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Acknowledgement of Country

The Centre for Women’s Safety and Wellbeing acknowledges the Whadjuk Nyoongar people
as the Traditional Owners of the land on which we work. We acknowledge Aboriginal and
Torres Strait Islander peoples of this nation, and we pay respect to Elders past and present.
We acknowledge the continued deep spiritual attachment and relationship of Aboriginal and
Torres Strait Islander peoples to this country and commit ourselves to the ongoing journey of
reconciliation.

Recognition of Victims and Survivors

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 domestic, family, and
sexual violence.

About the Centre for Women’s Safety and Wellbeing

The Centre for Women'’s Safety and Wellbeing (CWSW) is the leading voice for women and
children affected by gender-based violence in Western Australia and the peak body for
domestic, family and sexual violence services and community-based women’s health services
in WA. CWSW works to prevent domestic, family and sexual violence against women and
their children, promote women'’s health and wellbeing, and advance gender equity.

We work to ensure that the evidence base is taken up in policy and practice to further the
safety, health and wellbeing of women and their children. We advocate for systems and
structures that enable and support the safety, wellbeing and economic security of women.

CWSW also promotes non-violent and respectful attitudes and behaviours towards women
and girls in the broader community, and community responsibility for violence prevention.
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Background

The perpetration of sexual violence is pervasive in our community. It is a major health, welfare
and human rights issue in Australia. Men’s sexual violence against women and children is a
deliberate violation that aims to subjugate and shame its victims and is enabled by our societal
culture which normalises and permits this behaviour to go largely unaccounted for.

The National Personal Safety Survey defines sexual violence as the ‘the occurrence, attempt or
threat of sexual assault by a person since the age of 15', and sexual abuse is defined by the as
‘involving a child (under the age of 15) in sexual activity beyond their understanding or
contrary to currently accepted community standards’. The World Health Organisation defines
sexual violence as 'any sexual act, attempt to obtain a sexual act, unwanted sexual comments
or advances, or acts to traffic or otherwise directed against a person’s sexuality using coercion,
by any person regardless of their relationship to the victim, in any setting, including but not
limited to home and work'. The World Health Organisation definition includes incidents when
someone is not able to give consent and coercion can encompass force, intimidation, blackmail
or threats?.

Intimate partner sexual violence is the intentional perpetration of sexual acts without consent
in intimate relationships, characterised by deliberate intimidation or coercion, and is both a
form of sexual assault and domestic violence®.

The perpetration of sexual violence is so common that the legal, cultural, and social aspects of
our society seem to favour perpetration and the underreporting of sexual violence. Many
women are sexually assaulted by someone known to them, often in the context of domestic
and family violence. As sexual violence is largely under-reported, the true extent of harm from
this violence would be far greater than indicated by statistical sources. The sheer depth and
breadth of the impact of sexual violence clearly demonstrates the need for a specialist service
and justice response with sustained, specialist, coordinated interventions and responses.

With that in mind, this report presents the findings of a Review of the specialist Sexual Assault
Support Services (SASS) undertaken by the Centre for Women’s Safety and Wellbeing
(CWSW). The Review was undertaken to assess:

e current and emerging issues

e equity of access to services

e demand and unmet need

e trauma-informed practice and best practice service models
e workforce development and staffing models.
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SASS service models and funding levels have not been reviewed since the contracts were
awarded in 2016. The cost of delivering services and cost of living has since significantly
increased, since that time, in addition to growing demand for services. Against the backdrop of
the #metoo movement, the Royal Commission into Institutional Responses to Child Sexual
Abuse and a significant spotlight on sexual violence alongside awareness and education
campaigns, the need for specialist responses to sexual assault in Western Australia has never
been higher.

The Review has been mindful that there are critical cohorts who experience extreme rates of
sexual violence, particularly First Nations, people with disabilities, LGBTQIA+ and older
women. Understanding intersecting factors and how they impact on access is highly relevant
to response services. ltis critical to recognise these intersections for Aboriginal women and
children, and that sexual violence was a tool deliberately used during settler colonisation to
subjugate and dominate their communities. With no Aboriginal-led services in this space
currently, this work must be designed and led by Aboriginal people.

The Review is limited in scope and has been unable to critically examine responses for these
cohorts in great detail, however, if the baseline infrastructure is implemented as recommended
by this report, then targeted responses can more easily and readily be made available and
provided to these particular groups. Without a strong baseline sector, anything done will be
piecemeal and hard to scale up across the state.

Review approach and methodology

CWSW and the network of SASS service providers (SASS Network) collaborated on this
Review. Details of the methodology underpinning this Review, and stakeholders consulted can
be found at Appendix One.

Policy and legislative context

It is critical that the Review is situated in the current policy and legislative landscape to align
with current priorities and approaches to sexual violence.

National context

National Plan to End Violence Against Women and their Children 2022-2032 (the
National Plan)

The National Plan is the Federal guiding framework to drive cross jurisdictional approaches to
domestic, family and sexual violence. Sexual violence was only included as a priority for the
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first time in the Third Action Plan (2016-2019). All States and Territories are signatories to the
National Plan and this guides the National Partnership Agreement on Family, Domestic and
Sexual Violence Responses 2021-2027 (National Partnership Agreement). The National
Partnership Agreement aligned with and builds on key national policy frameworks including
the National Plan and related implementation plans including the Aboriginal and Torres Strait
Islander Action Plan 2023-2025.

Working for Women: A Strategy for Gender Equality

This strategy sets out the Commonwealth Government’s framework for gender equality. There
are five priority areas: gender-based violence, unpaid and paid care, economic equality and
security, health and leadership, representation, and decision making. The strategy sets out
clear actions for sexual violence and harassment with linkages to the National Plan.

Royal Commission into Institutional Responses to Child Sexual Abuse

The Royal Commission was a five-year inquiry into institutional responses to child sexual
abuse and related matters. The commission examined the history of sexual abuse in Australia
within education settings, religion organisations, sporting organisations, State institutions and
youth organisations. It made 409 recommendations, including recommendation 9.6 to address
service gaps through increase funding for sexual assault services.

National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030

The National Strategy was a key recommendation from the Royal Commission into Institutional
Responses to Child Sexual Abuse and responds to other critical recommendations by providing
a national, coordinated policy approach to prevent and respond to child sexual abuse.

National context — in development
Australian Law Reform Commission — justice responses to sexual violence

The Australian Law Reform Commission is examining justice responses to sexual violence
across Australia. The Review is looking closely at strengthening and harmonising sexual
assault and consent laws across the Nation.

National Aboriginal and Torres Strait Islander Family Safety Plan

The Commonwealth Government in partnership with SNAICC — National Voice for our Children
is developing a standalone First Nations national plan to address family violence experiences
by First Nations women and children.
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State context

Path to Safety: Western Australia’s strategy to reduce family and domestic violence
(2020 - 2030)

Path to Safety: Western Australia’s strategy to reduce family and domestic violence (2020 -
2030) is the State Government’s plan for reducing and responding family and domestic
violence. The plan has brief references to intimate partner sexual violence but not inclusion of
sexual violence outside of an intimate partner relationship.

Aboriginal Family Safety Strategy 2022 — 2023

The Aboriginal Family Safety Strategy is the first of its kind, aimed at addressing the
disproportionate rates of family violence that impact Aboriginal families. The goal of the
strategy is to achieve safe families through Aboriginal-led solutions driven by the community.

Western Australian Women'’s Health and Wellbeing Policy

Western Australian Women’s Health and Wellbeing Policy provides the State framework for a
coordinated approach for WA Health to drive the health, safety and wellbeing of women and
girls in Western Australia.

Priority area B of the policy is the health and wellbeing impacts of gender-based violence.
This notes there are limited gender-responsive programs and services to meet the current and
future demand for women experiencing gender-based violence.

Stronger Together: WA'’s Plan for Gender Equity

Stronger Together is the guiding framework to promote gender equality across Western
Australia. The four priority areas are: safety and justice, health and wellbeing, leadership and
economic independence.

While the plan has a strong focus on initiatives for family and domestic violence, there is
limited focus on actions that specifically address sexual violence outside of workplace sexual
harassment, which is a focus area of the 2021-2025 action plan.

Spotlight on Sexual Violence in Western Australia

The Centre for Women'’s Safety and Wellbeing convened the Sexual Violence Expert Advisory
Group in 2018 to bring people together around this issue and to gain a clearer picture of what
was occurring across service/sector areas. The final report from those consultations found that
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current responses to sexual violence are fragmented between different portfolios and
ministerial responsibility and a high-level strategic response is essential.

Law Reform Commission — Project 113: Sexual offences

The Law Reform Commission (LRC) examined sexual offences of the Criminal Code
Compilation Act 1913 (WA) (Code). This Review specifically examined issues around consent,
the mistaken belief defence, jury directions and maximum penalties.

Family and Domestic Violence — System Reform Plan 2024-2029

The Family and Domestic Violence — System Reform Plan 2024-2029 sets the vision for
improving responses to family and domestic violence. The Reform Plan is organised around
four pillars: workforce development, information sharing, risk assessment and risk
management.

Sustainable Health Review

The Sustainable Health Review (SHR) final report was released in 2019 with the aim to
prioritise patient-centred, high quality and sustainable health care for WA, and recognises the
value of place-based, preventative services. Given the significant physical, reproduction and
mental health impacts of sexual violence, the Review considers the SHR aligns with the need
for community based sexual assault support services to intervene in the poor health trajectory
that often unfolds.

State context - in development
Sexual Violence Prevention and Response Strategy

The Department of Communities, the Office of the Commissioner for Victims of Crime and the
Department of Health are developing the Sexual Violence Prevention and Response Strategy
to be a framework for addressing sexual violence in Western Australia. The aim is to produce
a whole-of-government approach to sexual violence.

End to end review of criminal justice responses to sexual offending

The Office of the Commissioner for Victims of Crime is undertaking a Review of criminal justice
responses to sexual offending, with a specific focus on the experiences of adult victim-
survivors. This Review will examine the factors that contribute to very low rates of reporting of
sexual offences and alternative justice processes.
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These two projects, alongside the LRC'’s Project 113, are the first deep examination of
Western Australia’s sexual violence landscape undertaken by the State Government inclusive
of both the policy and justice landscape.

It is within this policy and strategic context that the SASS Review was undertaken. The
Government’s commitment to joined-up frameworks and inquiries into sexual violence meant
that reviewing the specialist service system responses to sexual assault is timely to ensure an
understanding of barriers for the sexual violence services, challenges for victim-survivors and
professionals, effective practices and improvements needed across the victim-survivor support
process from disclosure to aftercare.

Impacts of sexual violence and need for specialist sexual assault services

Sexual violence is a life altering experience which can cause a range of physical, social,
emotional and financial impacts. Many victim-survivors will experience profound psychological
and physical health burdens, including depression, anxiety and post-traumatic stress disorder®.

Trauma is a normal response to traumatic events. Each victim-survivor processes their trauma
in the context of influencing factors such as the availability of a support network and
responses to their disclosure of assault, such as from police or health services. If victim-
survivors are not provided with appropriate and adequate support to heal from trauma, some
may use alcohol and other drugs to cope with the physical and emotional pain or trauma of
abuse®.

Victim-centred and trauma-informed approaches can create safe environments for victim-
survivors to seek healing and justice for the harms perpetrated against them. A ‘victim-centred’
approach is a ‘systems response’ that ‘prioritises the safety, wellbeing and wishes of victim-
survivors in determining what actions are taken, and how’®. This approach acknowledges the
rights of victim-survivors, respects their choices, and is sensitive to their needs and individual
difference.

“rape is not just physical violence, it is also mental violence. it is not easily forgotten.”
- unnamed victim/survivor’

Research has consistently demonstrated there is a significant correlation between sexual
violence and social issues like homelessness, substance abuse, poverty and lower educational
attainment®. The recent Child Maltreatment Study found sexual abuse was associated with the
highest odds of health risk behaviors and conditions, and had the highest odds ratios for
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multiple health risks, especially suicide attempts, self-harm, cannabis dependence, smoking
and binge drinking®.

The impacts of sexual abuse in childhood are severe and often continue throughout the victim-
survivor’s adult life. This demonstrates the necessity of providing support to victim-survivors
of sexual assault along their lifespan. Dedicated, specialist services are critical to provide high
quality, trauma-informed health care, independent sexual violence advice, counselling, and
forensic medical examination and collection.

“A Review carried out by Westmarland proposed that therapeutic interventions, if received
soon after the traumatic sexual experience, can prevent the onset of chronic post-traumatic
stress disorder and reduce the symptoms in women already presenting with the disorder. This
highlights the need for all victims irrespective of age or sex to be able to access and receive
effective therapeutic support in the immediate aftermath of experiencing a sexually traumatic
event””’

Specialist services are required as victim-survivors in the primary and generalist health care
system often do not have their needs met, or worse, are further traumatised by the process.
Given the prevalence of adverse outcomes for sexual assault, victim-survivors who disclose
must be supported in a way that increases their security and safety. Unfortunately, the primary
health care system often is unable to provide this care.

“The primary health care system is not equipped to respond to long term needs of sexual
assault survivors. It already has difficulty meeting demand and does not have the capacity to
meet the assault-driven needs of survivors of sexual violence. It is essential that ongoing
therapy and trauma work for survivors of sexual assault is provided by practitioners with the
specialised skills and expertise required to work through the impacts of past and recent sexual
violence.”

Although sexual violence is common, its impact on health and wellbeing remain under
recognised by the community and by mainstream services™. The dynamics and circumstances
of sexual assault victimisation are often complex — childhood sexual abuse, intimate partner
sexual abuse and ongoing incestuous abuse are frequently invisible to the public eye™. This
complexity necessitates that those responding to victim-survivors must have specialist
knowledge, including the context of sexual violence across the lifespan, perpetrator tactics and
grooming, and trauma responses of victim-survivors™. Complex presentations of sexual abuse
require different responses that generalised health and mental health services find difficult to
provide.
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For example, non-fatal strangulation is common during sexual assault and intimate partner
sexual violence. However, while it is an indicator of extreme risk of homicide, patients will
generally present with no immediate physical injury and this presentation is not well
understood in the mainstream medical sector'®.

“Many victim-survivors have experienced multiple forms of abuse, or multiple incidents of
abuse, and there is increasing acceptance that a single incident of trauma is the exception
rather than the rule ...this is particularly the case for women who have been sexually assaulted
in the context of domestic family violence, for adult survivors of child sexual abuse (including
those abused in institutions), for those who have been removed from their parents’ care and for
children and young people who have been sexually abused.”®

Victim survivors who experience multiple incidences of abuse experience an increased and
diverse range of adverse and social outcomes. Appropriate care for these individuals requires
services that possess skills and deep understanding of sexual violence and how it manifests, to
make appropriate assessments and interventions that do not cause further harm. Providing
specialist care and culturally appropriate services can help avoid re-traumatisation and re-
victimisation®.

The National Standards of Practice Manual for Services Against Sexual Violence notes that
specialist services provide all or some of the following™:

e crisis support

e medical care and/or forensic services

e psychosocial care, such as counselling and group work

e criminal justice and legal support

e case management

e support for family members

e advocacy support

e practical assistance

e support to address impacting needs, such as housing, alcohol and other drug use,
mental health and employment

e secondary consults to other agencies and professionals

e professional training and capacity building

e community education and prevention initiatives

e systemic advocacy, law reform and policy development activities.
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The specialist sexual assault support services in Western Australia deliver quality
therapeutic responses to sexual assault, through a continuum of support to victim-
survivors including but not limited to crisis support, therapeutic support and counselling,
case management, early intervention, advocacy and community engagement and
education. A summary of the literature review undertaken as part of this Review on best
practice for specialist sexual assault support services is provided in Part 3.
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PART ONE: SEXUAL VIOLENCE SERVICE LANDSCAPE

Specialist Sexual Assault Support Services (SASS) are available to people who have
experienced a past, recent or current sexual abuse, and provide a range of holistic and
therapeutic supports. In Western Australia there are five community-based SASSs and a
centralised Sexual Assault Resource Centre (SARC) in the metropolitan area.

The five SASSs are provided by community-based organisations and procured by the State
Government North Metropolitan Health Service (NMHS), who delivers the metropolitan-based
SARC as a government-run service, funded by the Mental Health Commission.

Sexual Assault Resource Centre (SARC)

The metropolitan-based SARC is out of scope for this Review, however in outlining the current
state of the sector, it is necessary to describe and delineate the different service channels.
SARC covers the Perth metropolitan area with a clinic based in a West Perth location and
counselling outreach in Joondalup, Midland, Fremantle and Rockingham. SARC also runs a
‘Come as you can’ clinic in Midland aimed at providing a service to Aboriginal victim-survivors.

SARC is a health-led co-located service with medical, forensic and counselling services
provided at one location. SARC is a no cost service providing care to people 13 years and older
who have experienced a recent sexual assault, defined as an assault that has occurred in the
last two weeks, and counselling services for sexual assault experienced both recently and
historically.

Counselling services

SARC provides counselling services for recent or historical sexual assault, offering 15 face-to-
face sessions for clients, with more sessions available as required.

Crisis services

Crisis services are provided for a sexual assault within the last two weeks. SARC facilitates a
helpline (8.30am-11.00pm) and provides three service offerings crisis medical services,
forensic evidence collection and crisis counselling.

In the metropolitan area, SARC provides a 24/7 specialist consultation service which includes
medical, forensic and psychosocial support. Public hospitals will consult and refer patients to
SARC for sexual assault presentations, and the consultation service will also accept referrals
from the WA Police Sex Assault Squad. SARC’s Procedure for Responding to a Recent Sexual
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Assault outlines the requirements for relevant health professionals when responding to

presentations at hospitals®®.

In regional areas, public hospitals are required to manage the psychosocial care of sexual
assault presentations and are encouraged to identify and liaise with the relevant regional
SASS. Public hospitals are now required by WA Country Health Service (WACHS) policy to
contact SARC for any sexual assault presentations to provide tele-consultations.

Training and education

SARC offers training and
education opportunities to
professionals and students in
government, non-government and
private organisations both within
and outside the sexual assault
sector. The education
opportunities include:

e e-learning

o face-to-face presentations

e remote presentations

e generic training

e training for doctors and
health workers

e customised training.

Certain forensic procedures are
required by the WA Criminal
Investigation Act 2006 to be
undertaken by a ‘qualified person’
or any doctor. A qualified person
includes a person who has
successfully undertaken the SARC
training approved by the
Commissioner of Police® .

3. Procedure for responding to a recent sexual assault

Individual presents to hospital
and reporis being recently sexually assaulted.

To contact SARC doctors at any stage during this process, call 1800 199 888 or B458 2222 (KEMH switchboard). ]
Age of Individual

> [
( 1
I 13 and under contact CPU l
| 13- 16 years: consult supervisar, | [ Any life-threatening injuries? ]
I 1
\ ]

SARC or CPU
oG

Check mandatory repaorting
[ i e sl ce ] N [ Does the individual want police ]

requirements
involvement?

[ YES - Obtain consent to contact police. ]

v

Obtain consent for
forensic examination

person i.e. Regional Sexual Assault
Support Sarvice

s
Await support person, if consent
glvan_

[ Obtain consent to contact support ]

Forensic Examination and
Specimen Collection, if
requested.

Document injuries, collect clothes,
conduct full forensic inati

~

>

Provide medical care
Document and treat any
physical injuries, provider
emergency

whare sarvices are avallable. If
delay in assessment collect Early
Evidence Kit (EEK).

/)

screen for
5Tls and consider
prophylaxis

(_ Psychosocial support
Discuss options, discuss limits
of confidentiality, assess for any
risk issues"™", discuss available
services, offer practical
assistance, offer shower and
food/drink after examination

kmnw

— =

-

L.

Referral
Refer for counselling, refer for support
sarvices, refer to GP.

~

= .
assassment and referrals, label,
N seal, and store forensic
specimens. Complete
mandatory report, if requirad.

14

a9 a 9.2 9.°4%°24 90 %
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Child sexual abuse therapeutic services (CSATSs) and Indigenous Healing Services (IHS)

The SARC and SASS services only provide services for clients aged 13 years and above. Crisis
services for clients under 13 years old are provided by the Child Protection Unit at Perth
Children’s Hospital. Non-crisis services for children, young people and families affected by
child sexual abuse are provided by the Child Sexual Abuse Therapeutic Services (CSATS) and
Indigenous Healing Services (IHS), funded by the Department of Communities. These services
provide healing, support, counselling and therapeutic responses to children and young people
and their families affected by child sexual abuse, people who have experienced childhood
sexual abuse and children and/or young people who are responsible for, or at risk of, sexually
abusing other children.

These services are out of scope for this Review however, form part of the landscape of the
sexual abuse service provision in Western Australia.

CSAT/IHS locations include:

e Metropolitan

e  West Kimberley
e Pilbara

e Murchison

o  Wheatbelt

e Peel

e South west

e Great Southern.

Forensic and medical examinations

Forensic and medical examinations (FMEs) are a comprehensive physical examination of a
person’s body to collect evidence of a sexual assault, and to determine if any injuries or
medical issues need to be addressed as a result of the assault.

FMEs can be critical for sexual assault victim-survivors to:

e Support the health and wellbeing of a victim-survivor

e Provide initial medical evaluation and treatment for any immediate injuries

e Facilitate collection of forensic evidence for potential prosecution process

e Provide ongoing medical care for any risks of sexually transmitted diseases and other
illnesses.
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In the metropolitan area, FMEs are facilitated through SARC at their Subiaco location. In
regional areas the only option for victim-survivors is to present to the emergency department
at the nearest local hospital. Peel Hospital, which covers both metropolitan and regional
localities does not conduct FMEs and victim-survivors are referred to SARC in Subiaco.

WACHS'’s Responding to Sexual Assault Policy?' sets out the requirements for clinicians who
are responding to sexual assault presentations. Updated guidance requires that all sexual
assault presentations at WACHS public hospitals must consult with SARC over the phone.
Children under 13 years are managed in consultation with the Child Protection Unit at Perth
Children’s Hospital and are required to be assessed by a pediatrician.

Only a doctor, or qualified person (who are gazetted through formal training) can perform
forensic examinations under Criminal Investigation Act 2006. Across WA there are just under
300 gazetted WACHS staff. Due to the availability of trained and gazetted staff, WACHS
cannot always ensure that appropriate staff are always available at every location across the
State. Where there are no gazetted staff available, any doctor may undertake the examination
and can seek phone consultation and guidance from SARC Perth, or the victim can self-collect
through the use of an early evidence kit (EEK).

Where patients need to be transferred to another location for a forensic examination, in some
cases WA Police can work with other agencies to arrange transport, but there is often limited
capacity. The receiving hospital is notified and an ‘expect’ is placed for the patient in the
emergency department. Sites should Review patients that do not arrive and engage welfare
checks as required.

Samples collected can be stored while victim-survivors decide if they want to progress a
complaint to Police. In Western Australia forensic medical examinations can be undertaken
without a report to the Police. Evidence is stored for a minimum of 6 months, after which the
patient is contacted about their wishes??.

Early Evidence Kits are a form of forensic testing that a victim-survivor can use to self-collect
samples. While they are not the same as a full FME they can provide timely access for
evidence collection. Where there are delays for a full FME, EEKs can allow victim-survivors to
undertake this form of early testing in order to change clothes and have a shower. WA-based
research has found that EEKs are effective in collecting forensic samples®. Where a qualified
person is not available or transport to another location is not possible, every hospital has EEKs
which can be offered to victim-survivors to self-collect.
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Current state: Sexual Assault Support Services

Contextual information

The SASSs were procured through the same tender application as the Women’s Health
Centres and Unplanned Pregnancy Counselling Programs under the former Women'’s Health
Clinical Support Programs (WHCSP) by NMHS. These three types of community-based
services were procured in tandem to improve and promote the health and wellbeing of
Western Australians in line with the former WA Women’s Health Strategy 2013-2017. While
the SASS program is procured under the women’s health strategy and sits alongside other
women’s health services, the SASSs provide a service to all people regardless of gender. The
original contracts refer to the services as the Regional Sexual Assault Support Services
however, given the Mandurah service is considered part of the metropolitan catchment the
sector is more accurately described as the community-based Sexual Assault Support Services.

The contract procured SASSs for the following locations:

e Bunbury

e Geraldton

o Kalgoorlie

e Mandurah

e Port Hedland.

The tender documents note that the locations were based on areas of service demand, needs
of the community and to provide coverage across WA and state that “...whilst suburbs were
listed, the services themselves are also targeted at the surrounding regions and in some cases
broader”. These contracts were awarded in October 2015 with a commencement date of 1
January 2016 and an initial expiry date on 31 December 2018. However, there were 18-
month, and 12-month extension options built in, and these contracts have been rolled over
yearly for the last six years. The covid-19 pandemic has been a contributing factor to these
contract extensions. As a result, the contracts are now almost a decade old and have received
no real change in funding in that time.

The SASSs predominately provide therapeutic responses through the provision of medium to
long-term counselling and work directly with victim-survivors and their families and are
required to provide the following services:

e Crisis intervention including liaising with local hospital and police
e Telephone service for information/referrals
o Referrals to other services
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¢ Responding to incidents of abuse/assault within 10 days
e Individual counselling.

The services may also provide additional services such as:

e Therapeutic group sessions
e Health promotion activities
e Training opportunities for health professionals to improve knowledge and skills.

All SASSs provide a response to both recent victims of sexual assault and victims of historical
sexual abuse and sexual assault. Under the service agreements the SASSs identify the
additional services they provide based on the funding available, as opposed to NMHS
specifying the programs and funding those accordingly. This results in some variability
between the services in their service offerings.

A specialist service

As described above the sector delivers high quality therapeutic responses to sexual assault,
through the provision of immediate, medium and long-term counselling that is specific to the
physical, emotional and sexual trauma the victim-survivor has experienced?. They also provide
a continuum of support to victim-survivors including but not limited to crisis support,
therapeutic support and counselling, case management, early intervention, advocacy and
community engagement and education.

At the heart of what the services aim to do is contribute towards the reduction and elimination
of sexual violence by delivering a service that places victim-survivors at its core by recognising
the traumatic impact of sexual violence. The services emphasise long term continuity of care
and advocacy rather than just crisis intervention. The community-based services enable self-
referrals, and data from the services highlight this is the main pathway victim-survivors enter
the SASSs. Most of the services also hold contracts for family and domestic violence
counselling or refuge services, women’s health centres and child sexual abuse therapeutic
services, recognising the intersection between all these service cohorts.

The services are trauma specialised, designed to directly treat the sequelae of traumatic
experiences®.

“Trauma specialised services assist victim-survivors to develop an understanding of the
relationship between their current difficulties and past traumatic experiences. They support
them to find healthy and adaptive ways to deal with trauma symptomatology and improve
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day-to-day functioning. Treatment plans are decided in consultation with the victim-survivor
and depend on their particular needs and circumstances.?”

The SASSs also provide support to the families and friends of victim-survivors, who are often
considered the secondary victims of sexual assault and can experience vicarious trauma. This
demonstrates the holistic approach taken with regard to sexual abuse and sexual assault and
the recognition that the impact goes beyond the individual victim-survivor, often affecting the
broader community.

SASS - client pathways

Crisis: All services except for the Mandurah-based service provide a crisis phone line for after
hours support. As the Mandurah service falls within the metropolitan catchment and both
Police and forensic medical responses are managed through metropolitan responses
(metropolitan Sex Assault Squad, Perth SARC). The after-hours response is managed by
SARC.

Non-crisis: Non-urgent clients can access SASS services through a few different routes
depending on the location of the service. Due to funding restraints and location offering, each
service has slightly differing capacity to offer services. As such, most non-urgent support is
provided at the main centre for each SASS, with outreach varying between the regions.
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Workforce

At the end of 2023, the total full-time equivalent workforce for the entire SASS sector was
11.45 FTE, made up through 18 positions. The workforce was a mixture of social workers,
psychologists, tertiary qualified counsellors and supporting roles like coordinators and
administrative positions.

Workforce Profile

11% ‘

m Social Worker = Psychologist = Counsellor

Community Initiatives = Operations = Administrative

Client data and demographics

From the service data provided (Note: This data is from the report that services provide to
NMHS and should be viewed as an indication of client demographics as there is no
independent verification of the data collected):

Age range
e Most clients are aged between 15-44 years old
Gender

e 93% female
e 7% male

Employment status:

e 41% employed
e 13% studying
e 46% not studying or working
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Demographic data

e Bornin Australia (not Aboriginal) 73%
e Bornin Australia (Aboriginal) 11%
o CALD 10%

Source of referral

o Self-referral 42%
e GP12%
e All other categories made up less than 5% of referrals each.

Perpetrator of sexual assault

e Partner 4% or previous partner 16%
e Family 40%

e Friend 9%

e Acquaintance 19%

e Unknown 12%
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Current state: Individual Services
PORT HEDLAND: Relationships Australia WA, Acacia Support Service - $208,008/annum

The Port Hedland service provides services to the Pilbara region (502,000sgkm), with the main
services at Port and South Hedland. Acacia Support Service can at times provide support for
the broader Pilbara region, however, is frequently constrained by capacity and demand. The
service can occasionally support clients in other Pilbara regions via phone and video
counselling.

Acacia has a crisis after hours line and attends crisis calls from the local hospitals and police
station.

There is an Indigenous Healing Service available for children in the Pilbara region, but this
service has specific eligibility criteria.
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GERALDTON: Desert Blue Connect - $401,818/annum

The Geraldton service provides services to the Mid-West Gascoyne region (~600,000sgkm?’),
with the main service in Geraldton with outreach to Morawa, Carnarvon and Meekatharra.
Desert Blue Connect also holds the contracts for the women’s health centre, specialist family
and domestic violence counselling and advocacy service, Chrysalis House Women’s Refuge
and CSAT service.

Desert Blue Connect has a crisis after hours line to support people who have suffered recent or
historic trauma.
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KALGOORLIE: Goldfields Women’s Health Care Centre (GWHCC) - $242,142/annum

The Kalgoorlie service provides services in the Goldfields-Esperance region (770,488sqkm?8),
and is only funded to provide services for Kalgoorlie-Boulder. GWHCC provides outreach to

Kambalda weekly through grant funding from the local government. GWHCC also holds the

contracts for the women’s health centre and unplanned pregnancy service.

GWHCC has a crisis after hours line to support people who have suffered recent or historic
trauma.

The Goldfields region does not currently have a CSAT service.

Goldfields - Esperance

Service only funded for
Kalgoorlie-Boulder. Grant funding
through local government
enables outreach to Kambalda
once a week.

CENTRE FOR
Women's Safety
and Wellbeing
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MANDURAH: Allambee - $402,277/annum

The Mandurah service provides services to the Peel region (5,516sgkm)?® from the main office
in Mandurah and outreach fortnightly to Pinjarra and Waroona. Allambee also holds the
contracts for the women’s health centre, specialist family and domestic violence counselling
service, specialist Harmful Sexual Behaviour service and CSAT service.

Phone and video counselling options are available to clients not able to access the central
office or outreach locations.

As the Allambee service falls within the metropolitan catchment and both Police and forensic
medical responses are managed through metropolitan responses. The after-hours response is
managed by SARC.
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BUNBURY: Waratah - $516,014/annum

The Bunbury service provides services to the South West region (23,998sgkm?°), with the
main service at Bunbury and Busselton offices plus outreach to Collie fortnightly. Waratah
also holds the contracts for specialist family and domestic violence counselling and
coordinated response service and the CSAT service.

Waratah has a crisis after hours line and attends crisis calls from the local hospitals and police
station.
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PART TWO: PREVALENCE

“We should all be shaken by these findings. These data represent deep human suffering
resulting from interpersonal harm to our most vulnerable citizens. Australian boys are
suffering, and our girls are suffering even more.”’

A critical part of this Review is to consider whether the SASS sector can meet demand in the
community. Feedback from the services and stakeholders has been clear in that currently, the
sector is not able to meet the needs of victim-survivors across the state due to the increasing
demand, population growth and complexity. This section considers the prevalence of sexual
violence to inform rates of demand.

It is critical at this point to note that men make up the vast majority of perpetrators, with ABS
data indicating that 97% of sexual assault offenders proceeded against by police were
male®.

It is also important to acknowledge that many sexual crimes in childhood and adulthood are
never disclosed or reported. The 2021-22 PSS found only 8.3% of women said the police
were contacted about the most recent incident, including 7.7% who contacted the police
themselves. The majority (92%) of women who experienced sexual assault by a male did
not report the most recent incident to police. This is, of course, magnified for some priority
population groups in Australia who have specific barriers that prevent them from reporting
violence and due to there being no current prevalence measure that captures all types of
sexual violence in Australia,

As such, the data presented below will, by its nature, be representative of only a small portion
of true prevalence within our community.

Prevalence data:

Personal safety study®::

e Australia-wide 2.8 million (14%) people aged 18 years and over experienced sexual
violence since the age of 15 years

o 1lin5women (22%) and 1 in 16 men (6.1%) have experienced sexual violence
since the age of 15 years

o 7.5% total (11.3% women, 3.6%) persons aged 18 years or over experience
sexual abuse before the age of 15.

o 53% of the perpetrators of women’s most recent incident of sexual assault was
an intimate partner
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In WA 23% of women (233,400) experienced sexual violence since the age of 15
o 12% of women (125,300) in WA experienced sexual abuse by an adult before
the age of 15
The PSS does not include male victims in the data breakdown per State

Prevalence across the lifespan®:

The lifetime prevalence of experiencing sexual violence was:
o 50% of women in their 20s
o 34% of women in their 40s
o 26% of women aged 68 to 73
o 76% women aged 24 to 30 identifying as bisexual, 55% of those identifying as
mainly or exclusively lesbian, and 48% of women identifying as mainly or
exclusively heterosexual reported having experienced sexual violence in their
lifetime
Women with disability or illness were more likely to report having experienced sexual
violence in their lifetime than those without disability or illness:
o 73% versus 51% for women aged 24 to 30
o 55% versus 34% for women aged 40 to 45
o 34% versus 26% for women aged 68 to 73
Compared with women of the same age who did not report experiencing sexual
violence in childhood, women aged 24 to 30 in 2019 who had experienced childhood
sexual violence were:
o twice as likely to have experienced recent sexual violence
o  59% more likely to have experienced recent domestic violence
o 60% more likely to have experienced recent physical violence
Women aged 40 to 45 in 2018 who had experienced childhood sexual violence were:
o twice as likely to have experienced recent sexual violence
o 33% more likely to have experienced recent domestic violence
o 63% more likely to have experienced recent physical violence

Child maltreatment study?®:

28.5% (37.5% women and 18.8% men) of Australians reported sexual abuse in
childhood before the age of 18 years

Sexual abuse in childhood is almost as common as physical abuse (32%) and emotional
abuse (30.9%)
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Child protection®:

e In WA 7.8% of substantiated child protection cases were due to sexual abuse (259
children in 21-22)

Perpetration data®”:

e 1in5men (16.3%) had perpetrated one or more forms of sexual assault ever during
adulthood

e 1in 5 adult Australians (22.1%) had perpetrated one or more forms of sexual violence
since 18 years of age

e Men were significantly more likely to have perpetrated any and all forms of sexual
harassment and coercion, both ever during adulthood and in the past 12 months

Police & Court data

Victim-survivors who have contact with the criminal justice system only represent a small
proportion of those who have experienced sexual violence in our community. The vast majority
will never report or disclose the offence to police. The 2021-22 PSS found that the majority
(92%) of women who experienced sexual assault by a male did not report the most recent
incident to police®. Due to the significant underreporting of sexual violence, the following
figures must be read with particular caution as they will not be representative of true
prevalence.

ABS - National statistics about victims of a range of personal, household and family and
domestic violence offences as recorded by police®:

Australian data:

There were 36,318 victims of sexual assault recorded in Australia in 2023, increasing by 11%
from the previous year. The victimisation rate also increased 136 victims per 100,000 persons,
the highest rate recorded in the time series.

For victims of sexual assault:

e most were female (84%)

e more than a third (38%) were aged between 10 and 17 years when the incident was
reported

e around two in five (41%) were aged between 10 and 17 years at the date of incident
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Most sexual assaults:

e did notinvolve the use of a weapon (94%)

e occurred in a residential location (69%)

e were reported within a year (69%)

e around two in five (39%) sexual assaults were family and domestic violence related

Western Australian data:

The number of sexual assault victims increased by 9% (271 victims) to 3,429 victims in 2023,
the second highest recorded victim number in the 31-year time series. The victimisation rate
also increased to 119 victims per 100,000 persons in 2023.

For victims of sexual assault:

e most were female (86%)
e over half (56%) were aged under 18 years at the date of report

Most sexual assaults:

e occurred at a residential location (75%)
e did notinvolve the use of a weapon (65%)
e were family and domestic violence related (28%)

Between 2021 and 2023, the proportion of victims who reported the incident to police within a
year increased from 81% to 84%, the largest proportion in the time series.

WA Police — crime statistics and region breakdown*°

A sexual offence in this data set is defined as acts of a sexual nature, or committed with an
intent of a sexual nature, against another person, which are non-consensual or where consent
is given in proscribed circumstances. Offence counts do not represent victim or offender
counts. One offence can have multiple victims and offenders, or the same person could be a
victim or offender in multiple offences. Notes on the figures below: there was a change in
police districts that impacted the Mandurah region in 2019. As a result, 2017 includes some
additional areas and may not be directly comparable. The Mandurah figures are also included
in the Metropolitan figure.
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Recent sexual offences

Recent Sexual Offence is a sexual offence that is reported within 90 days of the offence
occurring. This is different to way that services classify a recent sexual assault as one that has
occurred in the previous fortnight.

Great Goldfields Mid West |South
Mandurah | Southern | Kimberley | Esperance Pilbara |Gascoyne | West Wheatbelt |Metro WA total
2023 Recent Sexual Offences 624 119 199 150 191 223 313 120 4039 5354
2019 Recent Sexual Offences 420 132 135 126 215 124 196 84 2,850 3,865
Growth in offences since 2019 49% -10% 47% 19% -11% 80% 60% 43% 42% 39%
2017 Recent Sexual Offences 489 100 182 91 292 111 152 94 2,709 3,731
Growth in offences since 2017 28% 19% 9% 65% -35% 101% 106% 28% 49% 44%

Historical sexual offences

Historical Sexual Offence is a sexual offence that is reported more than 90 days after the
offence occurred.

Great Goldfields Mid West |South
Mandurah | Southern | Kimberley | Esperance Pilbara |Gascoyne | West Wheatbelt |Metro WA total
2023 Historical Sexual Offences 261 69 82 63 62 93 162 50 1378 1959
2019 Historical Sexual Offences 362 96 48 32 137 61 133 25 1624 2156
Growth in offences since 2019 -28% -28% 71% 97% -55% 52% 22% 100% -15% -9%
2017 Historical Sexual Offences 251 130 88 52 79 56 204 151 1527 2290
Growth in offences since 2017 4% -47% -7% 21% -22% 66% -21% -67% -10% -14%

Court data

Criminal cases in the District Court and Magistrates Court 2016/17-2020/214" & 42

e 19.9% increase over 5 years of sexual assault case lodgments in the District Court
since 2016/17

e These cases made up 21.4% of all cases in the District courtin 2020/21

e Sexual offences were the second most common type of case in District Court every year
from 2016/17 — 20/2021, only after illicit drug offences

e 17.6% increase over 5 years of sexual assault case lodgments in the Magistrates Court
since 2016/17
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PART THREE: LITERATURE REVIEW

The SASS Review process involved a rapid literature review on best practice models for sexual
assault support services. The full paper can be found at Appendix Two, however for the
purposes of this report we have summarised the findings in this section.

Formal support for sexual assault can be provided through either mainstream services (who
offer services to the general public and as part of this work respond to sexual violence) and
specialist services (who offer services specific to sexual violence).

Features of best practice

Responding to sexual assault requires addressing multiple needs of victim-survivors in a way
that is timely, integrated, person-centred, trauma informed, gender informed and culturally
safe.

The Royal Commission into Institutional Responses to Child Sexual Abuse (RCIRCSA)
recommended that specialist sexual assault services should receive increased funding to
address service gaps, provide advocacy and support and specialist therapeutic treatment
(Recommendation 9.6); and provide an integrated model of advocacy, support and counselling
to victim-survivors (Recommendation 9.1)

Such services should:

e have the necessary components to respond adequately to victims’ and survivors’
support needs

e Dbe trauma-informed and have an understanding of sexual abuse

e Dbe collaborative, available, accessible, acceptable and of high quality

e use case management and brokerage to coordinate and meet service needs

e support and supervise peer-led support models.

Holistic

In acknowledgement of the impact of sexual violence on all aspects of a victim-survivor's life,
support needs can include therapeutic support, health, healing, safety planning, system
navigation, advocacy, court and legal support, parenting support, substance use, housing and
financial matters.

Integrated
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Across the literature, there is agreement that the needs of victim-survivors are complex and
varied, therefore it is essential that support services are integrated and not siloed. Integrated
responses can include:

e multi-agency, co-located models

e models where integrated services are provided by the one agency

e models where multi-agency responses are coordinated but not co-located
e combination of the above.

Flexible, long-term choice

Across any form of service response there is a need for support to be long-term and flexible
over the life course, as key events such as anniversary’s, birth of a child and other potentially
triggering incidences, may require victim-survivors to reengage with services. It should also
recognise that criminal justice proceedings can take years.

Flexible choices can include a choice of one-to-one or group therapy, option to access support
over the phone or online and open-ended rather than time-limited support.

Trauma-informed

The National Standards emphasise that, in the context of sexual violence, all services should
operate according to the key principles of trauma informed care of safety, choice,
empowerment, trustworthiness and collaboration. Trauma-informed services challenge
traditional symptom-based models and may be better able to engage clients, avoiding
retraumatising or pathologising them. Pathologising is to view or characterise as medically or
psychologically abnormal. Trauma-informed approaches consider that past traumatic
experiences should be understood as the cause of distress rather than the symptoms a victim-
survivor presents with.

Intersectionality

Literature on best practice emphasises the need for intersectional approaches to be at the
heart of practice frameworks and all aspects of service delivery. Providing specialist care and
culturally appropriate services can help avoid the re-traumatisation and re-victimisation of
victims-survivors*. To meet the National Standards services must:

e recognise that people from diverse communities can have fundamentally different
experiences of sexual violence
e embed the concept of intersectionality in policies and procedures
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e Dbe pro-active in ensuring they are an accessible service

e seek the input of diverse groups into service planning, delivery and evaluation, and
remunerate individuals and organisations for their time

o fund diversity and intersectionality training for all staff.

Cultural safety
Indigenous healing programs have key features that include:

e Dbeing driven by local Aboriginal and Torres Strait Islander communities to respond to
local issues

e having Aboriginal and Torres Strait Islander ownership and leadership

e addressing spiritual, cultural and emotional needs, as well as mental and physical
needs

e focusing on familial and community interconnectedness, not only on the individual

e being aware of the impact of colonisation and intergenerational trauma and grief

e taking a proactive rather than reactive focus

e possibly addressing the healing required by those who have hurt others, as well.

Sexual violence, mental health and substance use issues

The lack of integration between sexual violence, mental health and alcohol and other drug use
services is a significant barrier to providing support for victim-survivors with complex health
and mental health needs which is further reinforced by the lack of support at a policy and
funding level. The Australian Institute of Family Studies in partnership with CASA Forum and
UnitingCare ReGen have developed guidelines to build the capacity of workers in the sexual
assault and alcohol and other drug sectors in Victoria to support shared clients who experience
both sexual assault trauma and substance use issues*.

Core services

Therapeutic and healing

Therapeutic services, including counselling and group work, are one of the most common
features of sexual assault support services. The National Standards require that all clinical
interventions align with the foundational frameworks of specialist sexual violence services;
adopt a staged approach to trauma recovery; utilise therapeutic models appropriate to the
level of complexity of the trauma, client needs and service capacity; and ensure proposed
clinical interventions are culturally appropriate and culturally informed*®.
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The Reach Project found effective therapeutic responses need to develop an ongoing, trusted
relationship with the survivor and offer a social framework to help the survivor make sense of
the harm they have experienced*.

Support to those who support the victim-survivor

The support of people close to a victim-survivor is essential; and sexual violence can have a
significant impact on people in the lives of victim-survivors. This impact can be compounded if
a partner/family member/friend has their own history of sexual violence. In recognition of this,
specialist sexual assault services will generally regard support services to those who are
supporting the victim-survivor as part of their core business.

Interagency collaboration

The National Standards emphasise that collaborative practice between medical and legal
services, police and counsellors, is fundamental to service delivery in the field of sexual
violence.

Advocacy and practical support

Advocacy can occur at both an individual and systems level. Individual advocacy aims to meet
the specific needs of an individual victim-survivor, while systems advocacy aims to influence
and change broader structures, for the benefit of victim-survivors as a group.

The need for individual advocacy to assist victim-survivors with navigation of the complex
service and justice systems featured strongly in the literature on good practice. There can be a
myriad of issues impacting on victim-survivors, which are often associated with the sexual
victimistion, such as housing, health, disability support, parenting and employment. These
issues must be addressed so safety can be established, and more therapeutic and exploratory
work can begin.

Victim-survivors feel more likely to report sexual violence to police and participate in the
criminal justice system when they have ongoing access to a qualified and/or specially trained
sexual violence advocate who can support them, alongside wrap around services*.

In the Australian models reviewed, it is not clear to what extent advocacy is provided by a
victim-survivor's counsellor, or a separate advocate. In the UK, Independent Sexual Violence
Advisers (ISVAs) are located within SARCs and Rape Crisis Centres, with an independent role
from counsellors. ISVAs provide crisis intervention and non-therapeutic support from time of
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referral, are the central point of contact for victims-survivors and coordinate the different
services required on their behalf*.

Capacity building

As outlined in the National Standards, specialist sexual violence services play a key role in
developing the capacity of mainstream services to better respond to victim-survivors and those
that support them. To meet the National Standards, services must include community and
professional education programs, share specialist knowledge with other organisations,
collaborate with other organisations that are working with the victim-survivor and have a
mechanism for capturing data and evaluate training programs. In Western Australia, there is
no current mechanism or entity charged with supporting the implementation and monitoring of
the National Standards.

Prevention and education

Under the National Standards, services are required to offer community education programs to
promote community awareness of sexual violence and its personal and social consequences.
The Standards include ensuring that education and prevention programs are culturally
appropriate, responsive to community input and in partnership with local communities.

Jurisdictional services

Australian Capital Territory

Canberra Rape Crisis Services include:

Centre crisis line operating between 7:00am and 11:00pm, 7 days a week

counselling for individuals who have experienced or been affected by past or recent
sexual abuse and/or sexual assault.

information and referral

advocacy

education.

The Centre also runs a specialised service for men over the age of 16 who have
experienced sexual abuse, assault or harassment.

New South Wales
NSW Sexual Violence Available 24/7 for anyone in NSW impacted by sexual assault including friends, families,
Helpline and supporters. Operated by FullStop Australia.

Sexual Assault Services NSW Health has a network of 62 specialist Sexual Assault Services (SAS) delivered by
local health districts. Every local health district has SAS that operates 24 hours a day,
seven days a week. Services include:

e  crisis and ongoing counselling, information and support

e medical and forensic services

e support for non-offending family members and carers
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e advocacy

e court and legal support

e professional consultation, training and capacity building
e community education and prevention.

Specialist counsellors in
women's community
health centres

Full Stop Australia counsellors are available in Women’s Health Centres throughout
NSW. The program began as a three-year pilot and is now being implemented in Local
Health Districts across NSW via a phased approach, with the model and full staffing
finalised in 2025.

Adult Survivors Program

A new, Statewide NSW Health program which aims to improve outcomes for adult
survivors of child sexual abuse with complex mental health and drug and alcohol needs

Northern Territory

Sexual assault referral
centres
(SARCs)

Funded through public health and available in four locations - Alice Springs, Darwin,
Katherine, Tennant Creek - with 24-hour access to medical, legal and counselling
information in Darwin and Alice Springs. Services include:

e counselling, information and support

e medical and forensic services

e support for non-offending family members, partners and carers

e court and legal support

e professional consultation, training and capacity building

e community education and prevention

e  protective behaviour education for children

Ruby Gaea Darwin
Centre

Counselling and support to women and children who have experienced sexual assault at
any time in their lives.

Queensland

Sexual Assault Helpline

Statewide service open 7.30am — 11.30pm, 7 days. Operated by DV Connect.

Sexual Assault Services

22 services across the state, includes specialist services for young women, people with
intellectual and learning disabilities, Aboriginal and Torres Strait Islander women,
migrant women, and men. All offer counselling and support, some offer advocacy,
community education, groupwork, phone support and outreach.

Queensland Health

Royal Brisbane and Women'’s Hospital Sexual Assault Response Team (SART) provides
support directly following a sexual assault and follow up counselling and supportin the
early stages of recovery. 24-hour phone crisis service available.

Sexual assault social worker services operate in the following hospitals, Ipswich,
Longreach, Mackay, Mount Isa, Toowoomba.

South Australia

Yarrow Place Rape and
Sexual Assault Service

Services include:

e 24-hour crisis response for recent sexual assault, including medical and forensic
services

e counselling and group programs

e advocacy

e support for non-offending family members, partners and carers
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e courtand legal support

e professional consultation, training and capacity building

e community education and prevention

e anintensive therapeutic program for young people under guardianship who are at
risk of sexual exploitation

e country response program and outreach to regional areas.

Tasmania
Tasmanian Sexual Statewide 24-hour response. Run by the Sexual Assault Support Service in the South,
Assault Support Line and Laurel House in the North West.
Sexual Assault Support Hobart-based with outreach. Services include:
Service e counselling and group programs
e information and referral
e advocacy
e court and medical/forensic support
e support for non-offending family members, partners and carers
e professional debriefing, training and capacity building
e community education and prevention.
Laurel House Servicing north, north-east and north-west Tasmania. Services include:
e counselling and group programs
e information and referral
e advocacy
e court and medical/forensic support
e support for non-offending family members, partners and carers
e professional debriefing, training and capacity building
e community education and prevention.
Victoria
Sexual Assault Crisis Statewide, after-hours telephone crisis counselling service for people who have
Line experienced sexual assault/violence. Available 5.00pm-9.00am weekdays, and all day

on weekend and public holidays. During business hours, calls to SACL are diverted to a
local service.

Sexual Assault Services There are 18 Sexual Assault Services throughout Victoria, including Centres Against
Sexual Assault (CASAs) and Harmful Sexual Behaviour services. There are eight metro
services and 10 regional services, with a number co-located in Multidisciplinary Centres.
All have some form of outreach. Specialties include child and young people specific
services. Services include:

e  24-hour crisis support

e information and support

e counselling and therapeutic group work

e medical and forensic services

e support for non-offending family members, partners and carers



https://peak.sasvic.org.au/servicemap
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e courtand legal support

e professional consultation, training and capacity building
e community education and prevention

e policy, law reform and systemic advocacy.

In 2022-23, treatment service funding was supplemented by a $33.4 million investment
over four years to enable sexual assault and HSB treatment services to meet increased
demand. The package included brokerage funding, technology upgrades, the operation
of the peak body and community education to prevent sexual violence.

Multidisciplinary Centres | Multi-agency, co-located model operating in seven locations and include police, CASAs,

(MDCs child protection staff, community health and forensic medical officers.

Aboriginal and Torres An Aboriginal community-led sexual assault support service model is being developed
Strait Islander victim- in Victoria and the government will trial five Aboriginal sexual assault healing services
survivors over two years, from 2022-2024. In addition, Victorian Aboriginal Community Controlled

Health Organisation has been contracted to design and deliver a training package and
practice tools to support all Aboriginal community sector workforces when working with
victims and survivors of sexual assault.
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PART FOUR: GAPS ANALYSIS & EMERGING ISSUES

“While a reasonable and sometimes very good degree of collaboration has been
established in some regions, the concept of a coordinated approach has not been
institutionalised at the government, systemic, or practice levels”®

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.

4.1 Coverage and funding

Lack of Statewide coverage

From the service mapping, there are 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-based SASS in the Great Southern, Wheatbelt
and Kimberley regions.

Furthermore, some SASSs like the Goldfields are only contracted to service the main town in
which they operate. As such, there remain large blackspot areas that have no services
available.

The review heard an example of a victim-survivor in Albany requiring counselling for their
sexual assault who had no access to support because there was no SASS in the Great
Southern region. There were also no local private psychologists or counsellors with
appropriate expertise in the area. This meant the only option was to be referred to a Perth
based psychologist for online counselling, which was not appropriate for this person at that
time. This gap in coverage across WA is leaving victim-survivors with a lack of appropriate
supports and reduced options for healing and recovery.

Outreach and service coverage

None of the services are funded for outreach to outlying towns 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 in order to deliver much needed outreach.

Others have contracts for both child and adult services, however, are unable to cover the costs
of delivering outreach for both. For example, one service has 0.2 FTE funded for their CSATs
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program for two outlying towns, however, cannot provide the SASS as part of this due to the
low funding levels. Other organisations report using time-limited grant funding to service
outlying towns with high demand. For example, the Goldfields service previously secured
small grants to support Norseman, Leonora and Laverton. However, that outreach ended in
2022 once the grant expired. Such ad hoc and piecemeal approaches to delivering such critical
services is not sustainable nor
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member who is still part of a victim-survivors current living situation. As such, telehealth
cannot overcome all issues with the lack of service spread.

Some victim-survivors can access private psychological support however both research and
consultation has noted that this pathway has limitations for the following reasons:

e private generalist psychological services are not always trauma and violence informed
and can lead to retraumatisation
e inaccessible due to long waitlists
e this route is cost prohibitive:
o even with Medicare subsidy, there is often a gap of $100 or more per session
o previous consultation undertaken by CWSW found that the financial burden
placed on victim-survivors to seek help, and support is a major barrier to healing
and recovery®®
e subsidised sessions are capped at 10 per calendar year®®
o best practice considers that support must be long-term and flexible over the life
course®’
almost half of SASS clients (46%) are not studying or in any form of paid work.

As a result, this pathway is not an option for many. This is 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 the financial
modelling for the contracts. It is well documented that the costs of infrastructure and
delivering services in regional and remote areas in Australia incurs far higher costs than in the
metropolitan area. However, 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 who incur less infrastructure and delivery
costs.

Services in regional areas face many challenges to service provision, including the
aforementioned higher infrastructure and running costs, along with workforce shortages,
recruitment and retention issues and at times face significant distances to deliver outreach
services. IT infrastructure and associated ongoing costs are not accounted for, which limits the
ability of services to offer tele-appointments to bridge the gap. For example, in the Midwest-
Gascoyne region the main service is located in Geraldton. Delivering outreach to Carnarvon
requires a multi-day trip of almost 500km each way, in order to service clients in that town.
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Not only is the distance a challenge, but having staff away from the office for this time is
significant and requires a workforce that agrees to undertake travel as part of their work,
further reinforcing retention issues.

Significantly, victim-survivors can also face challenges in accessing regional services due to
limited transport options. In regional areas fuel is more expensive, the distance to travel to
services is often very significant, and most SASS regions have no public transport.

Workforce

The Review found that out of the SASS specific funding the services can have a combined
workforce of 11.45FTE (18 positions). This comprises a mixture of tertiary qualified
counsellors, social workers, psychologists and community initiatives officers.

For some services this includes the administrative staff. Others fund these positions through
other contract overheads. The current contracts do not take into account other positions that
assist with delivering a quality specialist service, like advocacy and case management roles,
and there is no accounting for other indirect staffing components like supervision which is
critical due to the risk of vicarious trauma.

The Review found that services use funding from other contracts to fill the gap and spread
staff across several programs, for example one worker could be working 0.2FTE in a program
outside the SASS and 0.5FTE in the SASS. This leaves staff often fulfilling multiple roles, for
example, counsellors can end up undertaking case management or primary prevention work.
This undermines the importance of those roles which do require specialist skillsets and the
expertise of the counsellors who are taking on work beyond what should be expected. This
can also lead to further workforce retention issues as staff are spread thin trying to fulfil
multiple roles for their clients.

This is not a sustainable service model and a workforce of less than 12 FTE to cover the entire
regional area of WA is simply unable to meet any kind of demand, let alone unmet demand
and unmet need in the community.

The Review also found that there is no shared sexual violence sector workforce development
strategy. This is a specialist sector with a limited pool to draw from, it is hard and expensive for
organisations to train staff, especially when there is high turnover in regional areas. This is
exacerbated by the absence of specialist workforce development and limited sector support.
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. Given the high




Centre for Women’s Safety and Wellbeing

prevalence of sexual violence in Western Australia, there is a high likelihood of workers also
having their own experiences of sexual violence. The limited systems recognition of this issue
contributes to the high turnover in this sector.

Demand
Population growth

Population growth is a fundamental driver of demand. WA has seen significant migration
increases since the Covid-19 pandemic. More than 1,500 people have migrated to Western
Australia each week between 2022-2023%

Growth was not factored into the current SASS contracts. The below table demonstrates the
generally significant growth since the contracts began®.

Great Goldfields Mid West Western

Peel Southern Kimberley  |Esperance |Pilbara Gascoyne South West |Wheatbelt |Metro Australia
Region Population 2023 155,133.00 65,218.00 39,389.00 57,215.00 59,961.00 68,509.00| 202,044.00 79,553.00| 2,306,945.00| 2,878,834.00
Region Population 2017 130,132.00 60,539.00 36,116.00 56,059.00 61,390.00 64,033.00| 183,069.00 77,102.00| 2,037,902.00| 2,574,193.00
Growth (%) 19% 8% 9% 2% -2% 7% 10% 3% 13% 12%

On average the SASS regions have increased in population size by 7.2% since 2017 and
currently, Western Australia has a significantly increasing population which will contribute
towards growing future demand.

Predicted population forecasting can also give us some insight into demand for services in the
life of the next five-year contract, due to begin mid-2025. Under the current Delivering
Community Services in Partnership policy®' it is expected that the next round of contracts will
also be for five-years. The data for the next regional SA2 level Western Australia Tomorrow
Population Forecasts has not yet been released. Given this we have estimated population
growth for each region on the current overall Western Australia growth figure of 1.81% per
year over the life of the next contracts®.

Great Goldfields Mid West Western

Peel Southern Kimberley Esperance |Pilbara Gascoyne South West |Wheatbelt |Metro Australia
Region Population 2023 155,133.00 65,218.00 39,389.00 57,215.00 59,961.00 68,509.00| 202,044.00 79,553.00| 2,306,945.00| 2,878,834.00
Predicted population 2025 157,940.91 66,398.45 40,101.94 58,250.59 61,046.29 69,749.01| 205,701.00 80,992.91| 2,348,700.70| 2,930,940.90
Predicted population 2030 172,234.56 72,407.51 43,731.17 63,522.27 66,570.98 76,061.30| 224,316.94 88,322.77| 2,561,258.12| 3,196,191.05
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Population growth is one of the main drivers of demand which is easily predictable. Contracts
must account for this growth in the next round of funding so they can adequately service a
growing population.

Growth in offences

The below tables show the change in offences by region, noting that victim-survivors who
have contact with the criminal justice system only represent a small proportion of those who
have experienced sexual violence in our community. A caveat on the Police figures below:
there was a change in police districts that impacted the Mandurah region in 2019. As a result,
2017 includes some additional areas and may not be directly comparable. The Mandurah
figures are also included in the Metropolitan figure.

Sexual offences reported to WA Police can provide indication of changes in demand over time.
As previously listed in Part 2 the below tables indicate recent and historical sexual offences by
region over time. Recent Sexual Offence is a sexual offence that is reported within 90 days of
the offence occurring and a Historical Sexual Offence is a sexual offence that is reported more
than 90 days after the offence occurred.

Great Goldfields Mid West |South
Mandurah | Southern | Kimberley | Esperance Pilbara |Gascoyne |West Wheatbelt |Metro WA total
2023 Historical Sexual Offences 261 69 82 63 62 93 162 50 1378 1959
2019 Historical Sexual Offences 362 96 48 32 137 61 133 25 1624 2156
Growth in offences since 2019 -28% -28% 71% 97% -55% 52% 22% 100% -15% -9%
2017 Historical Sexual Offences 251 130 88 52 79 56 204 151 1527 2290
Growth in offences since 2017 4% -47% -7% 21% -22% 66% -21% -67% -10% -14%
Great Goldfields Mid West |South
Mandurah | Southern | Kimberley | Esperance Pilbara |Gascoyne | West Wheatbelt |Metro WA total
2023 Recent Sexual Offences 624 119 199 150 191 223 313 120 4039 5354
2019 Recent Sexual Offences 420 132 135 126 215 124 196 84 2,850 3,865
Growth in offences since 2019 49% -10% 47% 19% -11% 80% 60% 43% 42% 39%
2017 Recent Sexual Offences 489 100 182 91 292 111 152 94 2,709 3,731
Growth in offences since 2017 28% 19% 9% 65% -35% 101% 106% 28% 49% 44%

Offences per capita

The below tables indicate recent and historical sexual offences on a per capita basis. Red
figures indicate rates that are higher than the State average.

46
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Great Goldfields Mid West  (South
Manduirah | Southern | Kimberley | Esperance Pilbara |Gascoyne | West Wheatbelt |Metro WA total
Region Population 118,338 65,218 39,389 57,215 59,961 68,509 202,044 79,553 2,306,945| 2,878,834
2023 Recent Sexual Offences 624 119 199 150 191 223 313 120 4039 5354
Ratio per capita 5.27 1.82 5.05 2.62 3.19 3.26 1.55 1.51 1.75 1.86
2023 Historical Sexual Offences 261 69 82 52 62 93 162 50 1,378 1,959
Ratio based per capita 2.21 1.06 2.08 0.91 1.03 1.36 0.80 0.63 0.60 0.68
Total 2023 sexual offences 885 188 281 202 253 316 475 170 5,417 7,313
Ratio per capita 7.48 2.88 7.13 3.53 4.22 4.61 2.35 2.14 2.35 2.54

It is clear from the data that demand is high, and prevalence of sexual assault is increasing
across key indicators. Importantly:

e many of the regional areas (5/8) had significantly higher rates of recent sexual offences
per capita compared to the State average

e mostregions 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 mostregional 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 ongoing
rolling over of yearly contracts has created uncertainty and instability for the sector. It is
challenging for the services to build a strong workforce and service development plans with
insecure funding arrangements.

Four of the five services are required to provide crisis phone lines, and the contracts assessed
SASSs on their ability to deliver crisis intervention to minimise trauma. The cost of having staff
on call after hours is very high and yet the funding levels do not reflect the intensive resourcing
that is required.

There has been no change in core funding in eight years despite growth in population and
demand, and broad investment in primary prevention. National and State governments have
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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 be by
design more likely to disclose.

Safety and support during disclosure is critical for victim-survivors, given the significant
impacts of sexual violence. It is critical that victim-survivors are believed and supported in a
way that creates safety and security. Research has found that negative responses to disclosure
can create immediate and long-term adverse outcomes for victim-survivors®. Conversely,
evidence shows that when victim-survivors are believed and responded to appropriately
following disclosure, further interventions like counselling and trauma processing are more
likely to be successful®. Furthermore, many victim-survivors will disclose to an informal
support like family or friends, and there is risk of secondary or vicarious trauma impacts®. Itis
due to this that it is essential that support services are easily available when they are required
to ensure that during periods of high disclosures due to awareness campaigns or inquiries,
people have safe places to heal that are specialised in responding appropriately.

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 and
uneven distribution of services in Western Australia. This has been a result of service provision
based on a limited funding pool rather than based on 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 inadequate funding amount has only
been further compounded by the demand drivers like population growth as well as primary
prevention efforts that encourage disclosure.

All components mentioned in this section - coverage, regional service delivery, workforce and
demand - are linked to inadequate funding levels.

4.2 Service Provision

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

Forensic and medical examinations (FME)

“Getting a forensic medical examination does not always mean that someone will get the
justice they deserve. It is not a choice that everyone can or will make. Yet, for too many
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people, it is a choice that they cannot make, because these examinations are not accessible
to everyone who may benefit. Even for those who can make that choice, the experience of an
examination can sometimes be traumatic rather than therapeutic.”®

The Review process 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 through the Review process that
the experience 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.

Emergency department access

Attending hospital is in and of itself a barrier for victim-survivors. We know that only a very
small percentage of victim-survivors will present to police stations or emergency departments.
Most victim-survivors who experience sexual violence 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, as a result, be wary of attending
hospital.

Hospital capacity can vary

Some regions have major hospitals. For example, Bunbury Regional Hospital is the largest
regional hospital, while Hedland Health Campus is significantly smaller with less
infrastructure. The variation between regional hospitals means the workforce and facilities can
vary considerably. Some hospitals will have easy access to private rooms available to conduct
the examination, while in others it is limited access due to the volume of presentations at any
time. Peel Health Campus, as a metropolitan based service, does not conduct FMEs and
instead refers clients to SARC.

Availability of trained and gazetted staff

The availability of trained and gazetted staff is not guaranteed in regional areas for several
reasons. Firstly, there is higher workforce turnover compared to the metropolitan area which
can create institutional knowledge deficits. Secondly, the SARC training is only delivered twice
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a year in regional locations. This limits the speed at which staff in hospitals 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
contact SARC, to ensure specialist guidance is provided when generalist medical professionals
are undertaking these exams.

FMEs can be a burden on hospitals

Most FMEs take 1-3 hours to complete however, it is not unusual for them to take much
longer®®. One service reported an FME took 7 hours to complete due to the extensive nature of
the injuries.

Significant waiting times

The Review received substantial examples of victim-survivors being required to wait for
significant periods of time in emergency departments®. Due to the nature of FMEs, victim-
survivors are required to remain in their clothing and cannot shower unless they are provided
an EEK in the interim. As a result, it can be an extremely distressing experience for those
waiting for that amount of time and many will drop out.

Services reported attending hospitals to provide support during FME to victim-survivors.
However, many have been unable to continue this work due to the significant time required
and lack of funding for staff to be diverted from the other therapeutic work. As a result, many
victim-survivors are going without critical psychosocial support during a distressing procedure.

Victim-survivors being told to travel

The Review also received many examples of victim-survivors being advised to travel to Perth
or a larger regional hospital for an FME. In some examples, this was due to the availability of
staff, other times the reason was less clear. In some cases, victim-survivors were asked to
travel, often without support. The Review heard a historical example of a victim-survivor in the
Wheatbelt being sent to Perth in a taxi. Peel Health Campus refers clients to SARC in Subiaco
which is a 150km round trip. This is highly traumatising for victim-survivors, and many will
choose to opt out at this point. This is a major concern for services who are sometimes unable
to reengage these victim-survivors with appropriate support.
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Lack of support

For victim-survivors accessing FME through the regional hospital route, there is often a lack of
therapeutic support provided during this process. The Review heard there is variable post-FME
follow up or referral to the local SASS. The referral pathways are not embedded and vary
between locations. As mentioned above 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. Despite
this, the Review has found current access to EEKs is very limited. Currently, EEKs can only be
accessed through WA Health or selected mining sites. The reality of Western Australia’s
unique geographical landscape is that a full FME suite will not be able to be offered in very
remote locations due to the practicalities of maintaining a qualified workforce. There is
potential to EEKs to fill this critical gap and be used before a patient may have to travel to
service that offers FME.

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

As previously outlined, the nature of sexual assault requires a specialised response. Despite
this, the 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.

Responses to victim-survivors are reliant on individual services. For example, one service has
taken proactive measures to assess risk due to the increasing complexity of clients presenting
and have hired a full-time intake counsellor responsible for all intake assessment and risk
management. This kind of position is not explicitly funded nor considered through the current
contracts. Another service manages clients requiring stabilisation while on the waitlist through
triaging risk and providing emergency and priority counselling to those at high risk.
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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 limited funding to do this work. However, they must report against these
activities as part of their contract requirements.

As noted in Part 3, there is strong agreement and evidence that integrated, multi-disciplinary
approaches are required to respond to sexual violence. There is currently a lack of multi-
disciplinary responses, particularly in the regions. The only multi-agency model in WA is the
Child Abuse MIST (Multi-Agency Investigation & Support Team) which involves the co-location
of police and child protection, specialist child interviewers, child and family advocates,
therapeutic support services and access to FMEs, as part of an integrated team. This model is
run by one of the CSAT services. Other States and Territories use and refer to this model as
multi-disciplinary centres (MDCs) and frequently have options for both children and adult
victim-survivors

The lack of this option in Western Australia for adult victim-survivors means that they are
falling through the gaps as service responses are not integrated. The specialisation of staff,
case management, forensic medical examination rooms, and critically, the linkage with
advocacy and therapeutic support through specialist sexual assault services are essential to
improve the safety for victim-survivors in reporting their experiences.

Culturally safe responses

“Cultural safety is about overcoming the power imbalances of places, people and policies that
occur between the majority non-Indigenous position and the minority Aboriginal and Torres
Strait Islander person so that there is no assault, challenge or denial of the Aboriginal and
Torres Strait Islander person’s identity, of who they are and what they need. Cultural safety is
met through actions from the majority position which recognise, respect, and nurture the
unique cultural identity of Aboriginal and Torres Strait Islander people. Only the Aboriginal
and Torres Strait Islander person who is recipient of a service or interaction can determine
whether it is culturally safe.””°
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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.

Despite sexual violence disproportionately affecting these cohorts there are no specific
culturally appropriate responses in the sector, designed by and for Aboriginal people”.
Victim-survivors from Aboriginal and CalLD backgrounds frequently experience additional
cultural factors that affect their trauma experience and capacity to recover™.

Sexual violence was a tool deliberately used during settler colonisation to subjugate and
dominate First Nations women and communities. The repercussions of this intergenerational
trauma are still felt today. It is why responses to current day sexual violence for Aboriginal
people must reflect and understand this history and acknowledge that colonisation is still an
ongoing process. Cultural safety must be prioritised within this context.

Service responses without culturally designed interventions are frequently culturally unsafe
and ineffectual for Aboriginal victim-survivors”. Providing specialist care and culturally
appropriate services can help avoid re-traumatisation and re-victimisation of victim-survivors™.

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

The Review has found that 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.

CSATS

In some regions there is a lack of CSAT services for child 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 their local
CSAT eligibility criteria and as a result they are approached to respond to this age group.




Centre for Women’s Safety and Wellbeing

As put by one service provider “this limits the availability of early intervention and prevention
resources for children which could assist in breaking cycles of sexual assault and family and
domestic violence from a much younger age. This is particularly important in remote areas
given the higher levels of sexual assault and family and domestic violence in community”.

Other services

There is a lack of 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. The public health system
has significant wait times to access child development services and in particular pediatric
services”. This can delay the treatment and diagnosis of developmental issues that can affect
victim-survivors in their recovery. As SASSs take victim-survivors from 13 years and above,
this has a direct impact on the client group they are servicing. It can be hard to progress trauma
processing work when symptoms are exacerbated by other comorbidities.

Complex service navigation

The Review has found that there is 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.

The Review heard there can be a lack of service awareness and integration. However, SASSs
have to be careful in promoting their services in order to ensure they can meet the demand that
is created as a result.

Poor referral pathways are evidenced by the large volume of self-referrals and low referrals
from formal pathways like government departments and primary care.

= 42% of clients self-refer
= next largest referral pathway is GPs at 12% of referrals

This highlights two issues. Firstly, victim-survivors are often managing their trauma and
recovery on their own and secondly, referrals from critical touch points are not well
established. The service navigation is further complicated due to the absence of service
provision and coverage across the State, which means that in many areas there is no service to
refer a client to. Additionally, with the absence of a multi-disciplinary response, it can be
complex to navigate access to FMEs, therapeutic support and adjacent services like legal and
family and domestic violence supports.
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All of these factors result in victim-survivors struggling to access the services that they need.

4.3 Client complexity

The Review has found that client presentations to SASS are increasingly complex, and
frequently contain multiple co-morbidities.

“The sexual assault work continues to be complex and long-term with service trends
continuing to identify multiple co-occurring presenting issues impacting on a client’s sexual
assault/abuse experience and overall functioning. Clients typically present with multiple
interpersonal traumas across the lifespan including sexual assault/abuse, intimate partner
sexual violence, family domestic violence, and complex grief/loss.” — excerpt from a service
report.

It is important to note the aetiology of the complexity- if the complexity is grounded in adverse
experiences from childhood — physical, emotional or sexual abuse, or neglect — then effective
responses need to address both the presenting complexities and their cause. It is this context
that brings complexity, not just the presence of multiple, co-occurring issues. Service
responses for people with complex needs will also need to be complex, to simultaneously
target these different levels of fact. This is why sector development and support alongside
workforce development for specialist services is critical for this sector.

Complex mental health presentations

In line with Part 3 of this Report, the interplay of complex mental health presentations and
sexual assault presentations at SASSs requires specialist responses. The services reported
complex mental health presentations are frequently co-occurring with alcohol and other drug
use (AOD). This complexity is exacerbated through limited services and availability in regional
areas to deal with these comorbidities.

As noted earlier in the report, trauma is a normal response to traumatic events. Each victim-
survivor processes their trauma in the context of influencing factors such as the availability of a
support network and responses to their disclosure of assault, such as from police or health
services. If victim-survivors are not provided with appropriate and adequate support to heal
from trauma, some may use alcohol and other drugs to cope with the physical and emotional
pain or trauma of abuse.

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
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creating a cycle of referral. This siloed approach to care for victim-survivors means that their
symptoms may be exacerbated by struggling to access the support they need”®.

Previous studies have found that despite the shared client group there is poor collaborative
practice in response to the complex interplay of sexual violence, mental health and alcohol and
other drug use”. This aligns with what was heard as part of this Review, where 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 between coping mechanisms and the impact
of sexual violence.

Family and domestic violence overlap

Sexual violence is a common tactic used in family and domestic violence. As such there is a
significant overlap in family and domestic violence and sexual violence clients, with 20% of
SASS clients reporting the perpetrator is a partner or previous partner (Note: this data is from
the report that services provide to NMHS and should be viewed as an indication of client
demographics as there is no independent verification of the data collected).

One service reported that “more than half of all clients who present for (the SASS) service
report also experiencing family and domestic violence. The actual figure is likely to be higher
than this with clients often not disclosing other trauma during the initial phases of therapy until
significant rapport is built”.

Services report that sexual coercion and exploitation is a common theme for victim-survivors
presenting to SASSs, 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”8479%80,

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. Despite this, many are using this tool as it is
embedded as part of the other services they are contracted to provide and apply it to the
clients presenting under this service stream. 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.
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Community cultural considerations

The Review heard that there are significant concerns from victim-survivors regarding the
culture of their communities in regional town that can prevent or delay them accessing
services. We heard from services that client concerns around being involuntarily hospitalised
can at times delay scheduling an appointment to discuss their mental health issues.

The fear of ‘cultural payback’ may inhibit some survivors reporting in regional and remote
areas, with concerns over retaliation due to a perceived or real lack of confidentiality. Previous
negative experiences with authorities where victim-survivors were not believed, along with
judicial failures, can also lead to victim-survivors not accessing services or reporting to
authorities.

4.4 System integration and leadership

The Review found there is a lack of whole-of-government collaboration and shared
frameworks in the specialist sexual violence sector which results in variation between services,
and unequal access for victim-survivors in regional areas compared to metropolitan regions.

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.

This contracting arrangement forms part of the issue in the limited shared sector guidelines
and ways of working for the sexual violence sector. Examples of this include the lack of risk
management frameworks, particularly for clients who are experiencing family and domestic
violence (covered in detailed under section 4.3), and the variation between services in
managing referral assessments and triaging risk for waitlists.

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. This is not sustainable and
prevents long-term systemic change from occurring through a lack of ongoing governance
structures. This impacts the consistency and quality of service provision and outcomes for
victim-survivors.
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Furthermore, there is an absence of planning in relation to what victim-survivors require as
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. The lack of
collaboration and coordination between the Government run SARC, the SASSs and the
CSAT/IHS, means that responses to sexual violence are fragmented and invisible to decision-
makers and the public.

Lack of integration between child and adult services

The Review found that there is a lack of integration between child and adult sexual abuse
services, except where a service holds both contracts. As such the links between these two
service streams are generally driven by individuals or individual services, rather than at a
system level.

As noted by the former Office of the Status of Women “this division has its roots in historic
funding arrangements, policy drivers, and practice paradigms (for instance child services are
linked to statutory interventions whereas the adult sector has its roots in feminist
advocacy).”®*. This situation rings true in Western Australia, where the CSATS are funded
through the Department of Communities as the statutory child protection authority, while the
SASSs are funded through the health system.

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
experienced secondary victimisation 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

As flagged in the previous section 4.2, it is evident from the service data that most victim-
survivors are self-referring to SASSs. The data indicates that referrals from critical touchpoints
are not well established, and that service awareness is low in mainstream health and
community services.

The volume of self-referrals to SASSs may also be indicative of the lack of screening for sexual
violence in other mainstream services like hospitals and other community services. The Review
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heard that some victim-survivors have spent significant time in hospital but were never
screened for sexual assault. WACHS have developed a SARC emergency care checklist to be
used by hospitals for patients who allege sexual abuse. However, it can be reliant on
disclosure by the patient to activate the checklist's use. WACHS distributes lists to its services
with the community-based SASSs along with the SARC crisis line. However, the Review found
the Mandurah service, whose region is both part of the metropolitan catchment and has
regional areas like the Shire of Boddington, is frequently left off regional service lists due to
the misconception it is a metropolitan-only service.

NMHS and SARC’s Support Services in Western Australia brochure®® is another example
where the metropolitan SARC and regional SASS contact details and location coverage is at
the end of the comprehensive document, with mainstream, generalist services listed first.
Given the document is directed at victim-survivors of sexual violence, the priority listing of the
services should be reconsidered to deliver service details to the intended audience and their
needs. It is a similar situation with the Chief Psychiatrist's Guidelines for the sexual safety of
consumers of mental health services in Western Australia® where there is limited reference to
the community-based SASS (and therefore support in the regions) and the sector was not
consulted with in the drafting of the guidelines.

These examples highlight where the lack of sector-wide coordination is compounding the
service gaps that already exist. This means many victim-survivors will not receive the support
they need. 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

The Review found that data collection for the sector is very limited. 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. For instance, when
looking at the demographic data, the services report differently on “types of disability” in client
presentations. One service reports on intellectual, mental health, neurological/cognitive,
physical and psychiatric, while another reports on mental health, intellectual, physical
impairment and sensory impairment. When we look at the reporting on mental health as a
type of disability there is large variance in the proportion of clients with this presentation, from
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26.1% to 0.6%, which indicates there may be variability in the threshold or the way clients are
assessed.

Further, when reporting on the presenting problem for counselling, there are several
categories for sexual assault including crisis, recent, past/historic, childhood, and an aggregate
section. Some services collect data on each category and others do not. The data reporting
template makes it clear the services must not count clients in multiple categories, but this rule
ignores the frequently of re-victimisation that is a common experience for many victim-
survivors of sexual assault. As such some of the services count across multiple options for one
client.

This is further complicated by the services using other contracts to deliver parts of the SASS.
The current data reporting does not capture important information like waitlist attrition or
perpetrator gender.

The data that is collected is not reported by the Government. This is the same for the data
collected by CSATS and SARC. As a result, there is no analysis on the trends or issues
presenting for the entire specialist sexual assault sector in WA. Furthermore, specialist sexual
violence services have no single data source nationally®. As a critical part of the frontline
response to sexual violence, it is a major missing part of the data landscape. This data is critical
to understand who is accessing services and who isn’t, identify trends and to be able to plan
strategically to respond to need.
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PART FIVE: RECOMMENDATIONS

The review found the sexual violence response sector lacks both spread and depth of service
provision, resulting in inequitable access to services across the State - particularly between
metropolitan and regional Western Australia. These recommendations aim to ensure that
victim-survivors across Western Australia have access to high quality, wrap-around support
through the specialist sexual assault services, and the services are supported to deliver and
maintain expertise in their communities.

Service provision

Part Four outlined issues with gaps in service provision, limited outreach, cost of regional
service delivery, limited workforce, growth in population and inadequate funding pool. Issues
with the current service model were also identified, including access to FMEs and the lack of
integrated, wrap-around service models. The review heard strongly the negative impacts on
victim-survivors, their families and communities in not being able to access timely, specialist
support during critical periods.

As a priority, services should be made available in regions that currently do not have SASS.
The Great Southern and Wheatbelt regions have seen significant increases in recent sexual
offences since 2019 (24% and 48% respectively). The Kimberley region has the highest per
capita rate of WA Police reported sexual offences, at almost three times the state average.
This region also has the largest Aboriginal population (49.1% of the region’s population)®’.
Given this population makeup and prevalence, it is essential that there is commissioning of an
Aboriginal community-led service design to meet the needs of this local community.

Recommendation 1: Commissioning new services to fill blackspot areas

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

region.

A new service model (for the non-Aboriginal services) should be implemented and funded
appropriately to provide a best practice service. This includes being able to fully deliver
services across the following: therapeutic, forensic medical examinations, advocacy and case
management, and primary prevention/education.
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In regard to the therapeutic stream, all SASS must have sufficient counselling resources to
service demand and unmet need. Based on consultation with the sector, at a minimum, 3 FTE
must be funded for counselling in each location to ensure sufficient current and immediate
future capacity. Consideration should be given to regions with particularly high prevalence
(Mandurah, Kimberley, Mid-West Gascoyne) to assess if further FTE are required. In addition,
an intake and assessment role and a clinical coordinator will be critical infrastructure to
support the service.

Due to the feedback received around limited FME access, they must be a core component of
service provision. This necessity has been reinforced by the recently released Federal report
Unlocking the Prevention Potential: accelerating action to end domestic, family and sexual
violence which specifically recommended that States and Territories increase access to
collaborative, multidisciplinary, culturally safe forensic examinations®. The importance of
psychosocial support during FMEs is critical to ensure no further harm is done to victim-
survivors during this procedure. This could be implemented through funding to secure
specialist nursing staff or through placement of SARC employed staff in each location. NMHS
should work with each organisation to embed this new service in each SASS within a
reasonable timeframe.

Case management and advocacy must be a standalone position. Independent sexual assault
advisers provide emotional and practical support to victim-survivors through the entirety of
their journey. A review of the UK independent sexual violence advisers found the roles were
highly valued, effective and affordable®. These roles are considered a critical link between
support and justice. Victim-survivors who have access to justice navigators experience greater
rates of convictions and less attrition through the justice journey than those who did not®.
ISVAs can provide support for clients going through the criminal justice system as a single
point of contact and 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.

The SASSs are expertly placed to deliver primary prevention and education in their local
communities. The review heard that at present they are limited by funding arrangements and
FTE. Itis critical that this role is delivered by staff with skills and experience appropriate to
address the underlying drivers of sexual violence.

Supporting roles within the SASS are critical to operations, and yet are not consistently
accounted for through the contracting process. Administrative staff are often the first point of
contact in a service. It is critical these staff are considered and funded appropriately to support
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the whole workforce. Additionally, SASS require program managers to have oversight of the
services. These roles are critical infrastructure that must be accounted for in the SASS staffing
and service model. Furthermore, the afterhours crisis support line must be more appropriately
funded by considering the on-call and after-hours nature of the role and the cost required to
staff the crisis line, as well as travel to local hospitals and police stations.

All roles must be funded at an appropriate Social, Community, Home Care and Disability
Services (SCHADS) Industry Award rate to reflect the specialisation and expertise of the
workforce. At current funding rates, the sector cannot sustainably recruit or retain staff. These
levels are inadequate to maintain a specialised workforce and to staff an after-hours crisis line.
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. While these minimum standards would be a significant uplift for the sector, they
would still be at a lower rate than the private sector.

As such, funding models must use these as a guide for minimums only and build higher rates
into a new funding model. In addition to the new service model, outreach must be funded
separately to account for the needs of each region. Given the diversity of each regional area,
there is a need to tailor outreach to reflect the distance and demand of the community. This
must take into consideration: overnight stays, distance, terrain and minimum staffing
requirements.
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Recommendation 2: A new holistic, wrap-around service model
o All SASS funded to deliver across the following:

e Therapeutic/clinical: all SASS must have sufficient counselling resources to

service demand and unmet need. At a minimum, 3 counselling FTE must be
funded for each location along with an intake and assessment, and clinical
coordinator roles.

e 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

e Advocacy: Independent sexual violence advisors (ISVAs) to be placed in every
service to provide advocacy and case management to victim-survivors

e Primary prevention and education: SASS to deliver primary prevention and

education on sexual violence in their local communities with specified roles.
e Administrative roles: the new service model must take into account

administrative staff are often the first point of contact into a service and program
managers to have managerial oversight of the services.

e Crisis support must be explicitly funded by considering the on call and after-
hours nature of the role.

¢ 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.

As noted in Part Four, there is an opportunity for EEKs to play a critical role in regional and
remote areas. While EEKs are not a substitute for a full FME there are clear benefits to
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ensuring access to these tests in very remote areas before a patient may have to travel to a
service that offers a full FME, as it allows them to shower and change their clothes.

Currently these kits are limited in accessibility and should be expanded. SARC recently worked
with mining companies on a model to provide EEKs on sites, including relevant training and
protocol development for ensuring chain of evidence and transport for storage and testing.
This infrastructure could be replicated to expand access to EEKs in remote and regional areas.
Priority should be given to remote areas with Aboriginal Medical Services (AMS) and Women'’s
Community Health Services who already have clinical and medical expertise.

The Western Australian Aboriginal Community Controlled Health Services (ACCHS) are
currently providing the social and emotional wellbeing (SEWB) program in six sites across
WA. The program acknowledges that connections to land, culture, spirituality, family and
community impact the wellbeing of Aboriginal people and their communities. These teams
provide a culturally safe bridge between ACCHS and other specialist and mainstream services.
The expansion of EEKs to these organisations provides an opportunity to ensure justice access
in remote areas, but also opportunities to build greater capacity and linkage between the
SEWB programs and the specialist sexual violence sector.

Further consideration should be given to other local services in regional and remote areas with
high prevalence. Additional resourcing will need to be considered for SARC to deliver training
to these sectors and their workforces. Strong referral pathways must be embedded to ensure
that victim-survivors are afforded access to support from the specialist sexual violence sector
to continue the recovery and healing journey.

Recommendation 4: Expansion of early evidence kits (EEKs) to remote areas through
accessible community services
e Priority should be given to remote areas with Aboriginal Medical Services and

Women’s Community Health Centres who already have clinical and medical
expertise
e Further consideration should be given to other local services in regional and

remote areas with high prevalence
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Improving victim-survivor access

The review found that without adequate support victim-survivors are less likely to report to
formal authorities and will have an increased likeliness of ongoing health and social impacts
from their trauma. It is clear that victim-survivors can face significant barriers in being able
access the supports they need, when they need them, and how they need them.

Improving the SASS infrastructure in WA so that it works for victim-survivors means looking at
emerging and best practice models. As outlined in the literature review, there is strong
evidence emerging from other jurisdictions for the multi-disciplinary centre (MDC) model.
MDCs provide a one-stop “shop” with multidisciplinary, wraparound responses to sexual
assault through the co-location of police, specialist interviewers, child and family advocates,
legal supports and therapeutic support services working as an integrated team. The
specialisation of staff, case management, forensic medical examination rooms, and critically,
the linkage with advocacy and therapeutic support through specialist sexual assault services
has been found essential to improve the safety for victim-survivors in reporting their
experiences®?.

As noted earlier in this report, there are no MDC models for adult victim-survivors in WA.
Given the evidence and positive results, it is imperative these models are trialed in the WA
context.

Recommendation 5: Trial multi-disciplinary model

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

e 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.

As previously noted in Part Four, there are limited co-designed responses to Aboriginal and
CalD and victim-survivors, despite disproportionately being affected by sexual violence. It is
critical to have culturally safe responses that are designed by and for these victim-survivor
cohorts.
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“There is insufficient evidence, and no current agreement, on what works, or constitutes best
practice for sexual violence prevention or response, for both Aboriginal and Torres Strait
Islander and non-Aboriginal and Torres Strait Islander populations in Australia™?

There is a need for more knowledge to develop models for specific communities. For services
to be accessible to Aboriginal and CaLD communities, responses must be culturally safe and
be able to recognise and address the unique impacts on these communities.

Pilots should be established for the development of specific approaches for Aboriginal and
CalLD cohorts that are designed and led by these communities to build the knowledge base
and fill this critical gap.

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

e These pilots must be co-designed in partnership with Aboriginal and CalL.D
communities.

The review heard that many victim-survivors are facing multiple vulnerabilities and issues
alongside the presenting sexual assault. With 46% of SASS clients not in any form of paid
work or study, it is clear many will be experiencing financial insecurity and experiencing
housing, mental health and transport issues. This acts as a barrier to engaging in deep trauma
processing and the healing journey.

Recommendation 9.1 from the Royal Commission included “(c) use case management and
brokerage to coordinate and meet service needs”. Brokerage allows for the provision of
flexible, financial support and can be administered by the SASSs to meet the immediate needs
of victim-survivors. This recommendation was accepted in-principle by the State Government,
but a brokerage program has yet to be implemented.

“We were told that brokerage funding is an important means by which many services
respond to their clients’ practical needs, which might otherwise prevent them from
accessing appropriate support™?

A brokerage program in WA would provide practical, immediate assistance to victim-survivors
and assist with accessing necessary services. Consideration should be given to the Victorian
Sexual Assault Support Brokerage Program. This program allows for flexible, person-centred
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support for adults, young people and children who are receiving support from a specialist
service with clear principles and guidelines for implementation. Given the unique geographical
needs of WA, there should be a regional and remote loading included in the brokerage
program to reflect increased costs borne by victim-survivors in those areas.

Recommendation 7: Implement a flexible support package for victim-survivors of
sexual assault
e Mustinclude regional loading to reflect increased costs borne by victim-survivors

living in regional and remote areas.

Sector Development

As noted earlier in the report, current contracting arrangements for the SASS, whereby they
are included in the same tender as the women'’s health centres and unplanned pregnancy
services does not reflect the specialisation of the sector and contributes to gaps in consistent
risk management approaches and shared sector guidelines. The SASSs should be procured
through standalone contracts, that reflect the new service model in Recommendation 2. This
would enable the contracts to reflect the needs of the sector, embed NASASV standards to a
greater degree and incorporate risk assessment and management requirements into service
provision. This new contracting arrangement would also enable updated data collection to
reflect Recommendation 14.

Recommendation 8: Separate standalone contracts to reflect new service model and
embed NASASYV standards
e Reflect specialisation of the sector and embed NASASYV standards

e Incorporate risk assessment and risk management requirement into service
provision

e Contract funding to reflect future population growth and demand

e Include a regional and remote loading on contracts

e Consider appropriate overhead costs at 30% to reflect rising cost of delivering

services and to reflect indirect service costs like supervision.
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The review found that there was a lack of formalised governance structures and ways of
working across the sector. This contributes to inconsistency in service provision and outcomes
for victim-survivors.

The sector requires consistency of best practice and key principles for working with adults and
children who have experienced sexual violence. Development of interagency guidelines on
responses to sexual violence is necessary to outline minimum standards and ensure clarity on
roles and responsibilities for various agencies. These guidelines should apply to both
Government agencies and non-government specialist sexual violence services and be
incorporated into service requirements and contract management. Consideration should be
given to develop guidelines similar to the Queensland Government Interagency Guidelines for
responding to children, young people and adults who have experienced sexual assault or child
sexual abuse®.

Future work should consider expanding application to other service providers who provide
mainstream services to victim-survivors, like alcohol and other drug services and generalised
mental health services.

Recommendation 9: Development of interagency guidelines on responses to sexual
assault for adults and children

e These guidelines should apply to both Government agencies and non-
government specialist sexual violence services, and be incorporated into service
requirements and contract management

e Further consideration should be given to expanding application to other

providers who provide mainstream services to victim-survivors.

The review identified how small the SASS workforce is in WA. The recommendations in this
Review would expand this workforce to ensure better coverage and service provision. The
review noted issues with workforce retention and recruitment. It is imperative to acknowledge
that a large part of this problem is due to insufficient pay scales to compete with the private
psychology and counselling sector. The review considers that private psychologists and
counsellors would consider working in this sector if pay was comparable to the sector
standard as per Recommendation 2.

However, it remains critical to support the sector and its workforce. A whole-of-sector
workforce development strategy is essential to support the sector to recruit, retain and
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develop the quality and sustainability of the services. A workforce strategy could also consider
how to develop peer work opportunities in the State and how to support adjacent workforces
in mainstream mental health and health sectors. The Sexual Violence Prevention and
Response Strategy could prioritise the workforce strategy development as a piece of work to
support sustained investment in improving practice, and implementation of the workforce
strategy could be monitored by the cross-agency advisory group proposed in Recommendation
13.

Alongside this, it is critical to support the sector through a better resourced peak body to
implement these proposals including planning and coordination, evaluation, data collection
and further embedding NASASYV standards, implementing interagency guidelines and
supporting development of the workforce strategy.

Recommendation 10: Development of a whole of sector workforce development
strategy
e Develop strategy to support entire sexual violence sector to recruit, retain and
develop the quality and sustainability of the sector
e 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
e 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

Evidence reviewed as part of this report underscored the importance of lived experience and
peer-based models in recovery and healing. Findings from a recent research project to
understand what justice and recovery look like for victim-survivors of sexual assault, found
that the opportunity to engage in systems advocacy can be an important part of relational and
social repair which is essential for recovery®®.These opportunities for social inclusion and
supporting a victim-survivor’s voice in change can aid in the recovery journey, by shifting the
isolation, shame and stigma associated with sexual violence.
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This aligns with findings from the Royal Commission which found that peer work can reduce
experiences of isolation and highlighted the importance of empowering victim-survivors in
systemic advocacy and change® .

The importance of a lived experience advisory group (LEAG) to act as a mechanism to inform
Government policy, understand true prevalence and experiences on the ground cannot be
understated. As outlined in the literature review at Appendix Two, peer support can assist
survivors to overcome feelings of isolation, violation and betrayal, and research has found
positive outcomes from peer support networks. The review heard that peer work is a missing
link for victim-survivors in WA — a LEAG would be essential to inform the operation of
potential peer work as part of the workforce development strategy in Recommendation 10.

Recommendation 12: Establishment of a lived experience advisory group
e Inform potential peer work as part of workforce development strategy

The review found there is no current mechanism for coordination between SASS, CSATs and
SARC. The sector is reliant on individuals to champion collaboration and change in their local
area. This results in an absence of planning in the development of policy and design of the
whole sexual violence service system and in relation to what victim-survivors require. A sector
advisory group is a critical missing piece of governance in the current landscape.

A cross-sector advisory group should be established by the Government to consult and advise
on all policies, initiatives, programs with this group and provide State-wide collaboration on
sexual violence. 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. This would provide a
mechanism to bring together all parts of the sector to ensure collaboration, sector
development and strategic planning.

As identified earlier in this report, the specialist sexual violence sector is currently not required
to implement the CRARMF. As a priority this group should be consulted as part of the Family
and Domestic Violence System Reform Plan, particularly with the implementation of the risk
assessment and risk management pillars. As part of this, the sexual violence sector (SARC,
CSATs and SASS) should be considered a priority for implementation of a refreshed CRARMF.
Another priority action for this advisory group should be to provide advice on developing a
plan in collaboration with the Mental Health Commission to improve responses to victim-
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survivors who are accessing mainstream mental health services. This plan should work in
tandem with the workforce development strategy in Recommendation 10.

Recommendation 13: Establishment of cross-sector advisory group
e 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.

e 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

o 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.

e 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

The Review found that data collection is very limited and not reported on by the Government.
The ability to analyse and identify trends is a necessity for planning and future priority setting.
It is critical to identify who is accessing services and who isn’t, detect trends and to be able to
plan strategically to respond to need.

At a minimum there should be consistency between the data that the Government collects
from the specialist sexual violence services. The Department of Communities and North
Metropolitan Health Service should develop shared data points for collection from CSATs
SASSs and SARC to ensure consistent data provision and ability to aggregate across the
whole sector. This data should be analysed and used to inform service and policy planning.

In collecting consistent data, the Government should publish an annual data set on sexual
violence in WA. This is important to ensure proactive, future proofing of the sector. The
absence of this has in part resulted in the gaps across the state today. Without any data
collection, analysis or trend identification, the prevalence of sexual violence and demand on
the sector remains invisible to Government and the public.
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Further, in compiling data and prevalence rates across the state for this Review, it is apparent
that many cohorts are not represented in formal data sets and reporting, particularly those in
very remote communities. A plan to collect qualitative data on the prevalence and nature of
sexual violence, particularly in regional and remote communities, and from priority populations
who are underrepresented in quantitative data collection, is critical to inform service design
and future strategic planning.

Recommendation 14: Government to explore a shared data collection tool

e Department of Communities and North Metropolitan Health Service should

develop shared data collection for the whole specialist sexual violence sector

Recommendation 15: Government should publish an annual comprehensive data set
on sexual violence in WA
e This should include data from all services (metropolitan, regional SASSs and

CSAT/IHS) including:
i.  Presentations
ii.  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

Conclusion

This Review has laid out clear gaps and emerging issues facing the specialist SASS sector. It
would be remiss not to note that many of the gaps identified are long-standing issues that
have been previously articulated. A study of health professionals in metropolitan and rural
Western Australia in 2011 found there were limited services in regional areas and noted the
disparity in service provision as one of the most pressing concerns. It also found there was a
need for culturally appropriate responses for Aboriginal and CalLD cohorts and multiagency
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collaboration was needed to improve the management of victim-survivors within the legal
system?.

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.”

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 sector
given the current lack of specialist infrastructure.
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APPENDIX ONE - REVIEW APPROACH & CONSULTATION

The Review has been a collaboration between CWSW and the network of SASS service
providers (SASS Network). The Review was guided by an overarching work plan agreed to by
the SASS Review Steering Committee established to input into this work. It included a
document and desktop review of the current SASSs and the broader sexual violence sectors.
Data collated by NMHS from the SASSs was analysed. A rapid literature review of best
practice was undertaken to inform the gaps and recommendations. A variety of stakeholders
were contacted as part of the review, including service providers, sector representatives and
broader stakeholders who intersected with the sexual violence sector. Regular workshops
were held with the SASS providers to assist the Review process. Due to limited resources to
conduct the Review, the scope was strictly adhered to, and consultations were targeted.

The review was conducted in a phased approach:
1. Service scoping and current state
2. Literature review
3. Gaps analysis and emerging issues
4. Consultation and testing

Steering committee

Centre for Women'’s Safety and Wellbeing
(chair)

Allambee

Desert Blue Connect

Relationship Australia WA

Waratah

Lived experience representative

Subject Matter Expert

Aboriginal representative with subject

matter expertise
North Metropolitan Health Service
WA Country Health Service
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Sexual Assault Resource Centre

Department of Communities

Office of the Commissioner for Victims of

Crime

Organisations consulted with included:

e Allambee
e Desert Blue Connect
o Relationships Australia — Western Australia
e Goldfields Women’s Health Care Centre
e Waratah
e Department of Communities
e Department of Health
o North Metropolitan Health Service
e Sexual Assault Resource Centre
e WA Country Health Service
o Office of the Commissioner for Victims of Crime
e Phoenix Support Service
e Fair agenda
e Young women survivors
o https://cwsw.org.au/wp-content/uploads/2022/12/Young-Women-Forum-Sexual-

Violence-Summary-of-Findings.pdf)
¢ RRR Network
e Women’s Legal Service WA

e Aboriginal Health Council of Western Australia
e Sexual Health Quarters WA
e WACOSS
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APPENDIX TWO - LITERATURE REVIEW

Sexual Assault Support Services

Rapid literature review of best practice models
prepared by Christina Kadmos, Kalico Consulting

Introduction
In July 2024, a rapid, desktop review of literature on best practice models for sexual assault

support services was conducted for the Centre for Women's Safety and Wellbeing (CWSW)
as part of its wider review of Specialist Sexual Assault Support Services (SASS) in Western
Australia. SASSs are available to people who have experienced past, recent or current sexual
abuse, and provide a range of holistic and therapeutic supports. In Western Australia there are
five community-based Sexual Assault Support Services (SASS) mostly in regional areas and a
centralised Sexual Assault Resource Centre (SARC) in the metropolitan area. Non-crisis
services for children, young people and families affected by child sexual abuse are provided by
the Child Sexual Abuse Therapeutic Services (CSATS) and Indigenous Healing Services (IHS).

The review was limited in scope to literature, guides, standards and reports publicly available.
It did not include academic databases. Information on sexual assault support services in
jurisdictions other than Western Australia was sourced from the Australian Sexual Assault
Services Directory and websites. A deeper review of the specifics of service models (such as

staffing profile, roles and model operations) was not within the scope of this review.

Specialist sexual violence services

Victim-survivors of sexual violence seek support and assistance from a mix of informal
responses (such as contact with friends and family) and formal responses (such as assistance
from specialist services, police or health services). The 2021-22 Personal Safety Survey
(Australian Bureau of Statistics, 2023) found that over half (57%) of women who experienced
sexual assault by a male sought advice or support about the most recent incident. Women
were more likely to seek support from an informal source (46%) than a formal source (27%).
Only 8.3% of women said the police were contacted about the most recent incident, including
7.7% who contacted the police themselves.
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As articulated by the Australian Institute of Health and Welfare (2017), formal sources of
support include:

e Mainstream services: offer services to the general public, but respond to victim-survivors of
sexual violence as part of this work. These services include hospitals, general practitioners,
mental health services, child protection services, police and courts.

e Specialist services: offer support that is specific to sexual violence. These services include
rape crisis services, specialist sexual assault counselling, victim support groups, helplines,
and specialist perpetrator intervention services.

The National Standards of Practice Manual for Services Against Sexual Violence (NASASV
2021) notes that there is considerable diversity in the specialist sexual violence service sector
in Australia. Currently, there is no single data source for specialist sexual violence services
(AIHW, 2017). The Standards identify five key client groups of specialist services:

e Adult victim-survivors of recent or historical sexual assault, sexual violence or sexual
abuse.

e Adult victim-survivors of childhood sexual assault, sexual violence or sexual abuse.

e Adult victim-survivors of ongoing sexual abuse, in the context of intimate partner sexual
violence.

e Children and adolescent victim-survivors of sexual assault, sexual violence or sexual
abuse.

¢ Non-offending family/caregivers and supporters of the above.

Some agencies also provide services to children and young people who exhibit harmful sexual
behaviours and their non-offending families/caregivers.

Victim-survivors of sexual violence have a range of care and support needs, with specialist
sexual assault services providing all or some of the following:

e crisis support

e medical care and/or forensic services

e psychosocial care, such as counselling and group work
e criminal justice and legal support

e case management

e support for family members

e advocacy support

e practical assistance




Centre for Women’s Safety and Wellbeing

e support to address impacting needs, such as housing, alcohol and other drug use, mental
health and employment.

Specialist sexual assault services may also provide:

e secondary consults to other agencies and professionals

e professional training and capacity building

e community education and prevention initiatives

e systemic advocacy, law reform and policy development activities.

Sexual assault support services are often supported by or include state or national telephone
helplines. Appendix 1 provides an overview of sexual assault support services in jurisdictions
other than Western Australia. Counselling, information and referral were key features of all
models reviewed. There was variation in the extent to which services also provided 24/7 crisis
support, medical and forensic services, advocacy, court and legal support, professional
development and community education.

Foundational frameworks
The National Standards of Practice Manual for Services Against Sexual Violence (3rd edition)
articulates the following foundational frameworks in specialist sexual violence services:

e Feminist understandings of sexual violence: a gendered analysis is central to
understanding gender inequality and the drivers of sexual violence.

e Intersectionality: understanding the interconnected nature of social experiences, which
create interdependent systems of discrimination or disadvantage, such as gender, sexual
orientation, culture, language, socioeconomic status, ability or age.

e Trauma model of recovery: understanding that each individual’'s response to traumatic
events is unique and reflects a complex interplay of factors. Applying a trauma informed
lens looks at ‘what has happened to a person’ rather than ‘what is wrong’ with them.

e Social justice: promoting principles of equity and fairness of opportunity and access.
Experiences of sexual violence can be compounded by inequitable systems and services.

e Anti-oppressive practice: critically reflective practice that seeks to address and challenge
social inequality and systemic power imbalances affecting clients.

o Victims' rights: the protection of the rights of victims of crime, sch as the right to respectful
responses, information and access, access to justice and criminal compensation.
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e Person-centred care: respecting and recognising the preferences and needs of the
individual and working in partnership with them to plan and deliver care. People are put at
the centre of decision making.

e Responsibility and accountability for adults who choose to perpetrate sexual violence:
understanding that adults who choose to perpetrate sexual violence are responsible for
their actions and victim-survivors of sexual assault are never responsible.

Secondary victimisation

Where support services are not delivered by staff with strong foundational frameworks
grounded in feminist and trauma-informed lenes, there is a risk of secondary victimisation.
Secondary victimisation occurs when practitioners ‘unwittingly take on an abusive role when
they fail to recognise that the power differential inherent in the relationship between patient
and clinician can mirror past abusive relationships’ (Mental Health Coordinating Council,
2013:25, as cited by Toivonen, 2019).

Features of best practice

The National Plan to End Violence against Women and Children 2022-2032 emphasises that
victim-survivors need "survivor-centred, holistic responses involving multiple sectors that will
meet their diverse needs" (p.80). Responding to sexual assault requires addressing multiple
needs of victim-survivors in a way that is timely, integrated, person-centred, trauma informed,
gender informed and culturally safe.

The National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 supports
measures that:

e promote and support accessible, high-quality, trauma-informed and culturally safe support
services

e include a range of services to make sure help is available throughout people’s lives and as
their needs change

e support healing for Aboriginal and Torres Strait Islander victims and survivors, their
families, kin and community

e increase support for non-offending family members of child sexual abuse perpetrators

e share information and encourage collaboration across and within states and territories.

The Royal Commission into Institutional Responses to Child Sexual Abuse (RCIRCSA)
recommended dedicated community support services and an integrated model of advocacy,
support and counselling to victim-survivors (Recommendation 9.1). Such services should:
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e have the necessary components to respond adequately to victims’ and survivors’ support
needs

e Dbe trauma-informed and have an understanding of sexual abuse

e be collaborative, available, accessible, acceptable and of high quality

e use case management and brokerage to coordinate and meet service needs

e support and supervise peer-led support models.

Slade's review of international best models (2020), whilst focused on court support, included
models that offered a range of services, with key commonalities of best practice being:

e a victim-survivor-centred, holistic approach that addresses varied needs of victims-
survivors and offers tailored support

e a collaborative and coordinated response that brings together medical and legal services,
police, counsellors, advocates and other support services

e ongoing support for the long-term needs of victims-survivors

e support that involves and informs victims-survivors of their choices, and if necessary,
develops a safety plan

e consideration of culture/gender/age and other intersectional factors

e links in with other services in the community.

The National Standards of Practice Manual for Services Against Sexual Violence (3rd edition)
draws upon an extensive review of national and international standards and guidelines
(NASASV 2021). The Standards provide guidance on the provision of services to adults and
children who have experienced sexual assault. The third edition of the Standards expands
upon the second edition by including guidance on providing services to children and young
people who have experienced child sexual abuse, and children and young people exhibiting
harmful sexual behaviours.

In an extensive review of the literature and interviews with survivors and practitioners,
McLindon et al. (2024) found that survivors identified that recovery after sexual violence is "an
ongoing journey that encompasses gaining safety and a sense of personal stability, as well as
relational and social repair" (2024:11). Recovery is facilitated when survivors can gain redress,
accountability and justice. The journey not only involves the survivor but also the perpetrator
and the wider community. McLindon et al. argue that the service system must apply a broad
view of recovery, going beyond the alleviation of individual psychological and physical trauma
impacts. In addition to effective interventions to address trauma symptoms, survivors need
"social recognition and accountability for the harm and injustice experienced, a sense of
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solidarity with other survivors and inclusion in the community, and an opportunity to influence
social and political change" (2024:63).

Holistic

Victim-survivors have multiple and often complex needs in responding to and recovering from
sexual violence. The impact of sexual violence can ripple through all areas of a person's life,
and all aspects of a victim-survivors life circumstances can impact response and recovery.
Service support needs can include therapeutic support, health, healing, safety planning, system
navigation, advocacy, court and legal support, parenting support, substance use, housing and
financial matters.

The RCIRCSA's model of community based support (2017, Vol 9:169) is shown in Figure 1.
Whilst pertaining to child sexual abuse, the model visually captures a holistic response model
well, and has relevance to sexual assault support services in general. The model reflects the
Commission's recommendation of a system-wide response that can respond to all aspects a
victim-survivor's wellbeing, "which may include financial, legal, medical, psychological,
spiritual and other forms of assistance" (2017, Vol 9:30).

Figure 2: RCIRCSA proposed model of community support services for victims and survivors
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Across the literature, there is agreement that the needs of victim-survivors are complex and
varied, therefore it is essential that support services are integrated and not siloed. Integrated
responses can include:

e Multi-agency, co-located models.

¢ Models where integrated services are provided by the one agency (either within a sexual
assault specialist service, or within a more generalised service, such as women's health
centres).

e Models where multi-agency responses are coordinated but not co-located.

e Combination of the above.

Victorian Multidisciplinary Centres (MDCs) are an example of a multi-agency, co-located
model that aims to provide an integrated response to victims of sexual crime and child abuse
(Australian Institute of Family Studies, 2017). The agencies in each MDC share common goals
and work collaboratively under the direction of a Memorandum of Understanding and local
area agreements. First developed in 2007, MDCs now operate in seven locations and include
police, CASAs, child protection staff, community health and forensic medical officers.

The Victorian Centres Against Sexual Assault (CASAs) model is an example of wrap around
services being provided by one agency, in collaboration with other services. CASAs provide
counselling, advocacy and support to victims-survivors of sexual violence, including 24-hour
crisis care support, and access to medical, legal and social services. CASAs also provide
services in relation to community education, professional development and policy
development/law reform. By being place based, CASAs can be responsive to the specific
community needs of their region. Some CASAs are located in Multidisciplinary Centres.

Slade (2020) and Kanan (2018) found multi-agency, one-stop-shop models to be strongly
supported in the literature. However, they are not without their challenges, which include:

e Implementation of multi-agency models can be resource intensive.

e Differing perspectives and processes can impact in communication and cohesiveness
between agencies.

e Multi-agency models may not work as well in rural and remote settings, where there is
less access to multiple service providers and attracting specialist staff is difficult.

e Some victims-survivors may be more willing to access services from a single, non-
government agency, rather than from a model aligned with a statutory sector, such as
police and health authorities.
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e The funding of multi-agency hubs may lead to reduced funding for other specialist sexual
violence agencies, reducing the overall service footprint.

A 2015 evaluation of Victorian MDCs is referred to in Victorian Police's information sheet, but
could not be sourced for this review. Reviews of Victoria's multi-agency hubs for family and
domestic violence victim-survivors (Victorian Auditor-General's Office, 2020 and
PricewaterhouseCoopers Consulting, 2019) found a range of challenges to multi-agency co-
located hubs, including:

e Foundational key concepts in the hubs model were evident and defined but require further
work to operationalise them in practice.

o No sector-wide agreed understanding of what integrated service delivery looks like at an
operational level.

e Early establishment of hubs took place before all the required infrastructure, processes or
supports were in place.

e Difficulties with coordinating services, manage demand and sharing information.

e Clearer operational guidance is needed around the processes and tools that can be
standardised across hubs as opposed to those that allow for local variation.

e Gaps in performance monitoring, evaluation and governance.

In 2015, ANROWS undertook a meta-evaluation of Australian integrated responses to
violence against women (Breckenridge et al. 2016). The literature review identified the
following challenges to integrated responses:

e lack of common ground between perspectives and disciplines
e power imbalances between agencies

e client perceptions of cross-agency control

e communication between and across services

e resource limitations

e loss of specialisation and tailored responses.

Flexible, long-term choice
The Reach Project (McLindon et al. 2024) found that across any form of service response
survivors wanted tailored and flexible interventions over which they have control and choice.

Silk's (2023) review found that victim-survivors of sexual violence want to be able to flexibly
choose the support they require, given they often have distinct needs which may change over
time. Flexible choices include:
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e a choice of one-to-one or group therapy

e option to access support over the phone or online

e open-ended rather than time-limited support

e available irrespective of whether a report is made to the police or not

e in a safe, professional but non-clinical setting

e accessible to accommodate victim- survivors who do not have English as their first
language or those with learning disabilities

e variety of appointment times.

The Australian Institute of Family Studies (2017) notes the need for access to support and
counselling to be long-term and flexible over the life course as key events (parenthood,
relationships, illness) may require victim-survivors to reengage with therapeutic services. Slade
(2020) highlights that long-term court and legal support is needed as criminal justice
proceedings can take years.

Trauma-informed
The National Plan to Reduce Violence against Women and their Children 2010-2022, provides
the following definition of trauma informed care:

“Trauma-informed care and practice recognises the prevalence of trauma and
its impacts on emotional, psychological and social wellbeing of people and
communities” (Commonwealth of Australia, 2019, p. 60).

The National Standards emphasise that, in the context of sexual violence, all services should
operate according to the key principles of trauma informed care:

e Safety — ensuring physical and emotional safety

e Choice — individuals have choice and control

e Empowerment — prioritising enablement and skills building

e Trustworthiness — task clarity, consistency, interpersonal boundaries
e Collaboration — sharing decision making and power.

Trauma-informed services challenge traditional symptom-based models and may be better
able to engage clients, avoiding retraumatising or pathologising them (NASASV 2021).

Whilst much of the literature emphasises the need for trauma informed practices, Short et al.
(2019) advocates for trauma and violence informed practice (TVI), bringing into focus structural
inequities, colonisation, intergenerational violence and the responsibility of organisations to
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change the systems that perpetuate harm. Adopting a trauma and violence informed approach
was also supported by Parker et al. (2019).

Intersectionality

Whilst sexual violence is a gendered crime, it also disproportionately affects marginalised
groups. Aboriginal and Torres Strait Islander women, women with a disability, women who are
homeless and people who are sexuality and gender diverse experience sexual violence at
higher rates than the general population (AIHW, as cited by the NASASV, 2021). Victim-
survivor experiences of sexual violence is experienced in combination with other forms of
structural inequality, discrimination and disadvantage.

Literature on best practice emphasises the need for intersectional approaches to be at the
heart of practice frameworks and all aspects of service delivery. As articulated in the National
Standards, " An intersectional lens provides a fuller understanding of the victim-survivors
experience, and helps us recognise connections between that person’s identity, and the risks,
impacts and barriers that the victim-survivor faces" (NASASV, 2021:38).

Providing specialist care and culturally appropriate services can help avoid the re-
traumatisation and re-victimisation of victims-survivors (Slade 2020). This requires staff to be
skilled in responding effectively to the diverse and complex needs of victims-survivors,
including Aboriginal people, CaLD communities, people with disabilities, homeless people, and
the LGBTIQA+ community. To meet the National Standards (NASASV, 2021) services must:

e recognises that people from diverse communities have fundamentally different experiences
of sexual violence

e embedded the concept of intersectionality in policies and procedures

e work to eliminate barriers to service provision

e seeks the input of diverse groups into service planning, delivery and evaluation, and
remunerate individuals and organisations for their time

e fund diversity and intersectionality training for all staff.

Intersectional approaches include not only being inclusive by incorporating diversity into
existing service delivery models - but also acknowledging that fundamentally different
approaches and models may be needed for different groups (Our Watch, 2018b). ACON in
NSW has developed resources for responding to sexual assault in LGBTQ communities, which
includes applying inclusive practice principles to improve access for this cohort.
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Queensland Sexual Assault Services includes specialist services for young women, people
with intellectual and learning disabilities, Aboriginal and Torres Strait Islander women, migrant
women, and men. An Aboriginal community-led sexual assault support service model is being
developed in Victoria and will be trial five Aboriginal sexual assault healing services. McLindon
et al. (2024) found that there was a need for further work on developing and evaluating
approaches for First Nations survivors and survivors from migrant and refugee backgrounds, as
well as other disenfranchised communities.

Cultural safety
The National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 articulates
cultural safety as reference to:

"an environment ‘where there is no assault, challenge or denial of [a person’s]
identity, of who they are and what they need'. It refers specifically to Aboriginal
and Torres Strait Islander peoples. This includes Aboriginal and Torres Strait
Islander peoples’ own assessment of their safety and capacity to engage
meaningfully and on their own terms with a non-Aboriginal and Torres Strait
Islander person or organisation. This requires a non-Aboriginal and Torres Strait
Islander person or organisation to listen, enable and support these
environments, with accountability to Aboriginal and Torres Strait Islander
colleagues or service users." (p.48).

The Victorian Nargneit Birrang Aboriginal Holistic Healing Framework for Family
Violence is based on six integrated principles of Aboriginal holistic healing:

1. Self-determination is fundamental

2. Safety is a priority

3. Culture, Country and Community are embedded in healing
4. The past impacts on the present

5. Healing is trauma-informed

6. Resilience and hope make a difference

Breckenridge and Flax (2016) found that Indigenous healing programs have key features that
include:

e Dbeing driven by local Aboriginal and Torres Strait Islander communities to respond to local
issues

e having Aboriginal and Torres Strait Islander ownership and leadership

e addressing spiritual, cultural and emotional needs, as well as mental and physical needs
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e focusing on familial and community interconnectedness, not only on the individual
e being aware of the impact of colonisation and intergenerational trauma and grief
e taking a proactive rather than reactive focus

e possibly addressing the healing required by those who have hurt others, as well.

Sexual violence, mental health and substance use issues

The lack of integration between sexual violence, mental health and alcohol and other drug use
services is a significant barrier to providing support for victim-survivors with complex health
and mental health needs. Toivonen (2019) notes that despite strong intersections between
experiences of sexual violence, mental health issues and substance use, many practitioners are
not making the link and service provision is largely siloed.

Frequently cited barriers to increased collaboration between sexual violence, AOD and mental
health services are differences in philosophical and practice approaches, and a lack of shared
understandings (Parker et al. 2019, Short et al. 2019 and Breckenridge et al. 2016).

The Australian Institute of Family Studies in partnership with CASA Forum and UnitingCare
ReGen (2016) have developed guidelines to build the capacity of workers in the sexual assault
and alcohol and other drug sectors in Victoria to support shared clients who experience both
sexual assault trauma and substance use issues.

Core services

The following core components of a sexual assault support service were identified in the
literature and review of interstate services (Appendix 1). Whilst common in the literature, not
all components are present in all services, with capacity and resource constraints determining
service priorities.

Therapeutic and healing services

Therapeutic services, including counselling and group work, are one of the most common
features of sexual assault support services. Whilst best practice in regard to therapeutic
services can vary depending on approaches, the National Standards require that all clinical
interventions align with the foundational frameworks of specialist sexual violence services;
adopt a staged approach to trauma recovery; utilise therapeutic models appropriate to the
level of complexity of the trauma, client needs and service capacity; and ensure proposed
clinical interventions are culturally appropriate and culturally informed (NASASV, 2021).
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The RCIRCSA commissioned a review of the available research on what therapeutic
approaches work for both child and adult victims and survivors of child sexual abuse (2017,
Vol 9:55). The review findings include:

e Treatments that rely solely on cognitive approached may not always be effective for
victims and survivors presenting with symptoms of complex trauma.

o Western approaches to therapeutic intervention tend to focus on the individual, whilst
Aboriginal and Torres Strait Islander approaches emphasise family and human relatedness.
Aboriginal and Torres Strait Islander peoples have culturally effective ways of healing from
trauma and there is evidence that connection to culture is associated with better emotional,
social and physical health of Aboriginal and Torres Strait Islander peoples.

e Regardless of the particular treatment modality used, safe therapeutic relationships are
critical for healing and recovery.

The Reach Project (McLindon et al. 2024) found effective therapeutic responses need to:

e develop an ongoing, trusted relationship with the survivor

o offer a social framework to help the survivor make sense of the harm they have
experienced

e use accessible language and methods of communication

e take a collaborative and phased approach involving (1) relationship, safety and skill-
building, (2) remembering and processing (for survivors who want to do this work), and (3)
integration and (re)connection with other aspects of the survivor’s life

e support the survivor to address the interconnected impacts of SV in a holistic way —
including by offering a range of modalities (such as arts or mind-body programs, and peer
and community interventions) and by collaborating with other practitioners with specific
expertise (such as expertise in addressing alcohol and other drug use, mental health or
family violence).

Peer support can assist survivors to overcome feelings of isolation, violation and betrayal. The
RCIRCSA highlighted positive outcomes when survivors were able to connect in with support
groups of peer networks (2017, Vol 9.); and Toivonen's (2019) review of the literature found
evidence that peer support groups can have a significantly beneficial effect. McLindon et al.
(2024) suggests that peer support and opportunities to have a voice in advocating for social
change could be transformative, particularly in helping to shift the isolation, shame and stigma
associated with sexual violence.
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Support to those who support the victim-survivor

The support of people close to a victim-survivor is essential; and sexual violence can have a
significant impact on people in the lives of victim-survivors. This impact can be compounded if
partner/family member/friend has their own history of sexual violence. In recognition of this,
specialist sexual assault services will generally regard support services to those who are
supporting the victim-survivor as part of their core business. Where possible, services will seek
to avoid conflicts of interest by allocating the parent/caregiver to another counsellor within the
service, in situations where the parent-caregiver needs a significant level of support

Interagency collaboration

Strong collaboration and communication between medical and legal services, police,
counsellors, advocates and other support services are fundamental to ensuring victims-
survivors get access to the services and support they need (Slade 2020). Across the literature,
there was a consistent call for strong interagency relationships to improve outcomes for
victim-survivors. The National Standards emphasise that collaborative practice is fundamental
to service delivery in the field of sexual violence.

Advocacy and practical support
Advocacy can occur at both an individual and systems level:

e [ndividual advocacy aims to meet the specific needs of an individual victim-survivor and is a
component of direct service delivery.

e Systems advocacy aims to influence and change broader structures, for the benefit of
victim-survivors as a group/s.

The need for individual advocacy to assist victim-survivors with navigation of the complex
service and justice systems featured strongly in the literature on good practice. Advocates can
provide information, assist in referrals, broker access to services and help victim-survivors self-
advocate. There can be a myriad of issues impacting on a victim-survivors, such as housing,
health, disability support, parenting and employment. As identified by Toivonen (2019), as
these issues are addressed, safety can be established, and more therapeutic and exploratory
work can begin.

Slade (2020) found that victims-survivors feel more likely to report sexual violence to police
and participate in the criminal justice system when they have ongoing access to a qualified
and/or specially trained sexual violence advocate who can support them, along with wrap
around services.
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In the Australian models reviewed, it is not clear to what extent advocacy is provided by a
victim-survivor's counsellor, or a separate advocate. In the UK, Independent Sexual Violence
Advisers (ISVAs) are located within SARCs and Rape Crisis Centres, with an independent role
from counsellors. ISVAs provide crisis intervention and non-therapeutic support from time of
referral, are the central point of contact for victims-survivors and coordinate the different
services required on their behalf (Slade 2020).

Whilst systems advocacy is a core part of sexual violence services and recognised in National
Standards, the capacity of individual services to participate in policy development or law
reform can be limited due to resource constraints. Most Australian sexual assault services are
members to a peak body, through which collective systemic advocacy can be effective.

Capacity building

As outlined in the National Standards, specialist sexual violence services play a key role in
developing the capacity of mainstream services to better respond to victim-survivors and those
that support them. To meet the National Standards, services must:

e include community and professional education programs in its service plan

e shares specialist knowledge with other organisations via one-to-one consultations
e collaborate with other organisations that are working with the victim-survivor

e have a mechanism for capturing data related to consultations and training provided
e evaluate training programs.

Prevention and education

Primary prevention are initiatives that prevent sexual violence before it occurs by addressing
its underlying drivers. Our Watch refers to 'primary prevention' as 'whole-of-population
initiatives that address the primary ('first' or 'underlying') drivers of violence against women’;
and early intervention/secondary prevention as 'aims to change the trajectory for individuals at
higher-than-average risk of perpetrating or experiencing violence' (Our Watch 2018).

Under the National Standards, services are required to offer community education programs to
promote community awareness of sexual violence and its personal and social consequences.
The Standards include ensuring that education and prevention programs are culturally
appropriate, responsive to community input and in partnership with local communities
(NASAVA 2021).
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Appendix 1: Sexual assault services on other states and territories

The following information has come from desktop reviews and the Australian Sexual Assault
Services Directory. In addition, there are a range of National telephone information and
counselling services, such as:

e 1800 RESPECT: Provides confidential sexual assault and family and domestic violence
counselling via phone and webchat.

¢ National Sexual Abuse and Redress Support Service (Full Stop Australia): Provides 24/7
telephone and face-to-face counselling for people impacted by institutional child sexual
abuse.

e Rainbow Sexual, Domestic and Family Violence Helpline (Full Stop Australia): Provides
24/7 telephone counselling to support anyone in Australia who is from the LGBTIQ+
community and has recently or in the past experienced domestic, family or sexual violence.
The service also provides telephone support to family members, friends and supporters, or
professionals who are impacted by violence targeted towards the LGBTIQ+ community.

Australian Capital Territory

Canberra Rape Services include:

Crisis Centre e crisis line operating between 7:00am and 11:00pm, 7 days a week

e counselling for individuals who have experienced or been affected by
past or recent sexual abuse and/or sexual assault.

e information and referral

e advocacy

e education

The Centre also runs a specialised service for men over the age of 16
who have experienced sexual abuse, assault or harassment.

New South Wales

NSW Sexual Available 24/7 for anyone in NSW impacted by sexual assault including
Violence Helpline friends, families, and supporters. Operated by FullStop Australia.
Sexual Assault NSW Health has a network of 62 specialist Sexual Assault Services
Services (SAS) delivered by local health districts. Every local health district has

SAS that operates 24 hours a day, seven days a week. Services include:
e crisis and ongoing counselling, information and support

e medical and forensic services

e support for non-offending family members and carers
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e advocacy

e court and legal support

e professional consultation, training and capacity building
e community education and prevention.

Specialist
counsellors in
women's community
health centres

Full Stop Australia counsellors are available in Women'’s Health Centres
throughout NSW. The program began as a three-year pilot and is now
being implemented in Local Health Districts across NSW via a phased
approach, with the model and full staffing finalised in 2025.

Adult Survivors
Program

A new, state-wide NSW Health program which aims to improve
outcomes for adult survivors of child sexual abuse with complex mental
health and drug and alcohol needs

Northern Territory

Sexual assault
referral centres
(SARCs)

Funded through public health and available in four locations - (Alice
Springs, Darwin, Katherine, Tennant Creek), with 24 hour access to
medical, legal and counselling information in Darwin and Alice Springs.
Services include:

e counselling, information and support

e medical and forensic services

e support for non-offending family members, partners and carers
e court and legal support

e professional consultation, training and capacity building

e community education and prevention

e protective behaviour for children

Ruby Gaea Darwin
Centre

Counselling and support to women and children who have experienced
sexual assault at any time in their lives.

Queensland

Sexual Assault Statewide service open 7.30am — 11.30pm, 7 days. Operated by DV
Helpline Connect.

Sexual Assault 22 services across the state, includes specialist services for young
Services women, people with intellectual and learning disabilities, Aboriginal and

Torres Strait Islander women, migrant women, and men. All offer
counselling and support; some offer advocacy, community education,
groupwork, phone support and outreach.
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Queensland Health

Royal Brisbane and Women’s Hospital Sexual Assault Response Team
(SART) provides support directly following a sexual assault and follow
up counselling and support in the early stages of recovery. 24hr phone
crisis service available.

Sexual assault social worker services operate in the following hospitals:
Ipswich, Longreach, Mackay, Mount Isa, Toowoomba.

South Australia

Yarrow Place Rape
and Sexual Assault
Service

Services include:

e 24 hour crisis response for recent sexual assault, including medical
and forensic services

e counselling and group programs

e advocacy

e support for non-offending family members, partners and carers

e court and legal support

e professional consultation, training and capacity building

e community education and prevention

e an intensive therapeutic program for young people under
guardianship who are at risk of sexual exploitation

e country response program and outreach to regional areas

Tasmania

Tasmanian Sexual Statewide 24 hr response. Run by the Sexual Assault Support Service in
Assault Support the South, and Laurel House in the North West.

Line

Sexual Assault
Support Service

Hobart based with outreach. Services include:

e counselling and group programs

e information and referral

e advocacy

e court and medical/forensic support

e support for non-offending family members, partners and carers
o professional debriefing, training and capacity building

e community education and prevention

Laurel House

Servicing north, north east and north west Tasmania. Services include:
e counselling and group programs
e information and referral
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e advocacy
e court and medical/forensic support
e support for non-offending family members, partners and carers
o professional debriefing, training and capacity building
e community education and prevention
Victoria
Sexual Assault Statewide, after-hours telephone crisis counselling service for people
Crisis Line who have experienced sexual assault/violence. Available 5 pm to 9 am
on weekdays, and all day on weekend and public holidays. During
business hours, calls to SACL are diverted to a local service.
Sexual Assault There are 18 Sexual Assault Services throughout Victoria, including
Services Centres Against Sexual Assault (CASAs) and Harmful Sexual Behaviour
services. There are eight metro services and 10 regional services, with a
number co-located in Multidisciplinary Centres. All have some form of
outreach. Specialties include child and young people specific services.
Services include:
e 24 hour crisis support
e information and support
e counselling and therapeutic group work
e medical and forensic services
e support for non-offending family members, partners and carers
e court and legal support
e professional consultation, training and capacity building
e community education and prevention
e policy, law reform and systemic advocacy
In 2022-23, treatment service funding was supplemented by a $33.4
million investment over four years to enable sexual assault and HSB
treatment services to meet increased demand. The package included
brokerage funding, technology upgrades, the operation of the peak body
and community education to prevent sexual violence.
Multidisciplinary Multi-agency, co-located model operating in seven locations and include
Centres (MDCs police, CASAs, child protection staff, community health and forensic
medical officers.



https://peak.sasvic.org.au/servicemap
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Aboriginal and An Aboriginal community-led sexual assault support service model is
Torres Strait being developed in Victoria and the government will trial five Aboriginal
Islander victim- sexual assault healing services over two years, from 2022-2024. In
survivors addition, Victorian Aboriginal Community Controlled Health

Organisation has been contracted to design and deliver a training
package and practice tools to support all Aboriginal community sector
workforces when working with victims and survivors of sexual assault.
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