
and adult sexual abuse services, except



where a service holds both contracts,
resulting in links between these two service
streams being driven by individuals or
individual services, rather than at a system
level.

For 40% of SASS clients, the perpetrator was
a family member, highlighting the large cohort
of adult victim-survivors of childhood sexual
abuse. Some of these clients will have further
experiences of violence as an adult, however,
some will not and will be presenting due
unresolved trauma or a life event that has
triggered an emotional crisis, like the birth of
a child or an anniversary date.

With the high level of client overlap, it is
critical both sectors work together to respond
to the impacts of childhood sexual abuse
throughout the lifespan.

Lack of embedded referral pathways

It is evident from the service data that most
victim-survivors are self-referring to SASSs,
indicating referrals from critical touchpoints
are not well established, and service
awareness is low in mainstream health and
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Evidence from other service sectors has
demonstrated that care can be improved for
victim-survivors by the integration and
referral to specialist services from
mainstream services. However, without
adequate Statewide coverage of specialist
services, it is very difficult to embed referral
pathways in a standardised way, as for
many regions there is no service to refer
someone to.

Data collection

SASSs provide contract reporting to NMHS
twice a year. However, the data is very
rudimentary and not checked for accuracy or
reliability. As a result, when analysing the
data for this Review, it was very hard to
compare the services to get an accurate
picture of the whole sector.

The data that is collected by SASS, CSATS
and SARC is not reported by the
Government. As a result, there is no analysis
on the trends or issues presenting for the
entire specialist sexual assault sector in WA.
Furthermore, there is no single data point for
specialist sexual violence services nationally.
As a critical part of the frontline response to
sexual violence, it is a major missing part of

the data landscape.
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Recommendations

Service provision

Recommendation 1: Commissioning new
services to fill blackspot areas

Specialist SASS funded for Great Southern
and Wheatbelt regions. Commissioning of an
Aboriginal community-led service design for
the Kimberley region.

Recommendation 2: A new holistic, wrap-
around service model

All SASS funded to deliver across the
following services:

Therapeutic/clinical: all SASS must have
sufficient counselling resources to service
demand and unmet need. At a minimum, 3
FTE must be funded for each location. In
addition, an intake and assessment role and a
clinical coordinator will be critical
infrastructure to support the service.

Forensic and medical examinations: FMEs
must be a core component of service
provision of SASSs, through either the
provision of funding to secure specialist
nursing staff or through the placement of
SARC employed staff in each centre.

Advocacy: Independent sexual violence
advisors (ISVAs) to be placed in every service
to provide advocacy and case management to
victim-survivors. ISVAs can provide support
for clients going through the criminal justice
system as a single point of contact. ISVAs can
also provide support to victim-survivors with
complex needs and those who have
additional barriers to service access, like
homelessness and alcohol and drug use.

Primary prevention and education: as they
play a critical role in ending violence against
women SASSs are expertly placed to deliver
primary prevention and education on sexual
violence in their local communities.
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This must however, be delivered by staff
with these skills and experience.

Administrative roles: as administrative staff
are often the first point of contact into a
service, it is critical these staff are
considered and funded appropriately to
support the whole workforce. Additionally,
SASSs require program managers to have
managerial oversight of the services.

Crisis support: must be explicitly funded by
considering the on call and after-hours
nature of the role, the cost to staffing crisis
support services and travel to local hospitals
and police stations.

Psychologist/Counsellor roles:

should be funded at a minimum Level 6,
Senior Psychologists/Counsellors roles at a
minimum Level 7 and Clinical Coordinators
at a minimum Level 8.

Recommendation 3; Outreach to be funded
in addition to new service model and
reflect needs of each region



Recommendation 4: Expansion of early
evidence kits (EEKS) to remote areas
through accessible community services
Priority should be given to remote areas with
Aboriginal Medical Services and Women'’s
Community Health Centres who already have
clinical and medical expertise.

Further consideration should be given to
other local services in regional and remote
areas with high prevalence.

Improving victim-survivor access
Recommendation 5: Trial multi-disciplinary
model

Government to fund multi-agency model trial
using Victorian and Tasmanian multi-
disciplinary centres as a blueprint and
informed by international best practice.

This would develop a partnership model
between State Government services, legal
supports and existing adult SASSs, with co-
location to tailor responses to victim-survivor
needs in one place.

Recommendation 6: Trial two new
programs for responding to Aboriginal and
CaLD victim-survivors

These pilots must be co-designed in
partnership with Aboriginal and Culturally
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and Linguistically Diverse communities.

Recommendation 7: Implement a flexible
support package for victim-survivors of
sexual assault

Must include regional loading to reflect
increased costs borne by victim-survivors
living in regional and remote areas.

Sector development

Recommendation 8: Separate standalone
contracts to reflect new service model and
embed NASASV standards

Reflect specialisation of the sector and
embed NASASV standards. Incorporate risk
assessment  and risk management
requirement into service provision.

Contract funding to reflect future population
growth and demand, and include a regional
and remote loading on contracts.

Consider appropriate overhead costs at 30%
to reflect rising cost of delivering services
and to reflect indirect service costs like
supervision.

Recommendation 9: Development of
interagency guidelines on responses to
sexual assault for adults and children
These guidelines should apply to both
Government agencies and non-government
specialist sexual violence services, and be
incorporated into service requirements and
contract management.

Further consideration should be given to
expanding application to other providers
who provide mainstream services to victim-
survivors.




Recommendation 10: Development of a
whole of sector workforce development
strategy

Develop strategy to support entire sexual
violence sector to recruit, retain and develop
the quality and sustainability of the sector.
The Sexual Violence Prevention and
Response Strategy could consider this a
priority piece of work.

Recommendation 11: Sector development
support to be provided by the peak body
Support for the sector to embed NASASV
standards, implement the interagency
guidelines and assist in the development of
the workforce strategy to be provided by the
peak body through additional funding.

Governance

Recommendation 12: Establishment of a
lived experience advisory group

Inform potential peer work as part of
workforce development strategy.

Recommendation 13: Establishment of
cross-sector advisory group

Membership must include executive
representation from adult and child providers,
government and non-government agencies,
police, justice and health as well as subject
matter experts and Aboriginal subject matter
experts.
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This group should be consulted as a priority
as part of the Family and Domestic Violence
System Reform Plan, particularly the
implementation of the risk assessment and
risk management pillars.

The sexual violence sector should be
considered a priority for implementation of a
refreshed WA Family and Domestic
Violence Common Risk Assessment and
Risk Management Framework.

One of the first priorities of this group
should be to provide advice on developing a
plan in collaboration with the Mental Health
Commission to improve responses to victim-
survivors who are accessing mainstream
mental health services.

Data

Recommendation 14: Government
explore a shared data collection tool
Department of Communities and North
Metropolitan Health Service should develop
shared data collection for the whole
specialist sexual violence sector.

to

Recommendation 15: Government should
publish an annual comprehensive data set
on sexual violence in WA

This should include data from all services
(metropolitan, regional SASSs and
CSAT/IHS) including:

i. Presentations

il. Outcomes data

iii. Waitlist data

iv. Demographic data with clear definitions
v. Police data, including cases not
progressed and categories for attrition

vi. Court data, including convictions and
trials not progressed.

Recommendation 16: Government to
consider how to collect qualitative data to
establish a true picture of prevalence and
demand



Summary

This Review has laid out clear gaps and
emerging issues facing the specialist SASS
sector. Many of the gaps identified are long-
standing issues that have been previously
articulated.

The Royal Commission into Institutional
Responses to Child Sexual Abuse made many
relevant recommendations to Federal, State
and Territory Governments around the
specialist sexual violence sector including
Recommendation 9.6:

“The Australian Government and State and
Territory governments should address
existing specialist sexual assault service
gaps by increasing funding for adult and
child sexual assault services in each
jurisdiction, to provide advocacy and
support and specialist therapeutic
treatment for victims and survivors,
particularly victims and survivors of
institutional child sexual abuse.
Funding agreements should require and
enable services to:

a. be trauma-informed and have an
understanding of institutional child sexual
abuse
b. be collaborative, available, accessible,
acceptable and high quality
c. use collaborative community
development approaches
d. provide staff with supervision and
professional development.”
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The State Government accepted this
recommendation in principle, and yet little to
no investment in frontline services has
eventuated.

All these issues remain many years after
they were raised and have been
exacerbated by a growing population and
increased investment in primary prevention
and awareness campaigns.

The infrastructure in WA is threadbare at
best, and as a result too many victim-
survivors are going without the bare
minimum level of support. It is critical that
the specialist support services are available
to victim-survivors when they need it, where
they need it.

The Review found that SASSs must be
available, accessible, acceptable and of good
quality. The research and evidence is clear
on what works for victim-survivors to heal
and recover from the traumatic impacts of
sexual abuse and assault.

When most victim-survivors will never come
in contact with the justice system, it is
crucial we get the support system right as a
vital early intervention and prevention
mechanism.

The recommendations made, if implemented
in full, would be transformative for the
current sector given the current lack of
specialist infrastructure.
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