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Dear Ms Baker 

Re: Inquiry into the functions exercised by the Commissioner for Children and 
Young People 

Thank you for your letter of 10 December 2014 inviting us to make a submission to the 
Committee about the functions exercised by the Commissioner for Children and Young 
People, specifically: 

1. the manner in which the Commissioner's proposed child abuse complaints support 
function should operate; 

2. the impact the proposed child abuse complaints support function may have on the 
Commissioner's existing functions; and 

3. any Comments on other recommendations within the Review of the Commissioner for 
Children and Young People Act 2006 (May 2013). 

Parkerville Children and Youth Care is a not-for-profit organisation that has been caring for 
children in Western Australia since 1903. The agency currently provides a diverse range of 
care, therapeutic, family and community based services for children and young people 
between the ages of 0 years and 25 years, including out of home care, youth residential 
settings, family support services and the George Jones Child Advocacy Centre in Armadale. 
In our capacity as Chief Executive and Director of Quality, Research & Development, we 
have consulted with our Executive team and make the following reflections of the three 
points above. 

We are very supportive of the office of the Commissioner for Children and Young People 
(CCYP) and acknowledge the achievements of the Commissioner to date in advocating for, 
promoting and monitoring the wellbeing of children under 18 years in this state. Parkerville 
Children and Youth Care has worked closely with the CCYP office in recent years partnering 
to provide an Advocacy for Children and Young People workshop for the sector and 
undertaking consultations on behalf of the CCYP with children and young people about what 
they think makes a child safe organisation. 

The autonomy of the CCYP office, strength and independence should be maintained and, 
therefore, we support recommendations 1-5, 7, 8-11, 15 and 16 of the Review of the 
Commissioner for Children and Young People Act 2006 (May 2013). 

Founded in 1903 by the Sisters of the Church 
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With regard to Recommendation 6 

While the review notes that opinions among stakeholders are divided on this issue, on the 
basis of submissions to the review, the operation of the Act to date and consistency with 
legislation in place in other jurisdictions, the review recommends that the age range within 
the Act remains unaltered. 

As any agency that works closely with children and young people up to the age of 25, 
including children leaving the care of the state and young homeless people, we respectfully 
suggest the Committee examine whether the CCYP Act should expand the age range to 
include 18-25 year olds or, perhaps, provide for discretion for the Commissioner to consider 
young people aged 18-25 years old, where they are considered to be vulnerable (e.g. 
leaving state care, homeless, disabled, mental health issues, aboriginal). 

Furthermore, given the recommendations and considerations about a complaints 
mechanism for children and young people an extended age criteria from 18-25 would 
provide a mandate for the CCYP to be aware of complaints by young people in this age 
bracket and to monitor responses and systems issues. An extended age bracket is sensible 
given that young people often delay in making complaints and may not make a complaint 
prior to the age of 18 years about an experience they had as a child, and/or they may still be 
in leaving care arrangements up until the age of 25 years. 

With regard to Recommendations 12, 13 and 14 which concentrate on a child focussed 
complaints function for the Commissioner: 

Recommendation 12 

The Commissioner should be given appropriate powers under the Act to provide a child 
abuse complaints support function that consists of: 

• education and outreach programmes for children and young people about how to 
disclose any child abuse that occurs while they are in the care of a government agency 
or service provider; 

• receiving complaints from children and young people, or adults acting in good faith on 
their behalf, about abuse alleged to have occurred in a government agency or service 
provider; 

• referring such complaints to the relevant investigative authority Is; 

• providing information and referrals to children and young people in relation to the support 
services available for victims of child abuse and their families; 

• monitoring the way in which government agencies deal with complaints of child abuse 
referred by the Commissioner or otherwise received by them. 

The Commissioner should not have a role in investigating the substance of individual 
complaints that are received. 

Recommendation 13 

That the Commissioner's jurisdiction in undertaking the child abuse complaints support 
function, extend to "government agencies" and "service providers" as those terms are 
currently defined in the Act. 

Recommendation 14 

That the Commissioner's jurisdiction in providing the complaints support function 
supplement and not duplicate the role of other relevant agencies in receiving and referring 
disclosures of alleged physical, sexual, emotional, or psychological abuse and neglect. 
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The St Andrews Hostel Katanning - A Special Inquiry into the response of government 
agencies and officials (September 2012) recommended the State Government - develop a 
function and role within or across central and independent agencies to fulfil a robust child 
focussed central complaints system that is a 'one stop shop' for any complaint concerning 
child abuse regardless of the public sector agency that the matter related to. This 
recommendation is drawn from themes found by the Inquiry about why young people found it 
difficult to complain or be heard when they did make complaints about mistreatment or 
sexual abuse. These themes included issues related to: 

• the general environment at time (attitudes, practices, or lack of processes in staff 
selection, training, codes of conduct, protection policies); 

• issues for young people who experience abuse and trauma and the difficulties for them to 
report the abuse; difficulties in trusting adults with their story; fear of not being believed or 
retribution; shame; lack of terminology for sexual abuse; lack of awareness or lack of 
avenues of complaint. 

• adults who received allegations failing to respond to these complaints and not acting. 

The St Andrews inquiry recommended a central agency taskforce be established to consider 
and recommend the most appropriate agency or agencies to be responsible for fulfilling the 
function of a centralise complaints systems. At the risk of seeing a 'taskforce' developed 
that is not timely in making clear recommendations to the State Government, we would 
support a taskforce approach to ensure that all issues are considered, children and young 
people are able to participate in the taskforce and issues of duplication of potential complaint 
or investigation mechanisms are clearly resolved so that a complaints mechanism does not 
create another layer of potential re-traumatisation for children and young people. 

We would be willing to provide a not-for-profit sector representative on such a task force to 
contribute to discussion and planning. We also respectfully suggest that if recommendations 
12, 13 and 14 are accepted by the Committee and are to become a responsibility of the 
CCYP that the CCYP, in the first instance, takes a 'task force' approach to develop 
mechanisms which ensure children and young people's complaints are investigated, are a 
processes that adds value to existing mechanisms for the child or young person, includes 
systems for monitoring of complaints and resolution of complaints and feedback for children 
and young people utilising the complaint system. 

Considerations, research and consultation with government agencies and contracted 
services, children and young people are important in developing a complaint mechanism (or 
the enhancement of existing mechanisms in Western Australia (such as listed in the CCYP 
Review report Appendix C and complaint mechanisms within the functions of international 
and national commissioners D & E). From our experience, it is not only the complaint 
structure itself that will require resources and enhancement, but it is imperative to provide 
support to the child, young person and their family throughout any complaint process. 

In 2013, Parkerville Children and Youth Care completed the Advocacy Roles, Skills and 
Training Project (Project) funded by the Australian Government: Department of Families, 
Housing, Community Services and Indigenous Affairs (FaHCSIA) under the auspices of the 
National Framework for Protecting Australia's Children. 

Research and Documents developed include: 

• Literature Review on Advocacy Roles for children, young people and adults who have 
experienced Sexual Violence. 

• Literature Review on Advocacy Skills for children, young people and adults who have 
experienced Sexual Violence. 
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• Standards for Advocacy for children, young people and adults who have experienced 
Sexual Violence. 

• Advocacy domains for children, young people and adults who have experienced Sexual 
Violence. 

The research explored the issues for children and young people disclosing sexual abuse and 
the service and justice experiences that they have. 

"It is well understood and acknowledged that the trauma of sexual violence against 
children or adults can be extensive, resulting in lifelong physiological, psychological, 
and sociological impacts. People who experience sexual violence experience a 
range of emotions including shock, fear, guilt, shame, depression, anger and 
difficulty trusting others. Furthermore, social stigma can intensify these feelings, 
increase the trauma experienced and also prevent victim/survivors from choosing to 
tell anyone about the violence. 

When victim/survivors choose not to disclose the violence to anyone they do not get 
the support they need. The research indicates that clear advocacy roles for 
victims/survivors of sexual violence assists people to connect to services they need, 
can increase formal reporting of violence and most importantly, improve the support 
and experience of people who have suffered violence and trauma. End to end 
support, one person or advocate for and to support a victim/survivor through the 
various service systems, does help, is positive and appreciated by them. 

Reports and research inclusive of victims/survivors views have determined that they 
seek flexible and practical forms of support in the immediate aftermath of sexual 
violence and that support, advocacy and information were their priority requirement. 
They value advocacy support services that are tailored to their individual needs, 
promote their safety and recovery, prioritise support and empathy and improve 
collaborative interagency work regardless of whether their 'case' has a legal 
pathway. Advocacy roles have enhanced the work of multi-disciplinary or 
interagency teams, enabled service providers such as police investigators to focus 
on their core duties (rather than also aiming to support the unsupported victim), 
decreased the attrition rates in justice systems (as victim/survivors are better able to 
cope with the demands of the justice system on them) and have even led to 
increased reporting to police." 

(Parkerville Children and Youth Care Literature Review Advocacy Roles 2013) 

Recommendations for enhancing service provision and full project documents are available 
at: http:/ /parkervillech i ldadvocacycentre. com. au/Professionals/Advocacy-Roles-Skills-and-Training
Project-2013 

In respect to an example of current complaint mechanisms and the gaps in responsiveness, 
it may be helpful to reflect on the current WA Police and Department for Child Protection and 
Family Support (CPFS) processes (in Appendix C Review 2013 report). Combined agency 
mandates to investigate criminal conduct against children and young people and assess 
protective and safety concerns are implemented initially for children who disclose sexual 
abuse with a forensic interview conducted by staff of both agencies GAIT (WA POLICE) and 
ChildFIRST (CPFS). Children undergo a forensic interview and the agencies make 
decisions about whether a police investigation will proceed and/or a safety wellbeing 
assessment will be completed by CPFS. Liaison also occurs with other agencies where the 
child's disclosure occurs in an agency context (Department of Education - allegation against 
a staff person, CPFS - allegation against a foster carer or staff, or either of these in a funded 
agency, Disability Services Commission - allegation against an employee or funded 
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service). Already the complexity for the child, young person or parent is evident if they are 
liaising with staff of each of these agencies. 

Within the George Jones Child Advocacy Centre (GJCAC) we have developed a model of 
care for children and young people, and their families, which provides consistent support and 
advocacy for them, regardless of which agency is working with the child. We have worked 
with children and young people who are experiencing the above forensic processes, e.g. a 
child in care who discloses abuse, where forensic interviews occur, safety is assessed and 
the complaint against a staff person or carer is also investigated as part of the process. In 
essence, our model adds a clear contact point for the child and young person, a Child and 
Family Advocate, a go to person for support about how they are dealing with the situation 
(psycho education, support, therapeutic input) as well as navigating the systems, 
understanding the roles of agencies and people they need to speak with and, importantly, 
advocating for the child and young person to be an active participant in process, where they 
can, to be involved in decision making and to provide feedback to the agencies that are 
investigating their disclosure or 'complaint'. Mechanisms for interagency communication and 
case reviews are also an important component of the model. For more information on the 
GJCAC please see the attached Brief Facts document (Appendix A). 

In reflecting on the complaints processes recommendations 12, 13 & 14 it is recommended 
the Committee consider: 

• a task force approach to enhance planning of the complaints mechanism and include 
consultation with children and young people; 

• the mechanism for complaints from children and young people provides for an 
independent support and advocacy function for the young people, so they are supported 
to make a complaint and actively involved in investigations and decision making 
processes and linked to services they may require. Support is also potentially required 
for the complaint cause - impact of abuse. Potentially non-government agencies with 
expertise in supporting children who have experience harm funded to provide this support 
role state-wide; 

• multi-disciplinary models providing local accessible support and effective responses to 
disclosures of abuse reduce trauma for children, young people and families, such as the 
GJCAC locally, or Multi-Disciplinary Centres in Victoria and could be key components of 
the support and investigation function; 

• within current legislation and government structures the most appropriate agency to 
undertake the complaint mechanism, without creating undue duplication, is the 
Ombudsman, as current powers of investigation exist external to other government 
agencies; 

• the CCYP could be empowered to have a monitoring role of the complaints of children 
and young people with the Ombudsman's office carrying out the investigations; 

• if the CCYP is to take the lead role for complaints, this will require changes to the Act and 
provision of substantial additional resources to enable the CCYP office to do this; 

• standards for complaints investigation, support and resolutions should be developed 
regardless of which agency leads the complaints role, see the example of Advocacy 
Standards (Attachment B); 

• access to the complaint mechanism needs to target children and young people and be 
accessible and may include technology, apps, visual and written promotional materials to 
cater for different ages, needs and localities, with a focus on being approachable and 
provide mechanisms for the young people to get feedback about their complaint but also 
to give feedback about the complaint process; 
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• mechanisms for implementing education programmes around promoting disclosures do 
not need to be linked to the complaints mechanism or agency and may well be best 
separate from that function. Non-government services with the experience in providing 
these education programmes could be funded by government to do so state-wide. 
Alternatively, the committee may wish to consider recommending mandating teachers to 
provide this education as part of the curriculum (currently it is optional and teachers may 
not feel confident to teach this content), or to designate the CYYP or another agency to 
develop a comprehensive across government and sector plan for funded prevention 
education. 

Yours sincerely 

Basil Hanna 
Chief Executive 

Natalie Hall 
Director- Research, Quality & Development 

Appendix A- Brief Facts George Jones Child Advocacy Centre 
Appendix B - Standard for Advocacy for Children and Young People 



Parkerville Children and Youth Care 

George Jones Child Advocacy Centre 

2 Wungong Road Armadale 

Overview 2015 

In Western Australia Parkerville Children and Youth Care (Inc) (Parkerville) has been 
providing services for children who have been harmed or neglected since 1903. In 2007, the 
Board of Parkerville confirmed their intention to raise capital funds to build the Child 
Advocacy Centre (CAC) in Armadale and to work with government and other stakeholders to 
develop the model of service delivery for children, young people and families. It was agreed 
by all stakeholders the purpose of the CAC would be to prevent and respond to child abuse 
by: 

• providing a multidisciplinary team response to meet the needs of each child and family 
with compassion, understanding and skill; and 

• by uniting stakeholders and agencies to strengthen the response to the safety, treatment 
and well-being of abused children. 

Internationally, CACs are a well-established model of service provision with over 900 centres 
in operation across the USA, Iceland, Denmark, Sweden, Poland, Canada, Turkey, Israel 
and South Africa. Federal funding in the USA has seen national development of CACs 
throughout the country (700 +), including the development of standards, accreditation and 
training through the National Children's Alliance. 

CACs cater for all children who have been harmed and support a child to disclose the truth 
about what has happened to him/her and provide appropriate follow-up. This includes 
planning multi-layered interventions to protect the child, investigate harm, gather evidence, 
provide medical treatment and psychosocial services. A CAC also provides support to 
parents so they, in turn, can support their child well. 

Within the George Jones Child Advocacy Centre (GJCAC) the Child and Family Advocate 
undertakes a holistic assessment with families who are often hampered by other issues 
(such as unemployment, single parenthood, housing or health issues) and links them with 
other community services with the aim of reducing stress and strengthening the family. 
Other services may also include therapeutic interventions for parent(s) to address their own 
abuse issues or receive additional support. Services at the GJCAC are seamless and 
comprehensive and the child and family have a clear ongoing contact point for subsequent 
services and follow-up. 

Evaluations of the CAC model - research by the University of New Hampshire highlighted 
many benefits of CACs: 

• CACs showed significantly more evidence of coordinated investigations. 
• More children involved with a CAC received a forensic medical examination. 
• 60% of CAC cases included a referral for mental health services versus only 22% of 

comparison community cases. 
• Parents and caregivers in the CAC sample were more satisfied with the investigation 

than in the comparison sample. 
• CACs have moved from a focus on reducing number of interviews for children (this is 

now rare in any model) and are now effective at increasing multi-agency involvement in 
child abuse cases. 

• With strong involvement from law enforcement and district attorneys CACs showed an 
impact on criminal justice outcomes (Finkelhor et al 2006). 
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A separate study conducted in 2005 has shown that, on a case by case basis, traditional 
investigations were 36% more expensive than investigations conducted in a community 
with a CAC. (National Children's Alliance 2006). 

The Community Development and Justice Standing Committee Inquiry into the 
Prosecution of Assaults and Sexual Offences in Western Australia, April 2008 gathered 
evidence from victims, families, service providers and research and the report states in 
Western Australia: 

• There is a low reporting rate of 10% of sexual offences (Finding 3). 

• There is a significant attrition rate between reporting of the offence and the offence 
being dealt with in court with re-victimisation of victims being one of the reasons 
victims withdraw at the investigative stage (Finding 4). 

• The adversarial legal system does not deal adequately with the uniqueness of child 
sexual offences (Finding 18). 

• There are major problems of communication between agencies and from agencies to 
victims resulting in inefficient processes and dissatisfaction which impacts most 
heavily on victims (Finding 19). 

• Relatively high profile agencies providing services to victims of sexual assault were 
not known to victims (Finding 30). 

The Inquiry recommended seven services across four government agencies collaborate to 
implement a new model of service delivery for victims of sexual offences: 

"That the Office of the Public Prosecutions (DoTAG), Western Australia Police, Sexual 
Assault Resource Centre (Health), and the Victim Support Service (DoTAG), the Child 
Protection Unit (Health), the Department of Child Protection and the Public Advocate of 
Western Australia (DoTAG) collaborate to implement the Child Advocacy Centre model 
of victim support for children; and investigate the adoption of a similar model of victim 
support for adult victims of sexual assault" (Recommendation 20). 

Child Advocacy Centres (CACs)- Overview of Service Model 

• Child friendly place visible in community, easily accessible, promoting respect and care 
of children and confronting child abuse. 

• Agencies work differently, closing gaps between services. 

• Quality integrated and easily accessible services provided to children who have been 
harmed or who are at risk. 

• Tell us once, no wrong door policy. 

• All responses are child and family focused, an advocacy service from first phone call to 
last contact, with pro-active follow-up, case reviews and tracking. 

• Combined professional wisdom and skill of the multidisciplinary team results in: 
a more complete understanding of case issues 
the most effective child and family-focused system response possible 
minimises trauma for abused children 
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ensuring children are not re-victimized by the system designed to protect them 
helping families support their children well and 
contributing to prosecution of perpetrators 
breaking the cycle of abuse (Hall 2008) 

• Improved services and outcomes for all children who have been harmed, not just those 
were a criminal prosecution is pursued, or those in need of protection, all children -
promoting recovery and wellbeing. 

• Strong prevention of child maltreatment focus: 
Primary prevention - families are linked to universal services and support services; 
education programmes for children and adults are provided; and community events 
and campaigns are employed to increase awareness. 
Secondary prevention - children and families who are vulnerable or at-risk are 
identified and linked to services to alleviate problems and prevent escalation before 
harm occurs. 
Tertiary prevention- when a child has been harmed, services are provided to assist 
recovery, strengthen family and reduce long-term implications of harm and prevent 
harm re-occurring, focusing on assisting the child to grow to be a strong healthy 
adult and future parent, breaking cycles of abuse 

A key strength of the CAC model is that it is not confined to government service provision. 
Community involvement, fundraising, benevolent donations and foundations provide 
creativity in how funds, goods and services in kind can be gathered and applied. Children 
receive clear messages from CACs that the community is caring for them. 

Thinking outside the silos of government funding and allowing blending of core services with 
community involvement can strengthen services to children in Australia. As Farrow 
recommends " ... the heart of an improved system must be a community partnership for child 
protection. This is a confederation of parents, other members of the family and community, 
public and private agencies that over time assumes a far-reaching role in the design and 
implementation of a service delivery system that protects children." 

Child and Family Advocate Role at GJCAC 

• The Child and Family Advocate role is independent of government services. It has been 
implemented in Western Australia based on research into the Advocate role (USA), 
consultation with local stakeholders, victim advocates and the Patron of The Survivors 
Trust (UK) peak body for Independent Sexual Violence Advisors. 

• Families are able to have support and assistance from the day their child is interviewed 
by police and child protection staff, prior to any decision being made about charges, 
much earlier than previously. The Child and Family Advocate is available to all children 
from the time of referral for forensic interview or medical examination which may occur 
months before the outcome of the police investigation is known and support continues 
even if charges are not laid. 

• The Child and Family Advocates provide crisis intervention, support and psycho-social 
education to children and young people who have experienced abuse and trauma. 

• The service system can be confusing and daunting for families who are already 
experiencing stress and trauma. The Child and Family Advocate assists families to 
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understand the different roles of agencies and assists parents/carers to support their 
children well. 

• The Child and Family Advocate also assesses if families are hampered with stresses 
such as unemployment, single parenthood, inadequate housing, mental health issues, 
domestic violence or drug and alcohol problems. Referral and linkages to other 
agencies will be made to strengthen the family and/or provide a prevention or early 
intervention service to reduce harm to children. 

• This child and family focused practice is positive for children and families and also 
assists service providers who find families more able to manage the demands and 
requests made of them (e.g. police investigations). 

• The Child and Family Advocate fosters empowerment of children and young people and 
advocates for them to participate in decision making with service providers and to 
develop and implement their own case plan. The Child and Family Advocate negotiates 
with services providers to ensure families and children get the information and services 
they need. 

• The Child and Family Advocates also challenge attitudes and raise awareness about 
child abuse. This is accomplished through parent groups, client advocacy and 
community education. 

• If police charges are laid, Child Witness Service (Department of the Attorney General) 
provide services for children including information about the justice process, preparation 
and support of children throughout the justice process, including liaison with all 
stakeholders in the justice system. 

• When a Child and Family Advocate is working with a family this may continue in regard 
to family support services while the Child Witness Service provides the support role 
within the Justice system, avoiding duplication of roles. 

Funding 

• Parkerville raised $4.5 million from capital fundraising and a Lotterywest grant to build 
and fit out the building, including electronic equipment required by WA Police and 
Department for Child Protection and Family Support to interview children. The land was 
donated by the state government. 

• Parkerville meets the following operating costs of the GJCAC and has sourced some 
non-recurrent funding for some positions* 

Director GJCAC 1 FTE 
Personal Assistant GJCAC 1 FTE 
Child and Family Advocate GJCAC 1 FTE 
Psychologist 0.5 FTE to ensure children can have timely access to counselling and 
counselling can continue for as long as needed. 
Operating costs of the building including training and meeting rooms shared by 
other not for profit and government service providers. 
Paediatrician 0.5 FTE and set up costs- 2 year grant from the Telethon Trust* 

• State government contributions to date include: 
Child and Family Advocate 1 FTE - DoTAG Proceeds of Crime Funding grant 
(Round 7 - $200 000 for February 2011 - February 2013)*. This Child and Family 
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Advocate position was located at the WA Police Child Assessment & Interview 
Team in Perth. 
Department for Child Protection and Family Support and WA Police forensic 
interviewers conduct some of the visually recorded interviews of children from 
Armadale at GJCAC (%not known but it is not all child interviews from Armadale). 
WA Police and Department for Child Protection and Family Support interviewers 
and investigators are planning to co-locate at the GJCAC in 2015 and pilot full 
implementation of the model, with an evaluation being conducted by the Australian 
Centre for Child Protection (University of South Australia). 

Additional Activities 

• Involvement of Children and Young People in the GJCAC building design, internal 
artwork, external urban art, evaluation tools and website design. 

• Staff of the GJCAC facilitate and participate in community based events to raise 
awareness about child abuse and neglect, the work of the GJCAC and to provide 
education and prevention programmes. Events include opening and birthday family 
events at the GJCAC. Activities and displays during Child Protection, Family, NAIDOC 
and Children's weeks. 

• Volunteers support the work of the GJCAC organising the resource and play room, 
providing tutoring to children and updating the resource manual. 

• In April of 2012 and September of 2014, Parkerville, in partnership with WACOSS and 
Edith Cowan University, hosted forums for government and not for profit organisations 
on advocacy for children, young people and adults who have experienced sexual 
violence. The Victims of Crime Commissioner is planning to follow-up from the most 
recent forum with participants. 

• In July 2013, Parkerville Children and Youth Care were funded by FaCHSIA for the 
completion and implementation of a training package for Advocates working with 
children and young people who have experienced trauma from abuse. The project's 
primary aim is to meet the second objective of the Child Aware Approaches initiative, 
'To improve or enhance the service response for children and young people 
experiencing, exposed to or at risk of exposure to domestic/family violence, mental 
illness and sexual abuse, recognising that substance abuse issues may intersect with 
these risks.' It also fitted within the National Framework for Protecting Australia's 
Children, which in its first action plan had 'Responding to childhood trauma, including 
sexual abuse' as a key area of work. The positive feedback from training participants is 
testimony to the quality of the resources created and the knowledge and skills gained by 
them. The resources have been prepared in web format so they are able to be readily 
shared with professionals and agencies long into the future. 

Resources produced by the Project Team 
All documents had input from or were reviewed by the Reference Group and consultants 
and include: 

1. Parkerville Children and Youth Care (2013) Literature Review: Advocacy Roles. 
Perth, Australia. 

2. Parkerville Children and Youth Care (2013) Literature Review: Advocacy Skills. 
Perth, Australia 
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3. Parkerville Children and Youth Care (2013) Advocacy Standards. Perth, Australia 
4. Parkerville Children and Youth Care (2013) Advocacy Role Domains Perth, 

Australia 
5. Training Package: Advocacy Roles with victims/survivors of sexual violence 

a. Participants Handbook 
b. Power point slides 
c. Facilitator Handbook 
d. Video resources 

6. Web based resources direct link ~=~~~~=~~~~WI..
http://www.parkervillechildadvocacycentre.com.au 

Research 

Parkerville has two research partnerships in place from 2014- 2017. 

The Parenting Research Centre is undertaking a study to examine the barriers and 
facilitators to implementation of the GJCAC model of service since inception. We aim to 
learn from last 3 years (and stakeholder engagement to date) to plan a way forward for fuller 
implementation of the CAC model with stakeholders. 

An implementation plan will be developed with stakeholders to ensure more immediate and 
ongoing success of the CAC model during a "pilot phase" of implementation in 2015 with WA 
Police and Department for Child Protection and Family Support who will co-locate staff at the 
GJCAC to conduct forensic interviews and investigations with the GJCAC and Armadale as 
their geographic base (compared to the centralise based in Perth CBD they currently 
occupy). 

Our second partnership is with the Australian Centre for Child Protection, commenced in 
May 2014. Associate Professor Dr Leah Bromfield - Deputy Director of the Australia Centre 
for Child Protection and the Professorial Fellow to the Royal Commission into Institutional 
Responses to Child Sexual Abuse is supervising Dr James Herbert to undertake a 3 year 
period of research focused on the broad question "what are the best service responses 
when a child discloses harm." The research will focus on the CAC model and outcomes, and 
involve an evaluation of the above mentioned "pilot of co-location" but will also involve other 
research questions about responses for children that improve outcomes. 

An Advisory Group for the research has been formed and met in November 2014, it is 
chaired by the Victims of Crime Commissioner and WA Police, Department for Child 
Protection and Family Support, Health, WACOSS and Parkerville are represented on the 
group. 
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Working 
ndAdu 

These Advocacy Standards aim to provide an outline of core Performance and Knowledge 

requirements for Australian Government and non-Government agency staff who have an 

advocacy role in their work with victim/survivors (historical and recent) of sexual violence. 

This advocacy role might be embedded within another role or be a primary role. 
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Advocacy Standards for Working with Children, Young 

People and Adults who have Experienced Sexual Violence 

a 

These Standards were completed as part of the Advocacy Roles, Skills and Training Project 

(Project) funded by the Australian Government: Department of Families, Housing, 

Community Services and Indigenous Affairs (FaHCSIA) under the auspices of the National 

Framework for Protecting Australia's Children. 

The project aimed to contribute to the second objective of the FaHCSIA Child Aware 

Approaches grants 'to improve or enhance the service response for children and young 

people experiencing, exposed to or at risk of exposure to domestic! family violence, mental 

illness and sexual abuse, recognising that substance abuse issues may intersect with these 

risks.' The Project goals also aligned to the National Framework for Protecting Australia's 

Children, Outcome 6 which is: child sexual abuse and exploitation is prevented and survivors 

receive adequate support. 

The Project team is employed by Parkerville Children and Youth Care Inc., a not for profit 

organisation in Western Australia. Established in 1903, this agency provides services for 

vulnerable children, young people and families. More information about Parkerville Children 

and Youth Care and the Project is available at www.parkerville.org.au and 

parkervillechildadvocacycentre.com.au 

This document and associated resources are available at www.advocacyrole.org 

Suggested Citation for this document 

Parkerville Children and Youth Care (2013) Advocacy Role Standards. Perth, Australia. 

Cover artwork was produced by Darcie Hall (11 years). 
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Preface Information 

Aims 

Relationship to FaHCSIA Child Aware Approaches 

The development of these standards is part of an Advocacy Roles, Skills and Training 

Project aiming to contribute to Outcome 6 of the FaHCSIA Child Aware Approaches funding 

grants; "child sexual abuse and exploitation is prevented and survivors receive adequate 

support". 

Adults, young people and children 

The standards aim to clarify the advocacy role for work with victim/survivors who are adults 

as well as young people, children and their non-offender family members. 

While Standard 17 refers specifically to work with children, young people and their families, 

the other standards also relate to this work. As advocacy with children often involves much 

work with their non-offender parents/caregivers, the term 'victim/survivor' can be read to 

include this work in the context of the other standards. 

Application of the Standards 

The use of these standards is voluntary. Possible application of these standards may 

include; 

• role specification in job descriptions; 

• a basis for training programs and other professional development such as 

performance management, coaching and supervision; 

• reflective practice; and 

• assisting the development of service specifications, workforce planning and quality 

assurance programs. 

Individual role verses organisational standards 

These standards are designed to specify the advocacy role rather than organisational or 

agency standards to support advocacy functions. As the advocacy role contains some 

responsibility for local system's advocacy (see Standard 18) some references to service 

planning is included. 



For examples of organisational advocacy standards see: 

• George Jones Child Advocacy Centre's Practice Principles and Standards, Western 

Australian if viewing electronically); and 

• Action for Advocacy Quality Standards for Advocacy Schemes, England and Wales 

if viewing electronically). 

Advocacy role for victimlsurvivors1 of sexual violence 

Definition of advocacy 

Schnieder and Lester (2001) identify the key dimensions of advocacy: 

"pleading or speaking on behalf of the disadvantaged, vulnerable, voiceless, and at risk; 

representing another; taking action; promoting change; accessing rights and benefits; 

serving as a supporter; demonstrating influence and political skills; securing social 

justice; empowering clients; promoting self-advocacy and independence; showing 

compassion and empathy; providing a degree of education/training; using a legal basis 

or framework" (2001, p. 59). 

Why have Advocacy Standards for victim/survivors of sexual violence? 

Those working in a support role for victim/survivors of sexual violence will recognise that a 

significant part of their role entails providing emotional and practical supports, helping 

navigate complex systems, and facilitating empowering opportunities for victim/survivors to 

have their wishes and needs heard as they deal with an assortment of people in authority. 

This multi-faceted role is different enough from a purely therapeutic counselling role for 

Centres Against Sexual Assault (CASA) agencies (Victoria) to employ practitioners with the 

title, "Advocate-Counsellor". In the UK, a new advocacy position of Independent Sexual 

Violence Advisor (ISVA) has arisen and in the USA agencies with the title of Child Advocacy 

Centers house multidisciplinary teams including Victim Advocates or Child and Family 

Advocates as distinct from therapeutic counsellors who are also part of the team. The first 

Child Advocacy Centre in Australia has been operational in Western Australia since 1st 

March, 2011 (See Appendix 5 for more information about the George Jones Child Advocacy 

Centre). 

1 The term "Victim/survivors' refers to children, young people and adults who have experienced sexual 
violence. This term may be inclusive of non-offender family members, particularly parentis or 
caregiver/s. See terminology for more detail and Standard 17 for more on working with children and 
families. 

ii 



While the advocacy role is understood in Australia in areas such work with disabilities, 

mental health and domestic and family violence, these Advocacy Standards aim to specify 

this role as it applies to those who work with victim/survivors of sexual violence. 

Empowerment is a recurrent and central theme common to all advocacy areas. It is the 

backdrop against which the other standards sit. Empowerment is not included as one of the 

19 standards as individually and collectively they all contribute to empowerment. However, 

in order that this key element is not lost the summary skills document does include 

empowerment as an advocacy domain (see Appendix 3). 

Relationship to other standards, national competencies 
and agency guidelines 
Key sources from which these standards were developed 

These Advocacy Standards are based on: 

• consultations with victim/survivors of sexual violence; 

• consultations with clinical workers providing services for of sexual violence; 

• two Literature Reviews undertaken as part of this Project: 

the advocacy role for child, young people and adult victim/survivors of sexual 
violence; 

the advocacy skills required work in this area; 

• A range of advocacy and related standards from Australia, the UK and USA. 

(See References/bibliography these and other related publications including Internet links to 
source documents where available.) 

Relationship to NASASV Standards and Certificate IV in Community Services 

Advocacy 

These standards should be used in conjunction with agency policies, guidelines, frameworks 

and state legislation. See Olle (2005), Mapping health sector and interagency protocols on 

sexual assault for a table of state by state guidelines. 

These Standards are designed to complement and build on the National Standards of 

Practice for Services Against Sexual Violence (NASASV, 1998) which are currently under 

review, as well as the nationally recognised Certificate IV in Community Services Advocacy 

(CSC41012). 

The complexity of the Advocate role with victim/survivors of sexual violence presumes a 

minimum level of professional development equivalent or better than Certificate IV in 

Community Services. 
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While designed for Australian use nationally, these standards are currently not included in 

Australian Quality Framework (AQF) for use in nationally accredited vocational training. 

Endorsement 
Reviewed by Reference Group 

These standards have been reviewed by the Reference Group for the Advocacy Roles, 

Skills and Training Project (see Appendix 4 for membership). 

Terminology 
CASA 

CASV 

ISVAs 

The Victorian Centres Against Sexual Assault (CASA) Forum is the peak 
body of the 15 Centres Against Sexual Assault, and the Victorian Sexual 
Assault Crisis Line (after hours). For more information, see www.casa.org 

The Centre Against Sexual Violence (CASV) Inc. is a community based 
sexual assault service for the Queensland Logan, Beenleigh and 
Beaudesert communities.www.casv.org.au/. 

Independent Sexual Violence Advisors (ISVAs) are victim-focused 
advocates, funded to work with victims of recent and historic serious 
sexual crimes to enable them to access the services they need in the 
aftermath of the abuse they have experienced. 
Source: www. homeoffice. gov. uk/crime/violence-against-women-
girls/sexual-violence/isva/ 

SECASA South East Centre Against Sexual Assault www.secasa.com.au 

Sexual violence Sexual violence refers to all type of non-consensual contact and non
contact sexual abuse and can be used interchangeably with the terms 
sexual assault and sexual harm. 

Victim/Survivor Victim/survivor [of sexual violence] may include work with family members 
(refer to Standard 17 for clarification). 

This term denotes both the disempowering impacts of sexual violence as 
well as the more empowered state feeling like a survivor. Some people 
will experience feeling like a survivor immediately after being sexually 
assaulted while for others, feelings/behaviours more closely associated 
with being a victim may predominate for life, for most it will be mixed. 

An additional term Thriver' has been used in self-help literature. e.g. 
Whitfield, B. (2003) www.cbwhit.com/Victim-to-survivor.htm 
Dillmann, S. (2011 www.goodtherapy.org/blog/victim-survivor-thriver
trauma-stages/ 
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Performance (P), Knowledge and Understanding (K), 
Skills 
Performance (P) elements refer to what the advocate is required to do. Performance needs 

to be observable and assessable. Embedded in performance are skill sets which have not 

necessarily been made explicit in these Standards but should be included in any 

training/performance development associated with these Standards. 

Knowledge and understanding (K) elements should also be observable and assessable 

The terms, 'describe', 'discuss', 'list', 'identify' or 'demonstrate', etc., can be used 

interchangeably as appropriate in each element as a competency of knowledge and 

understanding. 

Skills 

Advocacy skill sets associated with performance elements have not been included in these 

Standards as Appendix 3. Skill sets tend to be implicit in reference to the performance 

elements, however, they need to be explicit in any learning/training programs; 

supervision/coaching and possibly also in quality assurance programs. 

Foundation skills relating to communication (verbal and non-verbal), engagement, emotional 

support, assessment, case formulation and planning, documentation/record keeping and 

liaison/networking are presumed to be part of minimum, pre-requisite qualifications. 

In his book Advocacy and Social Work Practice , Wilks (2012), mentions other, more specific 

advocacy skills including: crisis management; information gathering; negotiation and 

assertiveness; presenting a case; working with groups; and empowerment,. He also 

identifies other associated sub-set skills which should also be considered in professional 

development and quality assurance programs. 

Review 
These standards should be reviewed at regular intervals to incorporate practice feedback as 

well as new trends and research. It is suggested that they are reviewed one year after first 

publication and at least every two years after that. 
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The Standards 

Standard 1: Deemed to be of ethical character and 
accountable for actions 
Why this standard is important 

"If she's [ISVA2
] not here, I can leave a message and then she phones me back as soon as 

she's able to really. I've never even waited 'til the next day before she'll ring ... so she always 
gets back to you the same day." (Survivor in, Robinson, 2009). 

Victim/survivors have had their trust betrayed, often by people they know through the sexual 

violence. They may have also had negative previous experiences with professionals and 

those in positions of authority. In addition, victim/survivors may present in vulnerable and 

fearful states. 

Advocates need to be people who victim/survivors can trust (ethical) and count on (follow 

through and accountable). Advocates who have their interests of victim/survivors at heart, 

who act on with promises, who are present for them, and who are transparent with their own 

limitations and failures as well as those of the systems in which they operate will help to 

rebuild trust. 

Performance criteria to meet this standard 

P 1.1 Provides an up to date police check and in applicable states, working with 

children I vulnerable people check. 

(For more detail, see www.aifs.gov.au/cfca/pubs/factsheets/a141887/) 

P 1.2 Provides two recent character referees - one professional, one character when 

applying for work in this area. 

P 1.3 Upholds values and code of ethics consistent with emotional and physical 

safety including the importance of victim and child rights, professional 

standards, empowerment and transparency. (See Appendix 2 for examples of 

Codes of Ethics suitable for Advocates). 

P 1.4 Follows procedures and seeks supervision regarding client and staff safety 

procedures. 

P 1.5 Demonstrates 'presence' when with victim/survivors. Is emotionally and 

physically attentive to the victim/survivor. 

2
" ISVAs- Independent Sexual Violence Advisors- See Terminology page for more detail. 

Advocacy Standards Page 1 



P 1.6 Informs victim/survivor of their availability and offers alternative support options 

for times and situations when they are not available. 

P 1. 7 Follows through on tasks and promises with the effective use of task 

management systems such as a diary and/or Microsoft Outlook and recording 

in client notes. 

P 1.8 Develops and/or utilises review procedures such as supervision, regular 

feedback to victim/survivors and their families, and multidisciplinary case review 

meetings to ensure accountability of self, family members and other 

professionals. 

P 1.9 Documents client interactions, case plans and related activities in accordance 

with agency procedures. 

Knowledge and understanding to meet this standard 

K 1.1 Identifies staff procedures relating to staff and client safety and in particular, 

procedures to protect staff and clients from allegations of sexual misconduct. 

K 1.2 Demonstrates knowledge of a suitable code of ethics as in Appendix 2 of these 

standards. 

K 1.3 Outlines factors such as being present, following through on promises and 

tasks and transparency of actions which are associated with building trust and 

accountable practice. 

K 1.4 Describes the agency's recording and reporting procedures. 
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Standard 2: Advocacy is led by the views and wishes of 
victim/survivors 
Why this standard is important 

"The most important principal to remember is effective support requires all workers to ensure 
a survivor's active choices are made BY the survivor, not FOR the survivor." (South East 
Centres Against Sexual Assault [SECASA], 2012) 

In systems of competing needs such as the community's need to prosecute the perpetrator, 

family's need to take revenge against or protect the perpetrator or the victim, or the child 

protection worker's need to act in the best interests of a child, victim/survivors views and 

wishes may be lost, not be heard or not be well presented. 

The advocate's role is to hear the views and wishes of victim/survivors, provide adequate 

information to enhance their ability to make informed decisions and if required, to represent 

these views without bias. This is different from giving advice or guidance. 

When victim/survivors have limited ability to express their wishes, advocates use non

instructed advocacy techniques as in Standard P 2.6 and Standard 17 for child informed 

advocacy. 

Performance criteria to meet this standard 

P 2.1 The victim/survivor leads the advocacy process including levels of support 

required. The advocate allows the victim/survivor to choose support/advocacy 

options from no support, emotional or information support only, assistance in 

self-advocacy or to fully represent the victim/survivor's views and wishes on 

their behalf. Other support options are discussed. 

P 2.2 Victim/survivors are provided with a range of timely support and case 

progression options. Choice of consenting or not consenting to options is made 

clear along with positive and negative implications associated with decisions. 

P 2.3 Victim/survivors are provided with developmentally appropriate, relevant 

information and supported in helping to interpret this information and make 

informed decisions. (See Standard 12 on Provision of information). 
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P 2.4 Identifies possible personal, professional and agency bias in an effort to provide 

independent, bias free support and representation. Where bias is identified, it is 

eliminated or minimised where possible, and if it is unavoidable, is made clear 

to the victim/survivor. (See Standard 4 on Independence). 

P 2.5 Provides transparency of service provision such that no service actions or goals 

are hidden. 

P 2.6 Where communication difficulties such as age, mental health, physical disability 

or developmental delay makes it difficult for the victim/survivor to express their 

wishes, non-instructed advocacy techniques are used such as; 

• non-verbal and other communication techniques to get to know and explore 

likely wishes and needs of victims; 

• views of non-offender family and friends are obtained; 

• guided by rights literature including the UN (1985) Declaration of Basic 

Principles of Justice for Victims of Crime and Abuse of Power and the UN 

Convention on the Rights of the Child; 

• seeks supervisory support in cases non-instructed advocacy and when 

victim/survivor wishes are different for what the advocate believes is in their 

best interest, or the wishes of parent/caregiver(s); and 

• questioning of service providers to ensure the above measures have been 

undertaken. 

Knowledge and understanding to meet this standard 

K 2.1 Describes the differences between informed decisions, assisting with 

interpreting of information, giving advice and providing guidance. 

K 2.2 Describes the difference between assessments aimed at making judgements 

about what professionals think should be done and gathering information and 

views to represent the wishes and needs of victim/survivors. 

K 2.3 Outlines a range of reporting options and consequences associated with these 

options. 

K 2.4 Demonstrates knowledge of legal, welfare and health systems associated with 

victim/survivors of sexual violence advocacy. 
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K 2.5 Identifies resources and methods for explaining elements of the legal, welfare 

and health systems associated with victim/survivors of sexual violence including 

how to offer options at various points. 

K 2.6 Explains how decisional frameworks are used to assist victim/survivor decision 

making. 

K 2.7 Describes an understanding of different approaches which can be used in non

instructed advocacy. 

K 2.8 Can describe the key elements of the UN (1985) Declaration of Basic Principles 

of Justice for Victims of Crime and Abuse of Power and the UN Convention on 

the Rights of the Child (UNICEF 2005), particularly as they relate to working 

with victims of sexual violence. 
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Standard 3: Independence 
Why this standard is important 

"What is unique about that [ISVA role] is that you really get to know your client very well and 
build up a very trusting relationship .... They know that I am independent from anybody, that I 
am there to specifically help them, they are my priority. That's what's unique about an ISVA, 
the independent part of it, I think clients feel a lot safer, and a lot more trusting when they 
realize that you are independent." (ISVA in, Robinson, 2009). 

Agencies and professionals along with family and friends, while well meaning, often have 

their own agenda's around sexual violence. Agendas may include structural issues such as 

victim/survivors being seen primarily as witnesses, "A crime is a crime against the State. The 

State, not the victim, prosecutes the accused person. The victim is a witness for the 

prosecution." (NSW Govt. Victim Services, Attorney General and Justice). Less obvious 

agendas may include the professional's need to fix, counsel, do what they feel is best, or to 

be liked by the victim/survivor. 

Independence involves the ability to listen to and when needed, to accurately represent the 

wishes of the victim/survivor. Ideally, the agency is independent of competing needs 

(structural independence). Where this is not possible, when in the role of advocate, 

processes should allow for independence (operational independence). 

Personal and professional agendas also need to be managed to allow the advocate to listen 

and act free of bias (psychological independence). 

Being conscious of these structural, operational and psychological competing needs and 

views allows those in an advocate role to deal with these as well as to disclose these to the 

victim/survivor when there is bias is unavoidable. Providing these competing points of view is 

important not with a view to changing the victim/survivor's mind, but rather to help the 

victim/survivor explore possible consequences and to make informed decisions. 

Practice, policy and procedure around independence for the advocate role is empowering for 

the victim/survivor and essential to meet the requirements of Standard 2 'Advocacy is led by 

the views and wishes of victim/survivors'. 
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Performance criteria to meet this standard 

P 3.1 Utilises supervision to identify and manage bias relating to professional 

orientation, personal experiences and views and agency expectations. 

P 3.2 While aiming to minimise these biases within the advocacy role, where they are 

unavoidable, explains the nature of the bias and implications for service 

provision to victim/survivors and with permission of the victim/survivor, 

discusses these bias issues with their supervisor/manager. 

P 3.3 Recognises and honours the need for staff with other roles and from other 

agencies to work with other agendas. While appreciating these other needs, 

works towards ensuring the victim/survivor's wishes are incorporated within 

these other needs. 

Knowledge and understanding to meet this standard 

K 3.1 Provides examples of structural, operational and psychological independence 

and describes measures to achieve these areas of independence. 

K 3.2 Discusses self-reflective procedures to identify own professional and personal 

biases as well as agency biases (See also Standards 2 Advocacy is led by the 

views and wishes of victim/survivors and 19 self-care and professional 

development). 
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Standard 4: Advocacy and support services are 
publicised, accessible 
Why this standard is important 

"This is the only agency I have come across that has known how to deal with children this 
age - no one else was prepared to take on this challenge. I found contact details for the 
[service] on the internet and contacted the advocate by phone. If only they had more of 
these centres." (Parent Feedback, George Jones Child Advocacy Centre) 

The majority of victim/survivors do not disclose their sexual violence because of real and 

perceived associated risks. Many of these victim/survivors are also from vulnerable and 

marginalised groups who may also be socially and/or geographically isolated. 

A range of flexible, first contact and subsequent service options may improve access for 

those who are not receiving services as well as to enhance options of those who are already 

receiving services. 

Victim/survivors often have significant fears including their understanding of counselling, 

particularly being asked to recount their trauma story and deal with painful emotions. 

Promoting the advocacy role which offers emotional support, practical assistance, 

information and advice to help empower and navigate systems may be more attractive to 

victim/survivors. 

Performance criteria to meet this standard 

P 4.1 Consults with vulnerable groups and reviews literature for innovations in 

promoting services, as well as developing service options which reduce 

barriers, are more accessible and easy to use. 

P 4.2 Implements activities aimed at promoting services to vulnerable groups of 

victim/survivors. 

P 4.3 Publicises the specific elements of the advocacy role to promote services. 

P 4.4 Seeks partnerships with associated agencies to collectively reduce barriers and 

risks and promote their services to these vulnerable client groups. 

P 4.5 Staff in larger metropolitan and regional areas identifies innovative options to 

provide access to support services for victim/survivors as well as rural and 

remote service providers. 
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P 4.6 Maps and understands the referral process for all relevant local and other 

commonly used agencies and services to assist the client in being able to 

access these services. 

P 4. 7 Staff in rural and remote areas identifies innovative options to provide access to 

support services for victim/survivors and maximise other supports from larger 

metropolitan and regional centres. 

P 4.8 Follows I develops safety procedures if the advocacy service utilises out-of

office, in-home services, mobile or other street-present, outreach services. 

p 4.9 The service provider explains their advocacy role to victim/survivors, particularly 

if this role is embedded within another role. 

p 4.10 Advocacy services are offered to victim/survivors at all stages of their journey 

through the criminal-justice, health and welfare systems. 

Knowledge and understanding to meet this standard 

K 4.1 Identifies vulnerable groups within the advocate's catchment area who are less 

likely to disclose their sexual violence. 

K 4.2 Names likely barriers for each group to accessing the services and can discuss 

possible strategies to reduce these barriers. 

K 4.3 Names a range of activities to promote services to vulnerable groups. 

K 4.4 Articulates the key elements of the advocacy role. 

K 4.5 Lists a range of innovative options to make services available to victim/survivors 

who are geographically isolated. 

K 4.6 Lists the agency's safety procedures if providing out of office services to 

victim/survivors. 
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Standard 5: Cultural com 
Why this standard is important 

"I am a person not a number." 
"Try to listen to what we want instead of guessing. You don't know us." 
"My advocate was extremely good. She is also a very good friend towards me. 
She listens ... and treats me with respect". (Department for Health, 2002 pg. 7- UK) 

"These standards recognise cultural diversity as embracing race, ethnicity, language, cultural 
practices, religious beliefs, values, gender, sexuality, age, ability, socioeconomic status, 
political views, geographic location and the like." (NASASV, 1998) 

From the system's advocacy perspective (see Standard 18), it's important for staff working 

with the broad range of victim/survivors cultural diversity to recognise and design services to 

cater for the specialist needs of these groups. This is especially important for those 

victim/survivors who come from marginalised groups including those with high rates of sexual 

assault; such as Aboriginal families (see Standard 6), those with an intellectual disability3 and 

others. 

From an individual perspective, being culturally competent requires advocates to first 

understand their own culture, including their values, beliefs and biases which have shaped 

that culture. Utilising reflective processes advocates must be able to recognize how power is 

perceived and used in this context, including race, gender, class, professional status, 

physical and mental state, etc. (see Hovane, 2007 and for reflective exercises see Walker 

and Sonn, 2010 pp. 172-176). 

In addition to self-reflection Walker and Sonn (201 0) suggest cultural competence, "is about 

developing empathy and connected knowledge, the ability to see the world through other's 

eyes, or at the very least to recognise that others may view the work through a different 

cultural lens" (pg. 161 ). 

While appreciating this cultural lens, advocates need to guard against stereotyping by 

maintaining their focus on the specific character, circumstances and needs of individuals, 

their families and their particular position within their broader community and culture (Cox 

2008). 

3 An Australian study by Murray & Powell (2008) found 90% of women with intellectual disabilities 
have been sexually abused; and 68% will experience sexual abuse before 18 years of age 
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Performance criteria to meet this standard 

P 5.1 Networks and liaises with local community groups of different cultures to identify 

specific issues, particularly relating to sexual violence, needs and culturally 

appropriate resources. Special attention should be paid to the following groups: 

• Aboriginal and Torres Strait Islander peoples4
; 

• refugee and migrant groups; 

• victim/survivors with mental illness 

• children and young people (see Standard 17) 

• homeless people 

• people addicted to alcohol or other drugs 

• those who have a disability 

• male victims of sexual assault 

• gay, bi-sexual, lesbian, transgender people 

• sex workers 

P 5.2 Works with local community groups to enhance access and equity of service 

delivery with an emphasis on accessibility. Where resources allow, outreach 

services are considered for those with special access needs. 

P 5.3 Utilises a family centric model of system supports where family supports and 

connections are the most common type of support for that cultural group. 

Similarly, recognises and facilitates where appropriate, other culturally relevant 

supports such as religious leaders in faith based groups. Privacy issues are 

discussed when linking with family and close cultural contacts. 

P 5.4 Links victim/survivors with available culturally appropriate services and supports 

as required noting any specific needs for confidentiality. 

P 5.5 Utilises effective communication strategies, including interpreter services 

(discussed, offered, and with consent from the victim/survivor) for: 

• people who have disabilities such as hearing, speech, sight, developmental 
delay; 

• children and young people; 

• people from Culturally and Linguistically Diverse Backgrounds (CaLD); 

• people with a mental illness. 

4 The term 'Aboriginal' will refer to Aboriginal and Torres Strait Islander peoples in the rest of these 
standards 
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P 5.6 Communication strategies show respect for and embrace cultural diversity in 

work with victim/survivors, their families, other staff, agencies and community 

groups. The advocate develops a common understanding of the specific 

cultural issues relevant to the victim/survivor, their family, staff and others they 

are working with to reflect this respect. 

P 5. 7 Utilises reflective practice, self-assessment and supervision to identify own level 

of cultural competence (e.g. see self-reflective exercise on culture by Walker & 

Sonn (201 0) "Working as a Culturally Competent Mental Health Practitioner'' in 

Working Together: Aboriginal and Torres Strait Islander Mental Health and 

Wellbeing Principles and Practice pp 172-176 

http://aboriginal. child health research. org. au/media/5484 ?/working together full 

book. pdf#page=207 

P 5.8 Ensures the environment of the agency reflects a culture which is friendly to 

and inclusive of multiculturalism as well as of those with disabilities. 

P 5.9 In recognition of differences in values and beliefs, the advocate utilises conflict 

resolution methods of empathy, negotiation, identification of working common 

territory and mediation to deal with conflict arising from these differences in 

CaLD victim/survivors, their families and other staff. 

Knowledge and understanding to meet this standard 

K 5.1 Describes what is meant by cultural safety and how the elements of cultural 

safety are applied when working with victim/survivors. 

K 5.2 Lists the six stages of the Cultural Competence Continuum as described by 

Cross et al (1989) and describe the essential meaning of each stage. 

K 5.3 Discusses own cultural perceptions and perspectives on a diverse range of 

cultural groups. The advocate identifies and is able to use at least one tool 

which can be used for cultural competency self-assessment and one tool which 

can be used for agency cultural competency assessment. 

K 5.4 Describes specific issues regarding sexual violence and different cultural 

groups including discriminating between cultural practices which are acceptable 

and not acceptable within Australian culture and laws. 
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K 5.5 Identifies local culturally specific organisations and support services in the local 

area as well as other state and national services which may be available via the 

Internet and/or phone. 

K 5.6 Identifies most commonly presenting local cultural groups along with key 

features of each and how they manage commonly occurring features of each 

group. 

K 5.7 Outlines steps needed to facilitate effective communication with CaLD groups 

including strategies for working with victim/survivors who are developmentally 

delayed, hearing impaired, and/or have poor English or literacy skills. 

Advocates can describe when and how they would use interpreter services and 

other assistance to facilitate more effective communication. . 

K 5.8 Describes conflict resolution methods including considerations for how different 

values and styles of conflict resolution for different CaLD groups might be 

managed. 

K 5.9 Outlines the principles, legislation, agency policies, procedures and practices 

regarding equal opportunity and anti-discrimination in service provision. 
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Standard 9: Provides support to victim/survivors with co
existing and complex issues 
Why this standard is important 

"The holistic nature of proving the support is really important. So if a woman comes in here 
and has issues about her benefits or housing issues, stuff with the police, or legal system, 
child protection issues, we do it all. And if we don't know how to do it we bring a worker in 
who does it in here with her, so she's only got to come here." (ISVA in Robinson 2009) 

Victim/survivors of sexual violence often have other issues/conditions which may pre-exist 

the sexual violence, be exacerbated by and/or be a consequence of the sexual violence. 

Common examples of co-occurring issues include: other domestic and family violence; 

intergenerational family violence and sexual abuse; alcohol and other drug use problems; 

other addictions; sexualised behaviours; mental health concerns; accommodation and/or 

financial issues; and school-based problems. 

While the advocate's role generally is to help facilitate appropriate services for these 

issues/conditions, a fundamental understanding of these issues will help identify the most 

appropriate services as well as to develop good working relationships with the victim/survivor 

and associated specialist services. 

Performance criteria to meet this standard 

P 9.1 Uses screening procedures to identify complicating factors associated with 

sexual violence. 

P 9.2 Utilises or develops basic protocols fer dealing with complicating factors 

associated with sexual violence. 

P 9.3 Explains role boundaries in progressing supports for complicating factors. 

P 9.4 Brief interventions for co-existing or complex issues are only provided if the 

advocate has brief intervention skills in the specific complicating factor area; if 

the staff with the advocacy role is resourced to undertake brief interventions 

and with the agreement of and where possible, consultancy support from 

specialist agencies and staff. Recognises that brief interventions are not 

advocacy functions per se and caution should be used as to not jeopardise the 

advocate-client relationship. 
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Knowledge and understanding to meet this standard 

K 9.1 In reference to sexual violence, describes common presentation issues and 

approaches appropriate for the advocate role in the following areas: 

• family and domestic violence; 

• intergenerational family violence and sexual abuse; 

• alcohol and other drug problems; 

• other addictions; 

• sexualised behaviours; 

• mental health problems; 

• accommodation and/or financial problems; and 

• school-based problems. 

K 9.2 Easily accesses additional resource materials and clinical supports on these 

complicating factors. 

K 9.3 Outlines the key elements of brief interventions. 
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Standard 10: Provides acute and crisis intervention 
Why this standard is important 

" 'Acute care' refers to the response required for a very recent victim of sexual assault ... 
and a victim-client may be in 'crisis' at any point, at recurring points, when triggered by 
certain events, and at various stages of recovery. "(NASASV 1998) 

Advocates are required to respond with a particular set of skills and knowledge to 

victim/survivors of recent sexual assault. 

Those in an advocacy support role are also required to identify, prepare for and help 

victim/survivors manage a range of crisis events and triggers throughout the victim/survivor's 

journey. 

Performance criteria to meet this standard 

p 10.1 

p 10.2 

p 10.3 

P10.4 

p 10.5 

p 10.6 

p 10.7 

p 10.8 

p 10.9 

Uses self-monitoring and emotional self-regulation to maintain an alert and calm 

approach. 

Utilises debriefing and supervision to help reduce vicarious trauma, manage 

own stress responses and process emotional and intellectual issues associated 

with managing acute and crisis situations. (See Standard 19 self-care and 

professional development). 

Ensures the environment is safe and calming with minimal external stimulus. 

Discriminates between a crisis event and the victim/survivor's response. 

Assesses immediate physical and emotional safety needs of the victim/survivor 

as well as those of children and any other dependents who may be in her/his 

care. 

Provides and/or facilitates acute care responses to immediate physical and 

emotional safety needs. 

Assesses and where necessary facilitates early forensic processes. (See 

Standard 8 works in a legal and forensic context). 

Identifies and helps the victim/survivor prepare for likely crisis points and 

triggers, provides support to minimise stress through these crisis points and 

support aimed at recovery and re-integration after the crisis. 

Helps the victim/survivor develop coping skills through the use of problem 
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p 10.10 

p 10.11 

p 10.12 

solving or solution focused techniques, simple stress management approaches 

and a focus on personal, interpersonal and environmental strengths. 

Recognises trauma impacts may reduce cognitive abilities including processing 

and memory. Any information provided during the acute or crisis points should 

be presented in a simple and clear manner, checked for understanding and 

backed up with printed materials (if literate) as well as other follow-up to assess 

understanding and retention over time. Priority information should be 

emphasised verbally and highlighted in printed materials. 

Provides contact details including afterhours support options if any further crisis 

arises. 

Recognises the different acute and crisis needs of non-offender parentis, 

caregiver/s, siblings and partners of the victim/survivor, provides appropriate 

supports and when appropriate, possibly mobilises these family members to 

provide additional support to the victim/survivor. 

Knowledge and understanding to meet this standard 

K 10.1 Outlines trauma and strength based approaches as applied to acute 

presentation and crisis responses. 

K 10.2 

K 10.3 

K10.4 

K 10.5 

Explains and demonstrates methods of self-monitoring of stress and calm 

states, and methods of self-regulation and rapid state change. 

Discusses crisis management approaches including stages of crisis, chronic 

and acute crisis including issues of cumulative trauma. 

Describes agency's acute response procedures, such as assessment, forensic 

needs, medical and other emergency supports, reporting and recording for the 

acute needs of victim/survivors with common presentations such as a recent 

sexual assault, a more distant sexual assault, historical sexual assault and 

sexual assault with common complicating factors. 

Lists a range of emergency support services as well as identify written 

lists/databases which can also be used by victim/survivors. 
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Standard 11 : Engagement and emotional support 
Why this standard is important 

"It's not coaching, it's not counselling, counselling is the psychodynamic therapy where you 
go into their past, there's none of that, it's grounding, it's supporting, it's making sure they're 
safe and that they've got support out there, and coping mechanisms" (ISVA in Robinson 
2009). 

Victim/survivors of sexual violence may be fearful, wary of those in authority, angry, 

distressed, dazed and/or disorientated. Children and young people may also be 'adult wary'. 

Skilful engagement and emotional support can help to rebuild trust, reduce anxiety states, 

and assist in broadening and adherence of recovery options. 

Engaging individuals in hard to reach and vulnerable groups may open the way to service 

provision to more of those who would otherwise not disclose to service agencies. 

Engagement skills are also required to develop productive relationships with other service 

providers, including those who may have apprehensions and concerns about the advocacy 

role/service. 

Performance criteria to meet this standard 

p 11.1 

p 11.2 

Where possible, prepares for contact with victim/survivors by: 

• obtaining relevant known information such as reason for referral, 
victim/survivor circumstances, name, age etc.; 

• offering alternative methods of communication where available such as 
phone, email or even chat room; 

• agreeing on a suitable venue and time where possible; and 

• preparing self to be fully present, available and attentive. 

Provides careful use of verbal and non-verbal communication skills with 
particular attention to: 

• reflecting feelings to acknowledge feelings but not to deepen distressing 
feelings; 

• proximity of self to victim/survivor who may want more or less distance; 

• use of touch which requires astute sensitivity; and 

• other non-verbal communication to which the victim/survivor may have 
heightened sensitivity. 
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p 11.3 

p 11.4 

p 11.5 

p 11.6 

Explains boundaries of confidentiality and information sharing early in first 

contact, for example, after a brief introduction of your name and role. 

Rebuilds trust through proximity, reliability, accountability and integrity. 

(See Standard 1 on ethical character and accountability). 

Maintains clear role boundaries, particularly around the difference between 

providing emotional support and psychological therapy. 

Maintains a high level of professional conduct through using conflict resolution 

methods when advocating with or on behalf of the victim/survivor's complaints 

or suggestions regarding other service providers. 

Knowledge and understanding to meet this standard 

K 11.1 Outlines key features of engagement and relationship building as they relate to 

work with victim/survivors of sexual violence. 

K 11.2 

K 11.3 

K 11.4 

K 11.5 

Discusses elements of engagement including when and how they are used in 

work with victim/survivors of sexual violence. 

Describes and demonstrates communication skills such as empathy, attending, 

non-judgemental approach, awareness of roadblocks and questioning as well 

as how they assist in developing relationships with victim/survivors. 

Demonstrates an understanding of what is required to rebuild trust. 

Outlines issues and skills required to engage with multidisciplinary team 

members and other professionals associated with sexual violence interventions. 
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Standard 12: Provision of information 
Why this standard is important 

"any questions that I had to ask all the way throughout this, I felt that I've got the correct 
information from [ISVA]. And if she couldn't answer the question there and then she's always 
found the information for me. So I've never thought that I needed to go somewhere else 
(Survivor in Robinson 2009). 

The trauma of sexual violence and issues associated with reporting can diminish an 

individual's ability to retain and process information. To enable empowerment and informed 

decision making, advocates need a broad understanding of complex systems and processes 

associated with sexual violence, as well as skills and resources to convey this information to 

victim/survivors. 

The information advocates provide not only assists in decision making and self-advocacy, 

but also, with their consent, is used to advocate on behalf of victim/survivors when they are 

unable or unwilling to advocate for themselves. In both cases, the aim is to better service 

victim/survivors through the empowering use of information. 

Skilful provision of information including processes, options, decisions made and feedback 

on the progress of their case aims to hand back some of the power and control previously 

lost through the sexual violence and potentially lost through system processes. 

Performance criteria to meet this standard 

p 12.1 

p 12.2 

p 12.3 

P12.4 

p 12.5 

Uses/develops guidelines for the provision of information to victim survivors in 

consultation with other related service providers. 

Provides a range of presentation options for victim/survivors. 

Provides information in an amount and depth which suits the individual needs 

and preferences of each victim/survivor. 

Orientates victim/survivors to procedures and their case plan using process 

maps and a schedule of likely intervention points where additional information 

will be provided as needed. 

Self-help materials, information help lines, support groups and other sources of 

information are made available to victim/survivors. 
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p 12.6 

p 12.7 

p 12.8 

Key information is periodically reviewed with the understanding that trauma may 

reduce retention of information. 

Assists victim/survivors with scheduling appointments through the use of 

appointment cards, diaries as well as reminders via text messaging, calls and 

email messages. 

Assists victim/survivors in weighing up options by using decisional frameworks, 

identifying related values of victim/survivors and acknowledging emotions 

associated with difficult decisions. 

Knowledge and understanding to meet this standard 

K 12.1 Demonstrates a comprehensive knowledge of procedures, processes and 

service options associated with support for victim/survivors. 

K 12.2 

K 12.3 

K12.4 

K 12.5 

Demonstrates a range of communication strategies and range of support 

materials to convey information. 

Describes a range of self-help and other sources of information such as help 

lines and internet sources for victim/survivors. 

Identifies database of local, national and international resources and locally 

available services. Lists key local services commonly required by 

victim/survivors. 

Demonstrates knowledge of decision making models and frameworks. 
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Standard 13: 
assessment 

Need, risks, strengths and wishes 

Why this standard is important 

"They've done everything. They helped me {get] alarms fitted in my house, they helped me 
through all that procedure. And making sure that I'd got numbers for Women's Aid, and 
refuges and everything like that. So ... they've always made sure that I've always got 
someone to contact. And they were watching over to make sure things were done, and to 
make sure like he wasn't arrested before safety plans were put into my house" (Survivor in 
Robinson 2009). 

While the advocate should be responsive to the wishes of the victim/survivor, other needs 

such as, safety, health, accommodation, financial and the needs of children may not have 

been considered by the victim/survivor. The use of screening and assessment tools can help 

the victim/survivor get a more complete picture of issues to inform their priorities, decisions 

and goals. 

A risks and safety assessment is particularly important in sexual violence as perpetrators are 

often know to victim/survivors, may still have access to victim/survivors and the act of 

reporting can generate additional risks. 

When the wishes of victim/survivors differs from the primary needs as assessed by the 

advocate or other professionals, or resources are not available to meet these wishes, the 

advocate has a duty of care to inform the victim/survivor of these differences and 

respectfully, where possible reach agreement on mutually acceptable and achievable goals. 

Performance criteria to meet this standard 

p 13.1 

p 13.2 

p 13.3 

P13.4 

p 13.5 

Uses screening and assessment tools and procedures to identify the 

victim/survivor's key issues including individual, interpersonal, and environment 

strengths, risks and resources. 

Incorporates assessments on an on-going basis with different procedures for 

acute need assessment; more thorough assessment, assessment as part of 

action learning cycles, case closure review and follow-up assessment. 

Ensures the nature and timing of assessments are consistent with forensic 

needs. 

With consent of the victim/survivor, information sharing protocols are used 

between key stakeholders to reduce the need for victims to re-tell information. 

The role of the advocate does not require detailed knowledge of the sexual 

violence. Therefore, the advocate does not seek this information and if the 
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p 13.6 

p 13.7 

victim/survivor wants to go into detail about the sexual violence, the advocate, 

in a supportive way, explains the role of forensic and counsellor staff with whom 

it is appropriate to share these details. 

Confidentiality, consent, recording and reporting procedures are followed as in 

Standard 15 confidentiality and sharing information. 

Information from assessments is used with the victim/survivor as well as others 

from the multidisciplinary team to formulate and carry out case plans as in 

Standard 14 develop a clear, focused advocacy support plan 

Knowledge and understanding to meet this standard 

K 13.1 Outlines assessment procedures including screening and timeframes for 

various elements of assessment. 

K 13.2 

K 13.3 

K13.4 

Identifies information sharing procedures and protocols and how these assist 

with assessment procedures. 

Discusses how assessment is related to the action learning cycle. 

Describes the difference between assessment for the purpose of making 

professional judgements and gathering information to better identify the needs 

and wishes of victim/survivors. 
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Standard 14: Develop a clear, focused advocacy support 
plan 
Why this standard is important 

"In my previous contact with services they have just closed the case without any support 
offered or referrals made .... [At this centre] /liked the continuity of the service, the constant 
reassurance, and the communication - all the time I felt like I knew what was happening. 
Also how they have involved the other networks in my daughter's life - the school, GP and 
day-care" (Parent of child victim, George Jones Child Advocacy Centre). 

The advocacy plan provides a common map of understanding between the victim/survivor, 

non-offender family members, the advocate and other service providers regarding actions to 

be taken to achieve agreed goals based on the assessment. 

To provide holistic care, reduce fragmentation of service delivery, and to simplify case 

planning for the victim/survivor, the advocate works with the multidisciplinary team and other 

service providers to integrate the advocate's and other service planning into one overall 

plan. (See also Standard 16 for interagency support and coordination). 

The advocate ensures the planning process is inclusive of and led by the needs and wishes 

of the victim/survivor. The planning process as well as the plan itself is designed to enhance 

clarity and direction of the victim/survivor. 

The advocate assists the victim/survivor to understand each element of the plan. Through 

case review procedures, the advocate also participates in ensuring key stakeholders stick to 

the agreed plan. These review procedures should also allow for adjustments to be made 

based on feedback. 

Performance criteria to meet this standard 

p 14.1 

p 14.2 

p 14.3 

P14.4 

Planning templates are used to provide focus, clarity and comprehensive 

approaches to advocacy and other service supports. 

The wishes and views of victim/survivors are sought and are central to the 

development of plans. 

Works with the multidisciplinary team and other service providers to consolidate 

the advocacy and other service delivery plans into one overall plan. 

Assists the victim/survivor in clarifying and presenting their wishes and views at 

multidisciplinary and other planning meetings. 
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p 14.5 

p 14.6 

Explains case plans to victim/survivors so they have a clear understanding of its 

key components, the roles of service providers as well as their role. 

Participates in case review meetings, ideally with victim/survivors, to ensure 

agreed plans are progressed and to assist the victim/survivor to present their 

wishes and views in re-planning processes. 

Knowledge and understanding to meet this standard 

K 14.1 Describes the elements involved in case formulation, case planning and case 

review. 

K 14.2 

K 14.3 

Outlines the agency's case planning procedures including the development of 

the plan for advocacy service support, and more holistic planning through the 

use of multidisciplinary teams or similar. 

Discusses case management issues in the context of case planning and case 

review. 
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Standard 15: Confidentiality and sharing of information 
Why this standard is important 

"My first impression was she [advocate] seemed nice, everyone was friendly. Everything 
was ... seemed safe. You felt that you could talk and they wouldn't tell everyone" (Teenage 
survivor, George Jones Child Advocacy Centre). 

Sexual violence crosses the most intimate of personal boundaries. It is commonly 

associated with acute shame for victim/survivors who may be negatively labelled or blamed 

for being perceived as bringing dishonour to families and communities in some cultures. 

Victim/survivors need to know there is overt and clear confidentiality and consenting 
guidelines, strict adherence to these as well as options for the victim/survivor to withdraw 
consent at any time because: 

• victim/survivors may feel safer to disclose and report sexual violence; 

• victim/survivors may feel safer to disclose information which may be important for 
recovery and/or assist in prosecution of the offender; 

• victim/survivors need to have control over their participation before and throughout 
procedures, particularly invasive or demanding procedures; and 

• of legal requirements relating to both client privacy, client safety and the integrity of 
evidence which emphasise the need for careful attention to confidentiality and privacy. 

While confidentiality and privacy are a high priority areas, so too is the judicious sharing of 

information between key service providers. 

The 2009 report of the National Council to Reduce Violence Against Women and their 

Children (Time for Action), identifies confidentiality guidelines and legislative issues as 

barriers to effective sharing of information and recommended information-sharing systems 

and protocols be developed and supported by all organisations in response to sexual assault 

and family violence. 

This can save the victim/survivor the need to re-tell their story, can help provide a more 

holistic approach to service provision, and can streamline the use of resources. 

Therefore, information sharing agreements and procedures should simultaneously safeguard 

the victim/survivor's rights to confidentiality and consent as well as provide efficient service 

delivery through sharing of information. Multidisciplinary teams (MOTs) have been shown to 

be helpful in this regard. 
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Performance criteria to meet this standard 

p 15.1 

p 15.2 

p 15.3 

P15.4 

p 15.5 

p 15.6 

Confidentiality arrangements are provided to victim/survivors as well as 

explained. 

Consent of victim/survivors is obtained prior to any sharing of information and 

physical procedures. 

The option to withdraw consent for sharing of information or any procedures is 

explained as part of obtaining informed consent. 

Physical privacy is provided when discussing any issues which may be of a 

sensitive nature. 

Advocate identifies possible security threats such as abusive partners and 

alerts reception/front counter staff to ensure safety of victim/survivors. 

Client records are securely managed in accordance with agency and legal 

requirements. 

Knowledge and understanding to meet this standard 

K 15.1 Describes state mandatory reporting requirements and agency policies and 

procedures regarding mandatory reporting and reporting of self-harm, harm to 

others and criminal activity. 

K 15.2 

K 15.3 

K15.4 

K 15.5 

Describes agencies policies and procedures regarding confidentiality. 

Describes interagency policies and procedures regarding confidentiality and 

consent for the sharing of information. 

Describes the agency's safety policy and procedures for protecting the privacy 

of victim/survivors including reducing the possibility of unwanted contact 

between the perpetrator and the victim on or off the premises. 

Describes agency protocols and procedures for safe electronic and physical 

record keeping as well as the safety requirements for safe transmission of client 

information between service providers. 
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Standard 16: Facilitate interagency supports and 
coordination 
Why this standard is important 

"I guess partnership working would be key... because we have such a cohesive 
communication strategy with paediatricians, social workers, children and adults services, 
probation, crown prosecution service, the voluntary agencies. If any agency saw that there 
was some kind of problem or had an issues or needed to discuss an issue, they would know 
exactly who to phone up to, and we would resolve things together" (ISVA in Robinson 2009.) 

"It seems that this case was lost in our system due to staff changes and without your 
advocacy this child and family would not have received the support they needed." (Team 
Leader, Department for Child Protection letter to George Jones Child Advocacy Centre). 

The complex needs of victim/survivors as well as the complex nature of the criminal justice, 

health and social-welfare systems require a coordinated response from multiple service 

providers. 

While multidisciplinary teams are of great assistance in providing this coordination, the 

advocate role includes being aware of, facilitating and coordinating an even broader range of 

service providers. 

The advocate may have a case management role which includes case tracking as well as 

coordination of service delivery such that the victim/survivor receives timely services, there is 

efficient use of available resources, and the victim/survivor doesn't becomes 'lost' in the 

system. 

Victim/survivors report appreciating having a person they know and trust available to them 

throughout their journey through the criminal-justice, health and welfare systems. 

Performance criteria to meet this standard 

p 16.1 

p 16.2 

p 16.3 

Develops and maintains and/or accesses a database of local and other service 

providers. 

Explains the nature of other service providers and service options to 

victim/survivors. 

With consent from the victim/survivor, works with and if required, coordinates 

activities of the multidisciplinary team and/or multi-agency coordinating group. 

Advocacy Standards Page 36 



P16.4 

p 16.5 

p 16.6 

p 16.7 

p 16.8 

Assists the victim/survivor to present their wishes and views, or with their 

permission, presents these wishes and views on behalf of the victim/survivor at 

case planning and review meetings with the multidisciplinary team and/or multi

agency coordinating group. 

Provides a case tracking role and offers pre-arranged, pro-active contact and 

support at known activity and crisis points such as the release of offenders or 

anniversary dates. 

Identifies local agencies and service providers with whom your organisation 

works in partnership to address sexual violence. 

Reviews the effectiveness of cooperation, relationships and inter-agency 

protocols in providing coordinated care. 

Works with the multi-agency group and/or interdisciplinary team to agree on 

aims and improvements to relationships and procedures to deliver coordinated 

care to victim/survivors. 

Knowledge and understanding to meet this standard 

K 16.1 Demonstrates a good general knowledge of local and other service providers 

related to the legal, health and welfare needs of victim/survivors. 

K 16.2 

K 16.3 

K16.4 

K 16.5 

K 16.6 

Shows how they can access database/s with a range of other services and 

supports as well as show how they would provide access to these or similar 

data bases to victim survivors (e.g. through printed materials, Internet or help 

lines). 

Describes agency and inter-agency protocols for collaboration on working with 

victim/survivors. 

Describes their key functions and processes in providing coordination of service 

providers and case tracking of the victim/survivor. 

Lists critical times when the advocate may seek permission to make contact 

with the victim/survivor to offer support. 

Describes the process by which the advocate demonstrates and incorporates 

and understanding of the needs and views of other agencies in enhancing 

coordination of services. 
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Standard 17: Child and non-offender family support 
Why this standard is important 

"People just think because you are younger, what you have to say isn't as important as what 
they have to say because they are older, which I don't believe in at all. My advocate 
definitely takes what I have to say seriously. She doesn't treat me as if just because I'm 
younger that my say isn't important. She actually does the opposite" (13 year old survivor). 

"I liked how they introduced themselves to both of us - and they included my daughter as 
much as me in all of our interactions together. She was involved in all the conversations 
when we were together as a group; you know I could tell they thought she was important" 
(Mother of 5 year old survivor). Both quotes from George Jones Child Advocacy Centre. 

Advocacy support for children/young people8 associated with sexual violence includes: 

• children who have experienced sexual violence 

• siblings of children who have experienced sexual violence 

• children of victim/survivors of sexual violence including children of teenagers 

Child wishes, in the child's best interest, and child inclusive approaches 

What children say they want is not always consistent with what adults see as in their best 

interests. The task of the advocate in these instances is to ensure the child's views are fully 

understood and presented. Decisions should take these views into account and be 'child 

inclusive'. Decisions also need to be guided by and consistent with the UN (1985) 

Declaration of Basic Principles of Justice for Victims of Crime and Abuse of Power and the 

UN Convention on the Rights of the Child (UNICEF 2005). 

"Children have the right to privacy of their health information and to make their own 

decisions regarding their privacy where they are competent to do so" (Office the Health 

Service Commissioner, 2003). Where young people are mature enough to provide informed 

consent (e.g. mature minors as in the Gillie principle), in accordance with agency policy, they 

should have the right to decide on parental/caregivers involvement. 

Who is the client? 

Holistic, family systems work, particularly with younger sexually abused children, often 

results in the majority of client contact being with parents/caregivers. While the family as a 

whole and as individual members can be seen as advocacy clients in their own right, the 

sexually abused child remains the primary client of the advocate. 

In some cases where parent(s)/caregiver(s) have complex, multiple needs that are in conflict 

with the best interests, needs and wishes of children, ideally another advocate will facilitate 

8 "Children' may refer to children and young people under the age of 18. This acknowledges the 
differences in work with young children, mature minors, those over 16 years and their families. 
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parental/caregiver needs to reduce conflicts of interest and ensure both child and parents 

get the advocacy supports they require. 

In all cases where there are child protection issues, child protection issues are prioritised. 

This will usually involve child protective services as per agency and mandatory reporting 

guidelines. 9 

Parent/caregiver support 

The advocate's role in working with non-offender parents/care givers is to ensure: 

• they receive adequate emotional and practical support, information and guidance; 

• they incorporate the wishes and needs of their victim/survivor child(ren) into their 
decision making and planning; 

• their views are heard and presented to others in the multidisciplinary team; 

• consent for procedures and sharing of information is sought on behalf of children who 
are not old enough or mature enough to provide informed consent; and 

• their right to guide and parent children in their care is supported and respected (see 
footnote) 

The decisions of the advocate and professionals working with children and parents should 

be clearly explained to the children and parents (except where mature minors have withheld 

consent to involve parent). This explanation should relate directly to the expressed wishes of 

children and incorporate safety, parent wishes and other considerations. 

Performance criteria to meet this standard 

p 17.1 

p 17.2 

Screening is used to identify all children and dependents in the family. This 
includes screening for: 

• children of adult and teenager victim/survivors of sexual violence, 

• other dependents in their care; and 

• siblings of sexually abused children and young people. 

This screening inquires as to the wellbeing of all children and dependents 

identified in the family. 

While the needs of adult, victim/survivors parents/caregivers are important, 

priority is sensitively given to the safety and welfare needs of children. 

9 Where parenting presents a child protection threat, the rights and safety of the child predominates. 
However, there is still an aim to resolve parental risk and restore parental rights where possible. This 
is usually managed by child protection staff. 

Advocacy Standards Page 39 



p 17.3 

P17.4 

p 17.5 

p 17.6 

p 17.7 

p 17.8 

p 17.9 

p 17.10 

P17.11 

P17.12 

p 17.13 

Child protection laws and interagency guidelines are followed when providing 

services to children and parents/caregivers of children. 

Confidentiality including mandatory reporting boundaries and consent issues, 

are explained to non-offender parents/caregivers and in a developmentally 

appropriate way, to children. (SeeP 17.5 re involvement of parents/caregivers). 

Mature aged minors and those with developmental disabilities are assessed for 

their ability to provide consent for procedures, and involvement of non-offender 

parent/caregivers. 

Developmentally appropriate knowledge and skills are used to engage with and 

identify the needs and wishes of children. 

The needs of non-offender parents/caregivers are assessed in the context of 

facilitating their practical and emotional support of their child/ren as well as their 

own needs for practical and emotional support. 

The needs of siblings are assessed where supports are required. 

The needs and wishes of children as well as those of non-offender 

parents/caregivers (see 17.5 for consent of parents/caregivers) are presented 

and taken into account in making 'child informed' decisions. 

Non-offender parents/caregivers are assisted in presenting their views, wishes 

and needs for their child/ren and themselves to other professionals and 

agencies (self-advocacy) or having their views represented by the advocate 

(representation advocacy). Where appropriate, advocates also assist children 

to present their views to other professionals and agencies. 

Decisions for children are guided by and consistent with the UN (1985) 

Declaration of Basic Principles of Justice for Victims of Crime and Abuse of 

Power and the UN Convention on the Rights of the Child (UNICEF 2005). (See 

also Standard P 2.6). 

In accordance with Articles 4, 5 and 42 of the UN Convention on the Rights of 

the Child (UNICEF 2005), the rights of children should be explained to children 

and family rights explained to parents/caregivers. 

Decisions and case plans are explained in developmentally appropriate ways to 

children and also to non-offender parents/caregivers. 
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P17.14 

p 17.15 

p 17.16 

Non-offender parents/caregivers are provided with emotional support and 

practical assistance to help them deal with their own reactions to their child's 

sexual assault as well as to assist them in providing support to their child/ren. 

While the safety needs of children are the primary concern of child protective 

services, advocates will be aware of and ensure safety plans and protective 

behaviour initiatives are provided where appropriate. 

In accordance with the wishes of teenage victim/survivors, non-offender 

partners may be included in support and treatment planning. 

Knowledge and understanding to meet this standard 

K 17.1 Describes developmental milestones and needs of children, as well as the 

possible impact trauma and sexual assault can have on this development. 

K 17.2 

K 17.3 

K17.4 

K 17.5 

K 17.6 

K 17.7 

K 17.8 

K 17.9 

Describes and demonstrates engagement and communication skills appropriate 

for children at various developmental stages. 

Explains the possible impact sexual violence from someone in a position of trust 

can have on attachment formation of children as well as trust in adults. 

Outlines elements of the grooming process and the significance of this 

regarding decision making of children and disclosures as well as on-going 

safety needs. 

Explains the meaning of and distinguishes between, 'child informed', 'best 

interests', and 'child inclusive' practices and decision making. 

Outlines key elements of UN (1985) Declaration of Basic Principles of Justice 

for Victims of Crime and Abuse of Power and the UN Convention on the Rights 

of the Child (UNICEF 2005). 

Describes the key elements of protective behaviours education as well as 

responsible relationship programs for teenagers. Explains why it's desirable to 

facilitate protective behaviour instruction via non-offender parent/caregivers. 

Explains basic differences in parenting styles. 

Describes agency and legal requirements for victim/survivors to be able to give 

informed consent. 

Advocacy Standards Page 41 



Standard 18: Complaints management and system's 
advocacy 
Why this standard is important 

"I had a client who wanted to complain but didn't want to jeopardise the case, she didn't want 
to be seen as a troublemaker." (Advocate in Payne 2009) 

While managing client suggestions and complaints is an important part of any agency's 

accountability and development, it's particularly important for victim/survivors of sexual 

violence as these procedures can be empowering and acknowledge the value of their input. 

Much of the system's advocacy is on the local level and related to multidisciplinary and multi

agency coordination (see Standard 16). Acting to ensure client, advocate and other 

feedback (positive, negative and suggestions) is routinely incorporated into these local 

systems is essential as part of quality assurance and improvement procedures. Prior 

agreement of local stakeholders of this system's advocacy role as well as space and 

openness to raise and progress issues is desirable for this to be a constructive and 

relationship building process rather than an undermining, destructive process. 

Literature and experience in the sexual violence field points to the need for many higher 

levels of system's advocacy. While it is beyond the role of frontline advocates to be the 

champion of these larger causes, pathways for handing over the higher levels of policy, 

legislative or whole of community behavioural change should be clearly identified. This will 

usually involve handing over to and consultation with supervisory staff that may 

subsequently progress issues through higher level committees, the Children's Commissioner 

or similar senior staff and agencies. This provides a pathway for victim/survivors and 

frontline workers to impact higher level systems change processes which is empowering for 

victim/survivors and staff, and important as a driver for 'grass-roots' directed change. 

Performance criteria to meet this standard 

p 18.1 

p 18.2 

p 18.3 

Routinely requests intermittent feedback from the victim/survivor and explains 

complaints procedures. 

Acts on feedback suggestions and complaints with or for the victim/survivor 

within reasonable timeframe and provides feedback on actions taken. 

Where appropriate and in accordance with agency guidelines, options for 

complaints to be managed by someone independent of the agency should be 

offered. 
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p 18.4 

p 18.5 

p 18.6 

Utilises multidisciplinary team and/or inter-agency meetings with agreement of 

those involved to present and progress system's issues as per agency 

guidelines. 

Utilises conflict resolution methods and collaboration to strengthen relationships 

when resolving differences. 

Works within agency guidelines and reporting procedures to regularly review 

and progress higher level policy, legislative and community system's issues. 

Knowledge and understanding to meet this standard 

K 18.1 Outlines the agency's complaints and client feedback procedures. 

K 18.2 

K 18.3 

K18.4 

K 18.5 

K 18.6 

Describes key elements of conflict resolution procedures such as mediation, 

negotiation and identifying common values and agreed working territory. 

Identifies and articulates the roles and goals of different professionals and to 

understand some of the professional language of those in other professional 

roles. 

Describes the agency's procedures for progressing system's issues relating to 

local agency issues. 

Describes the agency's procedures for progressing higher level system's issues 

such as larger, state-wide and national policy, legislative reform, larger 

preventative programs and influencing whole of community values. 

Describes the role and function of the Children's Commissioner or equivalent in 

their state including what kinds of issues they would deal with and how these 

might be progressed through their agency. (See link below for Children's 

Commissioners' information for each state: 

www.ccyp.wa.gov.au/contenUOther-Children%27s-Commissioners.aspx) 
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Standard 19: Self-care and professional development 
Why this standard is important. 

"Because [ISVA] has such ongoing contact with these clients it's quite hard not to get 
involved and to feel quite passionately about what they're going through.... I think that's 
going to be quite a challenge for anybody working in this area, to be able to be emotionally 
available to a client but at the same time not take that home with you ... things like secondary 
trauma, and vicarious trauma, and burn out, all of those things are quite a challenge, I think." 
(ISVA in Robinson 2009) 

Work with victim/survivors of sexual violence will expose the advocate to high levels of 

vicarious trauma. In addition, the stress of dealing with (sometimes challenging) multiple 

service providers and disappointing outcomes regarding conviction of perpetrators can 

culminate in a hazardous cocktail of vicarious trauma, stress, frustration and unresolved 

anxiety. 

An advocate's own trauma history may influence the type of advocacy support given and 

may also be triggered by the experiences of the victim/survivor. 

Access to and utilisation of organisational supports such as supervision, coaching, 

mentoring, debrief sessions and personal counselling services through Employee Assistance 

Programs (EAPs) will help manage these issues for the benefit of the advocate, as well as 

the advocate's delivery of services to the victim/survivor and work with colleagues. 

A commitment to on-going professional development is also likely to reduce work-related 

stress and anxiety as well as improve performance for the victim/survivor. 

Performance criteria to meet this standard 

p 19.1 

p 19.2 

p 19.3 

Utilises regular supervision to reflect on, assess and manage issues of stress 

and vicarious trauma. 

Formal and informal debrief sessions are routinely incorporated into case 

management as well as when dealing with critical incidents. 

Takes agency opportunities such as the use of EAPs and confidential telephone 

counselling to reflect on any past trauma history including sexual violence and 

its possible impact on the advocate's wellbeing and service provision. 
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p 19.4 

p 19.5 

Creates a professional development plan and utilises a range of learning 

opportunities such as classroom/workshop learning, on-line learning, 

subscription to relevant on-line and other newsletters, coaching and mentoring. 

Reflective practices such as the action learning cycle of review, plan, act and 

review are used to enhance on the job learning. 

Knowledge and understanding to meet this standard 

K 19.1 Explains the differences between work-related stress, vicarious trauma and 

burn out including prevention and management of each. 

K 19.2 

K 19.3 

K 19.4 

K 19.5 

Outlines elements of their own plan to maintain their well-being and to deal with 

both professional and personal challenging issues in accordance with agency 

protocols and resources as well as any other resources available to the 

advocate. 

Outlines their own professional development plan including learning and 

associated professional goals, a range of learning opportunities they plan to 

use, scheduling, timeframes, resources and supports. 

Explains how action learning cycles work and types of learning possible at each 

phase of the cycle. 

Discusses the meaning of reflective practice and how this relates to learning 

and professional development. 
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Appendix 1: Related National Standards 
Advocacy competencies from Australia, practitioner standards from the UK, organizational 

standards from the USA and a code of practice for practitioners from England and Wales 

provided below are some key resources used to develop the Standards in this document. 

Click the icon to go to that Standard if viewing electronically and Internet connected. 

nv,nr.trttrv CHC41 012 

http://training.gov.au/TrainingComponentFiles/CHC08/CHC41 012 R1.pdf (2012) Australia 

About this qualification 

15 units are required for award of this qualification including: 

• 9 core units listed below and 

• 6 elective units from a broad selection of areas. 

(Go to http://training.gov.au/Training/Details/CHC41 012 to view details of the 36 elective 

units as well as the 9 core units.) 

• While this course contains many valuable units associate with the role of advocate in 

Community Services, it does not contain units specific to working with people who have 

experienced sexual or domestic violence. 

Nine core, required units 

BSBINM201A Process and maintain workplace information 

CHCAD401 D Advocate for clients 

CHCCD4128 Work within a community development framework 

CHCCOM403A Use targeted communication skills to build relationships 

CHCCS400C Work within a relevant legal and ethical framework 

CHCNET4028 Establish and maintain effective networks 

HLTHIR403C Work effectively with culturally diverse clients and co-workers 

HL THIR404D Work effectively with Aboriginal and/or Torres Strait Islander people 

HL TWHS300A Contribute to WHS [Work, Health and Safety] processes 
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www.actionforadvocacy.org.uk. (England and Wales) 

Code of Practice for Advocates summary of the ten key areas is provided below. 

(Use Code of Practice for Advocates link above or Quality Standards for Advocacy Schemes 

link at bottom of page if the links below are too slow or don't work). 

• Clarity of purpose - Clarity about role boundaries and what can offer within these 
boundaries. No sexual or inappropriate relationships with service users. 

• Independence - Takes steps to avoid conflicts of interests including 'operational 
independence' when the agency is structurally aligned with competing interests and 
manages personal bias, 'psychological independence'. 

• Putting people first - Instructed advocacy: helps to make informed choices, doesn't 
give advice, representing expressed wishes. Non-Instructed advocacy: using alternative 
methods of communication, ensuring human rights are upheld, providing a person
centred approach. 

• Empowerment- Service user is provided with the advocate's approach, feedback is 
encourage and if unhappy with the approach and alternatives considered. 

• Equal opportunity: Equal opportunity policies. Right to preference for a particular 
advocate. 

• Accessibility -.Within safety and occupational and health guidelines, meet service users 
at mutually convenient places. Information is accessible and understandable. 

• Supporting advocates - make use of and contribute to professional development 
opportunities. 

• Accountability- Act within the law and organisation's Code of Practice. Accountable to 
their organisation and service user. 

• Confidentiality - Fully conversant with and can explain organisation's confidentiality 
policy including boundaries of confidentiality. Respectful of service users' right to 
confidentiality. 

• Complaints - Fully conversant with and can explain organisation's complaints 
procedure including complaints about the advocacy service. Open to criticism and 
suggestions without becoming defensive. Professional conduct when managing 
complaint from another service worker. 

Quality Standards for Advocacy Schemes' by the Action for Advocacy (A4A, 2006b) 
contain a rationale and organisational standards as well as the Code of Practice for each of 
the ten areas above which come from the Action for Advocacy Charter. 
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http://nos.ukces.org.uk (2012) UK (Search 'advocate' for additional, related standards) 

Advocate on behalf of victim/survivors of sexual violence 

Support victim/survivors of sexual violence through the court process 

Support victim/survivors of sexual violence to provide evidence 

Act as an independent advocate 

Address callers regarding sexual violence with sensitivity 

Carry out an assessment to identify the needs of and risks to 
victim/survivors of sexual violence 

Communicate and engage with victim/survivors of sexual violence 

Advocate with and on behalf of children and young people 

Provide access to information for victim/survivors of sexual violence 

Arrange safe accommodation for victim/survivors of domestic and/or sexual 
abuse/violence 

Work in partnership with agencies to tackle domestic and/or sexual abuse/violence 

http://www.nationalchildrensalliance.org/index.php?s=76 (2011) USA 

Multidisciplinary Team (MDT) Mental Health 

Cultural Competency and Diversity Case Review 

Forensic Interview Case Tracking 

Victim Support and Advocacy Organizational Capacity 

Medical Evaluation Child Focused Setting 

Advocacy Standards Page 51 



Appendix 2: Advocate's code of ethics 

Ethical practice should underpin the role of advocates. Examples of ethical codes of 

practice can which are consistent with advocacy roles include: 

the Australian Association of Social Workers Code of Ethics (AASW, 201 0) 

the Australian Psychological Society Code of Ethics (APS, 2011) 

the draft Code of Ethics of the Queensland Government Department of Families 

(2002) Practice Standards for Working with Women Affected by Domestic and 

Family Violence (p 51) 

Headings from the ASSW (2010) Code of Ethics 

(Use the ASSW Code of Ethics 

3 Social work values 

• Respect for persons; 
• Social justice; and 
• Professional integrity 

5 Ethical Practice: Responsibilities 

5.1 General ethical responsibilities 

5.1.1 Respect for human dignity and worth 

5.1.2 Culturally competent, safe and 
sensitive practice 

5.1.3 Commitment to social justice and 
human rights 

5.1.4 Social work service and propriety 

5.1.5 Commitment to practice competence 

5.1.6 Professional boundaries and dual 
relationships 

5.1. 7 Conflicts of interests 

5.2 Responsibilities to clients 

5.2.1 Priority of clients' interest 

5.2.2 Client self-determination 

Advocacy Standards 

if the links below are too slow or don't work) 

5.2.3 Informed consent 

5.2.4 Information privacy/confidentiality 

5.2.5 Records 

5.2.6 Termination/interruption of service 

5.3 Responsibilities to colleagues 

5.4. Responsibilities in the workplace 

5.4.1 Service provision 

5.4.2 Management 

5.5 Responsibilities in particular contexts 

5.5.1 Education, training, supervision and 
evaluation 

5.5.2 Research 

5.5.3 Self-employment 

5.5.4 Remote service delivery 

5.6 Responsibilities to the profession 
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Appendix 3: Skill sets associated with the Standards 
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Key Advocacy Domains with Skill Indicators 

You and your agency are known to the local community and 
professionals in your area. Your reputation for empowering 
support, confidentiality and caring professionalism is 
widespread. You demonstrate flexibility and innovation in 
reducing barriers and making your services accessible. 

Victim/survivors verbal and non-verbal communication is 
listened to carefully to identify their views and wishes 
throughout their involvement with the service. The advocacy 
service is led by these views and wishes. 

Developmentally immature persons also have their views and 
wishes heard and represented in decision making. These 
decisions are consistent with the UN Rights of the Child, and 
may incorporate family and safety issues. 

~ " " 

Eadlit!ftes informed d~cision ma~ing " ~~ 

Relevant and quality information is provided in a timely 
manner to facilitate informed decision making. Different 
formats are used to suit the particular needs of 
victim/survivors and their families. Options are offered and 
consequences discussed but decisions rest with the 
victim/survivor. 
legal and ethical consent procedures are followed to ensure 
the ability to provide informed consent 

• Outreach promotional activities 
• Develops and maintains links with local 

professional and non-professional 
individuals and groups including those who 
are marginalized. 

• Transparency and accountability for 
professional conduct, especially 
confidentiality and skillful support. 

• Attentive and reflective listening skills 
avoiding roadblocks to listening. 

• Views and wishes of victim/survivors and 
key family members are represented and as 
much as possible followed while in the 
service. 

• Developmentally appropriate techniques 
are used to identify views and wishes of 
developmentally immature 
victim/survivors. 

• Key elements of the UN Rights of the Child 
and safety issues are incorporated into 
decisions and fed back to the child/family. 

• Who is the primary and secondary is known 
and justified. 

Skills Indicators 

• High quality information is developed 
and/or accessed to cater for different 
stages of service provision. 

• Information is provided in a variety of 
formats appropriate to individual needs. 

• Options and consequences are clearly 
discussed and presented without 
judgments. 

• Discriminates between, providing 
information, guided decision making and 
giving advice. 

• 'Gillie competence' and agency procedures 
are followed in obtaining informed consent 
for procedures and release of information. 

Professional qualifications, role and agency functions linked to these advocacy domains 

While the above domains relate specifically to the advocacy role, these skills and approaches rest on a broad range 

of other professional skills. They are also influenced by the particular agency function and professional role within 

the agency. See next page for professional skills underpinning and related to these advocacy domains. 
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Clients regain a sense of power, choice and control. 

The disempowering nature of sexual assault as well as 
elements of the criminal-justice and social welfare system is 
recognised. Advocates provide empowering opportunities at 
a pace suitable to victim/survivors and their families. Where 
possible, self-advocacy is facilitated, although a range of 
advocacy and support options are offered. 

Distress and disability is acknowledged and managed with a 
shift to strength based approaches where practicable and 
appropriate. There is an aim to facilitate client feelings and 
perceptions from being a victim, to survivor and then to 
thriver. In practice, these stages are commonly mixed. 

Victim/survivors and non-offending family are engaged in a 
way which enables a sense that their situation is well 

• Skillful use of supportive techniques to 
emotionally hold and ground 
victim/survivors in crisis. 

• Provides a range of advocacy options 
including self-advocacy, supported self
advocacy or representational advocacy. 

• Where possible, works towards self
advocacy. 

• A range of support options including other 
professional, family and other non
professional options are discussed. 

• Utilizes the strength-based approach of 
'acknowledge distress but where possible, 
focus on [strength] success. 

• 

understood and appreciated, their feelings acknowledged and • 
validated, their story believed, and within the service feel 
welcomed and safe. 

Key elements of emotional support 
appropriate to various acute, crisis, and 
non-crisis situations is provided. 
Practical supports such as clothing, 
toiletries and food are available and 
provided where necessary. 

Priorities for support are based on client wishes and Maslow's • 
hierarchy of needs. That is basic necessities like safety; 
physical health; shelter; etc. take precedence over things like 
therapeutic counselling. 

Victim/survivors have their needs and wishes heard and 
represented free of agency and advocate bias. Where there 

• 

• 

is structural bias (e.g. agency is primarily concerned with • 
prosecution of the offender), operational procedures are 
developed to enable independence. 
Self-reflective and supervisory practices are used to identify • 
psychological bias such profession power imbalances, "I know 
what's best for you and/or society at large", cultural 
stereotyping, or influence of own trauma history. 

Immediate safety, health, shelter and other 
basic needs are assessed and prioritised 
with the wishes and needs of 
victim/survivors. 
local, practical support resources and 
options are known and made available to 
victi and their families. 

Skills Indicators 

Utilises self-reflection and supervision to 
identify areas of structural, operational and 
psychological bias. 
Where bias and/or conflicts of interests are 
unavoidable, they are explained to 
victim/survivors. 
Uses an intersectional approach (the 
interplay between individual variation and 
multiple cultural impacts- particularly as 
related to oppression) to increase empathy 
and reduce power differentials and 
stereotyping. 

Underpinning professional knowledge, skills and approaches 
Ethical conduct Self-care Engagement Crisis management 

Cultural competency Communication Documentation Assessment and Planning 

Equal opportunity Confidentiality Child/family safety Complex case management 

Professional development Trauma informed Systems and prevention Sexual violence issues 
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• 
Victim/survivors and their families receive advocate 'end to 
end' supports through the criminal justice system without • 

Demonstrates being forensically astute in 
providing non-evidentiary supports. 
Orientates and prepares victim/survivors 
and family to various forensic and legal 
procedures using a variety of methods. 

Explains how consent is obtained for 
various procedures including an explanation 
of how consent can be withdrawn at any 
time 

contaminating evidence. 
Options are provided at each step of the criminal justice 
procedure with likely benefits and undesirable consequences • 
explained in advance. Procedures are explained and 
emotional and practical supports provided before, after and 
at times during procedures. The advocate works to ensure 
service provision is consistent with the UN Rights of Victims of • 
Crime. 

Understands and translates legal and 
medical forensic language to 
victim/survivors. 

Victim/survivors will have access to a coordinated range of 
agency and multidisciplinary supports while having the 
consistency of their advocate who provides 'end to end' 
supports. 
While confidentiality is strictly upheld, thoughtful procedures 
allow for the judicious flow of information, with the consent 
of the victim/survivor. 
Where victims are not able, or choose to not address 
multidisciplinary and multi-agency meetings, their views and 
wishes are voiced by the advocate who represents them in 
decision making and explains decisions of these groups to 
victim/survivors. 

Seeks and progresses positive and negative 
feedback and suggestions 

The views of victim/survivors and their family about the 
quality of the advocacy and other services provided are 
routinely obtained formally and informally at various points in 
their journey through 'the system'. 
This feedback is used is quality assurance for the advocate, 
their agency as well as other agencies, including scheduled 
feedback multidisciplinary and multiagency meetings. 
Actions taken on feedback are provided to victim/survivors. 
Additional complaints procedures are provided if complaints 
cannot be resolved within the agency. 
Where victim issues relate to larger policy, legislative or 
whole of community interventions, clear channels to progress 
these issues through supervisors and higher levels are used. 
Victim/survivor may be invited to participate in the agency's 
policy and practice development and review. 

Advocacy Standards 

Aims to ensure legal and associated services 
treat victim/survivors in accordance with 
the UN of Victims of Crime. 

• Utilises data bases and other sources of 
information to understand and explain roles 
and resources available through other 
agencies and professionals. 

• Demonstrates a high level of interpersonal 
skill which recognises different needs and 
orientation of interagency, multidisciplinary 
team members while representing the 
wishes and view of victim/survivors. 

• Collaborates with agency representatives to 
improve both confidentiality as well as flow 
of information between agencies. 

• Clearly and respectfully articulates the 
wishes and views of victim/survivors when 
the are not advocatin for themselves. 

Skills Indicators 

• A openness to receiving and acting on 
feedback is demonstrated. 

• Formal and informal feedback is sought in a 
structured and opportunistic manner. 

• Procedures for regular client feedback to be 
incorporated into multidisciplinary and 
multi-agency meetings are developed. 

• Client feedback is used as part of quality 
improvement and action learning cycles. 

• Channels for progressing larger systems' 
advocacy issues are identified within the 
advocates and agencies mandate. 

For more detail, see: 
Advocacy Standards for Working with Children, 
Young People and Adults who have Experienced 

Sexual Violence 
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Appendix 4: Reference group membership 

(Chairperson) 
Helen Creed 

Alyson Brett 

Jon Rose 

Julie Jackson 

Julie Newsham 

Natalie Hall 

Pip Brennan 

Tunya Petridis 

Advocacy Standards 

Policy Manager Vulnerable People 
West Australian Council Of Social Service (WACOSS) 
www.wacoss.org.au 

Detective S/Sergeant, Officer in Charge 
Child Assessment Interview Team 
Western Australian Police 
www.police.wa.gov.au/Crime/Sexcrime/tabid/1608/Default.aspx 

Project Manager 
George Jones Child Advocacy Centre 
Parkerville Children and Youth Care (Inc) 
www. parkervillech i ldadvocacycentre. com. au 

Director 
Legal Aid Western Australia 
www.legalaid.wa.gov.au 

Director 
ChildFIRST 
Department for Child Protection 
www.dcp.wa.gov.au 

Director 
George Jones Child Advocacy Centre 
Parkerville Children and Youth Care (Inc) 
www.parkervillechildadvocacycentre.com.au 

Victim representative, Sexual Assault Services Advisory Group 
Health Consumers' Council Consumer Advocate 
www.hconc.org.au 

Children's Consultant 
Anglicare 
www.anglicarewa.org.au 
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Appendix 5: An overview of the George Jones Child 
Advocacy Centre (GJCAC) 

Paper authored and presented by: Natalie Hall Director, George Jones Child Advocacy 
Centre and Amanda Paton Clinical Psychologist, Director Therapeutic Services at the 
Children: A resource most precious 2011 Conference. 

Click the Link icon for the full paper if viewing electronically and Internet connected. 

In March 2011, Parkerville Children and Youth Care 

(Inc) opened the George Jones Child Advocacy Centre 

(GJCAC) in Armadale Western Australia. It is the first 

Child Advocacy Centre (CAC) to be established in 

Australia and is located 29 kilometres south of the Perth 

central business district. 

In Western Australia, Parkerville Children and Youth Care have been providing services for 

children who have been harmed or neglected since 1903. In 2007, the Board confirmed 

their intention to raise capital funds to build the CAC in Armadale and to work with 

government and other stakeholders to develop the model of service delivery for children, 

young people and families. It was agreed by stakeholders the purpose of the CAC would be 

to prevent and respond to child abuse by: providing a multidisciplinary team response to 

meet the needs of each child and family with compassion, understanding and skill; and by 

uniting stakeholders and agencies to strengthen the response to the safety, treatment and 

well-being of abused children. 

The GJCAC also has a strong prevention of child maltreatment focus. Interventions at the 

CAC are not only event focused e.g. investigation of harm that has occurred to the child, but 

are ecological and holistic, with assessment of the family's strengths and concerns and 
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psycho-education input for parents and children to help them anticipate the impact of trauma 

and for parents information and strategies about how best to support their children. 

Prevention thus occurs at three levels: 

• Primary prevention - families are linked to universal services and support services; 

education programs for children and adults are provided; and community events and 

campaigns are employed to increase awareness 

• Secondary preventions - children and families who are vulnerable or at-risk are identified 

and linked to services to alleviate problems and prevent escalation before harm occurs. 

• Tertiary prevention - when a child has been harmed, services are provided to assist 

recovery, strengthen family and reduce long-term implications of harm and prevent harm 

re-occurring, focusing on assisting the child to grow to be a strong healthy adult and 

future parent, breaking cycles of abuse. 

A key strength of the CAC model is that it is not confined to 

government service provision. Community involvement, 

fundraising, benevolent donations and foundations provide 

creativity in how funds, goods and services in kind can be 

gathered and applied. This is evident at the George Jones 

Child Advocacy Centre where children and young people 

had input into the design or the building and art work, and evaluation tools have been 

designed for children with computer graphics and games. Children receive clear messages 

from the CAC that they are important, listened too and cared for. 

The George Jones Child Advocacy Centre Web site 

www.parkervillechildadvocacycentre.com.au 

Click the icon below for links from the GJCAC site: 

The GJCAC Quick Facts, June 2012 

The GJCAC Practice Principles and Standards. 

The GJCAC Professional publications. 
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