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SUPPORT SERVICES

NATIONAL 24/7

1800RESPECT
Who Anyone impacted by sexual, domestic or family 

violence

When 24-hours a day, 7 days a week

Phone 1800 737 732

Website 1800respect.org.au

RAPE AND DOMESTIC 
VIOLENCE SERVICES AUSTRALIA
Who Anyone impacted by sexual, domestic or family 

violence

When 24-hours a day, 7 days a week

Phone 1800 211 028  
Sexual Assault Counselling Australia

Website rape-dvservices.org.au

LIFELINE
Who Anyone who are feeling suicidal, overwhelmed or 

having difficulty coping or staying safe

When 24-hours a day, 7 days a week

Phone 13 11 14

Website www.lifeline.org.au

KIDS HELP LINE
Who Anyone aged 5–25 years old. For any reason.

When 24-hours a day, 7 days a week

Phone 1800 55 1800

Website kidshelpline.com.au

LOCAL

CANBERRA RAPE CRISIS  
CENTRE (CRCC)
Who Anyone impacted by sexual violence

When 7am–11pm, 7 days a week.

Phone 02 6247 2525

Website crcc.org.au

DOMESTIC VIOLENCE CRISIS  
SERVICE (DVCS)
Who Anyone impacted by domestic and family violence

When 24-hours a day, 7 days a week

Phone 02 6280 0900

Website dvcs.org.au

VICTIM SUPPORT ACT (VSACT)
Who Anyone who is a victim of a crime committed in the 

ACT is eligible for some support or information from 
Victim Support ACT

When Business hours, Monday — Friday

Phone 1800 8222 72 or 02 6205 2022

Website victimsupport.act.gov.au
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CONTENT WARNING
Sexual assault is a confronting issue that can be triggering 
for many people. Parts of this report speak to first-hand 
experiences of sexual violence. Please take care while 
reading this report and reach for support if needed. 

DEDICATION
We dedicate this report to the victim survivors who shared 
their experiences of seeking therapeutic assistance and 
justice following sexual violence. Their stories of the pain 
and hurt they experienced from the system will guide us 
in our reform work.

We recognise the tremendous and lifelong toll sexual 
violence can have on a person’s life. We thank you for 
your bravery and strength in coming forward. 

We also acknowledge that trauma relating to sexual 
violence has a ripple effect, and can impact family, 
friends and a community as a whole.

We, the ACT community, need to do better. Victim 
survivors deserve this. We are hopeful this report 
is a catalyst for long-term change.
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EXECUTIVE SUMMARY

Sexual violence is a pervasive and unacceptable problem in Australia and 
in the ACT. Nearly a quarter of all Australian women and 5 per cent of 
Australian men have experienced sexual violence in their lifetime. For almost 
half of these men, their experience of sexual violence was as a child; for 
women sexual violence continues to be a threat throughout their lives. The 
overwhelming majority of perpetrators of sexual violence — against women, 
men and children — are male.

Sexual violence has profound negative impacts on people’s physical, mental and social 
wellbeing. As a community, we cannot accept this harm.

Not only is there an unacceptable prevalence of sexual violence, particularly towards 
women and children, but the supports and responses available to victim survivors 
are inadequate. Too often, the response by community, government agencies and the 
justice system in the ACT fails to meet survivors’ needs for healing and justice and can 
be retraumatising rather than supportive.

For decades, many community, government and justice agencies have worked to hear 
and respond to the needs of sexual assault survivors. Many Canberrans have dedicated 
their careers and professional expertise to assisting survivors to understand their options, 
access therapeutic supports, and navigate justice processes. Despite this, survivors 
continue to report that the ACT’s support and response framework is inadequate. 
Too often, this framework leaves individuals and their families feeling disbelieved, 
disrespected, and isolated. We can and must do better. The high prevalence of sexual 
violence, and the inadequacy of system responses for victim survivors, are exacerbated 
by other marginalising factors for sectors of our community, including Aboriginal and 
Torres Strait Islander people, culturally and linguistically diverse communities, children 
and young people, people with disability, and LGBTIQ+ people.

This review calls on the ACT Government to commit to a wide-ranging, long-term strategy 
aimed at preventing sexual violence: calling out and seeking to change attitudes and 
behaviours that enable and perpetuate sexual violence, investing in life long relationship 
and sexuality education, and working with government agencies, the private sector and 
the community to implement concrete actions that will reduce the risk and occurrence 
of sexual violence in all places where people in the ACT live, work and play. These 
actions need to be tailored to the range of situations where sexual violence can occur in 
both public and private settings. Employers should ensure policies and practices are in 
place that maintain workplaces free of sexual harassment and violence; businesses and 
community organisations and education facilities should be educated about and take 
action to reduce the risks of sexual violence on their premises or in their operations; and 
people across the community should learn how to be effective and active bystanders 
who  know how and when to intervene to lessen the risk of sexual violence.
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Eliminating sexual violence will require our community to 
address the underlying attitudes that normalise abuse of 
power in the form of sexual violence. Most predominantly, 
these are attitudes that entrench gender stereotypes and 
perpetuate disrespect for women and girls, and cultural 
values that promote male entitlement and power over 
both women and children. While much has happened in 
the past half century to reduce gender inequality in public 
life, there is still a great need for change in the gendered 
attitudes that underpin sexual violence.

This Review has heard the voices of victim survivors, both 
directly in their evidence to the review, and through the 
data and experience of agencies that provide services 
to them. The network of community and government 
agencies in the ACT designed to provide support 
and services to people who have experienced sexual 
violence is struggling to do so effectively. People in 
need of support often cannot find the help they need 
across multiple agencies because specialist services 
are not always available when needed or are not well 
coordinated. Waiting times for counselling are long, and 
those pursuing a civil or criminal outcome report find the 
justice process protracted and retraumatising, with little 
chance of a successful outcome.

The ACT has adopted a wellbeing framework intended to 
ensure that Canberrans have the opportunity and ability 
to lead lives of personal and community value, and to feel 
that progress continues to be made to enable us to live 
our lives well. This commitment needs to be enlivened 
in relation to the adverse impacts of sexual violence 
on wellbeing, with determination by the government 
to reduce the occurrence of sexual violence; to provide 
timely, effective and integrated support to those who 
experience sexual violence; and to impose justice and 
accountability for those who commit sexual violence.

The recommendations in this report have been developed 
by people and organisations with long and close 
engagement with the impact of sexual violence including 
community educators, sexual assault crisis services, 
health professionals, police and legal system participants, 
and representatives of the Aboriginal and Torres 
Strait Islander community and diverse groups in our 
community. The report calls for improved collaboration 
in service responses, including the establishment or 
piloting of new ways to ensure victim survivors can access 
the medical, forensic, health, counselling, and justice 

responses they need in an integrated and supportive way, 
such as through co-location of services and through the 
establishment of independent advisers to help people 
navigate the response system. The report also calls for a 
comprehensive review of service effectiveness, structures, 
and funding, to ensure that the support responses 
survivors receive are timely and of high quality. 

Many survivors of sexual violence do not report to police 
or do not pursue their matter through the legal process, 
citing harmful and hurtful experiences of delay, failures in 
communication, and being disbelieved or disrespected. 
All people in the justice system that interact with survivors 
of sexual violence need to have improved understanding 
of the dynamics and impact of sexual violence. This 
understanding will aid supportive, respectful engagement 
with victim survivors, and contribute to justice processes 
that are trauma-informed and uphold victim survivor 
rights. Police, who are a key gateway to the legal 
system for survivors who wish to pursue justice, need to 
ensure that all officers are adequately trained and that 
specialist services maintain a high level of training and 
capability, including better gender diversity and cultural 
competency.

It is imperative to ensure the needs of all parts of our 
community are taken into account to reform the ACT’s 
response to sexual violence. Many Aboriginal and Torres 
Strait Islander people have long-standing distrust of the 
police and the legal system arising from a colonial history 
of dispossession, discrimination and mistreatment. The 
reform of the response system must be more culturally 
responsive and culturally safe, providing the additional 
supports Aboriginal and Torres Strait Islander victim 
survivors are telling us they need to seek justice. All 
response services need to be responsive to the cultural 
needs of the Aboriginal and Torres Strait Islander 
community in addition to the needs of those from 
culturally and linguistically diverse backgrounds and 
people from LGBTIQ+ communities.

For children and young people especially, the current 
system is not working well. Children are at higher risk of 
sexual violence. In preparing this report it has become 
clear that the current response system is fragmented, 
under-resourced and failing to meet the needs of children 
and young people for timely therapeutic support and 
effective justice responses. Urgent attention is needed to 
address these deficiencies.
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There needs to be serious examination of reasons for 
the disturbingly low level of sexual assault prosecutions 
in the ACT including a cross-agency review of police 
decisions to discontinue investigations and to not refer 
matters for prosecution. 

Where matters do proceed to prosecution, they 
are decided against a legal standard that does not 
properly uphold an expectation that sexual activity 
should only proceed with full and active consent. This 
report recommends the ACT should reform the law to 
require that consent to sexual activity be affirmatively 
communicated. It should not be enough to assume 
consent from silence or a ‘freeze’ response. Law reform 
and community education must ensure there is active 
consent before and during any sexual activity. This 
approach is crucial to upholding each person’s right to 
bodily and sexual autonomy. It will also help the ACT to 
shift community attitudes towards respectful and equal 
sexual relationships. A range of other legal changes are 
also recommended to address the ways in which the legal 
framework does not work well for survivors or does not 
appropriately hold perpetrators to account.

The ACT should not accept that sexual violence is 
inevitable in our community. This is a wide-ranging 
program of reform. It seeks to tackle the underlying 
drivers of sexual violence and to greatly improve the 
support our community and government agencies 
give to survivors of sexual assault including recourse 
to effective justice responses. Nor should we accept 
that people who have had the devastating impact of 
sexual violence cannot get an appropriate response 
from the justice system and that they are not able 
to access the supports they need. Our community 
deserves much better. A determined commitment by 
government, the private sector, and the community 
sector can make a difference. The ACT community can 
be one that prioritises safety and wellbeing, provides 
a support system that facilitates healing and recovery, 
and a justice system that upholds accountability. 

RECOMMENDATIONS
The reforms recommended by this review will 

need to be implemented in phases across 

multiple sectors over an extended period of 

time. The ACT Government should establish 

mechanisms within government to coordinate 

reform and work with the community and justice 

agencies to ensure oversight of implementation 

and ongoing expert input into policy and service 

design. During this process, additional or revised 

recommendations may be made. This report is 

only the start of an evolving process. The phased 

implementation of the recommendations in this 

report includes identifying where the immediate 

priorities lie — the first step. 

RECOMMENDATION 1  
The ACT Government establish and appropriately 
resource an ongoing structured consultation program 
with victim survivors to continue to drive and inform 
change in the prevention of and response to sexual 
violence in the ACT.

RECOMMENDATION 2
The ACT Government fund training to relevant 
government and community settings on the 
dynamics of sexual violence, responding to sexual 
violence disclosures, and sexual violence active 
bystander training. 

Training to be provided to: 
	● frontline workers in health, education, child 

protection, and housing

	● primary health care and allied health professionals in 
collaboration with professional bodies

	● culturally and linguistically diverse community 
and cultural leaders, drawing on culturally and 
linguistically diverse expertise

	● targeted community organisations

	● tertiary education settings

	● other workplaces including staff in the relevant 
service sector.
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RECOMMENDATION 3
Integration, collaboration and case coordination between 
the response services must be immediately improved 
along with assistance to victim survivors to navigate 
the system.
a	 The response services should, at a minimum, 

be resourced to take immediate action to improve 
case coordination and collaboration when providing 
services to victim survivors. This should include 
reinstating the wraparound model with regular 
face-to-face meetings to coordinate addressing the 
needs of victim survivors, including children and 
young people, and to ensure provision of coordinated 
support whether or not the matter is, or is likely to be, 
proceeding through the criminal justice system. 

b	 The ACT Government should immediately scope and 
pilot new mechanisms to further improve system 
coordination from the point of disclosure onwards 
while also increasing the ease of system navigation for 
victim survivors. This should include the establishment 
of a Multi-Disciplinary Centre (MDC) where specialist 
sexual violence response services, including police, 
would be co-located and able to collaborate 
immediately and as intensively as required when 
addressing sexual violence cases (especially children’s 
cases, high risk and complex cases). It should also 
include the engagement of one or more Independent 
Sexual Violence Advisers who would support and 
assist victim survivors to navigate the system. There 
should be a specific service for Aboriginal and Torres 
Strait Islander women established to seek advice and 
support either separately or co-located with the MDC. 
Finally, a Centre for Healing should be established 
within the MDC to provide dedicated therapeutic 
pathways for victim survivors to recover and heal.

RECOMMENDATION 4
The ACT Government undertake a specialist services 
review of all agencies and statutory bodies, funded either 
wholly or partly by ACT Government, that provide services 
related to sexual violence with a view to identifying 
current system strengths requiring further investment 
to address survivors’ needs, as well as changes needed 
in services’ operating practices, performance measures 
and standards, training, cultural capacities, structures, 
coordination systems and current funding arrangements, 
with a view to informing future investments in necessary 
system improvements to enable victim survivors 
to receive highly effective, timely support in an 
integrated way.

RECOMMENDATION 5
The ACT Government, ACT Policing and non-government 
service providers take action to improve the cultural 
competency of workers and the cultural responsiveness 
of specialist services in relation to Aboriginal and Torres 
Strait Islander people.

RECOMMENDATION 6
The ACT Government establish a service to provide 
mentoring and training to the current and next 
generation of Aboriginal and Torres Strait Islander workers 
currently employed or hoping to be employed in the 
specialist response service sector.

RECOMMENDATION 7
The ACT Government:
a	 resource ACT Policing Sexual Assault and Child Abuse 

Team (SACAT), Child at Risk Health Unit (CAHRU) 
and Child and Youth Protective Services (CYPS) 
to initially conduct a feasibility study of how joint 
investigations of child sexual abuse could be carried 
out in the ACT and thereafter implement a (minimum) 
12-month pilot of joint investigations of child sexual 
abuse based on learnings from the NSW Joint Child 
Protection Response Program (‘JCPRP’, previously 
referred to as JIRT).

b	 review of the role and mandate of the Liaison Officers 
from other directorates, such a Police and Canberra 
Health Services that are located within CYPS.
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RECOMMENDATION 8
The ACT Government fund specialist children’s services 
to provide additional training on effectively responding 
to children who have experienced sexual abuse and to 
increase collaboration and integrated responses across 
the system responding to child sexual abuse.

RECOMMENDATION 9
The ACT Government consult with ACT Courts for the 
purposes of undertaking a review and investigation of 
the NSW specialist court program to hear the matters of 
adults, children and young people who have experienced 
sexual violence.

RECOMMENDATION 10
The ACT Government commission a Sexual Violence 
Data Collection Framework and embed a requirement 
for compliance with this framework in service 
funding agreements.

RECOMMENDATION 11
The ACT Government research and consider measures 
to improve victim survivors’ experiences of the criminal 
justice process and ensure they are acknowledged and 
recognised throughout the process.

RECOMMENDATION 12
Justice agencies (Department of Public Prosecution, 
Police, Corrections and Courts) review their internal 
procedures with a view to ensuring that they comply 
with their obligations to victim survivors pursuant to the 
Victims of Crime Act 1994 (ACT).

RECOMMENDATION 13
The ACT Government research and pilot additional 
mechanisms to hold perpetrators to account including by:
a	 expanding restorative justice processes for 

victim survivors

b	 alternative civil justice regimes.

RECOMMENDATION 14
The ACT Government consider development of a 
Ministerial Direction to ACT Policing to focus specifically 
on the priority of effectively responding to sexual violence 
against children and adults as a strategic crime type, and 
that this be reflected in the Australian Federal Police (AFP) 
Corporate Plan. 

Whether or not the proposed direction is made, ACT 
Policing should: 
a	 review its communications strategy to ensure all 

relevant information to victim survivors is provided in 
a more accessible, responsive and streamlined way. 

b	 support SACAT to conduct a review of the current 
training framework for both specialist SACAT 
investigators and all other community-facing ACT 
Policing capabilities as they apply to sexual assault 
and child abuse investigations.

c	 review its policies for recruitment of SACAT officers, 
to address the lack of diversity and particularly to 
allow a victim survivor’s right to elect the gender of 
the interviewing officer, by: 

i	 increasing the number of women employed in 
SACAT including women in senior positions 

ii	 employing Aboriginal and Torres Strait Islander 
officers to work in SACAT.

d	 fund the design and delivery of externally provided 
specialist training to SACAT officers on an annual basis 
in relation to the conduct of effective Evidence in Chief 
(EIC) Interviews with vulnerable witnesses including 
children, young people, people with disabilities, 
Aboriginal and Torres Strait Islander people, and 
ensure that new officers to SACAT do not undertake EIC 
Interviews with vulnerable witnesses until they have 
undertaken the specialist training. 

e	 in conjunction with ACT Government, consider a 
12-month pilot engaging forensic psychologists to 
advise on the preparation for and conduct of EIC 
Interviews with witnesses reporting sexual assault, 
adopting a suitable forensic investigative model 
compliant with ACT law and suitably tailored for 
the presenting witness. 
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f	 immediately implement clear procedures to be 
followed when a decision is made not to charge. 
These procedures are to address:

i	 the requirement that a senior designated officer with 
oversight of the case must review and approve the 
decision not to charge

ii	 written reasons to be recorded on the file setting 
out the basis of the decision and the victim 
survivor is notified of the decision not to charge 
and the reasons

iii	 decisions not to charge are reviewable by a 
representative of the DPP upon the request of 
a victim survivor or their representative

g	 collaborate with the DPP to provide training to all 
officers on an annual basis, addressing the legislative 
test to decide whether or not to charge

h	 direct and support priority being given to 
examining forensic samples in sexual assault 
cases within a specific timeframe.

RECOMMENDATION 15
The ACT Government establish and fund an independent 
cross-agency taskforce to undertake a review of all 
sexual assault cases reported to ACT Policing that were 
not progressed to charge, including those deemed 
unfounded, uncleared or withdrawn.

The initial phase of the review to focus on reports made 
from 1 July 2020 to present. Subject to the outcomes 
of this initial phase, the review is to be extended to 
all reports made since 1 January 2015 that have not 
progressed to charge. 

Further any victim survivor whose matter has not 
progressed to charge outside of this stated review 
period may also request a review of their matter.

RECOMMENDATION 16
That there be ongoing education of all stakeholders 
working in the criminal justice system, including the 
judiciary, lawyers, law enforcement personnel, and 
persons who work with victim survivors to understand 
and appreciate the nature and extent of sexual violence 
in society; misconceptions and myths about sexual 
violence including in relation to child related offences; the 
social context of sexual violence including modern sexual 
practices and communication methods surrounding 
sexual interactions among young people; grooming 
behaviours; and the ongoing effects of sexual violence on 
victim survivors, particularly regarding how this impacts 
their capacity to engage with criminal justice processes.

RECOMMENDATION 17
The ACT Government, ACT Policing and non-government 
service providers undertake training that improves 
cultural competency and the ability of staff to deliver 
inclusive and respectful practices to diverse groups. 
This training should be designed and delivered in 
collaboration with representatives of the culturally and 
linguistically diverse community, the LGBTIQ+ community, 
the disability community and other relevant stakeholders.

RECOMMENDATION 18
The ACT Courts should develop a Sexual Assault 
Bench Book.1

RECOMMENDATION 19
The ACT Government design, implement and fund 
a long-term 10-year strategy for the prevention of 
sexual violence. 

The strategy should aim to change the attitudes 
and behaviours that perpetuate sexual violence and 
implement tailored actions to reduce the risk and 
occurrence of sexual violence in all settings where 
ACT residents live, work and play.

1	 A bench book provides an overview of legal procedure for judicial 
officers and legal professionals and are used as a guide to legal and 
court procedures that relate to a specific area of law.
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RECOMMENDATION 20
The ACT Government fund and make accessible evidence-
based lifelong comprehensive relationships and sexuality 
education (RSE) to all members of the community.

For RSE in the Aboriginal and Torres Strait Islander 
community it is recommended that RSE be co-designed 
and delivered in collaboration with the representatives 
of the Aboriginal and Torres Strait Islander community 
to ensure it is culturally-appropriate, respectful and safe 
within the community.

RECOMMENDATION 21
The following workplace reforms are recommended:
a	 The ACT Government review enterprise bargaining 

agreements (EBAs) in the ACT Public Service (ACTPS) 
in consultation with affected trade unions to:

i	 ensure workplaces can respond effectively to 
allegations of sexual harassment and assault, and

ii	 to develop appropriate EBA clauses to give effect 
to the Respect@Work recommendations of the 
Australian Human Rights Commission, to the extent 
possible in the ACT context.

b	 The ACT Government use legislative, policy and funding 
mechanisms to place a positive duty on organisations 
to prevent sexual harassment and sexual violence, 
including to add provisions to the Secure Local Jobs 
Code (SLJC) to require employers to institute policies 
which prevent sexual harassment and assault in the 
workplace.

c	 WorkSafe ACT to adequately regulate the prevention of 
and responses to sexual harassment and sexual assault 
in ACT workplaces.

RECOMMENDATION 22
The ACT Government should amend the law in relation 
to consent by establishing an affirmative communicative 
model of consent.

This reform to the law should be accompanied by 
community education measures.

RECOMMENDATION 23
The ACT Government review and reform the laws and 
procedures set out in detail in Appendix 6 of this report.

RECOMMENDATION 24
The ACT Government:
a	 make an annual ministerial statement to the 

Legislative Assembly to report on these reforms.

b	 create (or combine) a single role in the 
ACT Government for the coordination of reforms 
at the level of Coordinator-General to ensure a 
sufficient level of responsibility and power to hold all 
directorates to account for reforms

c	 establish a Community Reference Group with 
a focus on policy advice to government and 
monitoring the performance of government and 
the community sector in the implementation of the 
recommendations.
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ACRONYMS
Acronym Full term

ABS Australian Bureau of Statistics

ACT Australian Capital Territory

ACSSA Australian Centre for the Study of Sexual Assault

ACTPS Australian Capital Territory Public Service

AFP Australian Federal Police

AHRC Australian Human Rights Commission

AIC Australian Institute of Criminology

AIFS Australian Institute of Family Studies

AIHW Australian Institute of Health and Welfare

ALO Aboriginal and Torres Strait Islander Liaison Officer

ALRC Australian Law Reform Commission

ANROWS Australia’s National Research Organisation for 
Women’s Safety

CAHRU Child at Risk Health Unit

CALD Culturally and Linguistically Diverse

CFCA Child Family Community Australia

CRCC Canberra Rape Crisis Centre

CREDH Centre of Research Excellence in Disability and Health

CYPS Child and Youth Protective Services

DPP Director of Public Prosecutions

DVCS Domestic Violence Crisis Service

EBA Enterprise Bargaining Agreement

EIC Evidence in Chief

FAMSAC Forensic and Medical Sexual Assault Care

IOC Intensive Corrections Order

ISVA Independent Sexual Violence Advisers

Acronym Full term

JACS Justice and Community Safety Directorate

JIRT Joint Investigation Response Team  
(now Joint Child Protection Response Program)

JCPRP Joint Child Protection Response Program 
(previously referred to as Joint Child Protection 
Response Program, JIRT)

LGBTIQ+ lesbian, gay, bisexual, transgender, intersex, queer 
plus all other gender and sexual orientations that 
don’t fit under the category of heteronormative

MDC Multi-Disciplinary Centre

NGO Non-Government Organisation

NSW New South Wales

NSVRC National Sexual Violence Resource Centre

NSWLRC New South Wales Law Reform Commission

PROMIS Police Real-Time Management Information System 

PTSD Post-Traumatic Stress Disorder

RSE Relationships and Sexuality Education

SACAT Sexual Assault and Child Abuse Team

SAPRP Sexual Assault Prevention and Response Program

SARP Sexual Assault Reform Program

SLJC Secure Local Jobs Code

UNCRPD United Nations Convention on the Rights of Persons 
with Disability

VIS Victim Impact Statements

VSACT Victim Support ACT

WHM Women’s Health Matters

WHO World Health Organization

WPO Workplace Protection Order

DEFINITION OF SEXUAL VIOLENCE
The term sexual violence is used throughout this report and encompasses sexual assault and sexual harassment 
as well as broader forms of sexual violence such as technology-facilitated or image-based abuse.

Sexual assault is a type of sexual violence that involves any physical contact, or intent of contact, of a sexual nature 
against a person’s will, using physical force, intimidation or coercion.2

The terms sexual assault and sexual offence are used in this report when referring to specific data or research as 
defined by the agency providing the information and where relevant in a legal setting.

2	 Australian Institute of Health and Welfare (AIHWa) 2020, Sexual Assault in Australia.
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CHAPTER 1 
INTRODUCTION

It further provides recommendations to better 
ensure that perpetrators of sexual violence are 
held to account.

Most importantly, this report proposes reforms 
necessary to prevent sexual violence by stopping 
unacceptable behaviour and protecting the safety 
of individuals while at the same time promoting 
the values our community considers important 
in embracing an individual’s positive sense of 
their identity. 

Sexual violence is a significant and serious issue in 
the ACT and across Australia. When listening to victim 
survivors it is clear that the system is failing them. 
It is failing to provide trauma-informed, timely and 
high-quality service responses that meet their needs 
and expectations. Victim survivors experienced and 
identified: stigmatisation and disbelief; long wait 
times to access therapeutic and justice outcomes; 
confusing and overwhelming processes; poor 
quality responses; and a lack of cultural awareness 
and competency.

Navigating the specialist response system and the 
justice system can be just as or sometimes even 
more challenging or significant for a victim survivor 
than the sexual violence they had experienced:

The hardest part ended up not being the 
rape, but the way the system responded.
Victim survivor consultation participant 2021

This report is a call to action. The recommendations 
seek to address the cultural issues that drive sexual 
harassment, normalise the prevalence of sexual 
violence, and ignore the role of gendered power 
imbalances. The report also makes recommendations 
to improve how the ACT responds to disclosures from 
victim survivors including the nature and availability 
of support options, and ways for the justice system 
to better uphold victim rights and deliver offender 
accountability. An integrated service response 
to victim survivors must respect their decision to 
disclose and provide multiple alternative gateways 
for response and healing and respect the timeline for 
healing identified by the victim survivor. 

Sexual violence has a devastating impact on 
individuals, their families and communities. It 
can have long lasting negative health, social and 
economic impacts for many years after the violence 
takes place.3 It can impact long-term physical 
and emotional health, the capacity to undertake 
education, contribute to society and otherwise 
lead a fulfilling life,4 and increase the incidence of 
premature death.5

3	 Australia’s National Research Organisation for Women’s Safety 
(ANROWSa), Are we there yet? Australia’s attitudes towards 
violence against women and gender equality: Summary findings 
from the 2017 national community attitudes towards violence 
against women survey (NCAS), p. 2.

4	 Cameron Boyd 2011, The impacts of sexual assault on women, 
Australian Centre for the Study of Sexual Assault Resouce Sheet 2.

5	 Taylor et al. 2012, ‘Sexual trauma in women: The importance 
of identifying a history of sexual violence’, Australian Family 
Practitioner, vol. 41, no. 7, 534–41.

This report and its recommendations present an opportunity for the ACT Government to 
ensure victim survivors know that when they disclose sexual violence, they will be believed 
and that their chosen pathway to recovery and healing is timely, respectful and responsive. 
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Despite the significance of this issue, current policy settings are failing to prevent sexual 
violence and failing to protect the more than 200,000 people in Australia who report 
experiencing sexual violence every year.6 

Due to the lack of consistent and clear data collection across the sector and the under 
reporting of sexual violence, we are still striving to properly understand the prevalence of 
sexual violence and the experiences of victim survivors.7 We do know that the majority of 
reported sexual violence incidents are committed in residential settings and are typically 
perpetrated by someone who is known to the victim survivor. 

We do know that victim survivors tend to first disclose their experiences to someone 
who is known to them and they feel they can trust, rather than through formal channels. 
For those sexual assaults that are reported to the police, only a very small number of 
offences result in charges being laid — and of these, even fewer reach a conviction. There 
is considerable room for improvement in preventing sexual violence and responding 
effectively to victim survivors — adults, children, and young people.

Gender inequality and accompanying rigid stereotypes about gender (masculinity 
and femininity), gendered social roles, sexuality and relationships sit at the core of 
all sexual violence. 

VICTIM SURVIVOR EXPERIENCES IN THE ACT
Improving the experience of victim survivors when they choose to access support is 
a central focus of this reform work. While gathering evidence to inform this report, we 
heard directly from victim survivors about the impact of sexual violence on their lives. 
Overwhelmingly what we heard is that they want to be believed when they disclose, 
they wish for the services available to them to be person-centred, and they want 
justice for the violence perpetrated against them.

All victim survivors who participated in this engagement process did so hoping to 
improve  experiences of the specialist response system and the criminal justice system 
for victim survivors in the future. They further hoped by their contribution to this Review 
that they may safeguard against future victims of sexual violence. 

THE CONSULTATIONS
The Women’s Health Matters (WHM) survey of 218 participants provides a detailed 
analysis of women’s experiences of seeking help following a sexual assault in the ACT.8

In partnership with Victim Support ACT, the Office for Family Safety also conducted one-
on-one interviews with 17 victim survivors of sexual violence. A case study was drafted 
following each interview and these have been approved by the victim survivor. Each case 
study is provided at Appendix 2, with the express approval of the victim survivor. They 
provide powerful insights into the lasting impact sexual violence has had on their life.

6	 AIHWa 2020, Sexual assault in Australia.
7	 ABS, Recorded Crime — Victims, 2020, Table 17 Victims, Relationship of offender to victim by offence, ACT, 2010–20.
8	 Findings from the survey by Women’s Health Matters of ACT women’s experiences of seeking help following 

sexual assault, 2021 (see Appendix 9).

One in five women 
have experienced 
sexual violence 
since the age 
of 15, and one 
in two women 
have experienced 
sexual harassment 
in their lifetime.
ABS 2017
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THE FINDINGS 
The consultation with victim survivors highlighted a number of issues with the current 
system that need to be addressed. This included the need for community education to 
dispels myths around sexual violence and education on how to respond to disclosures of 
sexual violence in a respectful and trauma-informed way. Victim survivors also spoke to 
the need for consent to be taught in educational settings and education about how victim 
survivors can seek support and what options they have for pursuing justice. 

The consultation also found there is an urgent need to improve the support service 
response with particular reference to reducing the wait times for counselling and creating 
greater access to trauma specialist support. It is imperative that the response victim 
survivors experience from ACT Policing is improved because many victim survivors 
spoke of feeling disrespected or judged by officers. Several victim survivors reflected that 
these interactions almost deterred them from reporting and pursuing an investigation 
altogether. Collectively, victim survivors spoke of the need for specialist training on the 
nature of sexual violence and trauma-informed practice in responding to disclosures. 
The consultation found that many victim survivors experienced lengthy timeframes with 
police investigation and criminal prosecution and these delays compounded the trauma 
they had experienced. 

Victim survivors lamented their lack of faith in the current criminal justice system, noting 
that the current criminal justice system causes further harm and is not trauma-informed. 
They spoke to an urgent need for judges, police, and lawyers to have a deep and nuanced 
understanding of these crimes and what it is like for victim survivors to go through a legal 
process. There needs to be a better understanding of the impacts of violence, and the 
impacts of going through a criminal proceeding in a sexual violence matter. 

The consultation also highlighted the importance of having established supports and 
safe avenues to report within the workplace, with particular focus required to ensure 
workplaces undertake training about the nature of sexual harassment and sexual violence 
and create safe future working environments for victim survivors that do not disadvantage 
their career prospects.

A summary of some of the major themes (in conjunction with the findings from the 
WHM survey) can be found in Chapter 2 and the entire analysis of themes that emerged 
from the consultation can be found at Appendix 3.
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HOW DID THIS REPORT COME TOGETHER?
The ACT Government’s Sexual Assault Prevention and Response Program was established 
by Minister for Women and the Minister for the Prevention of Domestic and Family 
Violence, Yvette Berry. The reform program was initiated and founded with tripartisan 
support from the political parties represented in the ACT Legislative Assembly.

The Sexual Assault Prevention and Response Steering Committee was appointed in 
May 2021 to make recommendations to the ACT Government regarding key priorities for 
future work to improve the ACT’s response to sexual assault. The Steering Committee was 
supported by:

	● the Prevention Working Group, which focused on approaches to drive systemic and 
cultural change across the Canberra community;

	● the Response Working Group, which focused on service provision and police 
response, informed by victim survivor experience of accessing support, advocacy, 
counselling, and justice

	● the Law Reform Working Group, which focused on the Parliamentary Agreement’s 
commitment9 to reform consent laws and ensure best practice legal frameworks in 
the ACT. 

The Workplace Reference Group provided advice and input to the working groups and 
regularly reviewed their priorities and agendas, to ensure the perspective of workers 
was captured.

The Aboriginal and Torres Strait Islander Consultation Committee made 
recommendations regarding systemic reform and reviewed the recommendations 
of each Working Group to ensure they had accounted for the needs of Aboriginal and 
Torres Strait peoples.

Figure 1:	 Structure of ACT Government’s Sexual Assault Reform process, 2021

9	 The ACT Labor and ACT Greens Parlimentary and Governing Agreement for the 10th Australian Capital Territory 
Legislative Assembly represents the parties’ shared commitment to serve the people of the ACT.	

All rape is an 
exercise in power…
rapists may operate 
within an emotional 
setting or within 
a dependent 
relationship 
that provides 
a hierarchical, 
authoritarian 
structure of its own 
that weakens a 
victim’s resistance, 
distorts her 
perspective and 
confounds her will.
Susan Brownmiller,  
Against Our Will: 
Men, Women and Rape
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GENDER AND SEXUAL VIOLENCE 
Sexual violence is highly gendered in nature — both in terms of who is more 
likely to experience sexual violence and who is more likely to commit it. 

While research indicates that most of sexual violence is never reported to Police, 97 per 
cent of sexual assault offenders recorded by Police in Australia in 2018–19 were male.10 
Allowing for population growth, Australia’s sexual assault victimisation rate increased 
from 69 victim survivors per 100,000 persons in 1993 to 107 victim survivors per 100,000 
persons in 2020.11 Eighty-four per cent of victim survivors of sexual assaults reported to 
Police in 2020 nationally were female12 and one in three women since the age of 15 have 
reported experiencing sexual and/or physical violence perpetrated by a man.13

There are a number of drivers which create an environment where the prevalence of 
sexual violence is normalised and condoned.14 These include gender inequality, the value 
placed on exercising power over others,15 the value placed on privacy which may foster 
secrecy and silence,16 and the normalisation of violence in personal relationships and 
communities.17

Gender inequality in particular fosters specific drivers of violence against women. Change 
the story: A shared framework for the primary prevention of violence against women and 
their children in Australia18 produced by Our Watch, lists four primary drivers of violence:

	● Condoning violence against women — including the idea that in some circumstances 
men’s violence towards women is excusable or that some violence is not serious (e.g. 
sexual harassment) or that it was the victim survivor’s fault

	● Men’s control of decision-making and limits to women’s independence – including 
understandings of masculinity which encourage assumptions of control, leadership, 
and dominance

	● Stereotypical ideas of men’s and women’s roles and identities, rigid ideas about 
acceptable male and female behaviour 

	● Dynamics of male peer relationships or ‘male bonding’ which may cause men to be 
unlikely to stand up to their peers to call out sexist, objectifying or violent behaviours 
towards women for fear of losing status and respect.

For many in the community, gender inequality intersects with other forms of 
discrimination to create additional drivers of sexual violence.19 Recognising that many 
people experience multiple and overlapping forms of disadvantage (referred to as 
intersectionality) assists in understanding the causes of sexual violence for different 
population groups. 

10	 AIHW 2020, Sexual Assault in Australia.
11	 ABS, Recorded Crime — Victims 2020, Table — Victimisation rates, Australia 2020.
12	 ABS, Recorded Crime — Victims 2020, Table — Sexual assault, Australia.
13	 Our Watch, ANROWS and VicHealth 2015, Change the story: A shared framework for the primary prevention of 

violence against women and their children in Australia, Melbourne Australia, ABS, Personal Safety Survey, 2016: 
ABS cat.no. 4906.

14	 Our Watch, ANROWS and VicHealth 2015, Change the story: A shared framework for the primary prevention of 
violence against women and their children in Australia, Melbourne, Australia, p.5.

15	 National Sexual Violence Resource Centre (NSVRC) 2006, Sexual violence and the spectrum of prevention: Towards 
a community solution, 4.

16	 NSVRC 2006, Sexual violence and the spectrum of prevention: Towards a community solution, 4.
17	 NSVRC 2006, Sexual violence and the spectrum of prevention: Towards a community solution, 4.
18	 Our Watch, ANROWS and VicHealth 2015, Change the story: A shared framework for the primary prevention of 

violence against women and their children in Australia, p. 5, Melbourne Australia.
19	 Department of Child Safety, Youth and Women 2019, Prevent. Support. Believe. Queensland’s framework to 

address sexual violence, pp. 12, Brisbane: The State of Queensland.

Men don’t abuse 
women because 
society tells them 
it’s ok. Men abuse 
women because 
society tells them 
they are entitled 
to be in control. In 
fact, society says 
that if they are not 
in control they won’t 
succeed.
Jess Hill,  
See What You Made Me Do
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For example, gender inequality intersects with racism, intergenerational trauma and other 
impacts of dispossession and colonisation causing a greater prevalence of sexual violence 
against Aboriginal and Torres Strait Islander women. 

Understanding the varied experiences of our diverse community will lead towards 
identifying solutions that will seek to end violence no matter where people are positioned 
in society based on their gender, sexual orientation, age, race, class, and ability.

Women and girls

Sexual violence is one form of violence on a broader spectrum of violence that is typically 
perpetrated against women. Nearly a quarter of all women in Australia have been 
the victim survivors of sexual violence.20 In the domestic and family violence setting, 
sexual violence rarely occurs in isolation and commonly occurs alongside other forms 
of violence, including physical and emotional violence. However, only 37 per cent of 
all sexual assaults reported to Police nationally were domestic and family violence 
related.21 At the same time women are most likely to experience sexual assault by a male 
that they knew (87%).22 Women are also more likely to experience sexual harassment in 
their lifetime than men. Approximately 53 per cent of women had experienced sexual 
harassment by a male or female perpetrator during their lifetime, however the statistics 
show that women are more likely to be sexually harassed by a man (one in two) than 
a woman (one in ten).23

The impact of sexual violence against women on their health and wellbeing is profound 
and may lead to adverse long-term physical, mental, sexual and reproductive health 
outcomes.24 It is a major health and welfare issue in Australia. Alongside the personal cost, 
the cost to the community addressing violence is estimated to be $21.7 billion each year.25

For women and girls, gender inequality is evidenced by the fact that Australia’s full-time 
gender pay gap is 13 per cent with women earning $242.20 less per week than men,26 that 
on average women spend 32 hours a week on household labour and caring for children 
as compared with nearly 19 hours by men,27 and that while women comprise almost half 
(47%) of all employed persons in the workforce, women continue to be underrepresented 
in traditionally more highly-paid male-dominated industries and managerial positions 
across industries.28

The gendered nature of sexual violence has significant broader impacts on all women 
and girls. While not all women will have had a direct and personal experience of 
sexual violence the ever-present threat of sexual violence impacts the full and equal 
participation of women in society, limiting women’s ability to safely travel alone, be out 
in public spaces at night, use ride-share services, or even accept a lift home, to name but 
a few instances. For example, women report being four to five times more afraid for their 
personal safety than men in walking in their local area after dark, being home alone at 
night, or using public transport at night. 29

20	 ABS 2021, Sexual violence — Victimisation, 2021, <www.abs.gov.au/articles/sexual-violence-victimisation>.
21	 ABS, Recorded Crime — Victims 2020, Sexual Assault, Australia.
22	 ABS, Personal Safety Survey, 2016.
23	 ABS, Personal Safety Survey, 2016.
24	 AIHW 2020, Sexual assault in Australia.
25	 PwC 2015, A high price to pay: the economic case for preventing violence against women, Melbourne.
26	 ABS, Survey of average weekly earnings containing estimates of earnings classified by industry, sector and state/

territory 2020; Our Watch.
27	 Our Watch, Key stats on gender inequality and other forms of discrimination and disadvantage, <www.ourwatch.

org.au/quick-facts>.
28	 Workplace Gender Equality Agency 2019, Australia’s gender equality scorecard. Key findings from the Workplace 

Gender Equality Agency’s 2018–19 reprting data.
29	 ABS, Personal Safety Australia 2016, Table 39.

Eighty-seven per 
cent of women who 
experienced sexual 
assault by a male 
since the age of 15 
did not report their 
most recent incident 
to Police.
ABS Personal Safety Survey, 
2016
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Men and boys

Men and boys are critical to any analysis of people involved in and impacted by 
sexual violence. Men are overwhelmingly the perpetrators of sexual violence. It is their 
behaviour that needs to change. However, men should also be a significant focus as 
participants in primary prevention initiatives. Men and boys can and should be allies 
and active participants in the prevention of violence against women, children, and other 
men. Men and boys who are victim survivors of sexual violence need to be supported to 
access and achieve healing and recovery.

As a community we will not make changes to the drivers of sexual violence without 
effective engagement of men and boys. 

While the majority of sexual violence reported in our community is directed against 
women and girls by adolescent and adult men, men and boys also experience sexual 
violence. One in 20 men have experienced sexual violence and one in four men have 
experienced sexual harassment since the age of 15.30 In 2018, of those sexual assaults 
reported against males, 48 per cent related to reports of sexual assault of boys aged 
15 years and under.31 Their perpetrators are overwhelmingly other men. The experience 
of sexual assault in men and boys can conflict with dominant notions of masculinity 
characterised by sexism and homophobia and contribute to fear of disclosure for male 
victim survivors of sexual assault. Like all underreporting, this results in inadequate data 
to enhance our understanding of the crime. Inadequate legal definitions of the crime 
and a scarcity of support services further mask the real extent and impact of male sexual 
assault in our community.32

One barrier that can significantly affect male survivors’ willingness to disclose and seek 
assistance is a poor understanding of the cycle of sexual violence. This can happen both 
in the helping professions and across our community broadly. Prior sexual victimisation 
may be a contributing factor to some offenders’ use of sexual violence against others but 
does not mean that the majority of male survivors will offend. It is a common concern or 
fear that contributes to additional shame, stigma and silencing  for male survivors. There 
is strong evidence that boys’ experience of physical abuse and neglect and witnessing 
family/domestic violence between adults at home as a child is more predictive of adult 
sexual offending than prior sexual victimisation.33

All survivors of sexual violence deserve support. The impact of the trauma on male 
survivors, while having some distinct characteristics that reflect gender assumptions and 
expectations about men in our society, are similar to those for women and girls, and for 
gender diverse/non-binary survivors.

Given that the majority of sexual offending is committed by men, it is imperative that a 
prevention strategy includes actively engaging men and boys who are likely to be or are 
already sexually aggressive, harassing, abusive/violent to others.

Such a prevention strategy not only contributes to preventing sexual violence against 
people of all genders, it also enhances men and boys’ lives by challenging rigid limiting 
notions about expression and masculinity, offering meaningful opportunities for self-
reflection and valuing what non-violent men and boys bring to respectful relationships.

30	 ABS, Personal Safety Survey 2016, Australian Institute of Health and Welfare 2019, Family, domestic and sexual 
violence in Australia: continuing the national story.

31	 ABS, Recorded Crime- Victims, Australia, 2018.
32	 Australian Institute of Family Studies (AIFS), ACCSSA Wrap ‘Male survivors of sexual assault and rape’, Sept 2006
33	 Prevention Working Group 2021, Framing our work with men and boys, SAPRP.
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People with gender diverse identities

Gender diverse people are subjected to discrimination and violence that compounds 
gender-based discrimination. Research in this space is emerging (particularly in the 
Australian context), as the awareness of, and support for, gender diversity increases. 

International research indicates that:
	● Almost half of all transgender people (47%) have been sexually assaulted at some 

point in their lives and one in ten were sexually assaulted in the past year because 
of their transgender identity.34 These rates are significantly higher for respondents 
from communities of colour, for those who have done sex work, for those who have 
experienced homelessness, and for those who have a disability.

	● Transgender and non-binary teenagers have a greater risk of sexual assault when they 
cannot choose the bathroom or changing room that they can use, with a particular risk 
among non-binary teens assigned female at birth and transgender boys.35

	● 57 per cent of transgender and gender non-binary people said they feel uncomfortable 
asking the police for help.36

	● 58 per cent who interacted with law enforcement experienced mistreatment, such as 
verbal harassment, repeated misgendering, physical assault, or sexual assault. 

NORMALISATION OF VIOLENCE AGAINST WOMEN
Coercive and non-consensual sex and/or sexually and physically violent interactions 
are often normalised in sexually explicit media (pornography), in social media, popular 
culture and media reporting. Furthermore, in popular culture and the media, rigid and 
stereotyped gender roles and expectations are reproduced and glamorised, reinforcing the 
gender inequality drivers of sexual violence. This glamorisation of sexual violence and the 
portrayal of stereotypical role models leads to a culture where it is acceptable to objectify 
women’s bodies and use misogynistic language to disregard women’s rights and safety. 
This normalisation is often referred to as ‘rape culture’ and creates a society where violence 
against women is accepted. This leaves aside other forms of violence against women. 

In Australia there is a significant community distrust of women who report sexual 
violence.37 This distrust contributes to stigma, rape myths, gender inequality and 
community attitudes about women.38 The most recent Research Report published by 
Australia’s National Research Organisation for Women’s Safety (ANROWS), Chuck her on 
a lie detector 39 found that four in ten respondents mistrusted women’s reports of sexual 
violence. Such distrust informs a victim survivor’s preparedness to disclose, whether they 
in fact recognise what occurred to them was a sexual assault, and their preparedness 
to proceed through the criminal justice system. Understanding the underlying societal 
reasons for this distrust is fundamental to improving the system’s response to sexual 
violence and informing policy and prevention strategies. 

34	 James et al. 2016, The report of the 2015 US Transgender Survey, National Centre for Transgender Equality (US).
35	 Murchison G, Agénor M, Reisner S and Watson R 2019, ‘School restroom and locker room restrictions and sexual 

assault risk among transgender youth’, Pediatrics, June, 143:6.
36	 National Sexual Violence Resource Centre 2019, Sexual Violence and Transgender / Non-Binary communities..
37	 Minter K, Carlisle E and Coumarelos C 2021, Chuck her on a lie detector—Investigating Australians’ mistrust in 

women’s reports of sexual assault (Research report, 04/2021). ANROWS, p. 6.
38	 Minter K, Carlisle E and Coumarelos C 2021, Chuck her on a lie detector—Investigating Australians’ mistrust in 

women’s reports of sexual assault (Research report, 04/2021). ANROWS, p. 6.
39	 Minter K, Carlisle E and Coumarelos C 2021, Chuck her on a lie detector—Investigating Australians’ mistrust in 

women’s reports of sexual assault (Research report, 04/2021). ANROWS, p. 6.
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SEXUAL VIOLENCE IN THE ACT
In the ACT, there is no single data source that provides a comprehensive lens into the victim 
survivor experience and their journey through the system from the moment they first 
disclose, the therapeutic response to the disclosure and, if sought, the justice response. 

From the data available, we know that the incidence of sexual assault in the ACT broadly 
reflects reported national sexual assault statistics. In 2020 in the ACT, 87 per cent of 
victims who reported sexual assault were women and 71 per cent of victim survivors 
knew the perpetrator.40

PREVALENCE AND DEMOGRAPHICS

How many people experience sexual assault?

Current available datasets do not provide a sufficiently detailed understanding of the 
prevalence of sexual violence in the ACT. The Australian Bureau of Statistics (ABS) national 
data indicates that only 13 per cent of women who have experienced sexual assault 
reported it to police. 41

It can also be many years between an incident and a report. For example, the Royal 
Commission into Institutional Responses to Child Sexual Abuse observed that for child 
sexual abuse victim survivors ‘Many victims do not disclose child sexual abuse until many 
years after the abuse occurred, often when they are well into adulthood. Survivors who 
spoke with us during a private session took, on average, 23.9 years to tell someone about 
the abuse and men often took longer to disclose than women (the average for females 
was 20.6 years and for males was 25.6 years). Some victims never disclose’.42

Further, in 2020, according to ABS data,43 there were 289 sexual assaults recorded or 
reported to ACT Policing, whereas ACT Policing reported 487 incidents of sexual assault 
in the ACT.44 Because each data set is relying on different sources and applying different 
counting rules and definitions, different data is obtained.45

These figures, although different for the reasons cited, are still not a true representation 
of the number of incidents of sexual violence that were perpetrated in the ACT and reflect 
only the number of people who were willing to disclose or report the sexual assault 
to police for that year. Notably the 2016 ABS Personal Safety Survey found that 1, ABS 
Personal Safety Survey 2016, Table 1.1 female experiences in the last 12 months — ACT 900 
females in the ACT experienced sexual violence in the previous 12 months. 46

40	 ABS, Recorded Crime – Victims 2020.
41	 ABS 2021, Sexual Violence — Victimisation’, <www.abs.gov.au/articles/sexual-violence-victimisation>.
42	 Royal Commission into Institutional Responses to Child Sexual Abuse, Final Report — Volume 4, Identifying and 

disclosing child sexual abuse, Commonwealth of Australia, 2017. p. 9.
43	 ABS, Recorded Crime — Victims, 2020, Table 9 Victims, Selected offences by states and territories, 1993–2020
44	 AFP, ACT Policing Crime Statistics, Crime Statistics | ACT Policing Online News ACT Police outline that the selected 

offences highlighted in the statistics include: assault, sexual offences, robbery, burglary, motor vehicle theft, 
other theft (such as shoplifting and fraud) and property damage. It is important to note that these numbers may 
fluctuate as new complainants come forward. Sexual assault offences are described as incidences reported to 
ACT Police that meet the following definition: Physical contact, or intent of contact, of a sexual nature directed 
toward another person where that person does not give consent, gives consent as a result of intimidation or 
deception, or consent is proscribed (i.e. the person is legally deemed incapable of giving consent because of age, 
temporary/permanent (mental) incapacity or there is a familial relationship.

45	 The ABS utilises its own counting rules and definitions when reporting as compared to ACT data sources. ABS 
methodology found at <www.abs.gov.au/methodologies/recorded-crime-victims-methodology/2020>..

46	 ABS, Personal Safety Survey, 2016, Table 1.1 Female Experiences I the last 12 months — ACT.

“I know that the 
percentage of 
women who are 
or will be sexually 
assaulted is very 
high, but we should 
not neglect that 
there is also sexual 
violence that occurs 
against men.”
Community leader,  
Insights from CALD 
Communities Report, 2021
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Who is impacted by sexual assault?

While people of all ages, identities and genders experience sexual violence, the great 
majority of victim survivors of reported sexual assaults are women and girls under 
35 years of age.47

Figure 2:	 Australian Bureau of Statistics, Recorded Crime — Victims (Table 16, Victims of 
sexual assault, age at incident by sex, states and territories, 2020)

Police collect data on matters including age and gender but do not presently collect data 
on matters that would assist the ACT to understand when and how reports are made, and 
when and how they ‘fall out’ of the system, such as the lengths of time between when the 
incident of sexual violence occurred and the reporting of the incident. Police agree with 
stakeholders that gathering this additional data would provide useful insight into when 
and how survivors choose to engage with the justice system. 

47	 ABS 2020, Recorded Crime — Victims, 2020, Table 16 Victims of sexual assault, age at incident by sex, states and 
territories.
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OUR COMMUNITY 

ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLE 
This section of the report is informed by the voices, experiences, and perspectives of the 
Aboriginal and Torres Strait Islander Consultation Committee.

Aboriginal and Torres Strait Islander people have the right to live safely in their families, 
community and culture, and the recommendations outlined in this report are endorsed 
by the Aboriginal and Torres Strait Islander Consultation Committee.

In listening to the Consultation Committee, we heard that colonisation, cultural genocide, 
dispossession, forced child removals and the oppressive and racist policies of the past, 
continue to have a lasting impact on Aboriginal and Torres Strait Islander people. It is 
important to acknowledge that this history has brought trauma to many, and healing 
from that trauma will take time. 

Aboriginal and Torres Strait Islander children who were forcibly removed from their 
families as a result of various government policies were vulnerable to sexual abuse and 
exploitation. Almost one in ten boys and just over one in ten girls have said they were 
sexually abused in a children’s institution.48 This historical legacy contributes to Aboriginal 
and Torres Strait Islander women being between three and three and a half times more 
likely than non-Indigenous women to be victim survivors of sexual violence.49 

In the justice system, the over-representation of Aboriginal and Torres Strait Islander 
people in detention, including as perpetrators of sexual violence, contrasts with the 
under-representation of Aboriginal and Torres Strait Islander people accessing support 
for sexual violence. 

Accessing and participating in the justice system can be hard. This is compounded by 
the fact that the justice system was not designed to, and does not, sufficiently support 
Aboriginal and Torres Strait Islander people. Aboriginal and Torres Strait Islander people 
can distrust justice services, and experience these as perpetuating Australia’s colonial 
history of racism through ineffective, disrespectful, racially ignorant service provision. 
Although much is known about the involvement of Aboriginal and Torres Strait Islander 
offenders in the criminal justice system, little is known about the degree to which 
Aboriginal and Torres Strait Islander victims engage with the justice system. This deficiency 
tends to place the emphasis in the public eye squarely on the over-representation of 
Aboriginal and Torres Strait Islander offenders who are incarcerated or who die in prison, 
while the voices of Aboriginal and Torres Strait Islander victims are silenced.50 The 
importance of family and community can make it even harder to seek justice support, 
especially where help seeking leads to unwelcome police or government intervention.

48	 AHRCb 1997, Bringing them Home: National Inquiry into the separation of Aboriginal and Torres Strait Islander 
Children from Their Families, p. 141.

49	 AHRCc 2017, Change the Course: National Report on Sexual Assault and Sexual Harassment at Australian 
Universities, p. 201.

50	 ACT Victims of Crime Coordinator 2009, We don’t Shoot our Wounded… Aboriginal and Torres Strait Islander 
Victims of Family Violence Access to Justice and Access to Services in the ACT, ACT Government, p. 1.
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The underrepresentation of Aboriginal and Torres Strait Islander people accessing 
support and the under reporting of incidents of sexual violence is compounded by 
evidence which suggests that Aboriginal and Torres Strait Islander women are 3.1 times 
more likely to experience violence than non-Indigenous women.51 However, national 
prevalence estimates for sexual assault are not available.52

ABS data for 2020 does not record any victims of sexual assault as identifying as 
Aboriginal and Torres Strait Islander from the ACT. The data only records victim survivors 
identifying as Aboriginal and Torres Strait Islander from New South Wales (NSW), 
Queensland, the Northern Territory and South Australia due to the data either not being 
of sufficient quality or does not meet the ABS standards for national reporting 2020.53

The Aboriginal and Torres Strait Islander Consultation Committee identified the following 
barriers for victim survivors in receiving the culturally safe and responsive supports that 
they need. These barriers equally apply to the challenges in accurately collating data 
regarding the reporting of sexual assault. 

	● Women will not disclose violence unless they know the immediate needs of their 
family are met — including, housing, financial and safety. 

	● Women will not disclose violence if they fear their children could be removed from 
their care.

	● Young people will not disclose violence out of fear of unintended consequences for 
their family.

	● Disclosures to police generally do not occur due to mistrust as a result of incarceration 
rates, racism and the broader history of the country.

	● Mainstream support services are not equipped to provide culturally-safe and 
responsive services, mainly due to insufficient Aboriginal and Torres Strait Islander 
staff. The lack of Aboriginal and Torres Strait Islander workforce in this field has an 
ongoing impact, including:

	● potential conflicts of interest for Aboriginal and Torres Strait Islander staff, reflecting 
the realities of Canberra’s small community

	● burn-out of specialist Aboriginal and Torres Strait Islander staff, due to a lack of 
cultural supervision and support

	● failure to develop and foster the next generation of Aboriginal and Torres Strait 
Islander workers.

	● Aboriginal and Torres Strait Islander services are safe and responsive, but 
confidentiality can be an issue in a small community.

51	 AIHW 2020, Sexual Assault in Australia; Our Watch 2018, Changing the Picture: A national resource to support the 
prevention of violence against Aboriginal and Torres Strait Islander women and their children.

52	 Mitra-Kahn T, Newbigin C, Hardefeldt S 2016, Invisible violence: understanding and improving data on the 
experience of domestic and family violence and sexual assault for diverse groups of women. State of knowledge 
paper. Sydney: ANROWS.

53	 ABS 2020, Recorded Crime — Victims.
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Implementing the recommendations in this report must continue to involve Aboriginal 
and Torres Strait Islander people. Implementation must also embed an understanding 
of the intergenerational experience of Aboriginal and Torres Strait Islander people. 
Recommendations relating to system responses must also apply a cultural lens to ensure 
that responses are culturally safe and culturally-informed. Aboriginal and Torres Strait 
Islander people are best placed to develop the responses to address the issues that impact 
upon their communities, as they understand this legacy and the importance of stopping 
violence. This is reflected in the following principles identified by the Aboriginal and Torres 
Strait Islander Consultation Committee for consideration across all recommendations:

	● The intergenerational experience of colonisation and dispossession upon Aboriginal 
and Torres Strait Islander people is a central consideration for any policy or service 
response to sexual assault.

	● The systemic barriers which prevent Aboriginal and Torres Strait Islander women, 
children and young people from making disclosures should be understood and 
accepted in all policy development and service responses.

	● Aboriginal and Torres Strait Islander people have a right to self-determination, to 
be decision makers in all matters that affect their lives, including social, emotional 
and economic. Responses for Aboriginal and Torres Strait Islander people should be 
co-designed and where possible, led by Aboriginal and Torres Strait Islander people.

	● In general policy designed to meet the needs of Aboriginal and Torres Strait Islander 
people will help ensure that the system is more responsive and culturally-appropriate 
for the diversity of our whole community. 

	● Robust data collection and monitoring is fundamental to understanding the 
demographic profile of people accessing services, the effectiveness of those responses 
and the outcomes for victim survivors. However, Aboriginal and Torres Strait Islander 
people should always have a choice in whether they identify as being Aboriginal and 
Torres Strait Islander or not in any given situation.
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CULTURALLY AND LINGUISTICALLY DIVERSE PEOPLE
Australian people represent a diverse range of cultures, ethnicities and language 
groups, with just under one in three Australians born overseas.54 People from culturally 
and linguistically diverse backgrounds have a range of different cultural, faith and 
family norms and practices that may influence perspectives on the issue of sexual 
violence, and the approach to help-seeking. 

The commentary in this section is informed by consultations conducted for this review. 
The findings from that consultation are outlined in detail at Appendix 4.

Culturally and linguistically diverse communities can have vastly different experiences 
when it comes to being able to define sexual violence, with a spectrum ranging from 
little to no understanding to a deep, nuanced understanding and ability to identify it.55 
Culturally and linguistically diverse people can also have very different views about 
what is considered to be sexual violence, ranging from a lack of recognition of sexual 
violence in marriage, to the belief that commonly accepted behaviours are a type of 
sexual harassment.56

Language is central to the preservation and recognition of cultural identity. Language 
can also inform whether and how an idea or experience is expressed within a culture; 
sometimes there are no words to directly translate or describe in a culturally relevant 
or appropriate way what is meant in English by terms like ‘sexual assault’ or ‘consent’ 
within a cultural group. Translators often have the cultural understanding of these 
differences in language and use soft interpretations and euphemisms when working 
with victims of sexual violence. In some cultures, anything to do with sex, sexuality 
or sexual activities is never discussed openly or directly. As such there is no direct 
interpretation for the term ‘sexual assault’ or ‘sexual violence’.57

Factors that prevent culturally and linguistically diverse people from seeking help 
following experiences of sexual violence include: 

	● prejudice and discrimination on the basis of language, ethnicity, culture, migration/

54	 ABS 2020, Australia’s population: over 7.5 million born overseas, <www.abs.gov.au/articles/australias-
population-over-75-million-born overseas#:~:text=Australia%27s%20population%3A%20over%207.5%20
million%20born%20overseas%20,%20%202.2%20%208%20more%20rows%20>.

55	 Alrifai A 2021, Insights from culturally and linguistically diverse communities: Sexual assault prevention and 
response, Report for the Office for Family Safety, p. 3.	

56	 Alrifai A 2021, Insights from culturally and linguistically diverse communities: Sexual assault prevention and 
response, Report for the Office for Family Safety, p. 3.	

57	 Alrifai A 2021, Insights from culturally and linguistically diverse communities: Sexual assault prevention and 
response, Report for the Office for Family Safety, p. 7.
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refugee experience and migration status in Australia (e.g. vulnerable visa status, 
exclusion from certain public services and supports) 

	● the risk of losing their visa if their partner leaves them 

	● cultural dislocation between Australia and the individual’s country of origin 

	● a distrust of police and government, especially for recent migrants and refugees 

	● compounding marginalisation for LGBTIQ+ people who are also from culturally and 
linguistically diverse backgrounds

	● fear of judgement and ostracisation after seeking support, and

	● fear of further violence from the perpetrator. 

Young culturally and linguistically diverse people are often isolated and unwilling to 
seek help if they experience sexual violence. Even when victim survivors have the 
language to explain their experiences, victim-blaming is common and permeates 
conversations, dissuading help seeking. ‘Cultural etiquette’ has prevented young 
culturally and linguistically diverse people from seeking help, as sex and sexual assault 
must be kept ‘private’.58 Older culturally and linguistically diverse women, however, 
may have their own ‘quiet’ ways of reaching out to other women for help. Older 
women sometimes discuss these personal matters in small groups or one on one with 
someone that they trust. Euphemisms are often used in a way that men or children 
within earshot would not be able to understand.59

Some culturally and linguistically diverse people may find it easier to seek help from 
professionals that identify with their own culture, out of fear that someone from 
outside of their own culture or religion may not understand them or may judge them. 
Others find it easier to seek help from someone outside their own culture so that 
victim survivors do not feel that their story will be exposed to the community.60

The needs of people from culturally and linguistically diverse backgrounds are also, 
by definition, very diverse. To effectively engage with individuals and communities 
who are culturally and linguistically diverse, a range of different service supports, and 
responses is required. 

58	 Alrifai A 2021, Insights from culturally and linguistically diverse communities: Sexual assault prevention and 
response, Report for the Office for Family Safety, p. 7.

59	 Alrifai A 2021, Insights from culturally and linguistically diverse communities: Sexual assault prevention and 
response, Report for the Office for Family Safety, p. 7.

60	 Alrifai A 2021, Insights from culturally and linguistically diverse communities: Sexual assault prevention and 
response, Report for the Office for Family Safety, p. 13.

25Listen. Take action to prevent, believe and heal.  December 2021 Return to contents page



PEOPLE WITH DISABILITY
People with disability experience significant barriers to disclosure and help-seeking 
when they experience sexual violence. Additionally, responses to people with disability 
often do not meet the needs of the individuals seeking support.

The 2016 ABS Personal Safety Survey found that living with disability or a long-term 
health condition raised the likelihood of experiencing various types of violence for 
women but not for men. These types of violence include physical violence by any 
perpetrator, violence by a cohabiting partner (physical and/or sexual), emotional 
abuse by a cohabiting partner, sexual harassment by any perpetrator, and stalking 
by any perpetrator. 61

Women with disability are twice as likely to experience violence (physical and/or sexual) 
by a cohabiting partner as women without disability.62  Women with a physical or 
intellectual disability are more likely to experience domestic violence and the violence 
is more likely to be more severe and continue for longer compared to other women.63 
Men with disability are also 2.6 times as likely to report sexual violence, in comparison 
to their peers without disability.64

Several factors may contribute to the higher risk of sexual violence against people with 
disability, including:

	● individuals experiencing a lack of choice and control over their own lives

	● negative response towards, or punishment of, behaviours seen as ‘assertive’

	● exposure to higher numbers of support workers or ‘care takers’

	● the normalisation of intimate touching and lack of privacy (such as through intimate 
personal support)

	● isolation and segregated settings

	● communication barriers

	● difficulty distinguishing between appropriate and inappropriate touching, and

	● lack of education or awareness regarding consent, sexual health and rights.65

People with disability often do not have access to the legal supports and services they 
need and the legal system can be particularly difficult to navigate. As a result, people 
with disability do not have the protection and services which are their right.66 People 
with intellectual disability or cognitive impairment also face barriers including negative 
assumptions and stereotypes about the reliability of their evidence and the ability to 
participate in police interviews and court proceedings.67 

61	 ABS 2016, Personal Safety Survey.
62	 ABS 2016, Personal Safety Survey.
63	 ACT Government CSD 2019, Towards disability justice for the ACT summary of research and consultations, p. 32.	
64	 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability Nature and extent of 

violence, abuse, neglect and exploitation against people with disability in Australia (Research Report), Centre of 
Research Excellence in Disability and Health (CRE-DH) March 2021, p.10.

65	 National Disability Authority, Sexuality and relationships 2014 (Ireland). These factors have also been highlighted 
in the ongoing Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, see 
particularly Public hearing 17: The experience of women and girls with disability with a particular focus on family, 
domestic and sexual violence (Part 1) October 2021.

66	 ACT Government CSD 2019, Towards disability justice for the ACT Summary of Research and Consultations 2019, p.1.
67	 ACT Government CSD 2019, Towards disability justice for the ACT Summary of Research and Consultations 2019, p. 9.
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A summary of the barriers to disclosing sexual violence for people with disability include:68

	● the relationship between the victim survivor and the perpetrator — a victim survivor 
of sexual assault may be in a dependent relationship with the perpetrator, whether 
this is an intimate partner, other family member, or a paid in-home carer

	● disability workers not knowing how to support and respond to disclosures of 
sexual violence

	● police or others dismissing allegations of sexual violence, and the victim survivor’s 
perceived reliability 

	● lack of policies or procedures in organisations to respond to disclosures of violence 
from people with disability 

	● fear of being institutionalised

	● lack of awareness of, and support to uphold, their rights

	● lack of recognition from others — particularly for people who are non-verbal, 
or have communication barriers, the impact or signs of sexual assault may be 
dismissed or misattributed to disability

	● poor access to education about healthy sexual relationships resulting in some 
people with disability not knowing that a sexual assault has occurred 

	● not knowing how to report a sexual violence or to communicate what has occurred.

People with disability face many systemic and structural barriers to accessing 
justice, including:69

	● physical accessibility (such as inaccessible legal offices or courts)

	● lack of support, adjustments, and aids (such as Auslan interpreting or 
hearing augmentation)

	● lack of legal information and advice in accessible formats, and 

	● negative attitudes to people with disability which can be held by those 
working in the justice system. 

68	 AIFS 2008, ‘Sexual assault and adults with a disability: enabling recognition, disclosure and a just response’, 
ACSSA Issues, September 2008.	

69	 ACT Government CSD 2019, Towards disability justice for the ACT, p. 9.

...we want the 
justice system to 
work with us not 
to do things to us. 
Consultation participant, 
Towards Disability Justice for 
the ACT
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CHILDREN AND YOUNG PEOPLE
Children and young people are at the highest risk of sexual violence, with children under 
the age of 15 years representing 42 per cent of all victim survivors of recorded sexual 
assaults.70 Sexual violence against children and young people does not often occur 
in isolation. Often there are other factors that contribute to a child or young person’s 
vulnerability; we must look at the context in which these factors (such as domestic and 
family violence, abuse and neglect, intergenerational trauma etc.) occur.71  Furthermore, 
research indicates there is a strong linkage between domestic and family violence 
and child abuse, where children experiencing domestic violence are more likely to be 
emotionally, physically or sexually abused.72 Almost 30 per cent of all sexual assaults 
recorded against children aged 0–14 years were perpetrated by a family member, and 
almost three quarters were perpetrated by someone known to the victim survivor.73 
In 58 per cent of sexual assault-related hospitalisations involving children aged 0–14 years 
in 2016–17, the perpetrator was a parent or other family member.74

The most significant barrier to children and young people disclosing sexual assault, is that 
the assault has often taken place in a relationship of trust and the children either do not 
know how to, or do not feel comfortable, telling anyone.75

The point of disclosure is a critical point of engagement with therapy services for children 
impacted by sexual abuse.76 Child sexual abuse can often get lost in discussions about 
violence and abuse more generally. It is important that this area of work is looked at in as 
much detail as the experiences of adult sexual assault. At present, there is no Australian 
jurisdiction that has current and available data on the rates of referral, engagement and 
completion for therapy following the disclosure of child sexual abuse. This highlights 
the need for increased research on the barriers to accessing therapy following 
disclosure.77 Factors that help victim survivors of child sexual abuse to access support 
in the years that followed the abuse include approachable/supportive staff members 
(30.3%), availability of support services (24.8%) and readiness to access/participate in 
support services (24.8%).78

70	 ABS, Recorded crime — Victims, 2020, Table 2 Victims, Sex and age at report by selected offences, 2010–20.
71	 Tinning C 2021, Allied Health Manager, Division of Women, Youth and Children, Canberra Health Services ACT 

Government, Response Working Group, SAPRP.
72	 Glanfield L 2016, Report of the Inquiry: Review into the system level responses to family violence in the ACT, 

ACT Government, p. 13.	
73	 ABS, Recorded crime — Victims, 2020, Table 21 Victims of sexual assault, Relationship of offender to victim by sex 

and age at report, ACT, 2014–20.
74	 AIHWb 2020, Australia’s Children, cat. no. CWS 69, p. 337.	
75	 DPP and AFP 2005, Responding to sexual assault: the challenge of change, p. 1.
76	 Herbert J 2021, Rates of therapy use following a disclosure of child sexual abuse, CFCA paper no. 58, p. 3.
77	 Herbert J 2021, p. 2.
78	 AIFS 2017, Pathways to support for victim/survivors of child sexual abuse and their families: Report for the Royal 

Commission into Institutional Responses to Child Sexual Abuse, p. 15.

‘Addressing child 
sexual abuse 
requires a range 
of prevention 
programs and plans, 
as well as trauma-
informed responses 
and supports for 
people who have 
experienced or been 
affected by it.’. 
National strategy to 
prevent and respond 
to child abuse, 2021
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Child victim survivors are also often impacted by the daunting nature of the criminal 
justice system, rendering it even more difficult to progress a charge through to 
conviction.79 While sexual offences have a very high rate of attrition,80 sexual offences 
against children have one of the highest rates of attrition of any offence.81

The current system in the ACT in responding to child sexual abuse is fragmented, siloed 
and complex. There is a risk that this fragmented system compromises the ability to 
take evidence from children and young people in a way that ensures its integrity is 
protected for the purposes of court processes. This may be one explanation for the high 
attrition rate in this area, particularly from the point of reporting to the point where the 
decision is made to lay criminal charges or not. As outlined in the first National Strategy 
to Prevent and Respond to Child Sexual Abuse, there is a need to improve and share best 
practice approaches to child witness interviewing.82

Children and young people are also increasingly impacted by social media and online 
content, as relationships move increasingly online. This shift is changing how children and 
young people form their views about sex, consent, and relationships. 

A child’s lived experience also reflects their intersecting identities, background, and 
experiences. The Disability Royal Commission highlighted that ‘almost one in four girls 
with disability reported experiencing abuse compared to one in six boys.83 Sexual abuse 
was more common than physical abuse for girls with disability and the reverse was true 
for boys.’ The Australian Human Rights Commission (AHRC) also found that young people 
are at greater risk of sexual harassment in the workplace. In 2012, 18–24 year olds were 
most likely to experience sexual harassment in the workplace, representing 21 per cent of 
those who were sexually harassed in the past five years.84 Young people are also less likely 
to know how and lack confidence to seek support for inappropriate workplace behaviour. 

Developing effective responses that better meet the needs of children and young 
people impacted by sexual violence in the ACT requires improving both opportunity 
for disclosure and community awareness of sexual violence, to ensure that responses 
to disclosures are appropriate. Overall, children and young people need to be believed 
and kept safe, with timely, tailored and integrated interventions and responses that 
meet their needs.

79	 DPP and AFP 2005, Responding to sexual assault: the challenge of change, p. 1.
80	 Attrition measures the rate at which cases that have entered the criminal justice system ‘drop out’ before a 

conviction is recorded.
81	 Australian Institute of Criminology, Evaluation of the ACT Sexual Assault Reform Program (SARP 2012): Final report, 

AIC Reports, Technical and Background Paper 51, p. 2.
82	 Australian Government 2021, National Strategy to Prevent and Respond to Child Sexual Abuse 2021–2030, p.41.
83	 Disability Royal Commission, Transcript of public hearing, 13 October 2021, p. 11, <https://disability.

royalcommission.gov.au/system/files/2021-10/Transcript%20Day%201%20-%20Public%20hearing%20
17%2C%20Virtual.pdf>.

84	 AHRCc, p.25.
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LGBTIQ+ PEOPLE
A number of Australian studies have found that LGBTIQ+ people report high levels 
of verbal and physical abuse, harassment and sexual assault, including within 
their homes.85

Almost one in two LGBTIQ+ people reported being coerced or forced into sexual 
acts that they did not want to engage in,86 with the sexual assault more commonly 
reported as perpetrated by former and current intimate partners and friends.87 
In some instances, such experiences resemble conversion practices in their 
underlying drivers.

In a national survey of LBGTIQ+ people:
	● More than three in ten non-binary participants (36%) and trans men (30%) had 

experienced sexual violence from an intimate partner, compared to cisgender 
women (24%), trans women (17%) and cisgender men (11%).88

	● Sexual violence was experienced most frequently by pansexual (37%), queer (33%), 
bisexual (29%) and asexual (24%) identifying participants, compared to lesbian 
identifying (17%) and gay identifying (11%) participants.89

	● Sexual assault from a family member was experienced by three times as many non-
binary participants and trans men compared to cisgender men.90

However, LGBTIQ+ people are often overlooked in awareness and support 
campaigns. This also has implications for reporting rates where there are lower 
levels of recognition of intimate partner and family violence among LGBTIQ+ people 
than heterosexual people.91

LGBTIQ+ people are subjected to different modes of power and control in their 
relationships, that may leave them vulnerable to sexual assault or unable to seek 
the help that they need. These modes of power include outing sexuality/health 
status without consent, verbal abuse related to gender identity, isolation from other 
LGBTIQ+ people, controlling medication access and ridiculing a person’s expression 
of sexuality/identity.92

85	 Carman M, Fairchild J, Parsons M, Farrugia C, Power J and Bourn A 2020, Pride in Prevention: A guide to 
primary prevention of family violence experienced by LGBTIQ communities, La Trobe University.

86	 ARCSHS 2020, Private Lives 3: A national survey of the health and wellbeing of LGBTIQ people in Australia, La 
Trobe University, p. 75.

87	 ARCSHS 2020, p. 76 , Table 34. Further 19.1 per cent nominated a casual partner and 18.4 per cent nominated a 
stranger.

88	 ARCSHS 2020, p. 72.
89	 ARCSHS 2020, p. 72.
90	 ARCSHS 2020, p. 72.
91	 ARCSHS 2020, p. 77.
92	 ARCSHS 2020, p. 71.	
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Only 28 per cent of LGBTIQ+ respondents to the recent Private Lives 3 survey indicated 
that they reported the violence incident at the time which it occurred, with the vast 
majority of reports made in a counselling environment at a time after the incident 
occurred.93 Of those respondents who reported to a service, participants felt 
most supported when they reported to a counsellor or psychologist and felt least 
supported when reporting to the Police.94 

LGBTIQ+ people may not feel comfortable accessing support services or reporting 
sexual violence due to:

	● police not understanding that sexual violence in a family violence context occurs 
in other types of intimate relationships beyond heterosexual relationships 

	● fears that the victim survivor will be seen as the perpetrator if they report the 
abuse, for example the assumptions that are made if the more masculine partner 
makes the report

	● historical low levels of trust between LGBTIQ+ people and the state, including 
with the police

	● a lack of trust in mainstream services

	● feelings of hopelessness and a fear of being retraumatised.

Intersecting identities can compound the experience of sexual violence, especially 
for people from culturally and linguistically diverse backgrounds. LGBTIQ+ people 
who come from a culturally and linguistically diverse background suffer additional 
layers of complexity, such as sanctions or punishment from their community if they 
are outed. Trans women of colour who are sexuality diverse and a migrant or of 
lower socio-economic status face multiple forms of marginalisation that put them 
at high risk of sexual violence.95 Culturally and linguistically diverse trans women 
also experience the highest rates of sexual assault perpetrated by strangers, which 
compounds the trauma of assault with the constant fear of further sexual violence.96 
LGBTIQ+ refugees are likely to have experienced sexual violence yet will have limited 
opportunities to address these historic experiences once in Australia.97

93	 ARCSHS 2020, p. 75.
94	 ARCSHS 2020, p. 75, Table 33.	
95	 ANROWSb, Crossing the Line: Lived Experiences of Sexual Violence among Trans Women of Colour from 

culturally and linguistically diverse backgrounds in Australia.
96	 ANROWSb.
97	 Hopkinson, et al. 2017, ‘Persecution Experiences and Mental Health of LGBT Asylum Seekers’, Journal of 

Homosexuality, 64(12), 1660–6.	
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WORKERS 
There are a number of pervasive elements of workplace culture that implicitly support 
gendered violence and prevent women and gender-diverse people from asserting their 
rights and accessing help. 98

A 2020 survey of workers in the ACT identified that 67.1 per cent of respondents felt 
they had been treated in a sexualised way or had experienced sexual harassment.99 
Each victim survivor’s experience of workplace sexual harassment is unique and 
could be characterised by: 

	● verbal forms of sexual harassment (comments, jokes, intrusive questions, 
pressure for sex)

	● sexually explicit pictures, posters or gifts 

	● intimidating or threatening behaviours (staring or leering, sexual gestures, being 
followed or watched) 

	● inappropriate physical contact (unwelcome touching, actual or attempted rape 
or sexual assault) 

	● sexual harassment involving the use of technology.100

For respondents who had experienced some form of gendered workplace violence, only 
half reported it to their employer. Not reporting was attributed to reasons including not 
feeling confident that their employer would support them, not wanting to be known as a 
complainer and the workplace culture frowning on reporting.101 It may also be the case 
that those experiencing workplace violence have not been properly educated about their 
rights.102 There is also a broader concern that complaining will impact their reputation, 
career prospects and relationships within their community or industry.103

The Respect@Work report noted that people who identify as gay or lesbian, bisexual, 
transgender, queer, intersex or people with another orientation were significantly more 
likely than people who identify as straight or heterosexual to be sexually harassed in the 
workplace in the last five years.104

The prevalence and impact of gendered workplace violence is compounded by poor 
workplace reporting processes and policies.105 Most people who experience sexual 
harassment never report it, and the system for addressing workplace sexual harassment 
is seen as complex and confusing to navigate.106

98	 Unions ACT 2021, Gendered Violence in the Workplace: Report from Survey of Workers in the ACT 2020, p. 2.
99	 AHRCa p.17.
100	 AHRCa p.18.
101	 Unions ACT 2021, p. 6.
102	 Unions ACT 2021, p. 7.
103	 AHRCa, p. 14.
104	 AHRCa, p. 174.
105	 Unions ACT 2021, p. 6.
106	 AHRCa, p. 14.

‘In a former 
workplace I had 
to deal with lots 
of drunk men. 
Sexual harassment, 
aggression and 
stalking were all 
just unspoken 
parts of the job.’
Union ACT report.

I withdrew the HRC 
complaint because 
work led me to 
believe it would be 
sorted…I just had in 
my head that work 
would do a good 
job and sort it…I 
tried so hard to work 
‘within the box’ at 
work but I’ve been 
let down.
Victim survivor consultation 
participant 2021
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The process (in the workplace) 
was completely traumatic, I would 
often kind of shut down and I 
would get out of my weekly catch 
up with HR and be non-functional 
for a couple of hours. I got angry 
at them not really knowing what 
would happen next, or what the 
process would be. They were 
always changing their advice 
about what was going to happen.

Victim survivor consultation participant 2021
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FAILURE OF THE JUSTICE SYSTEM 
In the ACT, a very low of proportion of cases proceed to conviction as compared to 
other jurisdictions.107 For example, in 2020, less than three per cent of sexual offences 
reported to ACT Policing resulted in charges being laid against the offender, as per the 
data provided to the Steering Committee by ACT Policing, generated by their database 
‘PROMIS’ (Police Real-Time Management Information System).

Inter-jurisdictional comparison of maximum penalties for sexual offences is difficult 
given different criminal laws and different definitions for sexual offences. However, a 
general comparison of statutory maximums indicates that the ACT’s maximum penalties 
for sexual offences are at the lower end. For example, the maximum penalty for sexual 
intercourse without consent in the ACT is 12 years.108  The maximum penalty for sexual 
assault in NSW and sexual penetration without consent in WA is 14 years.109 In Victoria 
the maximum penalty for rape is 25 years and in Tasmania the maximum penalty for all 
offences is 21 years.110 In the NT, Qld and SA the maximum penalty for sexual intercourse 
without consent or rape is life imprisonment.111

Victim survivors who engage with police to report and investigate sexual violence 
consistently report that these processes are retraumatising, which can in turn 
contribute to a lack of community trust and a low rate of reporting. 

The ABS crime data in Table 1 shows the outcomes of sexual assault investigations 
in Australia at 30 days in 2020. This data shows that the ACT has one of the highest 
proportions of sexual assault investigations not finalised in Australia. Additionally, 
in 2020 the ACT had one of the highest proportions of investigations where a case 
was finalised with no proceedings against an offender within 30 days of reporting.

In 2020, the ACT also had one of the lowest proportions of investigations finalised and the 
lowest proportion finalised with proceedings against the offender, with only 2.8 per cent 
of offences (15 cases) resulting in charges being laid against the offender within 30 days.112 
The comparative average for all other jurisdictions is that 17.4 per cent of offences were 
finalised with proceedings against the offender within 30 days.

Table 1:	 Outcomes of sexual assault investigations in Australia at 30 days (%), 2020

NSW Vic Qld SA WA Tas NT ACT

Investigation not finalised 69.9 64.0 57.4 83.4 53.0 67.4 48.6 75.8

Total finalised 30.1 36.0 42.6 16.6 47.0 32.6 52.4 25.3

Investigation 
finalised

No offender proceeded against 22.1 19.3 16.9 11.9 30.8 7.9 25.1 22.8

Offender proceeded against 8.1 16.7 25.6 4.6 16.1 25.1 26.2 2.8

Source:	 ABS, Recorded Crime — Victims, 2020, Table 14 Victims, Outcome of investigation at 30 days by selected 
offences, states and territories. Cells in this table have been randomly adjusted to avoid the release of 
confidential data. Discrepancies may occur between sums of the component items and totals.

107	 See Table 1 and ABS Criminal Courts, Australia 2019–2020 The ACT recorded the lowest rate of defendants 
finalised for acts intended to cause injury.

108	 s54 Crimes Act 1900 (ACT).
109	 S61I Crimes Act 1900 NSW and s325 Criminal Code Act Compilation Act 1913 (WA).
110	 s38 Crimes Act 1958 (Vic) and s389 Criminal Code Act 1924 (Tas).
111	 s192 Criminal Code Act 1983 (NT), s349 Criminal Code Act 1899 (Qld) and s48 Criminal Law Consolidation Act 1935 (SA).
112	 ABS, Recorded Crime – Victims Table 14 Victims, Outcome of investigation at 30 days by selected offences, states 

and territories, 2020.

The system is rigged 
against victims 
of sexual assault. 
Instead of support it 
feels more like hoops 
to jump through. A 
survival of the fittest.
Women’s Health Matters 
Survey 2021
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Available data also indicates that of the very small number of victims who report their 
assaults formally to police, a significant proportion of matters remain without an 
outcome — recorded as ‘uncleared’ — for extended periods.

The ABS crime data in Table 2 demonstrates that in 2020, there was a 3.6 per cent 
decrease (compared to 2019) in the number of sexual offences reported to ACT Policing 
which resulted in charges being laid against the offender. This is a marked downward 
trend compared to previous years of reporting.

Table 2:	 Outcomes of sexual assault investigations in the ACT at 30 days (%) 2016–20

2016 2017 2018 2019 2020

Investigation not finalised 79.0 69.1 73.9 72.5 75.8

Total finalised 21.0 30.5 26.5 28.7 25.3

Investigation finalised No offender proceeded against 15.5 22.9 19.1 23.5 22.8

Offender proceeded against 6.8 6.4 7.4 6.4 2.8

Source:	 ABS, Recorded Crime — Victims (Table 14 Victims, Outcome of investigation at 30 days by selected offences, 
states and territories, 2020).

Overall the trend evident in Table 2 is consistent with ACT Policing data in Table 3, which 
shows that in the decade since 2010, the percentage of reports where charges were laid 
has, on average, decreased.113

113	 ACT Policing PROMIS data, 1 January 2010 to 30 June 2021. Charges not laid includes matters where the 
complainant withdraws the charge or where the offender cannot be charged.
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Figure 3:	 Laying charges in sexual offence matters (2010–21) — percentage (%) of offences 
reported 

The ACT Policing PROMIS data in Figure 3 shows for the period 2010–21 the proportion of 
cases where charges were laid have decreased. 

Police advise that any analysis of data represented in Figure 3 should take account of the 
fact that the offences relevant to this depiction of data represent a broad spectrum of 
alleged offending ranging from non-consensual distribution of intimate images through 
to non-consensual sexual intercourse. As required by the National Crime Recording 
Standard, ACT Policing record the number of offences within each criminal incident. 
Accordingly, each criminal incident (each case) will be recorded as one or more offences. 
For example, the act of one individual illegally exchanging intimate images may result 
in many offence counts, and therefore affect trend data. Police also note that more 
than 10 per cent of sexual offences depicted in Table 3 relate to non-contact offences of 
a sexual nature.

When police lay a charge, the matter is referred to the Sexual Offences Unit at the Office of 
the DPP which determines if the matter should proceed.

In the ACT, the number of sexual offence matters discontinued by the DPP is relatively 
low. Since 2017–18, the percentage of discontinued matters has decreased to 1 per cent 
or less of total sexual offence matters that reach the DPP. In 2019–20, 0.3 per cent of sexual 
offence matters were discontinued by the DPP.114

Table 3:	 ACT DPP Sexual Offence Matters, 2010–11 to 2019–20

2010–
2011

2011–
2012

2012–
2013

2013–
2014

2014–
2015

2015–
2016

2016–
2017

2017–
2018

2018–
2019

2019–
2020

Discontinued (%) 3.7 8.4 4.9 3.0 1.3 4.0 1.2 1.0 0.6 0.3

Total matters 188 239 225 368 320 275 326 288 308 292

114	 DPP data collected from DPP annual reports.
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CHAPTER 2 
VICTIM SURVIVORS 
AND THE CURRENT 
SYSTEM
Through the eyes of victim survivors, the specialist response service 

system and the justice system are complex and fragmented. The 

consultation with victim survivors as part of this review and an analysis 

of the WHM survey found significant issues with not only the way 

the system responds to sexual violence but also in relation to the 

prevention of sexual violence. Below is a summary of the key findings 

from the victim survivor consultation and the WHM survey. A detailed 

analysis of the themes can be found at Appendix 3. 

Of the 109 women who selected to further describe their experiences accessing various 

services across police, legal and mental health, 63.3 per cent of the women described 

negative experiences predominantly regarding poor and insensitive handling from 

the police and legal system that discouraged women from seeking further action 

and feeling not believed.  WHM Survey 2021
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PREVENTION

NEED FOR COMMUNITY EDUCATION 
Victim survivors universally report the need for better 
understanding of sexual violence amongst the broader 
community, and particularly schools, universities and 
other educational facilities. This includes education that 
dispels myths around sexual violence, education on how 
to respond to disclosures of sexual violence in a respectful 
and trauma-informed way, and education about how 
victim survivors can seek support and what options 
they have for pursuing justice. Victim survivors stressed 
that education must include education about consent 
and to counter myths in the community that sustain the 
prevalence of sexual violence. 

Victim survivors also stressed the need for education 
about consent. One victim survivor explains that while the 
message ‘no means no’ is important, there should be a 
duty to recognise and respond to other verbal and non-
verbal forms of communication that also indicate ‘no’, 
such as the ‘freeze’ response. 

All victim survivors during the consultation spoke about 
their experiences of disclosure of sexual violence. Of those 
that had positive disclosure experiences, they said it was 
because they felt believed, supported, and validated in 
their experience. The WHM survey found that stigma, 
victim blaming and not being believed were the main 
issues that led to negative disclosure experiences.

In both the WHM survey and the consultation, victim 
survivors made clear that the way their disclosure was 
treated had a significant impact on whether they then 
decided to receive ongoing support, as well as being 
a major factor in their overall health and wellbeing. 

RESPONSE
The WHM survey also found that 59.9 per cent of victim 
survivors felt they were not able to find the help and 
supports they needed. In the recent consultation some 
victim survivors were critical of some of the specific 
response agencies. It is important that this report 
takes those comments into account in order to better 
understand the flaws and gaps in the system from the 
victim survivor perspective.

SUPPORT SERVICE RESPONSE
Victim survivors want to engage with support services 
and counsellors who specialise in sexual violence and 
highlighted the importance of the role of the Canberra 
Rape Crisis Centre (CRCC) in crisis support. However, 
victim survivors reported long waiting lists for counselling 
support, as well as a lack of qualified trauma specialists. 
Several victim survivors reported that CRCC advised them 
that, due to limited capacity, they could not be provided 
with ongoing counselling support for several months and 
they were not offered any alternative supports or services 
in the interim. Many victim survivors reported that the 
delays in receiving therapeutic support extended their 
recovery time and their ability to heal and move forward. 

Victim survivors also highlighted the need for advocacy 
support115 in the justice system, with some victim 
survivors viewing the need for advocacy support to be 
just as important as therapeutic support. In particular, 
victim survivors pointed to the need for support and 
advocacy when reporting and providing evidence to 
police, although there were mixed views on how this 
support should be provided.

Victim survivors also reported a lack of responsiveness 
and timeliness from Victim Support ACT’s financial 
assistance scheme, with some victim survivors waiting 
years for a decision. Victim survivors pointed to the 
need for the scheme to be faster, more streamlined, 
and easier to access. 

115	 Advocacy Support can include (but is not limited to), discussing the 
supports available if disclosing police, supporting to give a statement 
to police, keeping the victim survivor updated as the matter proceeds 
through court, explaining the victim survivor’s rights to them, agencies 
advocating for a victim survivor throughout the process to ensure 
their rights are upheld. This could include contacting police and other 
agencies on the victim survivor’s behalf etc.

The smaller support agencies are not funded 

enough, if you don’t connect with someone 

you don’t have a choice about connecting 

with someone else. I felt like I was being 

abused all over again, I felt like control 

was being taken away from me.

Victim survivor consultation participant 2021
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Others noted the unfairness of having to prove injury 
under the scheme and recommended that if there is a 
sexual assault conviction there should be consideration 
of automatic payments of financial assistance. These 
experiences were perceived by some victim survivors 
as further abuse by the system.

POLICE RESPONSE 
Many victim survivors reported interactions with police 
where they felt disrespected or judged by officers. 
Several victim survivors reflected that these interactions 
almost deterred them from reporting and pursuing an 
investigation altogether. This was echoed in the WHM 
survey which highlighted that unhelpful and distressing 
interactions with ACT Policing caused shame and 
deterred women from seeking further help.

Victim survivors pointed to an urgent need for police to 
have specialised and ongoing training about the nature 
of sexual violence so they can provide a trauma-informed 
response to disclosures of sexual violence and understand 
the dynamics of sexual violence when investigating 
matters. Victim survivors also reported that some acts 
of sexual violence, for example, sexual harassment and 
acts of indecency, appear to be minimised by police, 
despite the complexity and harm caused by all forms 
of sexual violence. Having these matters remain with 
General Duties officers rather than the Sexual Assault 
and Child Abuse Team (SACAT) left some victim survivors 
feeling that the offences perpetrated against them were 
considered less important and not worthy of the specialist 
response they deserved. There was strong support 
amongst victim survivors for a specialist response for 
all forms of sexual violence. 

Some victim survivors reported that they were required 
to tell their story multiple times to different officers, for 
example, when their matter was referred to another 
officer or when a General Duties officer referred the 
matter to SACAT. Not only was the victim survivor’s 
trauma compounded by the need to repeat their story, 
but in some cases, there were also considerable delays 
in referrals and no clear timeframes for when referrals 
would be made. Some victim survivors reported better 
experiences once their matter was referred to SACAT. 
However, victim survivor experiences with SACAT appear 
to depend on the individual officer involved and other 
victim survivors reported their engagement with SACAT 

left them feeling that even the specialist officers were not 
able to engage in a trauma-informed and respectful way. 
A dominant theme that arose for nearly all victim survivors 
was the importance of having the option to speak to a 
female officer. However, several victim survivors were not 
given this option, and some were refused the opportunity 
to speak with a female officer even when they asked.

Lengthy timeframes from investigation 
and prosecution

Many victim survivors reported significant delays in 
investigations, including delays of months or years, and 
collectively reflected on the need for a faster and more 
efficient police response. Victim survivors raised concerns 
about the impact of these delays on the collection of 
evidence and justice outcomes. One victim survivor 
recalled that, after they initially spoke to police, they did 
not hear from them again for a year, which compromised 
the clarity of her recollection of events and therefore the 
evidence that could be obtained.

Victim survivors reflected on how significant delays in 
investigation and court proceedings compounded trauma 
by making it difficult or impossible to ‘move on’ and heal. 
Victim survivors also reported difficulties in accessing 
regular updates about the investigation’s progress and 
reflect that in some cases this compounded their trauma 
and stress. Some victim survivors reflected that the need 
to continually follow up to obtain updates is difficult and 
that they felt they were viewed as an inconvenience by 
police for asking for updates.

I waited over a year for the Canberra 

detectives to contact me. I kept thinking, 

what is going on here? When they did 

contact me they said something about 

losing my paperwork. By the time they did 

my video evidence it was 18 months later 

and by that time, I had it all jumbled up in 

my head to save myself.

Victim survivor consultation participant 2021
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LAW REFORM

FAITH IN THE CRIMINAL JUSTICE SYSTEM
A number of victim survivors stated that it is not likely that they would encourage 
someone to report to police and engage in the criminal justice system in its current 
format, due to a lack of faith in the way the current system works. Currently many victim 
survivors feel re-violated by the court process. This in turn stops victim survivors from 
participating in a process that is supposed to be designed to help them. Many victim 
survivors also spoke of the lack of trauma-informed practice in the criminal justice system 
and how this causes further harm to victim survivors. 

Several victim survivors reflected that their mental health and wellbeing further 
deteriorated because of the inordinate time it took from the date an initial report 
was made to the conclusion of a trial. For some it felt as if the system did not at all 
accommodate or account for the need of the victim survivor to recover and heal. The 
delays in the investigative process were compounded by the court delays, which meant 
for some victim survivors their lives were on hold for years and they could not, because 
of the pending legal proceedings, engage fully in therapeutic support and move forward 
with their lives. It was reflected by many victim survivors that those within the legal 
system — judges, police, and lawyers — require a deep and nuanced understanding of 
these crimes and what it is like for victim survivors to go through a legal process. There 
needs to be a better understanding of the impacts of violence, and the impacts of going 
through a criminal proceeding in a sexual violence matter.

Some victim survivors chose not to report to police because the outcome was simply not 
worth being retraumatised by the court system.

I can really understand and see why victims of sexual assault do not 
come forward. The whole process is geared to retraumatise them over 
and over again, it really is. Unless you have hard evidence of the assault 
you will not see justice. The system is victimising.
Victim survivor consultation participant 2021

Sentencing penalties

Victim survivors collectively stress the need for the justice system to hold individual 
offenders to account and to also send a message to the community that sexual violence 
is not acceptable. Victim survivors consider that suspended or partially suspended 
sentences and reductions to sentences for pleading guilty do not adequately reflect and 
represent the severity and ongoing long-term impacts of the offence on victim survivors 
and their families. There was support for the maximum penalty for sexual violence to be 
increased to better reflect the severity of sexual violence offences and the harm caused.

It is important that the courts hold people to account for the way they 
have taken other’s livelihoods and innocence away from them.
Victim survivor consultation participant 2021
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Some victim survivors reported that their knowledge 
of inadequate sentencing was the reason they did not 
report to police at all, as the potential outcome was 
simply not worth the retraumatisation of engaging 
with the justice system.

THE WORKPLACE

Victim survivors who experience sexual violence in 
the workplace face unique challenges in progressing 
their recovery and seeking justice. There is a need 
for workplaces to have training about the nature 
of sexual harassment and sexual violence, to have 
measures in place to reduce and prevent sexual 
violence in the workplace, and to create safe future 
working environments for victim survivors that do not 
disadvantage their career prospects.

Victim survivors raised the need for clear and safe 
pathways for reporting sexual violence in the workplace 
and for alternative pathways beyond reporting to 
immediate supervisors. Some victim survivors called 
for workplaces to mandate reporting to WorkSafe of 
psychological injuries that were sustained at work from 
sexual violence. 

Victim survivors also reported the need for workplaces to 
recognise the long-term impacts of sexual violence and 
to work with victim survivors to make long-term plans 
for their safety and recovery. This includes flexibility in 
working arrangements so that they can manage ongoing 
safety concerns or attend appointments with medical 
and justice services. Some victim survivors expressed 
concerns about depleting all their personal leave in these 
circumstances and called for options for additional leave 
to be available for sexual violence victim survivors in 
similar fashion to family and domestic violence leave. 

Victim survivors also noted the importance of fostering 
a future safe working environment for victim survivors 
that does not disadvantage their career prospects. One 
victim survivor reported that her workplace required her 
to continue working in close proximity with the offender 
and that when concerns were raised about this, they were 
the one who had to leave their position and relocate to a 
different position.

VICTIM SURVIVOR 
ENGAGEMENT
The experiences and insights of people with lived 
experience of sexual violence should drive all reform to 
services and systems that respond to victim survivors. 
Given this, there must be ongoing and embedded 
structures that facilitate consultation with victim survivors 
in a manner which acknowledges that the path to ‘healing’ 
is not linear and further to find a way to engage with 
victim survivors from across our community. 

This means a structured consultation program is required, 
utilising the existing trauma-based skills and practices 
of key ACT support agencies as well as their existing 
relationships with victim survivors. With assistance from 
the agencies’ specialist support providers, including 
Aboriginal and Torres Strait Islander liaison officers, 
culturally and linguistically diverse liaison officers and 
disability liaison officers, this approach will allow for reach 
across different communities in the ACT and prevent 
victim survivors from the potential trauma of re-telling 
their story to an unknown person. The program must be 
adequately resourced in order to prevent re-allocation 
of resources from these essential, frontline services. We 
further note the importance of acknowledgement of 
victim survivor contribution and recommend government 
consider renumeration to victim survivors who participate 
in the program.

RECOMMENDATION 1

The ACT Government establish and appropriately 
resource an ongoing structured consultation 
program with victim survivors to continue to drive 
and inform change in the prevention of and response 
to sexual violence in the ACT.
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SUPPORT FOR VICTIM 
SURVIVORS OF 
SEXUAL VIOLENCE

TRAINING

Responding to disclosures in a victim 
survivor centred way

A victim survivor-centred approach should be adopted 
in responding to sexual assault disclosures. A victim 
survivor centred approach is focused on first and 
foremost the needs of the victim survivor, focusing on the 
minimisation of traumatisation, by delivering services in 
a non-judgemental, compassionate, and sensitive way.116

It is important to distinguish between responding to a 
disclosure of sexual violence and the approach that will 
be appropriate when a formal report to police is made of 
sexual violence. The response, for example by a friend or 
family member or health professional, to a disclosure of 
sexual violence should not be focused on if the offence 
did or did not occur, investigating the truth of the claim, 
or quizzing the victim survivor on details of the sexual 
assault. A disclosure should be focused on ensuring the 
wellbeing, safety, and support of the individual. This 
is particularly true for child victim survivors of sexual 
violence, where there is much evidence to suggest that 
the response can significantly influence the child or 
young person’s ability to recover from the trauma and 
seek further help and assistance.117

The social reactions that sexual assault victim survivors 
experience when disclosing sexual assault can have a 
detrimental impact to their emotional and psychological 
wellbeing.118 There is significant research that shows 
a large correlation between negative responses to 
disclosures of sexual assault and the development of 
Post-Traumatic Stress Disorder (PTSD) symptoms in victim 
survivors.119 Much research shows that positive responses 
to assault disclosures result in victim survivors having 

116	 UN Women 2019, Victim/survivor-centred approach. UN 
Women — Centre to end violence against women and girls.  
<www.endvawnow.org/en/articles/1790-victim survivor-centred-
approach.html>.

117	 CFCA 2015, Responding to children and young people’s disclosures 
of abuse, AIFS, <https://aifs.gov.au/cfca/publications/responding-
children-and-young-people-s-disclosures-abu>.

118	 Ullman S and Peter-Hagene L 2014, ‘Social Reactions To Sexual Assault 
Disclosure, Coping, Perceived Control, And Ptsd Symptoms In Sexual 
Assault Victims’, Journal of Community Psychology, vol. 42, no. 4, 
pp. 495–508. Crossref, doi:10.1002/jcop.21624.

119	 Ullman S and Peter-Hagene L 2014.

better psycho-social outcomes.120 Research also shows 
that ‘being believed; being understood; being offered 
empathy and getting psychosocial support/counselling’ 
(World Health Organization and Sexual Violence Research 
Initiative, 2007) aids in recovery.121 

A formal report to police about a sexual assault may 
include investigating the complaint. In the criminal 
justice system, evidence will be gathered to support 
the complaint, and detailed questions will be asked 
regarding the incident. It is at this point that the police 
will investigate the offence, which could include obtaining 
evidence in relation to the matter. 

When a victim survivor decides to disclose their 
experience of sexual violence, it is critical that they feel 
heard and believed and that the person they disclose to 
is able to refer them to the right supports and services. 

Many people who have experienced sexual violence 
choose to initially disclose to a trusted individual, whether 
they be a professional in a service setting, or a friend or 
family member. No matter the person, it is important they 
have the skills to recognise, respond and appropriately 
refer the victim survivor to services and supports that 
can meet their needs. For this reason, training should 
encompass areas such as: the myths and stereotypes 
surrounding sexual violence; the emotional, psychological 
and social impact of sexual violence on victim survivors; 
and the different experiences and needs of particular 
marginalised victim survivors, such as people with 
cognitive disabilities, Aboriginal and Torres Strait Islander 
people and those from culturally and linguistically diverse 
backgrounds and LGBTIQ+ communities.

Training and ongoing education is a necessary aspect 
to maintaining a contemporary workforce that is skilled 
and qualified in responding to the complex needs of 
clients. This training should be provided to a wide 
range of government and community service sector 
frontline workers as well as primary healthcare and 
allied health professionals. 

120	 WHO and Sexual Violence Research Initiative 2007, Rape: How Women, 
the Community and the Health Sector Respond. Research Summary, p. 2

121	 WHO and Sexual Violence Research Initiative 2007, p. 2.
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For culturally and linguistically diverse individuals, the 
consultations undertaken to inform this report tell us 
that disclosures of sexual violence are likely to be with 
a trusted friend or individual from within their cultural 
group. This person may not have appropriate knowledge 
about how to respond to a disclosure of sexual violence 
and may instead respond out of their own beliefs or 
prejudices, or in ways that do not support the victim 
survivor.122 Any community education about sexual 
violence prevention and responding to disclosures to the 
culturally and linguistically diverse community should be 
designed and developed inclusively with communities to 
ensure cultural competency and safety.

It is recognised that ACT Policing would be a critical 
stakeholder for consultation to ensure any training 
packages delivered are complimentary to criminal 
investigative processes and do not negatively impact 
aspects of such investigations, including evidence 
collection and witness/alleged offender engagement.

Over the past two decades there has been growing 
emphasis on the need for men to be engaged in a range 
of primary prevention strategies to prevent and reduce 
domestic, family and sexual violence.123

BYSTANDER TRAINING
An active bystander is someone who acts after witnessing 
or hearing about an incident of sexist or sexually harassing 
behaviour. Being an active bystander aligns with the 
notion of empowering men to take the responsibility of 
influencing and changing peer behaviour in a positive 
way. This may range from giving a disapproving look, to 
speaking out or reporting the behaviour, or intervening to 
prevent it continuing. Being an active bystander is not just 
about responding to incidents involving individuals — 
it also includes taking action to challenge a culture that 
supports sexist and sexually harassing behaviours.124

122	 Alrifai A 2021, Insights from culturally and linguistically diverse 
communities: Sexual assault prevention & response, Report for the 
Office for Family Safety, p. 18.

123	 AHRC 2012, Encourage. Support, Act! Bystander Approaches to Sexual 
Harassment in the Workplace, <https://humanrights.gov.au/our-work/
part-4-bystander-interventions-violence-prevention>.

124	 VicHealth and Behavioural Insights Team 2019, Take Action: 
Empowering bystanders to act on sexist and sexually harassing 
behaviours, Victorian Health Promotion Foundation, Melbourne.

The small but growing evidence base for the effectiveness 
of active bystander training is demonstrating that 
bystander intervention strategies (such as training or 
awareness raising) can increase participants’ willingness 
to act, their sense of efficacy in doing so and their actual 
participation in prosocial bystander behaviour.125

RECOMMENDATION 2

The ACT Government fund training to relevant 
government and community settings on the 
dynamics of sexual violence, responding to sexual 
violence disclosures, and sexual violence active 
bystander training. Training to be provided to: 
●	 frontline workers in health, education, child 

protection, and housing

●	 primary health care and allied health professionals 
in collaboration with professional bodies

●	 culturally and linguistically diverse community 
and cultural leaders, drawing on culturally and 
linguistically diverse expertise

●	 targeted community organisations

●	 tertiary education settings

●	 other workplaces including staff in the relevant 
service sector.

125	 AHRC 2012, Encourage. Support, Act! Bystander Approaches to Sexual 
Harassment in the Workplace, <https://humanrights.gov.au/our-work/
part-4-bystander-interventions-violence-prevention>.
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SPECIALIST RESPONSE SERVICES

INTEGRATION, COLLABORATION AND CASE COORDINATION
The current response system comprises of a number of specialist services providing 
different services to people in response to sexual violence. There is no central 
coordination for service provision, and each service works independently from the other. 

The Canberra Rape Crisis Centre is a community organisation that receives funding from 
both federal and local government. It provides crisis counselling, and ongoing therapeutic 
counselling to people who have experienced sexual violence. The service operates from 
7am – 11pm daily for clients, as well as a 24-hour crisis call out service to Police and 
Forensic and Medical Sexual Assault Care (FAMSAC) which includes supporting victim 
survivors of sexual violence while they give statements to police or undergo a forensic 
medical examination.126

FAMSAC, which is part of Canberra Health Services, provides forensic examination and 
medical care services to victim survivors of sexual assault.127 This service is located at the 
Canberra Hospital and can be accessed every day of the year. Victim survivors can choose 
a male or female doctor when accessing this service.128

Domestic Violence Crisis Service (DVCS) is another community organisation that receives 
funding from both federal and local government. DVCS provides crisis responses 
to people impacted by family violence, including where sexual violence occurs in a 
domestic or family violence context. This support is 24/7 by phone and face-to-face and 
includes crisis intervention, advocacy, legal advocacy and court support, access to crisis 
accommodation and safety planning.129

126	 CRCC 2021, About Us, <www.crcc.org.au/about-us>.
127	 ACT Health 2021, ‘Sexual Assault Care | Health’, <www.health.act.gov.au/services-and-programs/sexual-health/

sexual-assault-care>.
128	 ACT Health 2021, ‘Sexual Assault Care | Health’.
129	 Domestic Violence Crisis Service 2018, Our Services — DVCS, <www.dvcs.org.au/our-services>.

If it wasn’t for Victim 
Support, DVCS, and 
Legal Aid, I would 
still be in touch 
with no one.
Victim survivor consultation 
participant 2021
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I was really upset 
that day, it’s really 
hard to have to do 
that statement. It’s a 
really hard thing to 
do — knowing you’re 
being filmed and she 
[the CRCC worker] 
was just a support. 
She was a really 
comforting person.
Victim survivor consultation 
participant 2021

Victim Support ACT sits within the ACT Human Rights Commission and provides 
assistance to anyone who is a ‘victim of a crime’ that has been committed in the ACT. 
For sexual violence offences, Victim Support ACT can provide case coordination, referrals 
for counselling or psychology sessions, advocacy and information relating to the criminal 
justice system, support in court and financial help via the financial assistance scheme.130 
Victim Support ACT also has specialist Aboriginal and Torres Strait Islander, Multicultural 
and Disability outreach programs. Victim Support ACT is a government agency and is 
available during business hours Monday to Friday. 

ACT Policing’s SACAT is a specialist team that focusses on investigating sexual assault 
committed against children and adults.131 Matters are referred to SACAT through 
ACT Policing General Duties officers, or from other agencies such as Child and Youth 
Protection Services.

The CARHU, which is part of Canberra Health Services, provides medical examinations, 
health screens, education, consultation and therapy for all children and their families and/
or carers in the ACT with concerns of child abuse and neglect.132

The current model is predicated on each of these response services providing its highly 
specialised services to victim survivors while coordinating with other organisations that 
victim survivors may need to access. For example, victim survivors may need specialist 
medical attention including the collection of physical evidence; crisis support to maximise 
immediate safety; secure and safe accommodation; access to information about service 
options including financial help; support to report what has happened to police and 
to remain engaged in the police investigation; ongoing safety support; counselling and 
therapeutic interventions to address the harm caused by sexual violence; and other legal 
help such as advice about family law arrangements or help seeking a protection order.

Choosing to work in the specialist services response system is indicative of a 
professional’s level of commitment and care for the people they are striving to look 
after, to provide access to safety, support, advocacy and assistance to healing as well as 
some kindness when a victim survivor is at their most vulnerable. Many professionals are 
attempting to assist sexual violence survivors despite operating in an under-resourced 
and struggling system. When a victim survivor is responded to and their needs met 
in an integrated and timely way, the opaqueness and innate complexities of the 
response system is minimised and understood. Some victim survivors reported positive 
experiences of some aspects of the specialist response system.

Unfortunately, notwithstanding the tireless and vocational commitment of the people 
who work in the specialist response system, the majority of victim survivors report that 
the ACT sexual violence response system is overburdened, lacks coordination, and does 
not consistently meet child and adult survivors’ needs. It appears the key areas where the 
specialist response system can be improved include wait times for services, coordination 
between services, greater clarity for victim survivors about which service to access and 
when, their eligibility to access a service, and how they go about engaging a service. For 
many victim survivors it is unclear to them when they should report an incident to police 
and, if they do make a report, why some cases are dealt with by SACAT and others by 
general duties police officers. 

130	 VSACT 2015, What We Do — Victim Support ACT, <www.victimsupport.act.gov.au/what-we-do>.
131	 ACT Policing 2021, Sexual Assault, accessed 4 August 2021, <www.police.act.gov.au/safety-and-security/sexual-

assault>.
132	 ACT Health 2020, CARHU, <www.health.act.gov.au/services-and-programs/women-youth-and-children/children-

and-youth/child-risk-health-unit>.
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Services themselves recognise they are attempting to provide quality services but are not 
always able to due to resourcing and other constraints. They often have limited capacity 
to engage in wider system coordination and collaboration that is required to keep people 
safe, supported and informed about their sexual violence matter while attending to the 
case in a timely, effective way.  

Many victim survivors during the consultation process stated that they were either 
confused by the number of services contacting them and unsure which was the best 
service for them, or they experienced a disjointed system where they did not realise they 
could access certain services because no one told them some services were available. 
Many victim survivors were of the view that ACT service responses often fail children, 
young people and adults who are sexually assaulted. Victim survivors and their families 
suffer as a result.

When survivors choose to engage in the formal justice system it is rarely possible from 
the outset to provide support toward their empowered engagement and informed 
decision making as they navigate the system. 

The fragmented and siloed nature of the ACT’s sexual violence response system means 
survivors experience inconsistent system responses. Their experience is highly dependent 
on the organisations they approach and the individuals they then engage with. For 
example, if a survivor of sexual assault first contacts police, a referral to SACAT may or 
may not happen. If no referral to the specialist SACAT team occurs, the general duties 
police officers don’t necessarily refer the survivor to the crisis and longer-term services 
available through CRCC, VSACT and other organisations.  

Alternatively, if the survivor first discloses sexual assault to a health professional they may 
or may not be guided to report to the police or assisted to access counselling. Even if the 
survivor is referred to a counselling service there is a high chance they will be informed 
of delays to them accessing assistance. In November 2021, CRCC noted there were 
approximately 100 people awaiting counselling services. Survivor feedback demonstrates 
that survivors who are left feeling unsupported experience their trauma continuing or 
increasing. They may ‘drop out’ of the system. 

ACT survivors most at risk of sexual violence, such as those who are children or young 
people, Aboriginal or Torres Strait Islander people, who live with a disability, are from a 
culturally and linguistically diverse background and/or LGBTQI+ people, are least likely 
to receive a swift and highly effective service response tailored to their needs. This is 
due to a range of factors highlighted earlier in this report including a lack of highly skilled, 
specialist professionals engaged as staff across the response system. Some promising 
examples of tailored service responses exist but they are insufficient to meet current 
ACT needs.133 

The ACT’s population is growing, and long term increases in reporting of sexual assault 
are evident in the ACT and nationally. Funding to ACT sexual responses services in 
general has not kept up with increased demand.

133	 Such as Disability Justice Strategy Disability Liaison Officers engaged in some ACT criminal justice stakeholder 
organisations and VSACT’s CALD, Disability and Aboriginal Unit Outreach officers.

They [FAMSAC] 
were completely 
delightful. The 
doctor was very 
sincere, and I 
felt really cared 
for. I didn’t find 
the physical 
examination 
particularly difficult. 
They talked me 
through everything 
at the time. It took 
quite a long time, 
partly because they 
weren’t rushing me.
Victim survivor consultation 
participant 2021
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Children are especially vulnerable survivors of sexual violence. There were 288 police 
reports of children and young people under 16 years of age having sexual offences 
perpetrated against them in the ACT in 2018–19.134  The average number of annual reports 
of sexual assault of children and young people is 257.8 reported offences per 12-month 
period.135  Child victim survivors often experience a co-occurrence of sexual assault and 
family violence. These cases are particularly complex and require a highly skilled and 
coordinated health, social service and justice system response for improved child safety, 
recovery, and wellbeing, as well as prevention of future perpetration.

In the ACT, the current response is not consistently best practice. The Response Working 
Group heard examples of inadequate responses from the point of reporting of child 
sexual assaults onwards. This included uncoordinated service responses at the point 
of disclosure followed by delays in investigation, prosecution and court adjudication of 
children’s matters. These issues compound to negatively impact children affected by 
sexual assault and their families. Successful prosecution of children and young people’s 
sexual assault cases is rare in the ACT, especially when compared to the numbers 
reported. Inadequate system responses are partially responsible but could be improved 
with targeted attention and resourcing.136

A lack of access to counsellors and other therapeutic assistance for children and young 
people throughout police investigation and court processes, which may take years of 
each child’s life, can exacerbate children and young people’s suffering after sexual assault.

Investing immediately in the strengths of the ACT’s professionals and specialist 
organisations will go some way to improving the system’s ability to respond. Some 
investments could occur immediately. These include good practices previously utilised 
in the ACT which have languished137 combined with new approaches adopted from other 
jurisdictions and tailored to suit local needs.138  

Immediate, targeted investments designed to improve sector coordination and 
responsiveness will lead swiftly to improving victim survivor experiences. At a minimum, 
these include reinvigorating the Wrapround model to improve sector coordination. 
Wraparound was initially established in the SARP reforms to ensure that victim survivors 
of sexual offences who had reported the incidents to police were supported throughout 
their time in criminal justice system.139 When first stablished, support meetings occurred 
monthly to ensure individuals who consented to the Wraparound referral were being 
adequately and appropriately supported.  

ACT Policing noted that under current ACT Policing training and procedures, all victim 
survivors of sexual offences should be referred to Wraparound with their consent, 
irrespective of whether the investigation is undertaken by SACAT or general duties. 

134	 ACT Policing PROMIS database statistics (received October 2020) show police received 288 reports of children 
and young people under 16 years of age having sexual offences perpetrated against them during the 2018–19 
financial year.

135	 ACT Policing PROMIS data (received October 2020). The average rate of sexual assaults reported as perpetrated 
against children and young people is calculated from the following statistics provided:  2014–15: 225 offences; 
2015–16: 222 offences; 2016–17: 315 offences; 2017–18: 239 offences; 2018–19: 288 offences.

136	 See section of recommendations titled ‘children and young people’.
137	 Such as the Wraparound model recommended under SARP in 2005 and first started in 2008.
138	 A successful example of introducing neighbouring jurisdictions’ approaches tailored to assist sexual assault 

survivors, is the introduction of witness intermediaries. Introduced in 2019, intermediaries assist hundreds of ACT 
sexual assault survivors annually by helping child and adult witnesses to communicate their evidence of sexual 
assault to police, lawyers and in the ACT Magistrates and Supreme Court, strengthening the system’s response. 

139	 Anderson J, Richards K and Willis K, Evaluation of the ACT Sexual Assault Reform Program (SARP): Final report, AIC, 
<www.aic.gov.au/sites/default/files/2020-05/tbp051.pdf, Appendix B: Wraparound terms of reference>.
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An additional support would be the establishment of Independent Sexual Violence Advisers 
(ISVA) to support victim survivors to navigate the system from their initial point of contact. ISVAs 
were introduced in the UK due to the growing recognition of the need for victim survivors to be 
provided with advocacy and support when they have been sexually assaulted.140 

ISVAs help victim survivors to navigate the services they need after experiencing sexual 
assault.141 An ISVA works with people who have experienced rape and sexual assault, 
irrespective of whether they have reported to the police.142 The priority focus of an ISVA is 
to attend to the needs of the victim, ensuring the victim survivor is central to the process. 
ISVAs provide information, advice, support and guidance to victim survivors and play an 
important role in advocating for their needs.143 ISVAs work by coordinating agencies and 
services to provide a victim survivor-centred response, tailored to the individual’s needs. 
The ISVA’s support reduces fear and uncertainty for the victim survivor and can encourage 
their participation in the justice process.144

In effect, the ISVA reduces the burden on a victim survivor of having to become an expert in 
understanding what can seem like a complex web of specialist services (which can extend 
to housing, Centrelink, family law, protection orders, Child and Youth Protective Services, 
education/schools) at a time when they are at their most vulnerable. It is crucial that 
each intervention follows best practice to protect the interests of the victim survivor and 
to ensure the choices they may make for further action are not compromised by system 
complexity (whether that be solely a therapeutic response or a justice response). 

Another initiative able to transform the experience of ACT sexual assault survivors and 
immediately improve the coordination of the service response is a MDC where specialist 
sexual violence response services including police would be co-located, adopting models 
already functioning successfully in NSW and Victoria. The focus of an MDC is to provide a 
victim-centred, integrated, and holistic response to victim survivors of sexual crime and 
child abuse.145 In recent years, the MDCs in Victoria have expanded their remit, co-locating 
family violence specialists with sexual assault specialists. This is appropriate given the large 
prevalence of matters where sexual violence is an element of a family violence relationship. 
MDCs operating in these jurisdictions have yielded strong outcomes for clients who 
experience greater coordination and integration from the system on the complex issues. 
MDCs are an innovative way of responding to sexual offences by providing coordination of 
specialist services to improve responses and outcomes for victim survivors.146 

The Introduction of MDCs in Victoria came as a result of a report by the Victorian Law 
Reform Commission in 2004 which highlighted significant issues with the current system, 
noting the low rates of reporting, prosecution and conviction of sexual offences in 
Victoria.147 The report also detailed a significant level of attrition of cases that had been 
reported, and how the model suffered from ‘fragmented, inadequate and inconsistent 
service delivery’ (Powell, M and Wight, R 2012).148

140	 Robinson A and Hudson K 2011, Different yet complementary: Two approaches to supporting victims of sexual 
violence in the UK, Criminology and Criminal Justice, 11(5):515-533. doi:10.1177/1748895811419972

141	 UK Government Home Office 2017, The role of the independent sexual violence adviser: Essential elements, p. 5.
142	 UK Government Home Office 2017, p. 5.	
143	 Robinson A and Hudson K 2011.
144	 Robinson A and Hudson K 2011.
145	 Victoria Police 2017, Information Sheet — Multidisciplinary Centres (MDCs), p. 1.
146	 Victoria Police 2017, p. 1.
147	 Powell M and Wright R 2012, ‘Professionals’ Perceptions of a new model of sexual assault investigation adopted by 

Victoria Police’, Current Issues in Criminal Justice, vol. 23, no. 3, pp. 333–52. Crossref, doi:10.1080/10345329.2012.120
35928., p. 334.

148	 Powell M and Wright R 2012, p. 334.
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Evaluations were conducted from both a professional and victim survivor perspective on 
the experiences of accessing the MDC. The evaluation highlighted that victim survivors 
found it ideal that all services were in one location and made comment on the positive 
benefit of this, with particular reference to this reducing stress associated with accessing 
services.149 The findings also suggested a significant shift by police regarding prioritisation 
of sexual offences and improved attitudes towards victim survivors.150

In the We don’t Shoot our Wounded Report (2009) it was recommended that ‘a specific 
service for Aboriginal and Torres Strait Islander women [be established] where a range 
of legal, advocacy, practical and healing activities be delivered’.151 The purpose behind 
the establishment of a specific service was to provide a culturally-appropriate and safe 
service which assisted Aboriginal and Torres Strait Islander women to receive assistance, 
support and advice in a coordinated, responsive and immediate manner to improve 
their access to justice and to protect them and their children from all forms of violence. 
The establishment of this service would provide a gateway to assist those within the 
Aboriginal and Torres Strait Islander community who prefer to access an Indigenous 
rather than a non-Indigenous service. 

At the time it was observed that a long term consistent and constantly reviewed 
Indigenous Family Violence Initiative was required. 

Victim survivors need different responses to facilitate healing. They report the need to 
broaden supports available to assist recovery. There is a call for multiple ways for victim 
survivors and their families to recover and heal. Some victim survivors also spoke about 
the need for expansion of therapeutic supports and facilities for victim survivors and 
their families to access so they can heal and recover from the longstanding impacts of 
sexual violence. Victim survivors further expressed interest in less formal supports such 
as support groups led by the community where the focus is on victim survivors having 
a shared experience connecting with one another, and other supports including fitness 
sessions, music, or dance classes. 

It [the STOP Campaign] was really supportive and helpful — the director is great at 
creating a supportive environment for survivors to connect. By participating in the STOP 
Campaign, it gave me a place to share my story in a safe way.

Victim survivors also reflect on the importance of having supports available to meet 
the needs of different communities including children and young people, Aboriginal 
and Torres Strait Islander people, people from culturally and linguistically diverse 
backgrounds, people with disability, and people from LGBTQI+ communities, and for 
these supports to be developed and co-designed together with these communities.

149	 Powell M and Cauchi R 2013, ‘Victims’ perceptions of a new model of sexual assault investigation adopted by 
Victoria Police’, Police Practice and Research, 14:3, 228–41, DOI: 10.1080/15614263.2011.641376, p. 10.

150	 Powell M and Cauchi R 2013, p. 10.
151	 Act Victims of Crime Coordinator 2009, We don’t Shoot our Wounded…Aboriginal and Torres Strait Islander victims 

of family violence access to justice and access to services in the ACT, ACT Government, p. 4.
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RECOMMENDATION 3

Integration, collaboration and case coordination between the response services 
must be immediately improved along with assistance to victim survivors to 
navigate the system.
a	 The response services should, at a minimum, be resourced to take immediate 

action to improve case coordination and collaboration when providing services 
to victim survivors. This should include reinstating the Wraparound model with 
regular face-to-face meetings to coordinate addressing the needs of victim 
survivors, including children and young people, and to ensure provision of 
coordinated support whether or not the matter is, or is likely to be, proceeding 
through the criminal justice system. 

b	 The ACT Government should immediately scope and pilot new mechanisms to 
further improve system coordination from the point of disclosure onwards while 
also increasing the ease of system navigation for victim survivors. This should 
include the establishment of a Multi-Disciplinary Centre (MDC) where specialist 
sexual violence response services, including police, would be co-located and 
able to collaborate immediately and as intensively as required when addressing 
sexual violence cases (especially children’s cases, high risk and complex cases). 
It should also include the engagement of one or more Independent Sexual Violence 
Advisers who would support and assist victim survivors to navigate the system. 
There should be a specific service for Aboriginal and Torres Strait Islander women 
established for Aboriginal and Torres Strait Islander women to seek advice and 
support either separately or co-located with the MDC. Finally, a Centre for Healing 
should be established within the MDC to provide dedicated therapeutic pathways 
for victim survivors to recover and heal.

Make sure they can 
listen to people, make 
sure they treat people 
with respect and make 
sure they really listen 
to what is happening. 
All of my issues came 
up for me, all of the 
time. I needed help 
and I was fortunate to 
get it. It took me nearly 
three years just to 
get over the incestuous 
relationship. It has taken 
me a long time to get 
over the rest. Listen to a 
victim’s story, prosecute 
the perpetrator of 
violence, and protect 
the children by whatever 

means possible.

A participant in the We don’t 
Shoot our Wounded Report
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SPECIALIST SERVICES REVIEW
The ACT Government should ensure there is clear direction to government and non-
government sectors responding to sexual violence, as to its expectations of high 
service standards, transparency, and accountability to victim survivors and the wider 
community which has a strong interest in knowing that sexual violence perpetration 
will be addressed. The strongly expressed dissatisfaction of victim survivors and frank 
feedback from service system stakeholders suggests that high standards within and 
between all services are not currently being achieved. The Sexual Assault Prevention and 
Response Program Steering Committee sought, but was unable to identify, transparent 
and meaningful data demonstrating service system responsiveness and effectiveness. 
Immediate investment in good practices (including investments in coordination, 
collaboration, navigation assistance to survivors) combined with a thorough review of 
services with a view to improving the response system’s overall capacity is recommended.

The specialist services review is a means to further explore these issues and investigate 
the existing service responses available to victim survivors to consider if they are 
providing best practice responses, having regard to both quality and timeliness. The 
review should also consider the distribution and adequacy of funding and whether 
greater levels of investment are needed across the continuum of responses. This work 
could link with the current activities within ACT Government to shift funding from output-
based procurement to outcomes focused commissioning. The review should also assess:

	● the levels of complexity and demand presenting to services

	● the cultural competency of services for the Aboriginal and Torres Strait Islander 
community and whether responses are inclusive

	● the qualifications of and training provided to staff

	● the effectiveness of integration and case coordination for clients.

RECOMMENDATION 4

The ACT Government undertake a specialist services review of all agencies 
and statutory bodies, funded either wholly or partly by ACT Government, that 
provide services related to sexual violence with a view to identifying current 
system strengths requiring further investment to address survivors’ needs, as 
well as changes needed in services’ operating practices, performance measures 
and standards, training, cultural capacities, structures, coordination systems 
and current funding arrangements, with a view to informing future investments 
in necessary system improvements to enable victim survivors to receive highly 
effective, timely support in an integrated way.
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ABORIGINAL AND TORRES STRAIT ISLANDER 
CULTURAL RESPONSIVENESS 
Colonisation, cultural genocide, dispossession, forced child removals and the oppressive 
and racist policies of the past continue to have a lasting impact on Aboriginal and Torres 
Strait Islander people. It is important to acknowledge that this history has brought trauma 
to many and healing from the trauma will take time. The ongoing impacts of colonisation 
for Aboriginal and Torres Strait Islander people (inter-generational trauma, the disruption 
of cultural identity and role) and non-Indigenous people and society (racism, disrespect, 
ignorance, indifference), compounded by the gendered drivers of sexual violence, 
results in Aboriginal and Torres Strait Islander women experiencing disproportionate 
levels of violence.152 It is imperative that violence against Aboriginal and Torres Strait 
Islander women is not seen as an ‘Aboriginal and Torres Strait Islander problem’ and that 
Aboriginal and Torres Strait Islander women are able to access mainstream services and 
achieve a safe and culturally respectful response. 

The justice system was not designed to and does not sufficiently support Aboriginal and 
Torres Strait Islander people. Aboriginal and Torres Strait Islander people often distrust 
justice services, and experience these as perpetuating Australia’s colonial history of 
racism through ineffective, disrespectful, racially ignorant service provision. 

This recommendation seeks to build the cultural awareness and competency of the ACT 
Police and other specialist service responses to challenge misconceptions about violence 
against Aboriginal and Torres Strait Islander women and to address the ongoing impacts 
of colonisation. The Aboriginal and Torres Strait Islander Consultation Committee advised 
that cultural awareness and competency is achieved when the training in this area 
informs all other aspects of an organisation’s work and broader training program. 

It is proposed that:
a	 In organisations where cultural supervision/support cannot be achieved in-house, 

mainstream organisations prioritise the importance of formal network meetings 
attended by Indigenous workers from multiple organisations in the Sector. 
This would achieve the following:

	● Connect Indigenous workers across agencies who are doing family violence 
and sexual violence work, strengthening immediate working relationships 
between workers.

	● Facilitate better knowledge exchange about what services are offering and pave 
the way to stronger referral pathways.

	● Be an opportunity for cultural supervision and support (either in a group context, 
or one-on-one with the group facilitator, or both).

	● Ensure agencies are accountable for applying funds received for identified 
Indigenous positions to employ Indigenous workers. 

	● Sharing information between organisations about how to best support 
Indigenous workers.

152	 Our Watch 2018, Changing the picture: A national resource to support the prevention of violence against Aboriginal 
and Torres Strait Islander women and their children, 3.1 times the rate of non-Indigenous women — reporting 
experiencing violence .
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b	 ACT Policing (general duties and SACAT) and specialist response services provide 
cultural awareness and competency training to all staff, acknowledging the long-
lasting far-reaching and intergenerational consequences of colonisation and 
dispossession upon the Aboriginal and Torres Strait Islander community. This training 
should be inclusively designed and delivered with representatives from the Aboriginal 
and Torres Strait Islander community.

c	 ACT Policing (general duties and SACAT) and specialist service providers undertake 
training on how to work with Aboriginal and Torres Strait Islander people in addition 
to cultural awareness and competency training noting the purpose of this training is 
different to the training referred to above. 

d	 Non-Indigenous sexual violence response services create culturally safe environments 
for Aboriginal and Torres Strait Islander workers and clients by:

	● identifying at least two identified positions for Aboriginal and Torres Strait Islander 
workers to prevent burnout, to address potential conflict of interest issues and 
provide emotional and cultural support 

	● providing a flexible and culturally responsive workplace. 

e	 ACT Policing within SACAT and each Police Station establish identified positions 
for ALOs. The establishment of these positions would play multiple roles to:

	● assist in effective communication between the victim survivor and ACT Policing, 
ensuring all information and discussions occur in a culturally safe and informed way

	● act as an intermediary and assist ACT Police in keeping the victim survivor up to 
date regarding progress, next steps and what needs to be done such as further 
evidence gathered

	● limit the impact of the turnover of staff within SACAT and Police Stations on 
corporate cultural awareness understanding, knowledge and expertise

	● support SACAT and General Duties officers in the area of sexual violence 

	● assist in ensuring that sexual violence survivors don’t get lost as part of a more 
general response to family violence. The impact of sexual violence is different to 
the impact of family violence

	● strengthen the culturally sensitive and informed capacity of ACT Policing 

	● play an informal educative role in assisting Police to know and be aware of what to 
do and say, their boundaries and their capabilities.

The Aboriginal and Torres Strait Islander Consultation Committee observed it is very 
important the positions are fully supported by all levels of ACT Policing. When such 
positions are created, the cultural knowledge and lived Aboriginal and Torres Strait 
Islander experience should be recognised as professional expertise analogous to 
formal qualifications and therefore remunerated accordingly.

RECOMMENDATION 5

The ACT Government, ACT Policing and non-government service providers 
take action to improve the cultural competency of workers and the cultural 
responsiveness of specialist services in relation to Aboriginal and Torres 
Strait Islander people.
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SUPPORTING AND INVESTING IN THE  
ABORIGINAL AND TORRES STRAIT ISLANDER WORKFORCE
Earlier in this report, the Aboriginal and Torres Strait Islander Consultation Committee 
identified several barriers preventing victim survivors receiving the culturally safe and 
responsive supports that they need. One of these barriers is that mainstream support 
services are not equipped to provide culturally safe and responsive services, mainly due 
to insufficient Aboriginal and Torres Strait Islander staff. The lack of Aboriginal and Torres 
Strait Islander workers in this field has an ongoing impact including:

	● potential conflicts of interest for Aboriginal and Torres Strait Islander staff, reflecting 
the realities of Canberra’s small community

	● burnout of specialist Aboriginal and Torres Strait Islander staff due to a lack of cultural 
supervision and support

	● failure to develop and foster the next generation of Aboriginal and Torres Strait 
Islander workers.

The Aboriginal and Torres Strait Islander Consultation Committee observed there is 
generally a lack of cultural understanding in mainstream workplaces regarding the 
different demands made on Indigenous workers which are complex on a personal and a 
professional level. For this reason, it is critical Aboriginal and Torres Strait Islander workers 
receive the mentoring, training, support and cultural supervision required to ensure they 
feel safe and supported in their work and personal life. Should this be achieved, there 
would be a direct positive impact on the service experience of victim survivors and the 
accessibility of services for people who identify as Aboriginal and Torres Strait Islander.

To build the capacity of the Aboriginal and Torres Strait Islander workforce in sexual 
violence services on a long-term basis it is recommended that a service be established 
to provide advice and assistance to mainstream organisations to ensure those 
organisations are culturally sensitive and ready. This includes advice on providing a 
flexible and responsive workplace and on valuing cultural experience and knowledge 
as expertise; established programs for recruitment; training and mentoring; and policies 
and procedures which prioritise cultural supervision as of equal importance and value 
as substantive supervision.

RECOMMENDATION 6

The ACT Government establish a service to provide mentoring and training 
to the current and next generation of Aboriginal and Torres Strait Islander 
workers currently employed or hoping to be employed in the specialist 
response service sector.
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CHILDREN AND YOUNG PEOPLE

COLLABORATION BETWEEN AGENCIES
Children and young people are some of the most vulnerable and at-risk individuals 
in the community. The 2016 Personal Safety Survey conducted by the ABS estimated 
approximately 1.4 million people living in Australia experienced sexual abuse before the 
age of 15 years.153 Of those people, it is estimated that approximately 52 per cent of the 
male respondents and 60 per cent of the female respondents had experienced sexual 
abuse before the age of ten.154

There must be adequate and appropriate resources and services available to meet the 
needs of child victim survivors in a timely, efficient and coordinated way. For children and 
young people, it is imperative that multi-agency collaboration occurs to reduce the need 
for the child to retell their experience of sexual abuse. There is also a need for responses 
to be trauma-informed and child-focused. Research commissioned by the Royal 
Commission into Institutional Responses to Child Sexual Abuse highlights that trauma-
informed principles for child welfare following sexual abuse need to target the symptoms 
of trauma more explicitly.155  

Child sexual abuse has a range of detrimental impacts on a child or young person’s 
development, health and safety.156 It is important that children and young people 
who experience sexual abuse are provided with timely support and intervention in a 
coordinated way to reduce the possibility of revictimisation and minimise the risk of 
ongoing and cumulative harm. 

Most jurisdictions have implemented successful collaborative efforts to bring multi-
sector agencies together to respond better to the needs and experiences of children 
and young people. There has been some work done in this area in the ACT in recent 
years in response to the death of nine-year-old Bradyn Dillon whose life was taken by his 
father. The coronial inquest into his death, along with several commissioned reports by 
government, has highlighted the need for collaboration and information sharing between 
agencies to respond to child-at-risk concerns in a timely, integrated and expeditious 
manner and to minimise the risk of repeated systems failure. Although these reports focus 
on child abuse more broadly and are not specific to child sexual abuse, they speak to 
collaborative responses leading to better outcomes across the community.157

A paper by Australian Institute of Family Studies commissioned by the Child Family 
Community Australia (CFCA) compared characteristics of cross-agency responses to 
severe child abuse in Australian jurisdictions. Key findings of the CFCA paper included 
that, as at the time of writing, most jurisdictions had detailed arrangements in place for 
joint investigations by specialist child abuse police and child protection workers with 

153	 ABS 2016, Personal Safety Survey Australia, Table 31.1 Experience of abuse before the age of 15, Characteristics of 
abuse by sex of respondent, Estimate.

154	 ABS 2016, Personal Safety Survey Australia.
155	 Quadara A and Hunter C 2016, Research Report — Principles of trauma-informed approaches to child sexual 

abuse A discussion paper —treatment and support needs, AIFS, commissioned by the Royal Commission into 
Institutional Responses to Child Sexual Abuse, p. 40.

156	 AIHW 2020, Sexual assault in Australia, <www.aihw.gov.au/getmedia/0375553f-0395-46cc-9574-d54c74fa601a/
aihw-fdv-5.pdf.aspx?inline=true>, p. 11.

157	 See Inquest into the death of Bradyn Stuart Dillon [2021] ACTCD 3; Glanfield L 2016, Report of the Inquiry: Review 
into the system level responses to family violence in the ACT, ACT Government; DVPC 2016, Review of Domestic and 
Family Violence Deaths in the ACT; and CSD 2016, ACT Domestic Violence Services System Final Gap Analysis Report.

In 2018, the rate 
of police-recorded 
sexual assaults 
against children 
aged 0–14 years 
(167.6 per 100,000) 
was nearly twice 
that of people aged 
15 and over (90.2 per 
100,000).
AIHW Sexual Assault in 
Australia 2020
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There is evidence to support the idea that multi-disciplinary teams can result in improvements, 
particularly in criminal justice outcomes and increased referral to and/or uptake of therapeutic 
and support services. 
AIHW Sexual Assault in Australia 2020

It is proposed that there be an initial feasibility study of 
how joint investigations could be carried out followed 
by a pilot which would identify the complexities in the 
operating environment, including potential strengths 
and weaknesses of different models, and allow for 
an opportunity for engagement between all key 
stakeholders (ACT Policing, CARHU and CYPS). 

Pending the outcome of the review, it is recommended 
there be a re-evaluation of the role of the current liaison 
officers from different directorates (i.e. health, police) 
that are situated in CYPS. Noting that the Liaison Officers 
were originally established to facilitate more coordinated, 
effective system responses in relation to cases of child/
young person sexual abuse, a review will identify how 
Liaison Officer roles can best achieve their intended 
outcomes which may include updated role descriptions 
and/or improved resourcing, accountability and oversight.

RECOMMENDATION 7

The ACT Government:
a	 resource ACT Policing (SACAT), CAHRU and CYPS 

to initially conduct a feasibility study of how joint 
investigations of child sexual abuse could be 
carried out in the ACT and thereafter implement a 
(minimum) 12-month pilot of joint investigations 
of child sexual abuse based on learnings from the 
NSW Joint Child Protection Response Program 
(JCPRP, previously referred to as JIRT).

b	 review of the role and mandate of the Liaison 
Officers from other directorates, such a Police 
and ACT Health that are located within CYPS.

the exception of Queensland, Tasmania and the ACT.158 
The CFCA paper also highlighted the progressive ways 
that other jurisdictions are responding to investigations 
of child abuse.159 A standout model in this comparison 
was the Joint Child Protection Response Team (JCPRT), 
formerly known as the Joint Investigation Response Team 
(JIRT). The JCPRT is a well-established multi-agency 
approach in NSW that has been operating for 20 years.160 
The JCPRT co-locates police, health, and child protection 
in responding to child abuse. The JCPRT has been 
evaluated on several occasions, most recently in 2017 
by the Australian Centre for Child Protection. The JCPRT 
model is seen to be favourable when compared with 
other jurisdictions.161

In analysing the ACT’s approach to child abuse, the CFCA 
paper referred to the Sexual Assault Reform Program 
which is no longer in effect and the Monthly Wraparound 
(Wraparound) meetings between all the relevant 
agencies. Wraparound no longer consistently conducts 
face to face monthly meetings on a regular basis and 
has moved to online referrals. Although referrals are 
still received through the program, there is no longer a 
consistent opportunity for agencies to meet face to face 
to discuss complex matters requiring multi-disciplinary 
and cross-directorate coordination and support. The 
CARHU has also reported that for 2021, they have not 
yet received a single referral for a child or young person 
through Wraparound.

In the 2005 SARP Report, it was recommended that a model 
similar to the JCPRT and other interagency models be 
established in the ACT, as an ‘ideal way of dealing with 
children who have been sexually or physically abused…
The ACT is sufficiently small, both in population and 
geographically, to make the model’s introduction feasible.’ 162

158	 Herbert J and Bromfield L 2017, National comparison of cross-agency 
practice in investigating and responding to severe child abuse CFA no. 
47, AIFS, p. 7.

159	 Herbert J and Bromfield L 2017, p. 6.
160	 Ombudsman NSW 2017, The JIRT Partnership — 20 years on, p. 5.
161	 Ombudsman NSW 2017, p. 42.
162	 DPP and AFP 2005, Responding to sexual assault: the challenge of 

change, p. 71
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TRAINING
There is an urgent need for appropriate responses 
for children and young people and their families who 
experience sexual violence as well as for education and 
training to system stakeholders. 

The CARHU is a small team (10 FTE including doctors) 
with an area of responsibility which includes the ACT, 
South Coast of NSW and the areas across to Wagga 
Wagga. CARHU provides child medical examinations, 
health screens, education, consultation and therapy 
for all children and their families regarding concerns 
of child abuse and neglect. 

This is crucial work with some of the most vulnerable 
people in the community which requires extremely 
specialised expertise and response. It is imperative that 
they are appropriately resourced. It is recognised within 
CARHU that sexual abuse towards children and young 
people often occurs within a broader context of abuse 
and neglect.163

In 2005, CARHU received additional funding to enable 
enhancement of services provided by CARHU particularly 
in medical services, psychosocial assessment, and 
counselling, including a program to work with children 
with sexually harmful behaviours. Since 2005, CARHU 
has not received any increase in funding but continues 
to see an increase in demand for services for children 
and young people.164 

Due to the volume and complexity of the work of the unit, 
there is little opportunity for the team to use its expertise to 
build capacity across the system for early intervention and 
response or to build and maintain strong and collaborative 
working relationships with other key providers.

An increase in allocated funding would allow CARHU 
or an appropriate expert specialists to provide annual 
education and training to system stakeholders regarding 
the presentation of, and effective approaches and 
responses to, children and young people who have 
experienced sexual assault, noting training should be 
prioritised for judicial officers (as occurred previously 
in the ACT under the Judicial Education Program which 
ceased in 2015–16), police, lawyers, CYPS staff, VSACT 
and other organisations as required.

163	 Glanfield L 2016, Report of the Inquiry: Review into the system level 
responses to family violence in the ACT’, ACT Government, p. 13, 35.

164	 Cassandra Tinning, Allied Health Manager, Division of Women, Youth 
and Children, Canberra Health Services, ACT Government, Response 
Working Group Presentation, SAPRP 2021.

It is noted that consultation with all stakeholders 
including Australian Federal Police and ACT Policing will 
be critical. A staged approached to the training framework 
would help ensure appropriate resources are available. 

Increased funding would also allow CARHU and/or other 
relevant specialist organisations to explore a model of 
collaboration similar to that operating in NSW to improve 
joined up responses to children who have experienced 
sexual violence. See previous recommendation. 
This is imperative to ensure coordinated support is 
provided to child victim survivors. Coordinated and 
timely intervention and support will provide the best 
opportunity for children and young people to recover 
from their trauma. 

Increased funding would also allow the provision of the 
following critical bodies of work:
a	 negotiate, draft, implement and annually review 

Practice Guidelines, MOUs and Service Level 
Agreements with ACT Policing, CYPS, Education 
Directorate and other organisations (where applicable) 
to ensure children and young people who are sexually 
assaulted are engaged with in a coordinated, effective, 
legally responsive and compliant manner.

b	 to draft best practice policies and procedures in 
conjunction with other relevant and interested 
stakeholders to ensure more effective organisational 
responses to disclosures of sexual abuse of children 
and young people and engagement with children 
with sexualised behaviours.

RECOMMENDATION 8

The ACT Government fund specialist children’s 
services to provide additional training on effectively 
responding to children who have experienced sexual 
abuse and to increase collaboration and integrated 
responses across the system responding to child 
sexual abuse.
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SPECIALIST COURT
There is no ACT-specific data available regarding the 
standard timeframe it takes for a matter to progress 
through the court. The 2012 Evaluation of the ACT SARP 
highlighted that the estimated timeframe from the DPP at 
the time for matters going through court was the following: 

	● Magistrates Court: 

	● from first appearance to committal:  
three to four months.

	● Supreme Court: 

	● from post-committal to delivering pre-trial evidence: 
six to 12 months

	● from post-committal to trial date:  
18 to 24 months (note that the six to 12 months for 
pre-trial evidence is included in this estimation)165 
(SARP Final Report 2012).

The understanding from discussions with the service 
sector through consultation and working group 
meetings is this is still the case for many adult and 
child victim survivors. 

Internationally, several countries have introduced 
specialist sexual assault courts. South Africa has a 
significant number of specialist sexual assault courts and 
has done so for over 25 years.166 In 2016, New Zealand 
piloted a specialist sexual assault court with the goal of 
reducing pre-trial delays and improving the experience for 
victim survivors.167  Following the pilot, the government 
established an ongoing specialist sexual violence court. 

The evaluation shows that overall, the time to reach 
trial for cases entering the pilot (at the case review 
stage) has reduced by 30 per cent or 110 days on 
average in Auckland; and by 39 per cent or 201 days 
on average in Whāngārei. This means average time 
to trial from case review is eight and ten months in 
those centres respectively. Prior to the pilot it took an 
average of 12 months in Auckland and 17 months in 
Whāngārei — The District Court of New Zealand, 2019

165	 Anderson J, Richards K and Willis K 2012, Evaluation of the ACT Sexual 
Assault Reform Program (SARP): Final report, AIC, <www.aic.gov.au/
sites/default/files/2020-05/tbp051.pdf>, p. 26.

166	 Daly K and Griffith University, School of Criminology and Criminal 
Justice 2011, Conventional and Innovative Justice Responses to Sexual 
Violence [E-book], Amsterdam University Press, p. 13.

167	 The District Court of New Zealand 2019, Sexual Violence Court Pilot: 
Evaluation confirms model reduces trial lead-up times and trauma 
[press release], <www.districtcourts.govt.nz/media-information/media-
releases/14-august-2019>.	
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For children that experience sexual abuse and have 
their matters progress to court, there is a need for these 
matters to receive priority to progress quickly and 
efficiently through the justice system. In the ACT, although 
s4A(d) of the Evidence (Miscellaneous Provisions) Act 1991 
(ACT) provides that, ‘the proceeding should be resolved 
as quickly as possible’ when dealing with child witnesses 
there is no formal provision for children’s matters to be 
fast-tracked through the court process. Delays impact on 
a child’s capacity to heal from their trauma.

In Australia, NSW has implemented a specialist sexual 
assault court for children to combat this issue. Victoria has 
also implemented a specialist sexual offence list within 
the Court, which commenced in 2004 with child sexual 
assault matters, then expanded to include all sexual 
offences.168 A review of the Victorian introduction of the 
specialist list for child matters found that as a result of the 
list there was a reduction in delays for child matters and 
an increase in guilty pleas.169 In NSW, a pilot for a specialist 
jurisdiction for child sexual abuse was trialled within 
the Sydney West District Court in 2003.170 This pilot had 
three main aims: to reduce delays; to improve the physical 
environment of the court and utilise special child-centred 
measures to aid in supporting child witnesses to give 
evidence; and to increase the skills of the legal profession 
and judiciary involved in the court process.171 The ACT 
could adopt a similar model and consider applying the 
learnings from the NSW pilot to enhance the experience of 
child victim survivors as soon as practicable with specific 
reference to ensuring implementation of comprehensive 
practise directions and continuity of crown prosecutors 
appointed to matters.172

The idea of expediting sexual violence offences through 
the ACT Courts is not a new concept. The 2005 SARP 
report recommended the consideration of fast-tracking 
sexual assault matters and recommended that there 
be consideration given to a weekly ‘sexual assault list’, 
similar to the family violence list. 173

168	 Daly K and Griffith University 2011, School of Criminology and Criminal 
Justice 2011, Conventional and innovative justice responses to sexual 
violence [E-book], Amsterdam University Press, p. 13.

169	 Daly K and Griffith University, p. 13.
170	 Cashmore J and Trimboli L 2005, An evaluation of the NSW child 

sexual assault specialist jurisdiction pilot, NSW Bureau of Crime 
Statistics and Research.

171	 Cashmore J and Trimboli L 2005, pp. xi.
172	 Cashmore J and Trimboli L 2005.
173	 DPP and AFP 2005, Responding to sexual assault: the challenge of 

change, p. 222.

https://www.aic.gov.au/sites/default/files/2020-05/tbp051.pdf
https://www.aic.gov.au/sites/default/files/2020-05/tbp051.pdf


If the list were managed weekly by a specific 
magistrate, the defence and prosecutors could be 
encouraged to ensure that the matters are ready to 
proceed. Data could be collected in the same way as 
occurs with the Family Violence List; it could thus be 
seen how these matters proceed through the court 
system and what factors impede their progress. 
Office of the DPP and AFP, 2005

Should the ACT Government adopt this approach 
it is suggested that a specialist Court in the ACT 
be implemented along the following lines:

	● All sexual violence matters are fast tracked and 
prioritised by the Courts to reduce delays.

	● At any one time, two sitting judges of the Supreme 
Court of the ACT are designated as specialist judges 
in sexual assault matters and engage accordingly 
in ongoing specialist judicial education in this area.

	● Consideration of any other relevant related matter, 
including the development of relevant bench 
book and practice directions and consistent 
utilisation of witness intermediaries for all children 
and young people who are witnesses in line with 
Royal Commission recommendations.

RECOMMENDATION 9

The ACT Government consult with ACT Courts for the 
purposes of undertaking a review and investigation 
of the NSW specialist court program to hear the 
matters of adults, children and young people who 
have experienced sexual violence. 
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DATA COLLECTION 
FRAMEWORK
Data collection should be improved across 
specialist response services and ACT Policing. At the 
commencement of the SAPRP it was evident that 
consistent available data was limited across the specialist 
response services system, including service agencies 
and ACT Policing, on the experiences of victim survivors 
of the system. The available information highlighted 
significant differences in the way data is captured, the 
underlying purpose of obtaining the data, terminology 
and definitions adopted in data sets, and the timeframes 
over which data is collected and measured.

The 2005 SARP report highlighted the lack of 
consistency with data across agencies, noting that 
a good data collection policy would inform further 
policy development.174

The data gaps in the ACT across the specialist response 
services system is mirrored at a national level and has 
been identified as a key area of reform.175 At the national 
level it has been identified that there are notable 
information gaps mainly due to: 176

	● lack of data about pathways, impacts and outcomes 
for victim survivors and perpetrators

	● inconsistent identification, capturing and counting 
procedures between different data sets and jurisdictions

	● limited information about Aboriginal and Torres Strait 
Islander communities and other population groups. 

Although legislation, policies and practices vary across 
the states and territories there is a national commitment 
to improve data collection and reporting.177 If key data 
gaps are filled, this can strengthen the evidence base and 
support the prevention and response to sexual violence 
through targeted and effective measures. Accurate 
and timely statistics play a vital role in developing 
and implementing effective policies and the ongoing 
evaluation of those policies.

174	 DPP and AFP 2005, Responding to sexual assault: the challenge of 
change, p. 5.

175	 AIHW 2020, Sexual Assault in Australia, p. 14.
176	 AIHW, 2019, Family, domestic and sexual violence in Australia: 

continuing the national story, p. 119.
177	 A summary of several data initiatives currently underway at a national 

level are summarised at p. 14 of AIHW, ‘Sexual Assault in Australia’.

For this reason, the ACT Government should commission 
a Sexual Violence Data Collection and Reporting 
Framework to guide consistent and coordinated 
compilation and analysis of statistical data for all 
organisations (government and non-government) 
delivering services for victims and/or perpetrators of 
sexual violence. 

The framework would ensure adequate data collection 
standards are set for the collection of demographic 
information including the appropriate methods 
for capturing age, sex, gender, and Aboriginal and 
Torres Strait Islander status. Apart from demographic 
information, data collection standards would also 
include reporting on service delivery and operational 
considerations. Additionally, it is recommended that the 
criteria and terms used in the data collection procedures 
have standard definitions to ensure the data is accurate.

It is acknowledged that to improve data collections, 
costly changes are often required to data collection 
tools and client management systems. There may also 
be a requirement for staff training to support improved 
data collection. As such, it is recommended that the ACT 
Government embed a requirement for data collection 
into service funding agreements and that dedicated 
funding be allocated for organisations to implement the 
Data Collection Framework and support compliance with 
the framework.

The framework would then provide for the reliable 
capturing of data on service access and outcomes and 
accordingly inform targeted policy responses to ensure 
the interests of the victim survivor remains central to this 
work. Regular collection and analysis of data will help to 
assess the effectiveness and true cost of initiatives that 
seek to prevent and respond to sexual violence. 

RECOMMENDATION 10

The ACT Government commission a Sexual 
Violence Data Collection Framework and embed a 
requirement for compliance with this framework in 
service funding agreements.
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JUSTICE AND ACCOUNTABILITY 

Sexual violence offences remain under-reported, under-
charged and under-prosecuted in the ACT. Very few 
cases of sexual violence enter the criminal justice system 
and those that do will face significant barriers and 
obstacles in progressing to sentencing.178  This reflects 
the reality that our criminal justice system is currently 
ill-equipped to respond to the needs of victim survivors 
in meaningful ways.

The criminal justice process, from the initial report 
to police to the process of charging offenders to 
prosecution and sentencing, is extremely harrowing 
for victim survivors of sexual assault. 

Victim survivors have reported feeling retraumatised 
by their experiences of the criminal justice process 
with some regretting their decision to report to police 
or proceed to prosecution.179 High rates of attrition at 
various stages of the criminal justice process for sexual 
offences also remains concerning.180

178	 ALRC 2010, Family Violence — A National Legal Response, Report 114.
179	 Women’s Health Matters 2021, Summary of the findings from the 

survey by Women’s Health Matters of ACT Women’s experiences of 
seeking help following a sexual assault.

180	 ALRC 2010.

COMMUNICATION WITH  
VICTIM SURVIVORS

Improving victim survivors’ experiences in the 
criminal justice system

Victim survivors have consistently reported that 
their experiences of the criminal justice system are 
retraumatising. Criminal justice responses are rarely 
victim-centred, meaning victim survivors often feel 
they and their experiences are left unrecognised and 
unacknowledged.181 Further, the lack of consistent 
trauma-informed processes and practices in the criminal 
justice system exposes victim survivors to damaging 
experiences, including a lack of support when reporting 
to police, a lack of understanding about the severe 
and ongoing harms caused by sexual assault, invasive 
evidence gathering procedures, and unnecessarily hostile 
cross-examination. Improving the criminal justice process 
may lead victim survivors to feel more supported to 
report sexual assault and proceed to trial.

A key issue perpetuating victim survivors’ negative 
experiences of the criminal justice process has been 
the lack of clear and accessible information about the 
justice process and poor communication between victim 

181	 Daly K 2011, ‘Conventional and innovative justice responses to sexual 
violence’ AIFS, ACSSA Issues (12), p. 27.
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survivors and the professionals within the justice system. 
Research has shown that there is often a difference 
between what professionals communicate to victim 
survivors and what victim survivors experience and 
understand from this communication.182 Communication 
processes need to be improved to ensure information is 
accessible and comprehensible for victim survivors. 

Improving communication processes with victim survivors 
and developing effective educational tools to help victim 
survivors understand the criminal justice process in an 
accessible and comprehensible ways is critical.

Improvement should also be made to how victim 
survivors are acknowledged throughout sentencing. 
The harms that victim survivors and their families have 
experienced should be acknowledged in sentencing. 
A therapeutic justice model which prioritises victim-
centric language without impacting the defendant’s 
rights may assist in achieving this.

Victim Impact Statements (VIS) are a key way that 
victim survivors can be heard in the sentencing process. 
However, there have been identified deficiencies with 
this process.183 Some victim survivors do not submit a 
VIS due to their fear of being subject to cross-examination. 
Following the recommendations from the ACT Family 
Violence Act Review, the Justice and Community Safety 
Directorate is looking into whether the process and 
role of VIS should be reformed to better support and 
acknowledge victim survivors.

It is recommended that further consideration of reform 
regarding the preparation and/or treatment of VIS await 
the outcome of the work currently being undertaken 
by Justice and Community Safety Directorate (JACS) in 
this area, following the independent review of the Family 
Violence Act and its consultation with Victim Support ACT, 
regarding the Victims Charter of Rights.

RECOMMENDATION 11

The ACT Government research and consider 
measures to improve victim survivors’ experiences 
of the criminal justice process and ensure they 
are acknowledged and recognised throughout 
the process.

182	 Davies R and Bartels L 2020, ‘Challenges of Effective Communication in 
the Criminal Justice Process: Findings from Interviews with Victims of 
Sexual Offences in Australia’, Laws 9, no. 4: 31, <https://doi.org/10.3390/
laws9040031>. 

183	 Davies R and Bartels L 2020. 

Charter of Victims’ Rights

In January 2021, the ACT introduced the ‘Charter of 
Victims Rights’ into the Victims of Crime Act 1994 (ACT). 
Key elements of the Charter were to include specific 
rights for victims of crime in relation to several areas 
including a right for respectful engagement; access 
to support services; provision of information about 
general administration of justice processes; provision 
of information regarding investigations, proceedings, 
and decisions; and participation at particular stages of 
the justice process.184

They were not keeping me updated or being 
transparent about what their methods of 
investigation were … I never got an update 
on that case unless I rang them, over and 
over again.
Victim survivor consultation participant 2021

Through the victim survivor consultation, we heard from 
many victim survivors about the difficulty in receiving 
regular updates from the police regarding the progress 
of the investigation which caused significant anxiety and 
stress in their lives. Some victim survivors even felt as if 
they should feel bad for wanting to be updated on matters.  

We also heard from many victim survivors that sometimes 
they did not feel a part of the criminal justice process 
when their matters proceeded to court. Given the 
current adversarial nature of the criminal justice system 
where victim survivors already feel disenfranchised, it is 
important that when victim survivors are afforded rights 
through legislation, these rights are upheld. 

As a result, it is appropriate that the prescribed justice 
entities review their current policies and procedures 
to ensure mechanisms are in place to uphold victim 
survivors’ rights, as required by law. 

RECOMMENDATION 12

Justice agencies (DPP, Police, Corrections and 
Courts) review their internal procedures with 
a view to ensuring that they comply with their 
obligations to victim survivors pursuant to the 
Victims of Crime Act 1994 (ACT).

184	 Part 3A — Victims rights, Victims of Crime Act 1994 (ACT).
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EXPLORING ALTERNATIVE 
AVENUES FOR JUSTICE
One of the key themes arising from the consultation 
with victim survivors is the importance of not only 
being believed to recover and heal, but that perpetrators 
are held to account for their actions. While the key 
mechanism for holding perpetrators to account is 
traditionally through the criminal justice system, the 
figures outlined earlier in this report make clear that this 
mechanism is currently not effective in most cases.

Combined with the trauma and distress many victim 
survivors experience through the justice pathway and 
the close and familial relationships many victim survivors 
have with the perpetrator, many victim survivors expressed 
a desire for alternative non-criminal pathways for holding 
perpetrators to account. 

I was told either I drop it and don’t say 
anything, or I go down the formal investigation 
route… My initial response is that I don’t want 
to ruin [the offender’s] life. That was never my 
intention. Yes, he did the wrong thing, but I just 
wanted him to know that [he did the wrong 
thing]. I wanted him to have this ‘oh my god’ 
realisation. I wanted it to be on the record so 
that if it ever happened again, they could keep 
an eye on him if something similar happened.
Victim survivor consultation participant 2021

There are limited pathways open to victim survivors that 
are timely and responsive and facilitate accountability 
in a formal setting without having to engage with the 
criminal justice system.  

Currently the only alternative formal setting outside the 
criminal justice process is the restorative justice process. 
To access the statutory Restorative Justice program, a 
victim survivor is required to have made a formal report 
to ACT Policing. 

It is proposed that government explore options to 
appropriately expand access to restorative justice 
processes for victim survivors including by amending 
eligibility criteria for the statutory program to allow 
for referrals where a victim survivor has not initiated a 
criminal justice process. 

It is also recommended that the ACT Government 
research and pilot other alternative civil justice pathways. 
In circumstances where remedies would exclude 
incarceration, a civil justice option may provide an 
alternative pathway for victim survivors which is rigorous, 
timely and a which offers a set of outcomes that promote 
accountability and reduce the risk of recidivism.

RECOMMENDATION 13

The ACT Government research and pilot additional 
mechanisms to hold perpetrators to account 
including by:
a	 Expanding restorative justice processes for 

victim survivors

b	 Alternative civil justice regimes.

POLICE PROCESSES 
A theme arising from the consultation with victim 
survivors and the WHM Survey is a lack of clarity around 
police processes. Victim survivors identified the need 
for more publicly accessible information about how to 
make a report to police and what happens after that 
report is made. Information should include options 
for reporting in person, over the phone or online; the 
role of general duties officers and the role of SACAT 
and the pathway between them, particularly about 
when matters are referred to SACAT and when they 
are not; and, importantly, what will happen with the 
information disclosed.  

Victim survivors also report that it is often unclear when 
the next step of an investigation will take place, with 
many having to make contact with police to check on 
the progress of their matter. 
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To address these issues, ACT Policing should review its 
communication strategy to provide a more accessible, 
responsive, and streamlined way of communicating 
processes with victim survivors.

Recruitment policy

A lack of diversity in ACT Policing has also been identified 
as a barrier to feeling safe when victim survivors seek to 
access justice. Victim survivors have also identified issues 
with the ability to select the gender of their interviewing 
officer in sexual assault matters. By increasing the number 
of women employed in SACAT (particularly women in 
senior positions) a victim survivor’s right to elect the 
gender of the interviewing officer can be better achieved.

Additionally, employing more Aboriginal and Torres Strait 
Islander officers to work in SACAT will improve cultural 
safety and build trust with Aboriginal and Torres Strait 
Islander victim survivors.  

General duties training

A lack of police understanding of sexual violence was 
reported throughout the victim survivor consultations. 
Collectively many victim survivors said that the general 
police understanding of sexual violence needs to be 
better. Some victim survivors spoke about the importance 
of police understanding sexual violence in the context 
of a domestic violence relationship. To address these 
concerns, many of the victim survivors felt that police 
needed further training on how to appropriately respond 
to disclosures when they present either on the phone, or 
in a police station. 

A review of training for all ACT Policing officers (including 
SACAT officers) should be undertaken to ensure the 
capabilities that apply to sexual violence and child abuse 
investigations are adequate. 

SACAT training

Specialist training provided to SACAT officers by an 
external specialist expert in investigative interviewing 
techniques has ceased in the last decade. Because of this, 
specialist interviewing skills have reduced, compounded 
by high staff turnover at all levels in SACAT. Notably, 
the charging trends indicate a decreasing number of 
matters proceeding to charge over this time. Training 
should be introduced to address the issues relating to 
the way Evidence in Chief (EIC) interviews are carried 
out by SACAT officers, including issues relating to 
interviewing vulnerable witnesses. Vulnerable witnesses 
include children, young people, people with disabilities, 
Aboriginal and Torres Strait Islander people, LGBTIQ+ 
people, and culturally and linguistically diverse people. 
This training should be carried out on an annual basis.

To improve EIC interviews, forensic psychologists should 
be engaged to advise on the preparation and conduct of 
EIC interviews with witnesses reporting sexual assault. 
This work should be a 12-month pilot program to adopt 
a suitable forensic investigative model that is compliant 
with ACT law and is suitably tailored for the presenting 
witnesses. This should include suitable adjustments to the 
approach to interview including the interview script which 
is currently a standardised script for an adult. The pilot 
should be evaluated at its conclusion in accordance with a 
set of Terms of Reference agreed by ACT Policing, DPP and 
the Victims of Crime Commissioner, with input from other 
relevant stakeholders (such as the Independent Sexual 
Violence Advisor position recommended in this report at 
Recommendation 9).

ACT Policing should also direct that police officers newly 
transferred to SACAT preferably do not undertake EIC 
Interviews with highly vulnerable witnesses (including 
child witnesses) until they have undertaken the specialist 
training in relation to the conduct of EIC Interviews 
referred to above, which will preferably occur prior 
to (or within three months of) officers joining SACAT.
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Figure 4:	 Insufficient evidence to proceed, not cleared and unfounded (% of total reported sexual assault clearances 2010–21) 

32

Source:	 PROMIS data as at 1 July 2021, Performance Statistics team.

Decision not to charge 

Since 2012, the proportion of matters determined to be 
‘not cleared’, ‘unfounded’ or have ‘inadequate evidence 
to support allegation’ has steadily increased (Figure 4). 

The category ‘insufficient evidence to proceed’ appears 
in the first two years of the data from PROMIS, but then 
does not appear to be used following 2012. It is likely that 
matters that would have been placed in this category, 
have been allocated to a different clearance category.

The PROMIS data provided by ACT Policing identified a 
significant gap between the number of reports of sexual 
assault made to police and the number of reports that 
resulted in a criminal charge. There can be reasons in 
sexual assault cases, as with any crime type, not to 
proceed to charge an offender. For example, it may not 
be possible to identify or find the offender. However, the 
significant and growing number of cases where charges 
are not laid cannot all be attributed to well-founded 
reasons. To the contrary, there does not appear to be 
a practice by ACT Policing to document or maintain 
any records as to the reasons that justify a decision not 
to charge in a sexual assault case. The decision not to 
charge is attributed to one of several categories such as 
‘unfounded’ or ‘not cleared’ or ‘inadequate evidence’; 
however, police officers do not seem to apply these terms 
in any consistent or well-defined way and there are no 
clear criteria as to what police need to demonstrate to 
reach a decision not to charge.  

Information provided to this review also suggests 
that police may be applying the erroneous principle 
that a charge can only be made when a conviction is 
likely, as opposed to the correct test that it is likely on 
reasonable grounds that an offence has occurred.

ACT Policing should immediately implement clear 
procedures to be followed when a decision is made not 
to charge in a sexual assault matter. These procedures 
should ensure that the decision not to charge is made 
by an experienced senior member with a suitable level 
of authority and supervisory responsibility for the case. 
The victim survivor should be notified of the decision not 
to charge, the reasons for the decision, and their rights. 
This information should be adequately recorded. 

These procedures should be implemented with training 
for all officers via collaboration between ACT Policing 
and the DPP on an annual basis, including a focus 
on the legislative test to decide whether to charge in 
sexual assault matters.

It is noted that since the commencement of this Review, 
ACT Policing has implemented several initiatives to 
improve its capacity and capability to investigate sexual 
assault. This includes the introduction of an Inspector 
specifically assigned to SACAT. This position is intended 
to provide additional oversight of operational matters and 
associated decision-making matters. 
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Forensic samples

A significant delay in processing time has been identified 
for sexual assault forensic samples in the ACT with some 
samples taking more than six months to be processed. 
This delay results in an inability for police to continue an 
investigation and sometimes prevents laying charges until 
forensics have been analysed and the results returned. This 
causes a delay in progressing the matter to court, resulting 
in a drawn-out process for victim survivors. The longer a 
matter is before the court, the greater the risk the evidence 
being relied on (apart from the forensic evidence) may 
become tainted or its weight compromised. Policing should 
identify a way to prioritise sexual assault forensic samples 
being examined and identify a specific timeframe within 
which these samples should be processed.

RECOMMENDATION 14

The ACT Government consider development of 
a Ministerial Direction to ACT Policing to focus 
specifically on the priority of effectively responding 
to sexual violence against children and adults as a 
strategic crime type, and that this be reflected in the 
AFP Corporate Plan. Whether or not the proposed 
direction is made, ACT Policing should: 
a	 Review its communications strategy to ensure all 

relevant information to victim survivors is provided in 
a more accessible, responsive and streamlined way. 

b	 Support SACAT to conduct a review of the current 
training framework for both specialist SACAT 
investigators and all other community-facing ACT 
Policing capabilities as they apply to sexual assault 
and child abuse investigations.

c	 Review its policies for recruitment of SACAT officers, 
to address the lack of diversity and particularly to 
allow a victim survivor’s right to elect the gender of 
the interviewing officer, by: 

i	 increasing the number of women employed in 
SACAT including women in senior positions 

ii	 employing Aboriginal and Torres Strait Islander 
officers to work in SACAT.

d	 Fund the design and delivery of externally provided 
specialist training to SACAT officers on an annual 
basis in relation to the conduct of effective EIC 
interviews with vulnerable witnesses including 
children, young people, people with disabilities, 

There should be further consideration given to the length 
of time a forensic sample can be kept without a formal 
police investigation in progress. The current timeframe a 
forensic sample can be kept without a police job number 
is three months. In 2005, the SARP report recommended 
that forensic samples should be retained for a period 
of 12 months.185  More consideration should be given to 
this as victim survivors should have the opportunity to 
take time to heal and recover following a sexual assault 
without having to decide within this short timeframe 
if crucial evidence should or should not be destroyed. 

185	 DPP and AFP 2005, Responding to sexual assault: the challenge of 
change, p. xx.

Aboriginal and Torres Strait Islander people, and 
ensure that new officers to SACAT do not undertake 
EIC Interviews with vulnerable witnesses until they 
have undertaken the specialist training. 

e	 In conjunction with ACT Government, consider a 
12-month pilot engaging forensic psychologists to 
advise on the preparation for and conduct of EIC 
interviews with witnesses reporting sexual assault, 
adopting a suitable forensic investigative model 
compliant with ACT law and suitably tailored for 
the presenting witness. 

f	 Immediately implement clear procedures to be 
followed when a decision is made not to charge. 
These procedures are to address: 

i	 the requirement that a senior designated officer 
with oversight of the case must review and approve 
the decision not to charge

ii	 written reasons to be recorded on the file setting 
out the basis of the decision and the victim 
survivor is notified of the decision not to charge 
and the reasons

iii	 decisions not to charge are reviewable by a 
representative of the DPP upon the request of 
a victim survivor or their representative.

g	 Collaborate with the DPP to provide training to all 
officers on an annual basis, addressing the legislative 
test to decide whether or not to charge. 

h	 Direct and support priority being given to examining 
forensic samples in sexual assault cases within a 
specific timeframe.
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REVIEW OF SEXUAL ASSAULT CRIMINAL INVESTIGATIONS
Nationally, only a very small percentage of sexual assault matters initially reported to the 
police ultimately proceed to prosecution. In 2018, 26,334 reports were made to police — 
 of those 16,574 were cases where the investigation was not finalised (63 per cent), 5,031 
cases were finalised with no legal action (19%) and 4,731 cases were finalised and legal 
action was commenced (18%).186

Attrition also occurs in the ACT, though with even poorer outcomes, with only 2.8 per cent 
of reported matters of sexual assault progressing to prosecution. However, there is limited 
data about the causes and stages of attrition. 

High attrition rates are common across a range of crime types in the ACT and nationally, 
however when comparing attrition rates for different crime types in the ACT, it is evident 
that poorer outcomes are reported for sexual assaults than many other crime types. 
When comparing assault with sexual assault, the below table demonstrates that a much 
greater proportion of assaults progress to prosecution compared with sexual assaults.

Table 4:	 ABS, Recorded Crime — Victims, 2016–20, outcomes of offences at 30 days by 
selected offences (%).

Assaults in the ACT 2016 2017 2018 2019 2020
Investigation not finalised 63.7 65.0 64.3 49.1 45.4

Total finalised 36.4 34.9 35.4 51.0 54.9

Investigation finalised No offender proceeded against 14.1 16.0 15.6 33.1 34.6

Offender proceeded against 22.3 19.1 20.0 17.8 19.9

Total 100.0 100.0 100.0 100.0 100.0

Sexual assaults in the ACT 2016 2017 2018 2019 2020
Investigation not finalised 75.0 69.1 73.9 72.5 75.8

Total finalised 26.2 30.5 26.5 28.7 25.3

Investigation finalised No offender proceeded against 18.0 22.9 19.1 23.5 22.8

Offender proceeded against 7.4 6.4 7.4 6.4 2.8

Total 100.0 100.0 100.0 100.0 100.0

A review of sexual violence assault matters reported to ACT Policing will help the ACT 
to understand when and where blocks and barriers prevent cases progressing and help 
to develop strategies to ameliorate them.

186	 Evershed N, ‘The “Rule of Law”: How the Australian Justice System Treats Sexual Assault Survivors’, The Guardian, 
17 March 2021, accessed 25 November 2021. Note: Data presented in this article is from the following sources 
and has been reviewed by criminologist Dr Michael Salter and sociologist Dr Kristin Diemer. ABS 2016, Personal 
Safety Australia, figure for ‘not reported’ is total sexual assaults of women and men from the PSS less the number 
of sexual assault cases reported to police in 2016. The number reported to police includes cases involving both 
adults and children, so this reporting figure should be treated as a rough estimate; ABS 2017, 2020, Recorded 
Crime — Victims, Australia; D Lievore 2003, Non-reporting and Hidden Recording of Sexual Assault, Australian 
Institute of Criminology; S Bricknell 2008, Trends in violent crime, Australian Institute of Criminology; ABS 2020, 
Criminal Courts, Australia, ABS, percentages calculated as a proportion of total cases, not total adjudicated cases.
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The purpose of such a review would be to:

1	 Better understand of the reasons for the low number of sexual assault cases 
proceeding to the point of charge including but not limited to:

a	 identifying whether current police processes are being adhered to and whether 
any changes should be made to police processes in relation to the conduct of 
investigations

b	 identifying whether decisions are legally sound in all cases and whether those 
decisions are clearly recorded and communicated to the DPP and the complainant

c	 any systemic cultural or practical changes or additional services that may be 
required to better support child and adult complainants and uphold their rights 
under the Victims Charter

d	 any other relevant matter. 

2	 Identify cases that require further analysis and further police investigation, and assess 
whether in relation to those cases:

a	 legal action could be taken

b	 if so, should be formally reopened with the consent of the complainant (or parent/
guardian). 

To undertake this review, the ACT Government should establish a cross-agency taskforce 
to initially look at all reports of sexual assault made to ACT Policing that were not 
progressed to charge since 1 July 2020. Subject to the outcomes of this initial phase, 
the review is to be extended.  

The taskforce should have an independent Chair and other relevant members.

It is recommended that resources are allocated to services to support victim survivors 
if their cases are found to have been improperly dealt with and to support them in their 
decision whether to proceed.

RECOMMENDATION 15

The ACT Government establish and fund an independent cross-agency taskforce 
to undertake a review of all sexual assault cases reported to ACT Policing that 
were not progressed to charge, including those deemed unfounded, uncleared or 
withdrawn.

The initial phase of the review to focus on reports made from 1 July 2020 to 
present. Subject to the outcomes of this initial phase, the review is to be extended 
to all reports made since 1 January 2015 that have not progressed to charge. 

Further any victim survivor whose matter has not progressed to charge outside 
of this stated review period may also request a review of their matter.
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EDUCATION AND TRAINING
The Australian Law Reform Commission (ALRC) Report, 
Family Violence — A National Legal Response, specifically 
focused on the necessary reforms to improve the safety 
of women and children in relation to domestic, family 
and sexual violence. The ALRC report made clear the 
importance of education and training especially for 
judicial officers, law enforcement personnel and other 
professionals within the legal system who require 
specialist knowledge of gendered violence.187 The ALRC 
report recommended that a national education and 
professional development framework be developed for 
professionals in the legal system and that it ‘be designed 
with these specific audiences in mind; be informed by 
research on the social context within which violence 
against women and children takes place; emphasise the 
diversity of experiences and needs of victim survivors of 
violence in the community; and enhance understanding 
of the intent and operation of relevant legislation’.188

Formalised systemic and individualised education for key 
legal personnel on sexual violence from a victim survivor 
perspective is critical to incorporating cultural change 
into reform attempts.189 This move is supported by the 
feedback from victim survivors who commented that the 
court system lacks trauma-informed practices and often 
unintentionally causes harm through retraumatisation. 
Many who experienced the court system thought it was 
not worth it due to the retraumatisation they experienced, 
but also for what they felt was an inadequate outcome.

The education and training content must address 
the nature and extent of sexual violence in society, 
misconceptions and myths about sexual violence, 
the social context of sexual violence, and the ongoing 
effects of sexual violence on victim survivors, particularly 
regarding how this impacts their capacity to engage with 
criminal justice processes and the psychological aspects 
of victimisation.190 

187	 ALRC 2010, Family Violence — A National Legal Response ALRC Report 
114, p. 1460.

188	 ALRC 2009, quoting National Council to Reduce Violence against 
Women and their Children, Time for Action: The National Council’s Plan 
for Australia to Reduce Violence against Women and their Children, 
2009–2021, rec 4.4.1, p. 1460.

189	 Bluett-Boyd N and Fileborn B 2014, Victim/survivor-focused justice 
responses and reforms to criminal court practice: Implementation, 
current practice and future directions’ AIFS Research Report, no .27, 
p. xi–xii.

190	 Bluett-Boyd N and Fileborn B 2014, p. xii, p. 59; ALRC [31.48].

The content must also consider and include the unique 
and specific impacts and experiences of sexual violence 
for diverse and marginalised communities including 
culturally and linguistically diverse communities, LGBTQI+ 
peoples, people living with a disability, and Aboriginal and 
Torres Strait Islander communities. 

Ongoing education would ensure those working in the 
criminal justice system have a holistic and nuanced 
understanding of victim survivors’ needs and experiences, 
enabling and supporting reforms intended to improve 
victim survivors’ interactions with the criminal justice 
system.191 This would also support wider cultural change 
on systemic and individual levels by addressing and 
breaking down prejudices. 

RECOMMENDATION 16

That there be ongoing education of all stakeholders 
working in the criminal justice system, including 
the judiciary, lawyers, law enforcement personnel, 
and persons who work with victim survivors to 
understand and appreciate the nature and extent 
of sexual violence in society; misconceptions and 
myths about sexual violence including in relation 
to child related offences; the social context of 
sexual violence including modern sexual practices; 
communication methods surrounding sexual 
interactions among young people; grooming 
behaviours; and the ongoing effects of sexual 
violence on victim survivors, particularly regarding 
how this impacts their capacity to engage with 
criminal justice processes.

Cultural competency is the ability of professionals to 
deliver supports to clients in a manner that understands, 
respects and appreciates cultural differences. Improving 
levels of cultural competency will increase the 
accessibility of services for victim survivors from diverse 
backgrounds. A recommendation has previously been 
made addressing cultural competency of services for 
Aboriginal and Torres Strait Islander people. 

Participants from the culturally and linguistically diverse 
consultation noted that while there will never be a 
complete understanding of how all cultures manage and 
respond to sexual violence, training for service providers 
will go a long way to ensuring that people receive the right 

191	 Bluett-Boyd N and Fileborn B 2014, p. 51.
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support when trying to navigate the service system.192 
The consultation report recommended that service 
providers should actively seek information on different 
cultural groups and establish linkages with culturally and 
linguistically diverse organisations to improve the service 
they provide.193

Participants from the ACT LGBTIQ+ forum emphasised 
the importance of people being treated with respect 
and dignity when engaging with services. To achieve 
this, improvements to training and practice in law 
enforcement and both specialist and mainstream services 
is recommended to improve inclusivity and to build trust 
with the LGBTIQ+ community.194

People with disability are a widely diverse group that 
may have distinct experiences of sexual violence and 
encounter specific challenges when seeking support after 
an assault has occurred. Expert disability organisations 
should be engaged to ensure that training for support 
and justice organisations is understanding of the needs 
of people with disability.

RECOMMENDATION 17

The ACT Government, ACT Policing and non-
government service providers undertake training 
that improves cultural competency and the ability of 
staff to deliver inclusive and respectful practices to 
diverse groups. This training should be designed and 
delivered in collaboration with representatives of 
the, culturally and linguistically diverse community, 
the LGBTIQ+ community, the disability community 
and other relevant stakeholders.

192	 Alrifai A 2021, Insights from culturally and linguistically diverse 
communities: Sexual assault prevention and response, Report for the 
Office for Family Safety, p. 3.

193	 Alrifai A 2021, p. 3.
194	 Recommendations from the LGBTIQ+ forum conducted for this review, 

2021.

SEXUAL ASSAULT BENCH BOOK
A Bench Book provides an overview of legal procedure for 
judicial officers and legal professionals and are used as a 
guide to legal and court procedures that relate to a specific 
area of law.

A victim survivor-focused Sexual Violence Bench Book 
would provide judicial officers and legal professionals 
with a centralised, comprehensive, and up-to-date source 
of information regarding the complex nature of sexual 
violence, the multiple and intersecting harms caused to 
victim survivors, the ways this impacts their experiences 
of and engagement with the criminal justice system, and 
how this may affect judicial approaches and decision-
making.195 This may also include guidance about how legal 
professionals and the courts can amend their processes 
and practice to better support and acknowledge victim 
survivors in the criminal justice process.

This is not a novel proposal. The Australian Law Reform 
Commission has recommended the development of 
a national Bench Book on family violence and sexual 
assault.196 The Judicial Commission of NSW has published 
the Sexual Assault Trials Handbook and the Judicial College 
of Victoria has published the Victorian Criminal Charge 
Book with Part 7.3 focusing on Sexual Offences.

A comprehensive Sexual Assault Bench Book would 
support greater consistency in the interpretation of 
sexual violence offences and promote best practice 
among judicial officers and legal professionals.197 This 
would complement other educative initiatives to ensure 
victim survivors are understood and centred within the 
criminal justice system’s approach to sexual violence. 
The public accessibility of a Bench Book would also 
support broader community education efforts and ensure 
wider awareness and understanding of evidence-based 
responses to sexual violence and increase transparency 
and community awareness of, and confidence in, court 
processes regarding sexual violence.

RECOMMENDATION 18

The ACT Courts develop a Sexual Assault Bench Book.

195	 ALRC [31.32].
196	 ALRC [31.28].
197	 ALRC [31.37].
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Actively challenging 
violence — supporting 
narratives and culture 
includes education 
about respectful 
relationships, raising 
awareness about 
rigid gender norms 
and supporting a 
wide range of gender 
expression as well 
as ensuring women 
and people in groups 
who experience 
marginalisation are in 
positions of leadership 
and decision-making.
La Trobe University,  
Primary prevention of sexual 
violence and harassment 
against women and girls

CHAPTER 3 
PREVENTING 
SEXUAL VIOLENCE
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SOCIAL CHANGE
PREVENTION STRATEGY
Despite its prevalence and impact, sexual violence is not inevitable and can and 
should be prevented.198 There is a growing body of practice and evaluation information 
in Australia and internationally that can inform the prevention of future violence, 
address the social conditions that support violence, and respond better to those who 
experience violence.199 Change the Story and associated evidence positions sexual 
violence as one of several significant and impactful forms of violence against women.200 
The Prevention Working Group has actively considered the ways sexual violence is 
one form of wider violence and discrimination against women, and also how sexual 
violence has its own dynamics, experiences and therefore responses that are distinct 
from other forms of violence. The Prevention Working Group notes that positioning 
sexual violence exclusively under the umbrella of violence against women can risk losing 
these distinctions.201 For example, this can result in failing to address the needs and 
experience of male, gender-diverse and non-binary victim survivors. An intersectional 
analysis demonstrates that gender is a key factor and driver of sexual victimisation, 
but that age, ability, and a combination of health literacy and social capital are also 
factors in who is targeted by perpetrators of sexual violence to a significant extent. 
Any prevention framework needs to actively address prevention work with men and 
boys, given the majority of sexual violence is perpetrated by adult men against women, 
children, young people, and other men.

In Australia, sexual violence prevention and response can be marginalised or 
subsumed in public policy and funding by the necessary and important focus on  
family/domestic violence.

Sexual violence cannot be tackled by considering it in isolation. Sexual violence is 
encouraged and enabled by the way our society constructs gender and attributes 
certain behaviours and roles to each gender, including expectations about sexuality 
and relationships. Prevention strategies need to address and seek to change these 
expectations. Because assumptions and expectations about gender, relationships 
and sexual behaviour are conveyed from an early age and through multiple social 

198	 Our Watch, ANROWS and VicHealth 2015, Change the story: A shared framework for the primary prevention of 
violence against women and their children in Australia, Our Watch Melbourne Australia.

199	 Frameworks Foundations 1, Change the Story — this is a background research paper commissioned by Our 
Watch to inform the development of Change the Story. It reviews existing relevant international literature on 
violence against women and on its prevention and summarises and conceptualises the findings.

200	 AIHW 2020, Sexual Assault in Australia, 14, and AIHW 2019, Family, domestic and sexual violence in Australia: 
continuing the national story, p. 119.

201	 SAPRP Prevention Working Group  2021, Towards an ACT Sexual Violence Prevention and Response Strategy; 
Setting the scene for sexual violence prevention, Prevention Working Group, SAPRP 2021.



and familial settings, preventing sexual violence will 
require a similarly broad campaign of community 
education and social change. For this reason, we 
recommend a multi-faceted long term Sexual Violence 
Prevention Strategy (‘the Prevention Strategy’). 
Prevention measures need to be considered in all settings 
in the ACT where people work, live, play and study.

When we share, we heal, reconnect, and 
grow, both as individuals and as a united 
strengthened collective. History, lived 
experience, the whole truth, unsanitised, and 
unedited, is our greatest learning resource.  
It is what informs social and structural change.
Grace Tame, 2021 Australian of the Year

Sexual violence is also enabled when appropriate 
supports are not in place to identify situations where 
there is a risk of sexual violence. Interventions such 
as raising awareness in men of how to intervene as a 
bystander if they see someone at risk of sexual violence 
is an example of an early intervention. These types 
of interventions are sometimes called ‘secondary 
prevention’ and are included in this section of the report.  

Responses to sexual violence that seek to prevent a 
perpetrator re-offending are sometimes called ‘tertiary 
prevention’ interventions.  This includes therapeutic 
offender intervention and treatment programs and 
sentencing options within the criminal justice system 
to change their attitudes and behaviours. In this report, 
these aspects will be dealt with in the section ‘Support for 
victim survivors of sexual violence.’

Effective prevention is complementary to robust response 
systems that establish accountability for people who 
use sexual violence, protect victim survivors from further 
harm, provide pathways for victim survivors to heal, and 
communicate publicly the message that sexual violence 
is unacceptable. 

Proactive prevention work is difficult in a specialist 
response system in stress. The system needs to be 
adequately resourced to be able to do its work effectively. 

Prevention efforts require a strong prevention 
infrastructure to provide the leadership and coordination 
necessary to drive broad, deep and sustainable social 
change that addresses the drivers and reinforcers of 
sexual violence, and to embed long-term gender equality, 
social equity, and anti-violence approaches into the 
ongoing work of established agencies, organisations and 
networks. This infrastructure includes:

	● mechanisms for coordination and quality assurance

	● an expert workforce and robust evidence base

	● political, sector-specific, and civil society leadership 
which is supported by adequate resourcing

	● policy and legislative reform

	● shared monitoring, reporting and evaluation 
frameworks

	● public education and communication measures.

Prevention efforts will be most effective if all sexual 
violence prevention and response stakeholders both 
take advantage of their own specific opportunities, and 
work in collaboration or partnership with each other to 
ensure different prevention efforts are consistent and 
mutually reinforcing. Different stakeholders have different 
responsibilities, expertise and capacities, as well as varying 
spheres of influence and opportunities to take action.202

Primary prevention efforts aim to reach everyone in order 
to have the greatest impact.203 This requires an inclusive 
universal approach, engaging people in all demographic 
groups. Best practice approaches:

	● tailor initiatives to the audience and 
community context

	● focus specific and intensive effort with 
communities affected by multiple forms 
of disadvantage and discrimination

	● are inclusive

	● work across the life course.

202	 Marson K 2019, Ignorance is not Innocence: Safeguarding Sexual 
Wellbeing through Relationships and Sex Education, Fellowship Report, 
The Winston Churchill Memorial Trust Australia.

203	 Note: A significant component of the literature on sexual violence 
prevention and evaluation of effectiveness is focused on adolescents 
and young adults in school and college/university settings and is 
derived in developed economies. In recent decades, there have been 
two major spikes in evaluation research in the late 1990s and around 
a decade later. The origins of these studies can subtly reinforce that 
sexual violence is exclusively an issue for young adults, and frame 
‘effectiveness’ implicitly in social, cultural, legal and political contexts 
that may not apply elsewhere. Guidelines and reports by international 
agencies (such as WHO, UNESCO, UN Women) and aid and 
development NGOs are one source of evidence and practice guidance 
with a more global perspective and more intersectional perspectives.
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The Prevention Working Group identified the following 
principles to guide the development and implementation 
of all prevention recommendations:

	● Proactive — Preventing and responding to sexual 
violence is accepting shared (whole-of-community) 
responsibility. The strongest focus is on proactive 
universal measures that mitigate risk factors 
and enhance sexual wellbeing by promoting 
protective factors.

	● Proportionate — Incorporating an intersectional lens, 
non-stigmatising support is provided at the right time, 
in the right measure, and to the right people who are 
impacted by and use sexual violence. 

	● Participation — Facilitating the full involvement 
throughout the framework lifecycle, including those 
with lived experience to share their knowledge 
and ensuring trauma-informed and intersectional 
approaches to reduce all risk of retraumatisation. 

	● Partnerships — Guaranteeing co-design with a range 
of stakeholders is used throughout the framework 
lifecycle. Utilising the broad multidisciplinary expertise 
of the sector to ensure that social, environmental, 
political and legislative responses align.

	● Precise — Ensuring shared accountability for framework 
goals across the whole-of-government through 
evaluation and research and strong data linkage across 
all government and non-government agencies.

	● Population-based — Promoting social change by 
addressing the cultural norms, power structures and 
gender transformative practices that condone and 
enable violence to occur and mobilising community 
participation and shared support for framework goals.

Given the specific impacts and needs of different groups 
that have been identified in the Our Community section 
of this report, it is essential that the Sexual Violence 
Prevention Strategy is co-designed with the Aboriginal 
and Torres Strait Islander community, the culturally and 
linguistically diverse community, the LGBTIQ+ community, 
the disability community, and other relevant groups. 

The Prevention Strategy should include:
	● A comprehensive community-wide sexual violence 

prevention campaign to extend over the life of the 
strategy which should be designed in consultation 
with experts in preventative interventions to ensure 
an evidence-based approach to prevention, balancing 
the need for both structural and individual change. 

The campaign should be designed in consultation 
with representatives of the Aboriginal and Torres 
Strait Islander community, the culturally and linguistic 
diverse community, the LGBTIQ+ community, the 
disability community, and other relevant stakeholders 
and should:

	● target settings where sexual violence is most 
prevalent, drawing on national and local evidence204

	● ensure the campaign is consistent with and 
complementary to the recommendations in this 
report on relationships and sexuality education

	● use a range of communications media to raise 
awareness and challenge contributing attitudes, 
behaviours and social norms across mainstream 
media, social media, community forums and 
community arts projects, implemented most 
effectively in a sustained way, across a range of 
platforms combined with direct participation/
group education interventions and least effectively 
as single component communications campaigns 
(e.g. advertising without other supporting activities) 

	● be evaluated on an ongoing basis to ensure the key 
messages, target audiences and their chosen media 
channels are understood and consistently used 
throughout the campaign.

	● Support for relevant grassroots and community 
organisations to develop and disseminate resources 
and information. 

	● Support for community-led, peer-based workshops 
designed to prevent sexual violence and extend 
the reach of relationship and sexuality education 
recommended in this report.

	● An urgent audit of the prevention and intervention 
programs currently available in the ACT for: 

	● children and young people who are exhibiting 
harmful behaviours

	● adult perpetrators of sexual violence

	● be undertaken with the findings of this audit to 
inform the development of the Prevention Strategy.

	● Programs and mechanisms for men and boys be 
provided including programs aimed at preventing 
men’s use of violence, supporting boys and men 
to adopt healthy, positive respectful models of 

204	 See in particular, Change the Story by Our Watch, a national framework 
for a consistent and integrated approach to preventing violence against 
women and their children in Australia.
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masculinity, and perpetrator programs. These 
programs should be evidenced based and local, allow 
for anonymity, and address feelings of shame and 
stigma while recognising the need for a space where 
people can seek support and advice free of judgement.

	● Government action to identify policy levers, regulation 
and procurement processes that could drive prevention, 
including at places that pose greater situational 
risk. For example in ACT Government contractual 
negotiations with third party event providers in the 
ACT, enforcing responsibilities on employers to provide 
a safe workplace by preventing sexual harassment 
and violence, adding compliance with defined sexual 
violence prevention and response obligations to the 
factors that are taken into account in ACT Government 
procurement processes and ensuring licence conditions 
for businesses with high risk of sexual violence include 
requirements for prevention strategies.

	● A commitment to establish a partnership with an 
independent third party to research, monitor and 
evaluate on an ongoing basis the impact and progress 
of the Sexual Violence Prevention Strategy and any 
further recommendations.

	● Support the capability building of journalists 
and the broader media to encourage responsible 
reporting of sexual violence.

For a prevention strategy to be effective it must provide 
for each priority area of the recommended interventions 
outlined above to occur through a set of mutually 
reinforcing actions across legislative, institutional, 
policy and program responses. 

RECOMMENDATION 19

The ACT Government design, implement and fund 
a long-term ten-year strategy for the prevention of 
sexual violence.  

The strategy should aim to change the attitudes 
and behaviours that perpetuate sexual violence and 
implement tailored actions to reduce the risk and 
occurrence of sexual violence in all settings where 
ACT residents live, work and play.

RELATIONSHIPS AND 
SEXUALITY EDUCATION
Experts acknowledge that comprehensive relationships 
and sexuality education is a proven protective factor 
in safeguarding sexual wellbeing and is foundational to 
sexual violence prevention strategies.205 The purpose 
of relationships and sexuality education is to improve 
knowledge, develop attitudes and create positive behaviour 
change. It is recommended RSE be designed to be: 

	● holistic, inclusive and sex positive

	● appropriate for all ages commencing in early childhood 
and continue throughout life

	● effective to address drivers of sexual violence 
e.g. gender inequality 

	● modified and tailored for all priority groups

	● tailored to different institutional settings 

	● tailored to primary, secondary, and tertiary 
education settings 

	● inclusive of representatives of the Aboriginal and 
Torres Strait Islander community to be culturally-safe 
and culturally-informed 

	● inclusive of the culturally and linguistically diverse 
community, the disability community, the LGBTIQ+ 
community and other stakeholders

	● delivered through multi-agency implementation 
whereby school-aged children and young people have 
ACT Education Directorate take the lead to improve 
the quality, consistency, and accessibility for RSE for 
primary and secondary school children. 

205	 Marson K 2018, Ignorance is not innocence; Implementing Relationships 
and Sex Education to safeguard wellbeing, Churchill Fellow.
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Sexuality education is an effective life course 
intervention that increases the health and 
wellbeing of children and young people.  
It can enable their knowledge of sexual and 
reproductive health and rights, develop 
communication, decision-making and 
risk education skills, and adopt positive 
and responsible attitudes to sexuality 
and relationships. 
BZgA. Sexuality education: Lessons learned and future 
developments in the WHO European Region Conference  
Report, Berlin 15–16 May 2017,4.

Design Standards for what best practice looks like are well 
established.206 However, for the effective implementation 
of RSE, strong public policy frameworks supported by 
government are crucial to ensure consistency in both the 
subject matter of RSE and its delivery.207 

The Aboriginal and Torres Strait Islander Consultation 
Committee advised that RSE in schools should be 
co-designed with First Nations people to ensure that 
the education program is culturally-safe and culturally-
informed. This is particularly important as evidence shows 
such programs are often a point of disclosure for young 
people and therefore, the response must be immediate 
and culturally-safe.

206	 Marson K 2018; Carmody M, Evans S, Keogh, Flood M, Heenan M and 
Ovenden G 2009, Framing best practice: National standards for the 
primary prevention of sexual assault through education, National Sexual 
Assault Prevention Project for NASASV, UWS.

207	 Marson K 2018, Ignorance is not innocence: Implementing relationships 
and sex education to safeguard wellbeing. 

To achieve this and to ensure acceptance and success 
within the whole-of-community, the development and 
delivery of RSE to Aboriginal and Torres Strait Islander 
community members should adopt an approach along 
the lines of:

	● For children and young people:

	● First step — a set of programs to ‘rapport build’ with 
children from beginning of school to year 12

	● Second step — leadership and empowerment 
education programs which are part of the ongoing 
school routine 

	● Third step — Healthy Relationships education —  
a broader education strategy.

	● For families and community:

	● Programs designed around events such 
as regular yarning circles for mothers and 
regular community events including elders. 

RECOMMENDATION 20: 

The ACT Government fund and make accessible 
evidence-based lifelong comprehensive RSE to 
all members of the community. For RSE in the 
Aboriginal and Torres Strait Islander community 
it is recommended that RSE be co-designed and 
delivered in collaboration with the representatives of 
the Aboriginal and Torres Strait Islander community 
to ensure it is culturally-appropriate, respectful and 
safe within the community.
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WORKPLACE

Enterprise Bargaining Agreements

The Respect@Work report of the AHRC examined 
systematic workplace issues and made recommendations 
to improve how workplaces prevent and respond to 
sexual harassment in Australia.

The ACT Government can ensure workplaces can 
better respond to allegations of sexual harassment and 
assault by working with unions to review current ACTPS 
Enterprise Bargaining Agreements (EBAs). Part of this work 
should include developing appropriate EBA clauses that 
reflect the recommendations of the Respect@Work report.

The timing of these changes should also be considered; 
it is not necessary to wait for the conclusion of the next 
bargaining round to vary an EBA. Any clause which is 
agreed to between affected unions and the ACTPS is able 
to be inserted into the EBA by variation application, to 
ensure amendments are accessible to workers as soon 
as possible. The ACT Government could then promote 
these changes as part of a broader workplace information 
package regarding sexual harassment and assault.

Secure Local Jobs Code (SLJC)

The SLJC sets out workplace standards for 
ACT Government contracted service providers so 
that contracts are only awarded to businesses that 
meet the highest ethical and labour standards. 

The SLJC is focused on high-risk industries including 
construction, cleaning, security and labour contracts over 
$200,000. Any contracts and industries outside of this 
scope are not captured by the SLJC requirements. For 
organisations that fall outside the SLJC, a best practice 
sexual harassment and assault clause could be added to 
all ACT Government Service Funding Agreements.

It should be noted that the SLJC already captures a broad 
range of prescribed legislation including the Fair Work 
Act, along with relevant work health and safety legislation 
that could address the objectives of this recommendation 
to provide a safe working environment. In addition, the 
ACT Government is currently progressing legislative 
amendments focused on strengthening compliance 
powers and changes to procurement processes, so there 
is already significant work underway to increase the 
oversight of SLJC requirements.

WorkSafe ACT

WorkSafe ACT administers the ACT’s work, health, and 
safety-related legislation as well as compliance and 
enforcement activities to ensure safe, fair, productive 
working lives for Canberrans.

One role of WorkSafe ACT is to regulate the Work Health 
and Safety Act, which covers all workplaces in the ACT. 
WorkSafe ACT could issue workplace notices in relation to 
the risk of sexual harassment and sexual assault, but this 
may require dedicated funding for legislative change and 
regulatory functions.

ACT Policing observed that it is important to ensure the 
threshold between sexual harassment and sexual assault 
is differentiated and clear, and that workplace responses 
to allegations enhance investigations through increased 
awareness of criminal investigative processes, witness 
management and evidence collection. It will be critical 
for workplace responses to consider these differences 
to ensure there are no negative impacts on criminal 
investigations and judicial outcomes for victim survivors.

To achieve this outcome, consultation between 
ACT Policing, WorkSafe ACT and other key stakeholders 
will be required.

RECOMMENDATION 21

The following workplace reforms are recommended:
a	 The ACT Government review EBAs in the ACTPS in 

consultation with affected trade unions to:

i	 ensure workplaces can respond effectively to 
allegations of sexual harassment and assault

ii	 to develop appropriate EBA clauses to give effect 
to the Respect@Work recommendations of the 
AHRC, to the extent possible in the ACT context.

b	 The ACT Government use legislative, policy and 
funding mechanisms to place a positive duty on 
organisations to prevent sexual harassment and 
sexual violence, including to add provisions to the 
SLJC to require employers to institute policies 
which prevent sexual harassment and assault in 
the workplace.

c	 WorkSafe ACT to adequately regulate the prevention 
of and responses to sexual harassment and sexual 
assault in ACT workplaces.
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CHAPTER 4 
LAW REFORM
REFORMING THE LAW OF CONSENT 
AN AFFIRMATIVE COMMUNICATIVE MODEL
Additional commentary and the recommendations in relation to the 
draft Crimes (Consent) Amendment Bill 2021 presented by Dr Marisa 
Patterson MLA and the recent amendment to the Crimes Act 1990 
(ACT) sponsored by Ms Elizabeth Lee MLA to explicitly include 
stealthing as an act which negates consent is set out in Appendix 5.

Misconceptions and misunderstandings about consent and non-consent within 
our community contribute to the perpetuation of sexual violence and inhibit the 
effectiveness of response and support measures. Reforming consent law is vital 
as we work to build a community that rejects sexual violence in all forms because 
the criminal law ‘is the basis for enforcing the minimum standards of behaviour 
that the community expects’.208 

208	 NSW Law Reform Commission 2020, Consent in Relation to Sexual Offences, Report 148, [6.43].
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The ACT’s current legislative framework does not define 
consent and only lists a series of circumstances which 
demonstrate that there is not consent.209 This legislative 
framework may be insufficient to capture the nuances 
of consent or to respond to sexual violence as the ACT 
community expects. 

Other jurisdictions are moving to enshrine in law a 
positive concept of consent in which it is expected that 
consent will be actively demonstrated. On 20 October 
2021, New South Wales introduced the Crimes Legislation 
Amendment (Sexual Consent Reforms) Bill 2021 to 
implement consent reforms that clarify consent provisions 
in the Crimes Act 1900 (NSW), including that consent 
is a free and voluntary agreement that should not be 
presumed, and that consent involves ongoing and mutual 
communication. On 12 November 2021, the Victorian 
Government announced plans to overhaul sexual assault 
laws, including the adoption of an affirmative consent 
model.

An affirmative communicative model of consent, based 
on the recognition that every person has agency and a 
right to choose whether to participate in a sexual act, is 
the most appropriate model to base laws of consent. In 
a positive consent model, if a person wishes to engage 
in sexual activity, they will actively demonstrate their 
willingness either verbally or through their physical 
actions. Submission to sexual advances is not enough to 
demonstrate consent. This indicates a shift away from the 
belief that a woman not consenting to sexual activity will 
actively ‘fight back’ or resist. Not only is a positive consent 
model more appropriate in recognition of a person’s 
agency and rights to bodily autonomy but it also avoids 
the risk that a person experiencing a ‘freeze’ response in 
fear of sexual assault is assumed to be consenting.

Without having to seek consent, a perpetrator may see 
no risk in continuing with a sexual act where consent is 
simply presumed. If the law clearly stipulates that consent 
must be actively sought, the perpetrator is more likely to 
consider the risks of their actions if they cannot prove that 
consent was provided. 

Law is a significant mechanism for community education 
and cultural change. Recognising this, there have been 
increasing calls for the ACT to adopt an ‘affirmative 
communicative’ model of consent, to provide greater 
clarity in the community about what consent is and is 

209	 Crimes Act 1900 (ACT) s 67.

not. Reforming the law of consent is an important way 
to address and dispel myths about consent and non-
consent and can thereby contribute to the reduction of 
sexual violence.  

The Law Reform Working Group adopted the language of 
an affirmative communicative model of consent for the 
purposes of this work, aligning with the law in Tasmania 
and Victoria and the reforms most recently recommended 
by the NSWLRC. The working group defined consent 
under this model as follows:

	● Consent must be freely and voluntarily given.

	● Consent is communicated between participants to a 
sexual act, through a process of ongoing and mutual 
communication and is not to be presumed.210

	● Consent can be negated by a range of factors.

This affirmative communicative model of consent 
emphasises that consent to a sexual activity is a positive 
decision to participate in sexual activity which must be 
sought and communicated and cannot be assumed. 
Consent should be a continuous process of mutual 
decision-making throughout a sexual activity.211 This 
model is underpinned by principles of agency, autonomy 
and responsibility.212

In 2012 the Australian Law Reform Commission and 
NSWLRC recommended that all federal, state and territory 
sexual offence laws adopt a definition of consent based 
on free and voluntary agreement, reflecting the main 
objectives of modern sexual offence laws — to reinforce 
communicative understandings of consent and to protect 
autonomy and freedom of choice.213

One aspect that should be made clear is that people 
with a disability that affects their ability to communicate 
should not be disadvantaged by the recommended 
change. Incorporating the principles of supported 
decision making and legal concepts of capacity in the 
legislative framework is imperative in recognition that 
people with disability should not be presumed incapable 
of giving consent and engaging in sexual intercourse 
merely by reason of a communication disability.

210	 NSWLRC [4.9].
211	 NSWLRC [4.9].
212	 NSWLRC [3.27].
213	 ALRC and NSWLRC 2010, NSWLRC Report 128, vol. 2 [25.86].
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Reforming the law of consent to an affirmative 
communicative model would support the ACT’s laws 
aligning with principles of agency and responsibility — that 
people have the right to decide whether to participate 
in a sexual act and that everyone therefore has the 
responsibility of ensuring that a person they are seeking 
to engage in a sexual act is in fact consenting to it. 

Such reform would also support decisions to report, 
charge and prosecute sexual violence, and focus trials 
of sexual offences on whether there has been positive 
communication between the parties, rather than whether 
the victim survivor resisted.214 Legislative incorporation 
of these principles would prominently affirm Parliament’s 
commitment to consent and provide an accessible guide 
to inform and drive community education initiatives 
about consent.215

Any codification of an affirmative communicative 
model of consent should be drafted carefully to ensure 
it is appropriate for the ACT and does not capture 
activities that are not intended to be captured (including 
behaviours that may not fit conventional norms but are 
nonetheless consensually entered into by the parties at 
the relevant time).  

COMMUNITY EDUCATION
While law reform is an important mechanism to improve 
responses to sexual violence, it must be accompanied by 
wide-ranging community education initiatives focused 
on achieving cultural change. Educational campaigns 
focused on addressing misconceptions about sexual 
relationships and sexual violence which emphasise gender 
equity, respect, and agency are generally more effective 
to reduce the incidence of sexual assault when compared 
to increasing criminalisation and punishment.216 The 
legislative reforms proposed in this report must therefore 
support and be supported by educative and social 
measures focused on primary prevention and cultural 
change, as outlined earlier in this report, that explains how 
the model of affirmative consent fits within a framework of 
equal and respectful relationships.

214	 NSWLRC [6.40], [6.49]
215	 NSWLRC [4.11].
216	 Daly K 2011, ‘Conventional and innovative justice responses to sexual 

violence’ Australian Institute of Family Studies, ACSSA Issues (12), p. 8.

A community education and awareness-raising campaign 
can explain the nuance of the affirmative communicative 
model of consent and provide education about respectful 
sexual relations so that people can understand both what 
behaviours may now be sanctioned and how people can 
undertake respectful, mutually supportive sexual relations. 

To be effective, legislative amendments must both 
impose a proportionate penalty for a transgression that 
better reflects community values and be understood 
within the community to deter potential sexual assault

RECOMMENDATION 22

The ACT Government amend the law in relation 
to consent by establishing an affirmative 
communicative model of consent. 

This reform to the law should be accompanied by 
community education measures.
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FURTHER RECOMMENDED 
AREAS OF LAW REFORM
Having regard to the issues relating to the over 
representation of Aboriginal and Torres Strait Islander 
people within the criminal justice system, the law should 
be further reformed to address the ways in which the legal 
framework does not work well for survivors or does not 
appropriately hold perpetrators to account:
a	 Legislative maxima for sexual assault offences to 

align with current practice more closely in other 
Australian jurisdictions.

b	 For identified serious sexual offences, the 
ACT Government introduce a rebuttable presumption 
that a custodial sentence should be imposed unless 
exceptional circumstances apply. 

c	 Introduce a legislative presumption that Intensive 
Correctional Orders and suspended sentences are not to 
be imposed for serious sexual offences.

d	 The rule established in Barbaro v The Queen [2014] HCA 
2 be overridden 

e	 Reform to make clear that evidence of prior family 
violence between the parties is relevant and admissible 
in sexual assault cases, provided this evidence is not 
unfairly prejudicial to the defendant.

f	 When evidence of prior family violence between the 
parties is relevant and admissible in sexual assault cases 
it should also explicitly apply to people with disability, in 
care relationships and residential settings, highlighting the 
findings of the ongoing Royal Commission into Violence, 
Abuse, Neglect and Exploitation of People with Disability.

g	 The ACT Government review whether legislative reform 
is the most appropriate mechanism to introduce 
a rebuttable presumption in sentencing for sexual 
offences that the offending caused certain harms for the 
victim survivor.

h	 That a presumption be introduced that the courtroom 
be mandatorily closed when a victim survivor witness is 
giving evidence in a sexual assault matter, either live or 
by recording. Provisions regarding the mandatory closure 
of the courtroom to also apply in a civil family violence 
proceeding if the Family Violence Order application has 
been made based on a sexual assault and if the same 
protections would apply in a criminal setting. 

i	 That s55, 55A, 56 and 66B of the Crimes Act 1990 (ACT) be 
amended to provide that the presumption of bail does 
not apply.

j	 The court rules be amended to provide that additional 
notices are to be attached to subpoenas dealing with 
confidential counselling notes for victim survivors of 
sexual assault.

k	 Section 80D of the Evidence (Miscellaneous Provisions) 
Act 1991 (ACT) be considered to ensure that in a 
sexual offence proceeding the jury considers whether 
the defendant’s mistaken belief as to consent was 
reasonable in the circumstances.

l	 Legislative reform to clarify that in a sexual assault trial 
the defendant’s level of intoxication is irrelevant to any 
assessment made by the factfinder as to the defendant’s 
recklessness regarding the element of consent.

m	 Amend the title of the offence ‘Sexual relationship with 
child or young person under special care’ (Crimes Act 
1900 (ACT) section 56) to remove the term ‘relationship’.

In relation to the Personal Violence Act 2016 (ACT): 
n	 Amend the Act to include the provision of ‘special 

interim’ personal and workplace protection orders, 
consistent with the provisions that are currently 
available in the Family Violence Act 2016 (ACT) when 
there are ongoing related criminal proceedings. 

o	 Consideration be given to expand the legislation so that 
there is capacity for both individuals and trade unions to 
apply for Workplace Protection Orders.

In relation to the Work Health and Safety Act:
p	 At section 19 include an obligation of the employer to 

provide a workplace free from acts of gendered violence 
and sexual assault.

q	 At section 35 consider including psycho-social injuries in 
the definition of notifiable incidents.

r	 It is recommended that consideration be given to 
extending the application of the Regulations set out 
in r21A and 21B, and Part 6.4 to all work environments 
where there is a principal contractor and sub-
contractors to the extent possible and relevant rather 
than being limited to the construction industry.

RECOMMENDATION 23

The ACT Government review and reform the laws 
and procedures outlined in detail in Appendix 6 of 
this report. 
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CHAPTER 5 
GOVERNANCE
GOVERNANCE AND ACCOUNTABILITY
Within ACT Government, responsibility for implementation of 
the recommendations outlined in this report and any further 
recommendations to be made as the Sexual Assault Prevention and 
Response Program moves into its next phase, would currently fall 
across a range of directorates:

	● Courts, criminal law, Victims of Crime, and policing are the 
responsibility of the Justice and Community Safety Directorate.

	● The relevant community response agencies are mostly funded and 
overseen by the Community Services Directorate.

	● The Forensic and Medical Sexual Assault Care unit is part of 
Canberra Health Services.

	● Relationship and sexuality education policy and implementation 
involve the Education Directorate and the Health Directorate 
(via school-based nurses and the NGO funding agreements.) 

	● Workplace safety and employment regulation are managed in the 
Chief Minister, Treasury and Economic Development Directorate. 

	● Services specific to Aboriginal and Torres Strait Islander 
communities are provided or governed across multiple directorates.
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There is a risk that implementation will be fragmented, 
and that visibility of progress will be difficult to maintain 
and could atrophy. Several ongoing governance functions 
must be ensured for successful implementation of the 
sexual assault reforms across government and the sector. 
These functions include:

	● Monitoring: regularly considering the performance of 
community and government agencies in prevention 
and response.

	● Policy input: providing an expert forum for 
consultation and/or co-design on development of the 
actions to implement the long-term strategy.

	● Accountability: ensuring that the commitments made 
by government in response to the recommendations 
continue to be implemented over time..

There are 2 proposed government mechanisms for 
maintaining visibility and accountability on the progress 
of implementation:

1	 An annual Ministerial Statement to the Legislative 
Assembly by the responsible Minister. 

2	 A specific position within the ACT Government to 
coordinate and monitor implementation.

The recommended position in the ACT Government is 
based on the current role of the Coordinator-General 
for Family Safety to provide strategic leadership, whole-
of-government collaboration, and coordination of the 
government’s response to the reforms. This role would 
also work across government and consult broadly with 
the service sector to develop new policy, services and 
approaches that improve how the ACT Government 
responds to sexual violence.

This proposed role of Coordinator-General could be 
combined with the current Coordinator-General for 
Family Safety position, providing that clear measures are 
taken to ensure sexual violence policy is not subsumed 
by domestic and family violence policy. If this role 
is combined, the ACT Government should consider 
changing the title of the role to reflect both policy areas.

There should also be an ongoing role for community 
stakeholders in monitoring implementation of this work. 
The Community Reference Group should have relevant 
government and non-government representatives and 
be tasked to provide policy advice and monitor the 
implementation of recommendations by government 
and non-government organisations. The Community 
Reference Group would provide policy advice and 

expertise to the ACT Government — this may require sub-
groups for advice on specific areas of expertise.

Given the breadth of the recommendations, there will 
need to be a coordination mechanism within government, 
hence the Coordinator-General role, and given that 
the recommendations are going to cover a decade of 
development and implementation there needs to be 
ongoing accountability to the community and oversight 
by key community stakeholders, hence the statement and 
the Community Reference Group.

RECOMMENDATION 24

The ACT Government:
a	 Make an annual ministerial statement to the 

Legislative Assembly to report on these reforms.

b	 Create (or combine) a single role in the 
ACT Government for the coordination of reforms 
at the level of Coordinator-General to ensure a 
sufficient level of responsibility and power to hold 
all directorates to account for reforms.

c	 Establish a Community Reference Group with 
a focus on policy advice to government and 
monitoring the performance of government and 
the community sector in the implementation of 
the recommendations.
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Appendix 1	 STEERING COMMITTEE TERMS OF 
REFERENCE AND MEMBERSHIP

Sexual assault prevention and response 
steering committee.

PURPOSE
The Steering Committee will oversee the ACT’s Sexual Assault 
Prevention and Response program. The Steering Committee 
will provide formal recommendations to the Minister for 
the Prevention of Domestic and Family Violence and to the 
Coordinator-General for Family Safety on how to improve 
sexual assault prevention and responses to victims in the ACT.

ROLE OF THE COMMITTEE
The Steering Committee will:

1	 Oversee the operation of the three Working Groups 
and Workplace Reference Group.

2	 Ensure the working groups and Workplace 
Reference Group are focused on delivering within 
their agreed scope. 

3	 Establish additional Working Groups as needed with 
the endorsement of the Minister. 

4	 Prepare independent recommendations to the Minister 
on key sexual assault reforms. This will be done by:

i	 Listening to and incorporating the perspectives and 
advice of the Aboriginal and Torres Strait Islander 
Consultation Committee.

ii	 Considering the advice from the working groups 
and Workplace Reference Group. 

iii	 Considering the views and experiences of sexual 
violence across the community including people with 
disability, children, and young people, the LGBTIQ+ 
community, and communities that are culturally 
and linguistically diverse.

ROLE OF MEMBERS
The Steering Committee members are responsible for:

1	 Supporting the achievement of the Steering Committee’s 
purpose and bringing a strong commitment to preventing 
sexual assault and improving responses to victims.

2	 Working collaboratively with other members to develop 
advice on areas for future action and reform. Advice 
will be evidence-based, drawn from the lessons from 
other jurisdictions and reflect the needs of a diverse 
Canberra community. 

3	 Attending all meetings as scheduled. Where absence is 
unavoidable, the member may nominate a suitable proxy 
to attend on their behalf. Should a member be absent for 
three consecutive meetings, their ongoing membership 
will be referred to the Minister for consideration. 
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ROLE OF THE CHAIR 
The Steering Committee Chair will: 

1	 Attend Steering Committee meetings and provide strategic 
leadership and guidance to members.

2	 Attend Working Group meetings when required and 
provide support to the Chairs.

3	 Support and lead the Steering Committee in achieving 
its purpose.

4	 Liaise closely with the Office for the Coordinator-General 
for Family Safety.

MEMBERSHIP
Members are appointed by the Minister for the Prevention of 
Domestic and Family Violence.

Position Name Organisation
Chair Ms Renée Leon Independent 

Member Tanya Keed Community member

Member Dianne Lucas Community member 

Member Tim Bavinton Sexual Health and 
Family Planning ACT

Member Chrystina Stanford Canberra Rape Crisis Centre

Member Heidi Yates Victims of Crime Commission

Member Vanita Parekh Forensic and Medical 
Sexual Assault Care

Member Peter Crozier ACT Policing

Member Maddy Northam Unions ACT and CPSU

Observer Coordinator-General 
Family Safety

ACT Government 

FREQUENCY OF MEETINGS 
TBC by the Steering Committee.

SECRETARIAT
The Secretariat will be provided by the Office of the 
Coordinator-General for Family Safety, Community 
Services Directorate. The Secretariat will:

	● Schedule all meetings and set the agenda with the Chair.

	● Ensure members are invited and available to attend all 
meetings, including additional attendees at the request 
of the Chair.

	● Circulate the agenda and other relevant information to 
members at least one week prior to the meeting.

	● Prepare minutes that record key decisions and actions. 
Ensure minutes are circulated within one week of the 
meeting. Maintain a log of the actions. 
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Appendix 2	 VICTIM SURVIVOR CASE STUDIES

NOTE:	 The names of the victim survivor in each case study have been 
changed to protect their identity.

ANA

Survivor of sexual assault finds greatest value of 
support from community grass roots organisation.

The disclosure 

Ana first disclosed to her best friend following the sexual 
assault immediately after it occurred. Ana’s sexual assault 
occurred on her university campus by another university 
student. Ana said that directly after the assault, she called 
her best friend who came and picked her up. Ana reflected 
that when she disclosed the assault to her friend, that it was a 
supportive and positive experience. Ana said what was really 
important that her friend did, was take the time to ask Ana what 
she needed. Ana’s friend was validating, and Ana felt believed.

Therapeutic and crisis support services 

Following the sexual assault, Ana tried to engage with the 
university counsellor. She explained that there was very little 
validation or reassurance from the counsellor, and they just 
kept asking her how she felt about the sexual assault. Ana 
reflected that when you live off campus, you are not readily 
aware of what services are available. It is also difficult to 
understand what supports you might be eligible to access. 
Ana disengaged from counselling supports as a result of the 
way the counsellor engaged with her. 

Ana also tried to engage with a private psychologist and had 
a relatively similar experience. She acknowledged she wanted 
an independent person that was not in her immediate circle 
of friends. Ana found that the psychologist failed to listen to 
what Ana was saying she wanted from her sessions with them. 

“I wanted them [the psychologist] to hear what I was saying 
and be actively engaged in what I was saying. I didn’t like 
feeling like I had to remind them what ha ppened to me. I 
needed them to say yes what you experienced was sexual 
assault and it wasn’t ok. I feel that actively listening and 
validating a person’s emotions is really important.” 

Ana has had a positive experience through her engagement 
with ‘The STOP Campaign,’ a student led activist movement 
focused on addressing sexual assault at Australian universities 
through empowerment and education. Ana found her 
participation in the zine project liberating, as it was the first 
time that she had written her story out anonymously. 

“It [The STOP Campaign] was really supportive and 
helpful — the director is great at creating a supportive 
environment for survivors to connect. By participating in 
the STOP Campaign, it gave me a place to share my story 
in a safe way.” 

Ana reflected that it is good that organisations like the 
STOP Campaign exist, as it raises awareness on how someone 
should engage with a victim survivor when they disclose a 
sexual assault. 

“It gives me hope that through this awareness, other people 
won’t have an experience when they disclose that triggers 
them even more”.

When asked if Ana thought to engage with services like the 
Domestic Violence Crisis Service (DVCS) or the Canberra Rape 
Crisis Centre (CRCC) or Victim Support ACT (VSACT), she said 
she was not made aware of them and what they could offer 
her. She now knows they exist but was unaware of the eligibility 
criteria, including that she would be eligible for support from 
VSACT due to not having reported the crime to police. 

People from migrant backgrounds and reporting to 
police 

Ana said that she would never report her sexual assault to 
police. She said this is largely due to the cultural stigma 
associated with reporting in her community. She also 
reflected that the way the current system is set up does not 
give her faith that it will be a safe process to report formally. 

Ana also raised the importance of the system recognising 
community or societal pressures with regards to why many 
women do not report. 

“It [reporting] would be a very isolating experience. In a small 
migrant community, it’s very stigmatising and you’re not 
supported to report. There also must be trust in the system, 
this further deters people from reporting if they feel the 
system will not support or believe them” 

Growing up in a migrant community, Ana acknowledged the 
value in services demonstrating that there will be support if 
you decide to report. She highlighted that support is really 
important, and people need to feel safe and supported to 
disclose sexual violence. Ana raised that language can also 
be a huge barrier, and that there must be further work done 
to create a safe environment for someone to be able to share 
in their own language, noting it is difficult for individuals to 
appropriately articulate the situation in a language that is 
not their own. 
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“There is huge power in language. How do you translate your 
experience? There are sometimes, no similar words to even 
describe, there may not be a word for sexual assault in their 
language which means we lose the understanding of what 
has happened to them”.

JANE

Victim survivor wears sign on her backpack 
saying ‘survivor’ in hopes to start conversations 
that invoke change.

The disclosure 

The first formal disclosure by Jane of her sexual assault was 
38 years after the incident. At the time Jane was sexually 
assaulted, it was not something that people talked about. 
It was not reported to the police as Jane reflects victim 
survivors felt as if they were treated as though we were the 
perpetrators not the victims. If a victim survivor sustained 
injuries, Jane said that they did not always seek medical 
advice as victim survivors were not looked on sympathetically 
either. If the injuries were serious, a victim survivor may have 
had no choice but to seek medical advice and treatment. 
Rape counselling services did not exist. Other females had 
no idea how to respond either, so victim survivors often just 
pushed the experience to the back of their mind and got on 
with life. 

“I blocked it out for 38 years and only disclosed because I was 
about to undergo vaginal surgery for pelvic organ prolapse 
(bladder, bowel and vaginal wall) I knew the surgery could be 
performed abdominally and hoped the response would have 
been far better than it was.” 

The disclosure was made to a female doctor working in the 
Gynaecology Pre-Admission Clinic. The doctor gasped in shock 
and threw her arms up in the air. At the 6-week post op check, 
Jane told the female gynaecologist she would never sign for 
that surgery again because she had been raped. The doctor 
immediately said, “that’s why you don’t have an active sex life” 
Jane reflected that this had nothing to do with her active sex life 
and only served to cause further trauma. The trauma caused 
by both female doctors was far worse for Jane than the rape 
because she was not able to understand, compartmentalise or 
rationalise that from female doctors working in gynaecology 
in the 21st century. Neither of the doctors had any idea how 
to respond in a positive way to support her. The gynaecologist 
did ask if she needed counselling, Jane reflected that if the 
response had been positive from both doctors, that the 
retraumatisation would not have occurred. The result of both 
doctors’ failure to respond in a positive way caused what is 
known as the secondary rape incidence. When a disclosure is 
met with a negative response, it can lead to feelings of shame 
for victim survivors. Victim survivor who experience negative 

responses to their disclosure are more likely to experience 
negative long-term impacts as a result of this. This is known as 
secondary victimisation. 

Health services 

When asked if Jane was offered any supports following this 
disclosure, she said she was not. The doctor did not provide 
her with any information on crisis services, or support agencies 
that are available for people who experience sexual violence. 

Several years after the incidence when Jane had recovered 
emotionally, she submitted a formal complaint to the hospital. 
Whilst she received an official apology from the Director of 
Gynaecology, Jane highlighted that for her, it had no meaning 
as it was not from either of the doctors involved in the 
retraumatisation. Unfortunately, Janet had a need to undergo 
another consultation with the female Gynaecologist recently 
for failure of the Pelvic Mesh. During the consult, Jane was 
expected to undergo an internal examination. Jane refused 
and the doctor sat down and said, “what do you want me to 
do”. Janet reflected that the response should have been a 
trauma-informed one, such as “is there something I need to 
know”. This would provide an opening for the victim survivor to 
feel able to open up and create a space where a victim survivor 
feels respected, listened to and treated appropriately. Jane 
reflected that again, this doctor failed to respond appropriately. 
As Jane was prepared for another negative response, she told 
the doctor what her words had done previously, hoping for an 
apology. It did not happen, which Jane said highlighted that 
the doctor did not have an understanding of how her actions 
had impacted and harmed Jane. Jane provided information 
on how a response should be, but stated she got the distinct 
impression the doctor only sat there because she knew she had 
to. This felt like yet another negative response from a female 
doctor working in gynaecology.

Jane is determined to improve the response and treatment of 
victim survivors of sexual assault and has been wearing a sign 
on her backpack that says Survivor. This sign alone has opened 
the conversation with people from all walks of life, with some 
people revealing their personal experiences of sexual assault.

The police

Jane has been working away at discovering how victims are 
treated by first responders in the ACT. When she walked into a 
police station she said she wanted to talk to someone about 
sexual assault. The female volunteer and the male police officer 
responded in a very positive way. The police officer explained 
it was up to her what and how much she talked about and the 
interview could be stopped at any time if she felt overwhelmed. 
This police officer however reflected to Jane that he had not 
been given much training on sexual assault during his recruit 
course which was about six months previously.
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RHIANNON

Evidence of victim survivor’s sexual assault 
wrongly destroyed.

The disclosure

Rhiannon had to disclose her sexual assault a number of 
times to different people. Her friend who witnessed the sexual 
assault which occurred in a public place, was the first person 
she made her disclosure to. She said her friend was helpful 
and supportive which was really validating. Following this, she 
contacted 1800respect through their chat function. Rhiannon 
said that this was helpful as she was confused by what had 
happened to her and found their response validating.

Following this, Rhiannon disclosed to the university she 
went to the wellbeing coordinator at the Hall she resided in. 
Rhiannon reflected this was due to her being unable to cope 
following the assault. The response she received from the 
wellbeing coordinator was good, and gave her information 
regarding reporting formally to police, or reporting to 
the university if she wanted to. Rhiannon was not offered 
information about specialist services however in this 
conversation, nor any information about counselling, health 
services, or therapeutic supports.

Reporting to police

A few days after the sexual assault, Rhiannon decided she 
would like to report to police. When she decided she wanted 
to report to police, Rhiannon told her wellbeing coordinator 
who called the police on her behalf. A male and female officer 
attended her university residence following this phone call.

“We were in my hall, two general duties officers, a man and 
a woman attended. The man was very clearly in control. He 
would lead everything- when the female officer tried to ask 
me questions, he told her to be quiet. It was very unsettling.”

The officers took a few notes and contact details of her friend 
who witnessed the incident and advised her they would open 
a case. Rhiannon found the engagement from the male officer 
disrespectful. She stated that the male officer kept on saying 
to her (while she was disclosing) that he didn’t want much 
information. She stated that each time the female officer asked 
her questions the male officer would tell the female officer off. 
He did so in front of Rhiannon and her wellbeing coordinator.

Rhiannon said that when the officers were leaving, they 
provided information to her wellbeing coordinator but not 
to her.

“Then while they were leaving – they told my wellbeing 
coordinator that because there wasn’t penetration it wasn’t 
going to go to the sexual assault unit and was going to stay 
with them, and the male officer would be the investigator. I 
was a bit taken back by this.”

Rhiannon found the lack of information being directly provided 
to her confronting, noting that she had experienced the crime, 
but that important information was not being provided to her. 
Unfortunately, this was not the last time this occurred.

Rhiannon was not provided with any information from police 
about support services that may be beneficial to her.

Therapeutic and crisis support services 

Rhiannon found it difficult to find an available and affordable 
counsellor or psychologist at the time she experienced 
sexual assault.

“I called CRCC — and I was told I was a high priority person, 
that I would have to wait at least three months to get any 
counselling. I was not given suggestions about other services 
that may assist me, and they did not offer to advocate with 
police on my behalf.”

Rhiannon engaged with Victim Support ACT (VSACT). She 
was not aware that the service existed, but through word of 
mouth she was made aware of it. Rhiannon was referred to a 
psychologist through VSACT, who Rhiannon believes has been 
the thing that has helped her most.

“My psychologist specialises in trauma, she gets it. 
Because before her, I tried seeing the university counsellor/
psychologist and they had no idea. They told me she had 
to google some sort of trauma therapy. I’ve already had 
more than ten sessions with the psychologist I was referred 
to by Victim Support and will keep going with that. I would 
recommend going to Victim Support — and that they are 
probably the most useful for discussing options and accessing 
supports. I’m not sure what I would say about the police.”

Through the investigation, Rhiannon was engaged with the 
Rights and Reforms team at VSACT. She stated that they were 
in contact regularly.

The police investigation 

Following Rhiannon’s report to police, she said she received 
limited information about the case. Approximately a week 
later, she emailed the police officer and asked for an update. 
She heard nothing for the following week, and then out of the 
blue she received a phone call to say that vital evidence that 
would have assisted the investigation had been destroyed. 
This should not have occurred, but because it had they said 
there was nothing else they could do and were closing her 
case. Rhiannon was incredibly upset by this and decided to 
raise the matter with the Media to raise the issue regarding 
the evidence being destroyed.

“When I went to the media it wasn’t initially about the police. 
However, the journalist went and asked police about the 
evidence being destroyed, and she found out more stuff, they 
hadn’t told me… It felt like my power was being taken away 
even more.”
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Rhiannon reflected that she felt like the journalist put more 
effort in than the police had, and that things only actually 
happened because of the media attention that the case got. 
Rhiannon found that as a result of the article, lots of people 
who had experienced similar things reached out to her to 
thank her for what she had done. Rhiannon found that this 
became very important for her in her recovery.

Following the media article, Rhiannon received a call from a 
high-ranking police officer, explaining the investigation was still 
ongoing and had not been closed. He also provided his details 
should she need to contact him. Rhiannon requested that she 
be given updates on her case, and the officer said he would 
ensure that the case officer contacted her provide one.

Rhiannon stated that the following day she received a call from 
the case officer. She said the call was not a good experience. 
The conversation was based around the officer blaming 
Rhiannon for the description of the man who had assaulted her. 
Rhiannon stated he essentially said to her that the description 
was not good enough, and that looking at any other camera 
footage would be a waste of his time. Rhiannon asked the 
officer why her friend had not been interviewed, the one who 
had witnessed the assault, he did not have a response to that. 
Rhiannon then asked that the officer continue to provide her 
updates on how the investigation was going.

“I asked if I could have updates, what he said to me was, he 
asked me what my motives were for wanting updates. I kind of 
just shut down, I couldn’t speak anymore. I had a friend with 
me who had to take over the call because of it. I was too upset 
to even speak.”

Following this interaction, Rhiannon decided she wanted to 
make a complaint about the conduct of the officer. She was 
met with resistance from an officer she spoke to on the phone, 
but eventually was provided with a link to make a complaint.

A few weeks later, she received a call from the high-ranking 
officer she had spoken to previously. He apologised and 
stated that the officer had been given further training as a 
result. Rhiannon advised however, that her matter stayed 
with the original case officer, it was not until Rhiannon sent a 
further request, that she was provided with a new case officer 
who was a Senior Constable.

Rhiannon said that the new officer was a bit better, and 
actually facilitated for Rhiannon to do a formal interview. He 
also interviewed Rhiannon’s friend, but she still found getting 
updates from him was particularly difficult.

Through VSACT, Rhiannon’s case worker advocated for 
Rhiannon with Police. The officer told the VSACT case worker 
that they didn’t think there was anything more they could do. 
Rhiannon said the VSACT case worker made it clear to police 
that they needed to provide this information to Rhiannon, and 
that Rhiannon would prefer this information to be faced to 

face. It was not until two months later, that police contacted 
Rhiannon by email and told her that there was nothing further 
they could do.

“It takes so much to be able to share and disclose and to lose 
control over what happens to you that is retraumatisation in 
many ways when that is not handled and responded to well.”

Rhiannon is continuing to advocate for a better response 
from police with regards to how they conducted the 
investigation, and how they kept her informed throughout 
the process. Rhiannon ultimately would like an apology from 
the officer who treated her poorly, as this treatment further 
compounded the trauma she experienced. She does not want 
others to experience what she did and feels that the baseline 
response needs to be better.

CHELSEA

Victim survivor feels sentencing decision does 
not reflect the seriousness of the offences.

The disclosure

Chelsea first disclosed the first sexual assault the day after it 
happened. Chelsea had fled a domestic violence relationship, 
and said she went to the police station to protect herself and 
escape the offender.

She had not planned on reporting the sexual assault, but 
when Chelsea arrived at the police station, she told the officer 
what had happened to her, including being sexually assaulted 
by her partner.

At first, she said the officer’s response was that he wasn’t 
quite sure if what she experienced had been a sexual 
assault, and so he had to check this with a colleague. When 
he confirmed with a colleague that what had happened to 
Chelsea was indeed a sexual assault, he asked her if she was 
‘on the gear’ (meaning illicit drugs) because she couldn’t make 
a statement if she was.

Chelsea found being asked this question incredibly insensitive 
and offensive, she had been held against her will for hours 
by her perpetrator and was incredibly tired and stressed but 
was not on any illicit substances. This comment almost made 
Chelsea walk away from continuing her report.

She noted that in that moment you need to decide if you will 
give a statement, whilst still being incredibly stressed and 
traumatised. She reflected that she didn’t realise at the time, 
how onerous it would be to make a statement.

Therapeutic and crisis support services

When asked if offered any support to make a statement, 
Chelsea advised the first time police organised for DVCS 
to come out and see her at the station and take her to safe 
accommodation to stay. The second time she reported sexual 
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assaulted, someone from CRCC was organised to support her 
to give her statement.

Chelsea reflected positively on her engagement with DVCS, 
noting she was provided a lot of support for the initial 
incident, and then provided ongoing support by way of 
court updates on the criminal matter.

Chelsea said had not been offered CRCC at the first incident, 
but when she went to give another statement for a further 
sexual assault SACAT had arranged for a CRCC worker to be in 
the room; she said that this support was wonderful.

“I was really upset that day, it’s really hard to have to do that 
statement. It’s a really hard thing to do — knowing you’re 
being filmed and she [the CRCC worker] was just a support. 
She was a really comforting person”.

However, Chelsea noted that she did not hear from them 
again for a number of weeks, and when someone from CRCC 
did call, they advised as she was still receiving intermittent 
support from DVCS she could not receive assistance from 
them. Chelsea said she thought this was strange, because the 
provided services were for very different things, and at this 
stage the only support she was being provided with by DVCS 
was criminal justice case tracking updates and not receiving 
therapeutic intervention or assistance.

Chelsea was referred for ongoing therapeutic counselling by 
DVCS to VSACT. She said that this has been helpful to have 
someone to talk to once a week. She noted that when you’re 
going through this you need somebody that is not involved in 
your life to assist you in unpacking what has happened. She 
reflected however, that this was the third counsellor she had 
been referred to, as she had not wanted to progress with the 
previous two counsellors after the first session.

Health services

Chelsea accessed the sexual health clinic following the sexual 
assault. She said it was always upsetting attending these 
appointments and waiting for the results. She said the bit she 
found hardest, was when they would ask the questions ‘when 
did you last have sex’. For her, she could never forget the date 
when she was sexually assaulted and found it hard having to 
explain each time.

The police investigation

Chelsea reflected that, had she have really known what the 
process was going to be like from the start, she may have walked 
away. She said the is glad that she didn’t, but the 18 months the 
matter took to progress through court was incredibly taxing on 
her mentally and emotionally. “It doesn’t go away — you can’t 
put it from your mind and can’t move on with your life. It is why 
a lot of women don’t go through with these things. I feel like the 
toll on me is greater than the toll on him”. 

Chelsea spoke about having a very positive and supportive 
workplace, that allowed her to have time off when she needed 
it, but she is not sure this would be the case for everyone.

The court process

Chelsea found the DPP respectful in their engagement, and 
she reflected on a positive experience with them. When asked 
if she was offered support from the DPP witness assistant, she 
said she was not, and did not realise that they were available 
for anything more than practical support, like organising 
your parking pass or getting you an appointment with the 
prosecutor. Chelsea found the court process challenging 
noting the need to have to remember something that 
happened such a long time ago, being prepared for cross 
examination etc.

Chelsea found the trial process itself difficult. You are told 
you’ll be the first witness, then there’s unexpected legal 
arguments, you just are just expected to sit there and wait 
patiently. She said it was hard to build up the courage 
emotionally to come back the next day. Chelsea reflected 
that the ‘system’ just expects you to be emotionally able for 
such a long time and to deal and manage with whatever the 
‘system’ asks of you. There isn’t much consideration put into 
just how onerous, taxing and the emotional toll everything 
takes on a victim survivor.

Chelsea raised that the court process is very offender focused, 
and she often felt as if she was on the one on trial.

“He has a right to defend himself and is innocent till proven 
guilty, I understand that. But I feel like I am the one on trial. He 
gets to choose to sit there and not have to be a witness if he 
doesn’t want to be. The burden is all on me.”

Chelsea’s offender entered a last-minute plea of guilty to a 
negotiated set of charges. As a result, he received a ten per 
cent discount on his sentence.

“He plead guilty on the second day of the trial, and still got a 
ten per cent discount on his sentence. That is pretty generous 
considering he spared me nothing, the benefit was all on 
his side.”

Chelsea’s offender received just over two years in jail, it is 
Chelsea’s view that the sentence does not fit the severity 
of the crime, particularly as he is a recidivist offender.

“The sentence was woefully inadequate. I would have liked 
at least five years, that creates a bit of accountability for his 
behaviour. He has referred previously to the Canberra jail as a 
holiday camp. I don’t feel that justice has been served. Women 
are safer and the community are safer when he is in jail”.

Sentencing

Chelsea said that the process of putting together a victim 
impact statement was incredibly difficult, and that a victim 
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impact statement in its current form is problematic and 
does not capture the real harm caused by the offending.

“The Victim Impact Statement I found really difficult to do, 
the restrictions around it were hard and, on the day, I had 
to submit it further things were taken out of it. Part of what 
the DPP said to me was if you leave some of this in, his side 
can question you. I felt like they took out bits that were too 
upsetting or offensive to him. You can’t reference anything 
outside of the actual charges that he’s been found guilty of. In 
a domestic violence relationship, these things don’t happen 
in isolation”.

Chelsea initially did not intend on reading the victim impact 
statement out in court, as she is fearful of public speaking, 
but after speaking to the police officer, she decided to read it 
in hopes that it would have the most powerful impact to have 
her voice heard.

“The shame is his, but the shame is often put on the women 
throughout this process. The path I was on, the places I was 
going, the life I was living is gone, and you can never go back 
to that”.

“It is important that the courts hold people to account for the 
way they have taken other’s livelihoods and innocence away 
from them”.

HAYLEY

Victim survivor sexually assaulted by work 
colleague and forced to quit her job as a result.

The disclosure

Hayley first disclosed the sexual assault to her best friend 
a few hours after the incident — but at that time she didn’t 
consciously realise that what had happened was assault 
She remembers crying on the phone to her friend for an 
hour. Her best friend was understanding and helpful in her 
response. She then disclosed the assault to her partner the 
following afternoon. During that disclosure, it became clear 
to Hayley that what had happened was sexual assault, and 
that she was experiencing traumatic shock. She said that 
the response she received from her partner was great. Her 
partner was reaffirming that it was not her fault, and that she 
did not need to feel guilty. Her partner encouraged Hayley to 
consider getting medically checked, to keep her options open 
regarding if she wanted to report the assault later, noting that 
a medical examination was time sensitive.

“Both of them [friend and partner] comforted me, and were 
also saying various combinations of, it’s not your fault, you 
didn’t do a bad thing, they did a bad thing. You don’t have to 
feel guilty or ashamed”.

Health services

The third person Hayley disclosed the assault to was a doctor 
at FAMSAC three days after the assault. Hayley said she found 
this hard. Hayley’s partner supported her through this. Hayley 
reflected that due to the impact of the sexual assault, she 
would have been unable to navigate this process had it had 
not been for the support she received from her partner. 

“There was no way I would have been able to work out how to 
get there without having support there”. Hayley said that the 
FAMSAC staff were excellent, and she felt safe and supported 
through the forensic examination. 

“They [FAMSAC] were completely delightful. The doctor was 
very sincere, and I felt really cared for. I didn’t find the physical 
examination particularly difficult. They talked me through 
everything at the time. It took quite a long time, partly 
because they weren’t rushing me”.

Therapeutic and crisis support services 

A week after the assault, Hayley engaged with the CRCC. She 
was given a face-to-face crisis appointment and found it a 
positive experience. She said the crisis counsellor she saw was 
excellent and gave her plenty of time to explore her feelings and 
what had happened to her. Hayley however highlighted that 
due to resourcing constraints, CRCC could not offer her ongoing 
counselling supports moving forward for some months, and 
she was placed on a counselling waitlist.

Because CRCC had an extensive wait list, Hayley also 
accessed VSACT for counselling. She said that they could 
get her in quickly, but she found that the counsellor she was 
referred to did not have the expertise to support her. 

“They got me in with someone a little bit quicker, but who 
wasn’t particularly appropriate. The counsellor didn’t have 
the background in trauma, which was what I needed. So, I saw 
this counsellor two or three times and then stopped.” 

Hayley ended up organising a Mental Health Care Plan 
through a general practitioner (GP). She chose not to go to 
her normal GP because she didn’t want to talk to anyone 
who knew her yet (at this stage she had not talked to any 
friends or family about the assault). Hayley and her partner 
found a private psychologist who specialised in trauma. 
Hayley raised however, that the first available appointment 
for this psychologist was a further two months away. Hayley 
is still engaging with this private psychologist and finds them 
particularly helpful but would have liked the capacity to 
access therapeutic supports sooner than she was able to.
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The workplace

Hayley was assaulted by a work colleague. Following the 
assault, she took a leave of absence from work. When she 
finally spoke to her manager and it was established that 
it was a work-related incident, they explained to Hayley it 
would need to be reported to HR. As a result of this, Hayley 
was incredibly fearful to return to work. She reflected that at 
the time, she was terrified that people at work might find out 
and was worried about the repercussions for the person who 
assaulted her. Hayley found the HR and workplace process 
incredibly traumatic. She said the information provided to her 
across the following few months was confusing, conflicting, 
and complex.

Hayley had not initially disclosed who had assaulted her to 
HR. At this time, they told her that they could not do anything 
unless she went to the police or made a report to them. 
However, further down the track they changed their advice, 
stating she had to tell them who it was as they needed to 
protect other staff, and that she could either tell them who did 
it or they would investigate and interview other staff to try and 
find out. Due to this approach, Hayley felt forced into telling 
them who assaulted her. Hayley said she then felt forced by her 
employer to report the sexual assault to the police.

“The process was completely traumatic, I would often kind 
of shut down and I would get out of my weekly catch up with 
HR and be non-functional for a couple of hours. I got angry 
at them not really knowing what would happen next, or what 
the process would be. They were always changing their advice 
about what was going to happen”

Following Hayley reporting the assault to police, her 
workplace stated that they could not investigate the incident 
while a police investigation was underway. This was contrary 
to their prior advice and because of this, Hayley was left in 
limbo regarding how she would return to work while her 
perpetrator was still there, and nothing was in place to 
protect her.

Although the workplace could not do their own investigation 
while the criminal investigation was in process, they advised 
that as she had been injured, she needed a return-to-work 
plan. Hayley was told she was not allowed back at work 
before she had one. Her workplace required that she seek 
a return-to-work plan from her GP but gave no guidance on 
what it needed to include. Hayley said the process around 
this was incredibly unclear, and she repeatedly provided her 
workplace medical documentation only to be required to 
return to the GP for amendments on multiple occasions. The 
GP requested that the workplace provide guidance on their 
requirements, but they responded that their requirements 
were ‘standard’ and that the GP was responsible for ensuring 
they were met. Hayley said it often felt they were making 
things up as they went along, and there appeared to be no 

process in place on what the appropriate course of action was 
for either her safe return to work nor the company’s response 
to the assault 

Reporting to police

Hayley reported the sexual assault to police two and a half 
weeks after it occurred. She went to the local police station 
with a CRCC advocate. She reflected how having a CRCC 
advocate there with her was helpful. When she arrived at the 
police station, they went to the front counter and said they 
wanted to report a crime and asked her advocate she could 
speak to someone in a private room. The constable took 
her into another room and asked her to go through what 
happened in detail. Hayley was aware there was a specialist 
team who took sexual assault interviews (SACAT) and so was 
confused why this constable wanted her to go through the 
incident with him in detail.

“I said to him, is this going to be the statement because I 
don’t want to have to do this twice. He responded with ‘you’re 
dealing with me and this is how it works; you’re going to tell 
me what happened”.

Hayley felt that the constable didn’t recognise that there 
could be an emotions or feelings associated with Hayley going 
through the sexual assault with him. Following her doing so, 
her matter was then referred to SACAT. A day or two later, 
Hayley received a phone call from SACAT stating they’d been 
referred her case. They explained to her that the first step 
would be a ‘meet and greet’ and organised a time to do this.

Hayley said she liked the detective from SACAT that was 
assigned to her case. She said that he appeared to be 
knowledgeable about the subject matter and was empathetic 
and explained the process every step of the way. She said at 
the meet and greet they organised a time to do her EIC. She 
found the meet and greet helpful and informative, and the 
detective answered all the questions and concerns she had. 
She said that the detective was experienced and never made 
her feel rushed at any step.

“At every step with SACAT, they would say it’s up to you what 
happens next. It’s good and it’s bad. When you’re feeling out 
of control after a sexual assault, it’s good to feel that knowing 
nothing will happen without you making it happen at the same 
time, the only person who benefits in the long run if you stop 
the process, is the offender. It would have been better if there 
was an opt out option, rather than an opt in for each stage.”

Hayley reflected that if feels like sexual assault investigations 
are treated differently to other crimes. Because the victim 
survivor must okay each step, it feels like each step is harder 
to take.

“It feels like you’re doing it more to them [the offender] rather 
than it’s a crime that happened to me and police are acting in 
response to the offence. It feels more onerous than it should. 
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It’s not up to me what happens in the end [charges and 
prosecution], it is the justice system’s job to take it further, 
but I did find that really hard at each step.”

Hayley found that although she got along well with the 
investigator, at times during her EIC with the detective, she 
felt he was judging her with some of her choices and feelings. 
She found this hard because she wanted to be transparent 
with the detective, but then felt judged because of doing so.

The police investigation

Hayley said that the process was approximately four to five 
months between her statement, and the decision police 
made not to proceed to charges due to a lack of evidence. 
The process around the decision not to refer to DPP was 
confusing — Hayley thought that Police were waiting for her 
to agree to progress to charges, but when she asked them to 
progress, they advised that the case had been ‘closed’ due to 
the evidence availability. She said they did explain this to her; 
however, it was only explained after she called to check-in and 
asked them to move forward. She was not advised when the 
decision was made that they had determined not to take the 
matter to the DPP for consideration.

Hayley found this particularly frustrating as similar matters 
that she was aware of, had been taken to the DPP with just as 
much evidence, if not less than hers.

Hayley noted that there is no avenue to have this decision not 
to proceed to DPP reviewed by anyone, and if there is, there is 
no information on this process readily available.

The workplace investigation 

Following the conclusion of the police investigation, 
Hayley’s workplace required her to put in a formal complaint 
to them about the sexual assault — her workplace advised 
that without a formal complaint they would not take any 
action to accommodate her workplace safety with respect 
to contact with the perpetrator. Following Hayley submitting 
a written complaint, Hayley’s workplace commenced a 
workplace investigation. Hayley reflected that it felt like her 
workplace had no clear plan on how to manage the incident, 
the investigation, or support Hayley to come back to work full 
time in the office.

The workplace took a number of months to complete their 
investigation, all the while Hayley was working remotely off 
site. Hayley advised that the workplace investigator was not 
respectful in his engagement towards her and found him to 
be very ‘heavy-handed’ in his interactions. The investigation 
concluded that Hayley’s complaint “was unsubstantiated 
by the investigation”. During the meeting on the day that 
her workplace provided the outcome of the investigation to 
Hayley, they would not allow Hayley to speak to her support 
person privately. This caused further distress to Hayley as the 
outcome was a lot to take in.

Hayley raised that her main issue was that there was no way 
to appeal the investigation decision, or any aspects of it, 
including incorrectly recorded facts and other comments 
which appeared to be wrong. Hayley raised fundamental 
issues with some of the information that was incorrect within 
the report, and there was no avenue to have that corrected. 
She was not provided with any records of interview for review 
after her interviews with the investigation team.

When the workplace investigation had concluded, Hayley 
continued to feel unsafe in her workplace. Despite a number 
of months passing since her complaint, no plan had been put 
in place to support Hayley or ensure that she did not need to 
interact with the perpetrator of her assault. She was taken off 
high-profile projects they had previously been on together. 
Hayley first took leave from her work following this, then 
formally informed her workplace that she did not feel that 
she could come back to work because she did not feel safe. 
Eventually, after nearly 2 months off work with no pay and 
with no apparent plan for work to be made safer. Hayley then 
she resigned due to ongoing issues with her workplace not 
understanding the long-term impacts of sexual assault on her 
and having an expectation she would just get on with things 
and move forward. 

Hayley raised that it felt as if the entire time, her workplace 
was reactive, and were focused on ticking boxes rather than 
working out what she may need. The supports available to 
someone in her workplace who is the victim of sexual assault 
seem to be focused on moving the victim away from the 
perpetrator. For example, missing out on projects or trainings 
that would benefit her career. The perpetrator always got to 
continue these opportunities, and the solution for Hayley 
was always that she could miss out. Hayley reflected that the 
workplace kept reiterating that they could not change the 
perpetrator’s work patterns or duties. 

JODIE

Victim survivor finds criminal justice process 
assisted in her healing.

The disclosure

Jodie contacted the DVCS, a couple of hours after the sexual 
assault as soon as her perpetrator left her home. DVCS talked 
her through how she was feeling and encouraged her to get to 
FAMSAC for medical assessment and treatment. “DVCS were 
very good at making sure I was physically and mentally okay.” 
DVCS offered to meet Jodie at the hospital and on the way, 
Jodie rang police and told them what had happened. Jodie 
said she wanted police to remove him from the house if he 
was still there when she got back. Jodie said police’s response 
was not very good, they did not offer to come to the hospital 
to see her or take a statement, and essentially just said, come 

93Listen. Take action to prevent, believe and heal.  December 2021 Return to contents page



to the station to make a statement if you want to. Jodie was 
disappointed by this response.

Jodie received medical care and attention at the Canberra 
Hospital from FAMSAC, with the support of a DVCS worker. 
Jodie said that everyone was really nice, and she was treated 
with respect. She was slightly put off by there being a male 
nurse, however, he was also very respectful. She found the 
process slightly intimidating, but Jodie said she was given 
clear information about what was going to happen and how 
the examination would occur.

The following day, Jodie contacted police when she returned 
home to get some clothes and her offender arrived. Jodie 
said the police response was not positive, they told her they 
could not move him on, because his name was on the house. 
Jodie said she explained to them that she had been sexually 
assaulted, but felt her concerns were not taken seriously. She 
cannot remember if they offered to take her formal statement 
but does not think they did.

Following this, Jodie said she was receiving contact from 
DVCS quite regularly. Jodie said they found her somewhere 
safe to stay. Jodie said she was at that point, still trying to get 
safe and was in flight mode. She made the decision that she 
wanted to leave the ACT interstate to ensure her safety, before 
she made a formal report to police about the sexual assault.

The police investigation

Once Jodie had relocated interstate, the state-based rape 
support service linked her in with a local detective. She found 
this interaction with the detective positive, but because the 
sexual assault happened in the ACT, they advised they would 
need to send the information to the ACT for investigation. 
A video statement was not offered to Jodie by the interstate 
investigator and was told that ACT police would need to take 
her statement.

Jodie did not receive any contact from anyone from ACT 
Policing’s specialist unit, SACAT for over 12 months. She said 
when they finally did contact her and by the time that she did 
do her Evidence In Chief (EIC), 18 months had passed. She 
said by this time, the incident was very mixed up in her head, 
as she had tried to block the experience out of her mind so to 
cope with day-to-day life.

“I waited over a year for the Canberra detectives to contact me. 
I kept thinking, what is going on here? When they did contact 
me, they said something about losing my paperwork. By the 
time they did my video evidence it was 18 months later and by 
that time, I had jumbled it all up in my head to save myself”.

Jodie spoke to the EIC interview being incredibly intrusive. She 
was not prepared for how invasive the conversation was going 
to be, and she felt embarrassed and humiliated by that process. 
She felt it was not adequately explained the type of questions 
that would be asked and why they were going to ask them.

The delay in obtaining her interview meant her memory had 
been significantly impacted. Jodie reflected that whilst she 
liked the SACAT detective, she felt at times she was left out 
of the investigation, and information was withheld from her. 
She said that they often couldn’t tell her things, which made 
her more confused with what was going on.

Jodie said that there was a significant amount of evidence 
about the sexual assault that was the freshest recollection 
of her assault — the conversations with DVCS and FAMSAC. 
She queried why there was such a heavy reliance on her 
statement made two years after the sexual assault, when the 
delay in taking that statement had been through no choice 
of her own.

The court process 

When asked about how the court process went, Jodie 
said that she did not think the DPP, and police adequately 
prepared her for the trial.

Jodie felt that the DPP and police were incredibly secretive 
and felt as if they were not providing her with vital 
information. She did not feel like she was being updated on 
the progress of her matter.

“I felt I was left in the dark at times. When I tried to push for 
more, they would just say, we can’t tell you. This was about 
me having a voice. However, I felt that voice was taken away 
from me”.

For Jodie, the main reason she reported to police, was 
about finding her voice, and standing up to her long-
standing abuser. She felt it incredibly disempowering to have 
information about a sexual assault that happened to her, 
withheld from her by the police and the DPP.

“If somebody needs to ask a question, you should give them 
the answer- if you’re not giving them the answer, they’re 
nervous. Yes, it is the perpetrator’s case, but it’s the victim’s as 
well. It takes a lot to get up and do this. To be left in the dark 
about this is not nice, not at all.”

A few days before the trial commenced, the prosecutor was 
swapped last minute due to COVID-19. This meant that Jodie 
had a different prosecutor handling the matter, and that 
prosecutor only had two days to prepare for the trial. This was 
incredibly unsettling for Jodie, as she thought she would have 
the weekend to relax and mentally prepare for the three-day 
trial, but she spent a good portion of the weekend on the 
phone to the DPP answering questions.

The trial itself was not a pleasant experience for Jodie. A 
few days before the trial, she was told that she would give 
evidence first up and be done by the following day. This did 
not occur. To further complicate the process, as Jodie resides 
interstate for her safety, she was organised to give evidence 
in her local area. Due to COVID restrictions, she was required 
to give her evidence in a police station. Jodie stated the room 
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she gave evidence in was loud and distracting. She could hear 
police on their radios, the gate of the station opening and 
shutting and the sirens of the cars when they left the station.

“The witness room I have evidence in was so tiny —  
It reminded me of an old prison cell. My support person 
had to sit directly behind me just so she could fit”.

During the proceedings, Jodie was able to see her perpetrator 
on the court CCTV. She said she called the DPP to tell them. 
But her concerns were not taken seriously.

“I kept saying, I can see him. I can see him. They kept saying, 
no there are lots of people work in the court. I know what 
my perpetrator looks like, I could see him on the screen, and 
it was intimidating. The entire week – I could see him, the 
impact it had on me was significant, I was distracted, and my 
evidence was impacted, I couldn’t remember anything”.

Throughout the proceedings, Jodie also saw a woman in the 
back of the court she did not recognise. She said that every 
time she answered a question, the woman would sigh and 
shake her head.

At one point, I excused myself to ask the judge, “Why is 
that woman shaking her head at me, am I doing something 
wrong?” The judge even replied, “You should be more 
concerned about answering the question instead of who’s 
in the court room.” It turns out it was my perpetrator’s new 
partner. It felt like she was purposely trying to intimidate me, 
and no-one was taking it seriously. I felt let down by the court 
in that regard”.

Throughout the week, Jodie was not regularly updated about 
how the trial was going by the DPP. She just sat in the police 
station and waited, and only heard from the DPP when they 
needed to ask a question. She is unsure why this occurred, 
and if it would have been different if she gave evidence in the 
ACT. The matter was originally intended to go for three days 
and ended up taking seven days. Jodie was required to sit in 
the remote room at the police station for the entire duration. 
Jodie prepared herself mentally for three days, she did not 
prepare herself for seven. She reflected the emotional toll and 
stress that the extension of time took on her meant she was 
unable to focus and concentrate, and as a result remember. 
Ultimately, the DPP ended up withdrawing the charges due to 
Jodie not remembering. 

Jodie does feel that going through this process, despite the 
outcome was a positive for her healing. 

“After the assault, I was in a bad way mentally, PTSD, anxiety. 
Going through the process was healing for me — I was freeing 
myself from that in some way and making myself better. I 
was standing up to him, letting him know finally — he’s got to 
knock off what he does with women. I had bad DV from him 
for years. I’ve run and run and run to try and get safety and I’m 
sick of it now. I still feel like I’ve achieved that outcome.” 

When asked if she would recommend the process to anyone 
else, she reflected the following: 

“Yes, for their own mental wellbeing and healing I would, but 
I would recommend that they push for their rights when it 
comes with police, and the DPP, and engage the services that 
can help them. I believe that if the other support services like 
DVCS and my local rape counselling service weren’t there to 
help me through this, I might not have been able to do it”.

KATIE

Sexual assault survivor waits a year for police 
to arrest offender.

The disclosure

Katie never intended on disclosing what had happened to 
her. After Katie was sexually assaulted, she said she could feel 
that something was wrong, and had felt frazzled and unable 
to think straight for an extended period of time. A month 
after being sexually assaulted, Katie disclosed to her friends’ 
part of what had happened, she raised it lightly, to see how 
they would respond. Perhaps if they thought it was normal, 
she could move on from it. Katie’s friends did not think what 
happened to her was normal, or okay. She wasn’t shocked 
by their response, but it scared her, because she knew once 
she told someone, it cemented for her that she would need to 
decide if she was going to report to police. Katie reflected that 
It was validating to have her friends respond so well. She had 
not disclosed the entire incident, but when she had spoken 
to them about part of the incident where the offender was 
boundary pushing, as not being okay, she knew that what had 
happened to her was not right. 

“You feel so crazy, the person who does it normalises it.  
It was helpful that my friends pointed out what happened 
was not okay”.

Katie found that she was unable to focus on work following 
the assault, and when she tried to tell her boss why she 
was not travelling well, or smiling as much as she used to, 
the response she received was basically to get over it. Katie 
reflected that the response by her employer made her angry. 

“I have never heard so many bizarre takes on sexual assault 
before it happened to me. People often don’t know what to 
say, and say the wrong thing”.

Reporting to police

Katie decided that she would report the assault to police and 
went to a local police station to report it. When she arrived, 
she had to wait a long time before she was seen by an officer. 
Katie reflected that she read every single posted on the walls 
of the station, there was not one that spoke about how to 
report a sexual assault, she said that she thinks this would 
have been helpful. When Katie finally spoke to a police officer, 
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she said she thought she needed to report an assault. The 
officer said, ‘you think you do?’, and she stared blankly at him. 

She said she mustered up the courage to say these words; of 
course, she wanted to report. She said that they sent a female 
police officer to get her, and she began talking to them. When 
she began disclosing sexual assault, the officer stopped her, 
and said she would need to disclose that type of crime to a 
different officer, a specialist in sexual assault. 

Katie reflected that she thought that it would be a very quick 
intake and had not realised it would be a separate team. She 
noted she isn’t opposed to this being necessary but given 
how common sexual assault is in the community, she felt it 
was weird that everyone isn’t trained in taking a disclosure of 
something so common. 

When Katie did finally speak to a detective in the SACAT she 
said the engagement was positive. What she liked about the 
detective was that he was very matter of fact and gentle. 

“He gave the impression that this wasn’t so bizarre and 
weird… if you’re going to talk to a man about the violation of 
the female body, you want to feel comfortable…he was also 
very good at giving warnings regarding how he would ask 
questions. He would say, this isn’t my opinion – I believe you 
– this is just a warning on how we ask the questions. He gave 
me a speech that there’s nothing I can say that is too gross, 
strange, or terrifying, he said please don’t feel embarrassed 
about any detail, we don’t think anything of you. He had a 
way of making me feel comfortable and making it completely 
casual. This was good.” 

When asked about the process of the investigation, Katie said 
that the detective was honest that it was going to be tough. 
But that she could decide at any time she didn’t want things 
to proceed, and that the choice was hers. 

The police investigation 

Katie found that she didn’t really understand the investigation 
process at any point, and although she met with the detective 
on a number of occasions, she never really knew what was 
happening and the investigation process was not really 
explained to her. Katie said it would have been helpful if she 
was provided something in writing — in an easy form — to 
read at a later time when you’re in a space to read it and 
digest the information. 

After Katie gave her statement to police, it took the police a year 
before they contacted the offender to charge him. Katie felt as if 
nothing had been happening, and when she asked police, they 
said they couldn’t locate him. Katie felt unsafe throughout that 
process, because she felt as if she had to keep tabs on him to 
manage her safety. She said during that year, the offender had 
threatened to show up at her work, and she felt like she spent 
a year waiting, watching him live his life free and fine, while she 
said she felt as if hers was disintegrating.

“Police said they can’t find him but — how can you not find 
him when he’s not hiding? I truly do not think they looked 
until I sent them a message when I’d been provided his 
address and made it clear I was not impressed”

Katie felt conflicted in advocating for herself; that she was 
taking resources away from others who couldn’t advocate 
for themselves. 

The court process 

Katie raised significant concern with regards to bail 
conditions. Katie was told by police that the offender had 
conditions including not to drink or use illicit drugs and 
required supervision by Corrections. Katie said she was given 
the impression that he would be closely monitored, and 
regularly checked up on. Katie subsequently learnt a year later 
from someone close to the offender, that he continued to use 
illicit substances, drink alcohol and was only drug tested once 
(where he was given advance notice). Katie felt that she was 
put under a false sense of safety with these bail conditions, 
which was dangerous. She believed that there would be 
checking of compliance with these conditions, which in 
reality, was not the case. Katie did not apply for a protection 
order, because of the discussion she had with police that bail 
was in place, and she would be protected. Katie reflected that 
bail conditions really shouldn’t be in place if there are not 
stringent mechanisms in place for all offenders to ensure that 
they are complying. 

Katie found the prosecutor, the prosecutor’s associate and 
the DPP witness assistant helpful and informative about the 
process. She again, reflected, that a pamphlet that explained 
the process in general terms would have been helpful for her 
to have. This would have ensured that if she forgot things or 
needed clarity, she had a resource she could refer back to. 

When the matter got to trial, she felt well supported through 
this process. She said that she was treated respectfully by the 
court staff in the remote witness room suites where she was 
able to give evidence and was able to have a support person 
and support animal with her. 

She was under-prepared for the emotional toll that cross 
examination would take on her though. She said cross 
examination was not only difficult but also at times 
implausible. It felt strange to her that a lawyer could put 
things to her that were completely untrue, such as saying that 
it would be impossible for her to be raped in the position she 
was in, when in fact, that is exactly how it happened.

Sentencing

Katie found the process of writing a VIS difficult. She felt the 
limitations in what could or couldn’t be said in a VIS was hard 
to follow. She felt that such a statement doesn’t really capture 
your experience of the offence, you can’t speak freely about 
what happened and you can’t really say anything specific 
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about the person who harmed you. She said this felt like a 
weird task. She reflected that she was proud of what she 
wrote, and tried to take the emotion out of it, because what 
happened was factual and, she wanted to articulate the harm 
caused to her. Katie felt though, that if she had used too much 
emotion in her VIS, it may have been used against her. She 
noted that she was good at writing and putting her feelings 
into words but didn’t know how someone who isn’t good at 
this modality would be able to articulate the harm caused to 
them. She felt that examples of approved statements may 
benefit those who struggle to write them.

Katie did not have any sense of what value is placed on a VIS 
in court, and she questioned the amount of effect it had when 
a judge sentenced someone.

The offender was convicted of sexual intercourse without 
consent. However, the sentence he received was relatively 
minor. Katie reflected that, given the offender lied to the 
court and was found to have lied to the court, she thought 
that there would be a significant sentence to act as both 
specific and general deterrence. Although the offender was 
given a few years term of imprisonment, he then only had to 
serve a few months of time in jail. This type of sentence sets 
a precedence for other offenders like him. She also noted 
that the offender had no remorse for his behaviour which was 
reflected in his pre-sentencing report.

Katie found this outcome highly concerning, given the high 
level of evidence that was available in the proceeding, where 
the offender had admitted to the rape. Given the high level 
of attrition rates, the low prosecution rates, and then the 
low conviction rates, Katie was shocked at the sentence 
imposed — despite the statistics her matter is one of the 
few successful prosecution rates, and the outcome still 
incredibly lenient.

Therapeutic and crisis support services

Katie cannot remember if at the time she reported to police 
she was offered a support service to assist her while she 
made her statement. She was provided with a few counselling 
sessions from a support agency but, she did not find them 
useful. She reflected that this is because, going through a 
court progress you need to remember every detail. 

She felt the counselling sessions were pointless — because 
she couldn’t really talk about the offences because she didn’t 
want to forget any detail — She said she didn’t want to forget 
any detail of the offending that may have an impact on the 
court process. Katie felt like her life was suspended during this 
entire process and was unable to properly access therapeutic 
supports throughout the period of time.

Katie did however apply for the victims of crime financial 
assistance scheme. It has been almost two years since she 
applied for financial compensation, and she is still waiting. 
Katie raised that there is no point calling it compensation if 

you aren’t going to compensate people when they need it. 
Since she applied, she has had to quit work due to the impact 
of the crime on her, her offender has been sent to jail, served 
his time, and been released and is out in the community, and 
she is still chasing her victims of crime compensation.

“If you don’t give people the support when they need 
support — there’s no point giving it to them. I have lost my job 
and can’t work anymore. The person awarding the amount 
for the compensation is the same person I have to chase; you 
end up being fearful about chasing them in case it impacts 
on your compensation. He was proven guilty — he is out of jail 
now — I should be able to put this whole thing to rest — every 
time I chase it up — I’m reminded this still isn’t over for me and 
I still can’t move on. If I got compensation from even a few 
months of the trial wrapping up. Maybe I could have taken 
time off — but I couldn’t, and I got sick; I didn’t have the ability 
to take time off cos I had no money. Your body just stops. That 
is really common with traumatic events, years later, you think 
maybe it’s not even related, but it is and it’s too late.” 

CLARA

Survivor of childhood sexual abuse.

The disclosure 

When Clara was six years old, she first experienced sexual 
assault. Immediately after the assault, she disclosed to her 
father what had happened. Due to Clara’s age at the time, 
she had no knowledge or understanding of what sexual 
assault was, and so described to her dad what had happened. 
Her father immediately called her mother who was at work 
and her mother phoned police from her office.

Initial police report 

At the time of the incident, Clara says that her mother recalls 
police discouraging her from pursing the matter. “They 
basically said to her there is no point doing anything about it 
because nothing will happen, it won’t go to court. Despite the 
potential for physical evidence”.

Police did not engage with Clara at all when the offence 
occurred, they had one conversation with her mum 
immediately after assault over the phone. Clara stated that 
there was no investigation, police did not attend the address 
and she later found out (20 or so years later) they never 
made a record of the incident occurring. Clara reflected that 
the other issue surrounding this, was that no report to child 
protection was filed. Clara lived in very close proximity to 
the offender and a report to care and protection would have 
ensured that child protection did a thorough child at risk 
assessment. She also reflected that it would have been an 
excellent opportunity for early intervention for the offender 
as well.
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Clara highlighted that she was not out of danger and following 
the incident she continued to receive harassment and abuse 
by the perpetrator and his associates. A number of years later, 
Clara relocated from the ACT to enhance her safety.

Upon reflection, Clara states that she feels now, there are a lot 
of procedures in place that are good, however it is incredibly 
important that those processes and procedures are followed 
to enhance the safety and wellbeing of children in particular.

Clara returned to the ACT many years later and found herself 
consumed by thoughts of her assault.

“It took nine years to feel able and safe to come home. After 
being back for a while I kept thinking over and over about the 
assault and it was consuming all my mental energy. I decided 
I need to address it so I could move on. I knew that my 
parents had reported it to the police when it first occurred, 
so initially I thought that I would be in a better position to put 
a case together because of the initial report”.

Reporting to police for the second time

When Clara decided she would like to make a formal report 
to police about the sexual assault she experienced as a child, 
she contacted the Canberra police.

“Initially I called up the police station to make a report. The 
police officer who answered the phone — said — you know 
this is not the right number to report to a sexual assault 
right — I said in response, well no I didn’t, which is why I am 
calling. They ended up putting me through to the specialist 
sexual assault team”.

The SACAT encouraged Clara to report to the local police 
station in the city she was currently residing in, they advised 
that those police could take a statement, and ACT police 
would then receive the statement to investigate.

Clara attended her local police station to report the assault. 
Clara commented that the officer was very sympathetic and 
compassionate. He was not a member of the sexual assault 
team but linked her in with a sergeant by phone who was 
at another station, the sergeant took Clara’s details and 
said someone from their team would contact Clara to do 
an interview.

“When I was leaving the station, the initial officer made the 
effort to say, well done, it’s really brave what you’re doing. 
That made a really big difference to how I felt actually.”

Clara was contacted by the sexual assault unit approximately 
one month later to do a statement late in the evening. Clara 
stated that they did so with very little notice, and she felt 
caught off guard and unprepared. Clara did say that they 
offered her the choice if she would like to have a female officer 
present during her statement, which she declined. That 
evening, Clara attended the station that and provided her 
EIC. Clara states she was not made aware that the statement 
would be filmed until she arrived at the police station.

“The interview was filmed, but I wasn’t told this was going 
to happen till I got there. I must admit though, that this 
sergeant was very good at calming me down so that I could 
explain everything properly without getting upset. As soon 
as the interview started, I got the impression that his attitude 
changed. Before the interview it felt as though the Sargent 
didn’t believe me and I felt a change 10 minutes into the 
interview where it felt like he then began to believe me.”

Approximately one to two months following Clara doing 
her EIC interstate, the detective from SACAT in ACT policing 
contacted Clara to advised they had been assigned to 
investigate her case. “She was very upfront about the 
likelihood of it actually going to court. She explained it was 
going to be a lengthy process and would probably take a year 
or more., I appreciated her being honest about the process.”

Clara stated police made it very clear that the investigation 
process was going to be lengthy and advised that due to the 
lack of physical evidence and her case being historic, that it 
was unlikely that it would proceed to prosecution.

“If this is the case, then it is almost impossible for anyone 
with a historic case to find some kind of justice through the 
court system”.

At the time this was occurring, Clara reflects that the Royal 
Commission into Institutional Child Sexual Abuse was on, 
and she found it difficult not to compare her matter to other 
historical matters being prosecuted without DNA evidence.

Clara stated that eventually, the detective advised that they 
were going to close the investigation without laying charges. 
Clara said that at this point, the detective had not formally 
interviewed potential key witnesses that knew about the 
incident and felt as if they had not investigated the case to 
their fullest ability.

Clara went on to attempt to make a complaint to AFP 
professional standards regarding this and found this process 
challenging and obstructive. She stated that when she 
contacted professional standards, they would not take her 
complaint and advised her to raise the issue with either the 
case officer directly, or the case officer’s Sergeant.

Clara made the decision to contact with the case officer’s 
sergeant to raise her concerns regarding the investigation. 
She states that this interaction was incredibly negative and 
impacted on her wellbeing greatly. She stated that she did 
not feel that her concerns were being taken seriously and 
found the language that the Sergeant used dismissive and 
triggering. Towards the end of the conversation, the Sergeant 
told her that they would raise her concerns with the officer, 
and someone would contact her in a week. No one contacted 
Clara, in fact it was not until a year later when Clara followed 
up directly on why this had all occurred.

“The conversation was so bad, I had overwhelming suicidal 
thoughts and had difficulty holding myself together. After 
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that conversation, it took about a year for me to feel able to 
respond. They didn’t contact me for a year. They didn’t even 
contact me to tell me even if the case was still open.” 

Clara reflects that she did not feel she was treated well by 
these officers. She felt that given they were specialists in the 
field of sexual assault, she thought they would be aware of the 
issues that victim survivors might face and should be aware 
of the trauma-informed language they should use. Clara was 
able to advocate for herself a year later and have her matter 
reassigned to an officer in a different team. Clara found her 
interactions with this new detective positive and found him to 
be thorough in investigating all avenues of her case and was 
able to do so in a much shorter timeframe.

Therapeutic and crisis support services 

Clara engaged briefly with the CRCC when she was located 
in Canberra. Through this brief engagement she found her 
interactions with them mostly positive. She reflected though 
that she would have benefited from them being able to 
provide her with information regarding reporting to police 
and the process of how an investigation is conducted. She 
stated they were not able to give her information on what to 
expect. As a result of living interstate, most of the supports 
that Clara received were from her local rape crisis service. She 
found this service (which she has regular counselling with) 
very helpful and beneficial.

Health services 

Clara engages with her GP on a regular basis and has stated 
that they are on the most part good and trauma-informed on 
how to understand and address her needs. She stated that 
with her interactions with her GP she has felt respected in 
their engagement with her.

When it comes to psychiatrists, Clara reflects that they 
have on the whole have had a limited understanding of 
trauma from sexual violence. Clara shared that she has 
in the past experienced problematic and victim-blaming 
questions from psychiatrists, she stated that this is inherently 
problematic, given they should understand the impacts of 
this type of questioning. 

EMILY

Survivor of sexual violence in the context 
of intimate partner violence. 

The disclosure 

Emily experienced multiple incidents of sexual violence 
from her husband, in the context of significant intimate 
partner violence. When Emily fled the relationship several 
years ago, she moved interstate with her children. Emily’s 
ex-husband continued to threaten and control Emily, so she 
attended an interstate police station to seek advice. Interstate 

police felt there was more to the story, so they explored the 
history of violence and what else was occurring. Emily made 
disclosures of multiple sexual offences that occurred during 
the relationship. Emily explained, “The first time I tried to 
get supports was by accident. I didn’t know I was reporting 
sexual abuse.” Emily commented that in the context of the 
domestic violence, the sexual abuse was “part of a pattern 
of behaviours, so it was harder to recognise.” Emily reflected 
that if police hadn’t asked her further questions, she may not 
have disclosed the sexual violence.

Emily recalls that police did not offer her any referrals for 
support because they anticipated that she would return 
to the ACT, and that she never heard from them again after 
making the disclosure. The investigation was referred to ACT 
Policing and Emily was told to return to the ACT to follow 
up the report. Emily returned to the ACT and subsequently 
became very unsafe. Emily said, “I became much more 
accessible to him,” and after a while it felt safer to return to 
the relationship than to stay separated. This resulted in Emily 
asking ACT Police to stop the investigation and Emily recalls 
feeling “vulnerable and exposed”.

Emily reflects that following her disclosure, “It was more 
about what was easy for police and the justice response, 
than what I needed.” Emily commented that because the 
assaults were considered “historical,” it felt like her disclosure 
“wasn’t deemed as super important” and “the urgency was 
gone.” Emily reflected that if services had been offered to her 
locally at the time of the disclosure, it may have supported 
her to make more informed choices about her options, and to 
remain safe interstate.

Health services

Emily stated that no health services were offered by police, 
but Victim Support ACT linked her in with a counsellor. Emily 
reflects that the counselling has been really helpful.

Therapeutic and crisis support services 

Emily recalls that it wasn’t police who linked her in with 
services. She stated, “Police didn’t know where to direct 
me. If they had known, it would have made me feel more 
confident in the police response.” Emily said it was her 
girlfriend who connected her with DVCS and DVCS offered her 
crisis accommodation, food and taxis, and safety planning. 
Emily stated, “If it wasn’t for Victim Support, DVCS, and Legal 
Aid, I would still be in touch with no one” and described that 
services have “swept up what police have failed to meet.” 
Emily reflected that having the support of services has given 
her confidence to pursue further matters with police.

Emily noted that in the last year she has had contact with the 
following agencies: ACT Police (000, General Duties, Service 
and Process, Family Violence Unit, SACAT), CYPS, DVCS 
(crisis team and court support), CRCC, Care Financial, VS ACT 
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(client services, FVSAP, FAS, and counsellor), Child Support, 
Centrelink, ACAT, the ACT Magistrates Court, Legal Aid ACT 
(family, criminal, and civil), Everyman, Witness Assistance 
Canine Program, Witness Intermediaries, and the DPP. 
Emily reflected that if you want to go through this process, 
“You have to be ready to let people in”.

Reporting to police 

Emily remembers ACT police attending her house on multiple 
occasions in relation to domestic violence incidents, but said 
they never explored what else was happening. She recalls 
that police never completed a risk assessment with her. Emily 
reflected, “If police were more interested in my situation or 
took more time to understand what was happening, I might 
have disclosed sooner.”

Emily explained that after providing an initial statement to 
police interstate, her matter was referred to ACT Policing 
where the assaults occurred. After returning to the ACT, Emily 
was asked to provide a further statement to ACT police about 
the sexual offences. She recalls that it was difficult to repeat 
everything, and she didn’t understand why it was necessary. 
Emily stated that the officers did not identify as being from 
a particular unit, such as SACAT. She was in emergency 
accommodation at the time and remembers two officers 
taking her phone as evidence. Emily stated it wasn’t clear 
how long they would have the phone for, and this caused her 
to feel unsafe and vulnerable. Emily said she wasn’t given a 
card or a reference number, and no one ever asked whether 
she was linked in with any services. After a few days, Emily 
emailed police and said she no longer wanted to pursue the 
investigation. Emily reflected that she felt very unsafe in the 
ACT, and eventually returned to the relationship.

Emily explained that police became involved again due 
to ongoing domestic violence from her ex-husband. Emily 
reflected that her ex-husband’s “ability to manipulate people” 
was influencing the police response she was receiving. Emily’s 
matter was referred to the ACT Policing Family Violence Unit, 
due to several negative experiences she had with general 
duties police.

Emily recalls that the Family Violence Unit reviewed the 
history and encouraged her to revisit the previous sexual 
assault disclosures from several years ago. She reflected, “the 
Family Violence Unit were the first people to actually sit down 
and listen to me. I felt they took my concerns seriously.”. Emily 
stated that these initial experiences gave her the confidence 
to keep going. However, after some time she felt like nothing 
was progressing. Emily remembers multiple occasions where 
police arranged to attend her address for a statement but 
cancelled at the last minute. Emily said, “They arranged to 
come to my house at 9am so I took the day off of work and 
organised the kids, but then two hours later they would 
call me and say they couldn’t make it.” Emily recalls feeling 
“unimportant” and said she was “harassing police for six 

months” to take a statement and felt worried that they would 
get sick of her and stop helping.

In relation to SACAT, Emily stated, “Before I got to SACAT I had 
to be referred to them. At the start I didn’t know I needed 
to be referred to SACAT, but then once I found out, it still 
took months to be referred. It was a struggle to get past the 
FV Team.” Emily remembers feeling unclear about who she 
was meant to report what to. She said that at one stage, 
SACAT and the Family Violence Unit both organised to meet 
with her on the same day. Emily noted that when she finally 
made a statement to SACAT, she reported multiple physical 
and sexual assaults. Emily said, “It wasn’t made clear to me 
that he would be asking questions about everything.” Emily 
remembers the interview “ending suddenly” and was left 
feeling like the officer must of had other commitments. 

Police investigation 

Emily described the timeframe for the investigation as “long” 
and reflected on the lack of clear information provided to her 
about what to expect, stating “police went silent” after she 
reported. Emily remembers leaving the police station feeling 
really unclear about what would happen next, and stated 
that since reporting, she has received very few updates. A 
few months ago, the investigating officer contacted her to 
advise that nothing would be progressing during the COVID-19 
lockdown. Emily reflected that the delays in the investigation 
have impacted other legal proceedings. 

Emily said the lack of communication from the investigating 
officer has left her feeling “constantly on edge” and “anxious 
every day.” Emily described that her safety is impacted by 
not knowing when other witnesses may be interviewed or 
when charges may be laid. Emily stated, “It seems like all of 
the big charges are important, but it’s all of the little things 
that continue to impact me and make me feel unsafe.” Emily 
explained that in the context of the domestic violence, there 
have been ongoing incidents which SACAT are not investigating 
that are impacting on her current sense of safety. Emily has 
found it difficult to know who to report new matters to. 

SUJATHA

Victim survivor advocacy caused police to  
re-open mistakenly closed case.

The disclosure 

Sujatha was sexually harassed in the workplace including 
being indecently assaulted and receiving a series of sexually 
explicit communications. Sujatha disclosed the sexual 
harassment to her supervisor and the HR. Sujatha later 
disclosed the sexual harassment to her GP.

Sujatha recalled being motivated to disclose the sexual 
harassment because of its serious nature and her concerns for 
the safety of other women in the workplace. These concerns 
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were heightened given that the offender had once told her he 
had serious mental health conditions and that he had also 
been the subject of other sexual harassment complaints.

The workplace 

After Sujatha’s disclosure, the offender took personal leave 
from the workplace but returned some months later, “he 
came back to the office, whatever they did with him had been 
sorted and I don’t have the details about that”. Problems 
emerged for Sujatha on becoming aware of his imminent 
return to a position near her and Sujatha’s psychologist 
advised that she should not be required to work with the 
offender in the same work area. Sujatha reflects “things 
started to unravel … work realised they had to do something 
with me, and I became a bit of a problem … I was seen as a 
problem”. The workplace gave Sujatha paid leave for a few 
weeks, until another position could be found for her. Sujatha 
specifically noted how difficult it had been working in the 
same environment as the offender, especially as their offices 
were close to one another. “When he was returning it became 
difficult … where do they put you … my job was specialised, 
and they couldn’t just move me.”

Colleagues also began asking Sujatha questions about 
what was going on and became unsettled when she 
couldn’t respond, “it was difficult because everything was 
confidential”. Shortly afterwards Sujatha relays “I got moved 
off … I got pulled out in a hurry” and she was told she may 
be put on a redeployment list and required to take further 
leave while HR tried to find another position for her. This was 
very unjust as she had done nothing wrong. Sujatha reflects 
on how difficult it was leaving her colleagues so suddenly 
and without being allowed to explain why she was leaving 
“it wasn’t handled well at all, people felt like I deserted them 
… people felt shaken by it all, they said to me ‘you really let us 
down’ … everyone was still protecting him”.

After Sujatha returned to the workplace in a different role, she 
remained unsatisfied about being the one who was required 
to move on. She was further concerned about the safety of 
other women in the office and wanted the offender to be “on 
the radar”. She sought assistance from the Women’s Legal 
Centre who referred her to the Commonwealth HRC. The HRC 
encouraged Sujatha to lodge a sexual harassment complaint 
and Sujatha recalls waiting before submitting the complaint 
to give her workplace the opportunity to sort out the issues 
first, “I was trying to work with them, but it went on and on 
…. they were looking to do something with him so I could 
go back after having been moved around to all these jobs I 
wouldn’t otherwise have taken … if he had gone somewhere 
else, I would have been in such a better place”. Eventually 
Sujatha employed a lawyer to assist with the complaint and 
submitted it. She later withdrew the complaint however, again 
believing and hoping that her workplace would sort it out, “I 
withdrew the HRC complaint because work led me to believe 

it would be sorted … I just had in my head that work would 
do a good job and sort it … I tried so hard to work ‘within the 
box’ at work but I’ve been let down”.

A number of years later Sujatha’s previous supervisor inquired 
how she was going. Sujatha replied, “I’m still so worried about 
the women back there” and the supervisor responded, “well 
he’s gone, didn’t anyone tell you?”. Sujatha reflected that 
despite it taking several years for the offender to be removed 
from the workplace, at least the other women who worked 
there were now safe and that her advocacy in this regard had 
not been in vain.

Sujatha continued working in different roles and remained 
concerned for the safety of women in her old office with the 
offender. When she raised with her workplace that she wanted 
to report the matter to police she recalls “I was treated with a 
bit of disdain about that”.

Sujatha reflects that while her workplace took some initial 
steps to provide support there was no long-term planning 
and “when you present with another issue, they’re like ‘oh 
no she’s back’ … they should be predicting it and planning 
for it and planning supports in the long term for survivors, 
to make sure the damage is not getting worse and they can 
maximise the potential they had before the event”. Sujatha 
feels that workplaces should develop long term recovery 
plans for victim survivors that don’t alter their career path, 
to ensure that victim survivors are not looked after “just in 
fleeting moments” and to provide ongoing support when 
there is staff turnover. Sujatha believes that where an offender 
in a workplace has mental health conditions, the workplace 
should ensure the focus is not solely on the offender’s mental 
health at the expense of the safety of other employees.

Therapeutic and crisis support services 

Sujatha’s workplace provided funding for her to see a 
psychologist. Sujatha reflects that while “work did the right 
thing” in this regard, the matter could not simply be resolved by 
seeing a psychologist. She recalls that interactions with HR left 
her with the feeling that “if [HR] pay for that, then you should be 
fine” whereas what was important was that the Employer work 
with the psychologist recommendations to fix the problem in 
the workplace for the survivor, not assume that the assistance 
ended with providing access to the psychologist.

Sujatha found the psychologist that her workplace funded 
during this initial time beneficial, but after she had a break 
from the sessions her workplace was reluctant to fund a 
psychologist again and Sujatha recalls feeling that “it was 
like, ‘you’ve had your help’”. Sujatha later saw another 
psychologist who provided reports to her workplace which 
she found helpful as the workplace was required to respond 
to these reports and Sujatha “got the feeling that butts had 
been kicked and people were moving on … at one stage my 
supervisor even said to me [they] could lose their job”.
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Sujatha also sought assistance from VSACT throughout these 
years. She reflects that initially she was not clear about what 
VSACT could offer but they understood the issue of sexual 
harassment and they have since offered advocacy services 
which “has been the best support I’ve had”. While Sujatha 
appreciates the therapeutic supports, she received during 
these years, she reflects upon the equally important need for 
advocacy services as well, “you’re at the bottom of a pit and 
you need someone to pull you out, not say this is how you live 
at bottom of pit … you need someone who knows the system 
and who can help you get out of it”.

Reporting to police 

A number of years later, Sujatha saw the offender several 
times near both her home and also nearby local offices. She 
recalls thinking “has he has just walked back into another 
workplace and put women at risk again … who the hell is 
giving him a reference? … is it because of confidentiality that 
they just don’t know? … there needs to be something on the 
record so that employers know”. After seeing the offender 
near her home, Sujatha recalls she “felt more frightened than 
usual and started having nightmares again, looking out the 
curtains at midnight.”

Concerned for her own safety and that of women in the 
offender’s new workplace Sujatha contacted police. Two 
male general duties officers attended her home. Sujatha 
relayed the incidents of sexual harassment to police, and she 
explained her concerns about the offender routinely being 
in her neighbourhood. Sujatha recalls the officers initially 
seemed relaxed until they looked up the offender’s name in 
their system when “the officer sat bold upright and said, ‘if 
he comes near your house you need to call 000, get a PPO 
and think about a security system’”. The officer asked for 
a copy of an email that had been sent to her and Sujatha 
replied that she needed permission from her workplace as it 
was a work document. She recalls she was asked to explain 
what happened, although police did not ask her to give a 
statement at that time. Sujatha felt that the officers dealt with 
her respectfully although nothing eventuated from this initial 
report, “I have told them and thought the next thing comes 
from them … but they didn’t come back to me at all.”.

The permission from work regarding the email ended up 
taking several months for Sujatha to obtain and, in the 
meantime, police sent Sujatha an email saying there was 
nothing they can do about the indecent assault in the 
workplace because the offence occurred some time ago and 
there were no witnesses.

At the police’s suggestion, Sujatha spoke with both Legal 
Aid and the Magistrates Court registry about how to get a 
PPO. She was advised by a Legal Aid lawyer that it would be 
difficult to get a PPO as there were not sufficient grounds to 

establish imminent risk. The lawyer commented that while 
the time that had elapsed between the sexual harassment 
made it hard to prove imminent risk, this should not prevent 
police from taking action to investigate the incidents as a 
criminal matter.

When Sujatha finally obtained permission from her workplace 
to give the email to police, she spoke with a police victim 
liaison officer who advised her that an email would be “a 
tangible piece of evidence … and that they will definitely 
want to take your statement and talk to your workplace.” 
Sujatha then took a copy of the email to the police station and 
informed her workplace that the police may contact them.

However, police again responded to Sujatha saying there was 
nothing they could do regarding the indecent assault or the 
sexually explicit email. Sujatha recalls “it felt [the officer] was a 
bit dismissive about it all … I just thought, get the full picture 
before you decide there’s nothing there”.

Sujatha wrote to AFP Professional Standards and requested 
a review of the police decision. Eventually, she received a 
call from a senior officer at General Duties advising her that 
the decision not to pursue an investigation was a mistake. 
Sujatha reflects “I know constables are busy and this is not as 
serious as rape, and I do hope [the original officer] is ok, but 
if I hadn’t sent that letter to Professional Standards nothing 
would have happened, and now it’s being looked at properly 
… you start to think you’re going nuts because you have these 
battles wherever you go … in the old days you’d say to victims 
of crime you can go to police, I just assumed they were getting 
it right behind closed doors …”.

Police investigation 

With assistance from VSACT Sujatha attended the police 
station again and gave a statement and an investigation into 
the offences was re-opened. Sujatha requested a female 
officer which was provided for, and she felt that the matter 
was being taken seriously. 

Sujatha reflected “I feel more comfortable with a woman” and 
believes that for many victim survivors “responses will come 
better from women … women can relate more easily to these 
offences as it happens to them more often”. 

Sujatha feels that her experience with police would have been 
different if police had made the specialist SACAT unit available 
for all sexual offences. Sujatha reflects “I was thinking 
because I wasn’t raped it wasn’t as serious – but looking back 
on it there was the ability [from general duties] to discount 
people and not give these offences the serious consideration 
they deserve”.
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SARAH AND PETA

Adult survivor of child sexual abuse denied 
justice twice.

The disclosure

Sarah recalls that her first disclosure occurred at age seven, 
when she told her mother, Peta, what had happened to her. 
Sarah experienced child sexual abuse perpetrated against her 
by her brother when she was a young child. This was about 
the time the sexual violence stopped. When reflecting on 
why she chose to disclose at this time, Sarah explained that 
because of her age she did not have the words to describe 
what had been happening to her earlier, although she re-calls 
experiencing pain associated with the abuse some years prior.

Health services

Sarah recalls that at the time of her first disclosure, there were 
no service supports available or provided to her as a child. 
However, as an adult, Sarah was a client of ACT Mental Health 
Services, and used this service to help support her before she 
made her first report to police. The experience of disclosing 
to ACT Mental Health Services was problematic, as Sarah 
reflects that mental health services treated her experience as 
a survivor as a psychiatric problem, instead of supporting her 
to navigate the criminal justice system.

Initial police report 

Sarah’s first report to police was a largely positive experience. 
She recalls that when she reported, her case was referred 
to the SACAT. Reporting for the first time brought Sarah “a 
little bit of relief”, and “at the time, it felt like they took me 
seriously. I felt believed and supported. They arrested him”. 
Overall, Sarah reflects that she felt respected by Police, but 
not emotionally supported. She recalls that she was not 
offered other supports by Police and was not referred to 
other support services.

Court process (from Peta’s perspective)

Peta, as a support person for Sarah, attended Court on the 
day the offender plead guilty. To this day, Peta reflects on her 
frustration with the Court for having read aloud Sarah’s name 
in the charge against the offender. Peta left Court that day to 
tell Sarah that there would be no need for a trial and recalls 
that Sarah was pleased with that outcome.

In discussing how Peta felt she and her daughter Sarah were 
treated during the Court process, Peta explains there was no 
support at the Court for when she heard the guilty plea. She 
reflects that had her daughter been at Court that day, that she 
also would not have had any support. Peta remembers the 
“packed” court room, and not having a separate room to wait.

After Sarah was intimidated to withdraw her statement, the 
matter did not proceed any further. The offender was never 
convicted for the offences against Sarah.

Therapeutic and crisis support services 

In the later years of Sarah’s life and after the first attempt at 
a prosecution was unsuccessful, she began to experience a 
significant worsening of trauma symptoms. This caused Sarah 
to access the CRCC for advice. Sarah was, at the same time, 
being supported by a mental health support worker. Both 
CRCC and the support worker encouraged Sarah to report the 
sexual abuse to Police again.

After the second report to Police, Sarah contacted VSACT. While 
Sarah was complimentary of her therapeutic experience with 
VSACT, she reflects that VSACT were not able to help her in her 
pursuit of justice, because the agency does not have enough 
legal powers to be able to practically help survivors.

Overall, Sarah and Peta felt let down by the limited practical 
help support services could provide. Sarah wishes that VSACT 
could be more of an advocate for her. “I’d like [VSACT] to have 
powers to go to the top… Some sort of law that would allow 
Victim Support to go in at higher levels… And say we want 
answers”. Similarly, Sarah reflected that CRCC are limited in 
what support that they can provide, and that these agencies 
do not actually help get an outcome in the justice system.

Reporting to police for the second time Many years elapsed 
before the CRCC and Sarah’s mental health support worker 
encouraged Sarah to go back to Police to try and re-open the 
case. What followed from the second report, for Sarah, has 
been one of the hardest parts of her involvement with the 
justice system.

Sarah and Peta attended a police station together to report 
the matter for a second time. Sarah understood that her 
report was sent through to SACAT, but after not hearing 
anything back for two months, Sarah decided to contact the 
officer at SACAT herself. The conversation that followed had a 
lasting impact on Sarah.

“I was told to stop ringing [the officer], and that [the officer] 
will ring me if anything happens. I was told [my case] was put 
at the bottom of the pile.”

Peta was present with Sarah for this telephone call, and saw 
the impact that language had on her daughter. Peta explained 
that Sarah became very depressed and was hospitalised 
as a result. Communication went backwards and forwards 
between the Police and Peta, and Police often did not return 
Peta’s calls or messages for an extended period of time. Peta 
recounts her frustration with Police, in that she had to push 
for most of the contact to facilitate communication.
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Both Sarah and Peta also spoke of their concern and 
‘frustration’ about the accuracy of police records.  They 
dispute a date that police records say Sarah attended to 
make a statement, because on that date she was on her way 
to hospital to give birth.  They also dispute Police references 
to conversations between them, saying categorically ‘it 
never happened’.   They communicate a shared sense of 
powerlessness when concrete evidence of Police error was 
ignored and reflect on their anxiety that the credibility of the 
case would be impacted by police errors.

Prosecution

Eventually, a joint meeting was held with Police, the Office 
of the Director of Public Prosecutions (DPP), and Sarah and 
Peta, to discuss whether the case that was closed all those 
years ago could be reopened. While Sarah was able to have 
a support person from the CRCC present with her, as well 
as Peta, she attended this meeting with many people she 
had never met and with people she had had largely negative 
experiences with. Here, the DPP told Sarah they could not 
do anything to re-open the case since the charges had 
been dropped. Sarah was also told for the first time that the 
offender never plead guilty to the offences. Sarah and Peta 
grew frustrated with what they were told, as Peta had sat in 
the Court room those years prior when the offender plead 
guilty, and she heard her daughter’s name read out in Court. 
Sarah and Peta did not understand why the DPP said they 
could not reopen the case. Sarah re-calls leaving the meeting 
extremely disappointed, and as if her pursuit for justice had 
hit a dead end.

Police investigation

After this meeting, Police reached out to Peta and provided 
some information that gave Sarah hope for investigating 
a difference offence by the offender. Sarah, despite feeling 
hopeful and happy, was confused: “They just told me they 
couldn’t do anything. But then I thought, maybe we might be 
able to get justice”.

Peta and Sarah were asked to attend a police station to be 
interviewed. They were not provided with information as to 
why they were being interviewed or for what purpose, until 
both their interviews were finalised. Sarah recalls that she was 
“really scared, because, like, I did not know what they had up 
their sleeves. Maybe they got something they can do. They 
didn’t tell me”. After both Sarah’s and Peta’s interviews, an 
officer told them that Police will put something together for 
the prosecution, and that the focus would be on threats and 
intimidation of a witness. Peta remembers that this officer 
told them they “felt confident” about this case.

While this gave both Sarah and Peta hope, they never got an 
update in relation to that investigation again. After two weeks 
had passed, Peta rang the officer numerous times and did not 
hear back, until finally, they were told that the case could not 

proceed because there was not enough evidence. Peta tried to 
escalate this to a senior officer, who has never acknowledged 
or returned any of her emails. Peta recalls how confusing it was 
that they said they did not have enough evidence, after the 
comments made to her and Sarah after the interview.

At this point, Sarah said “I don’t feel like I’m important enough 
for them to help me. He gets away with it… I wanted an 
outcome. I feel let down by the system as well”.

To this day, Sarah does not understand why a case could 
not be re-opened when she was threatened to withdraw her 
statement. Finally, Sarah commented that after everything she 
had been through, she could not recommend another person 
to go through the same process she went through.

“I’d like to tell them to go for it, but with my experience, I have 
no faith whatsoever. I would say I’ve got no faith.”

Reflecting on her experience as a survivor in the justice system, 
Sarah wished three things to be different. That people had 
more compassion, that she was able to receive practical help, 
and for the system to deliver her a sense of justice.

Peta wished for similar things to Sarah, noting that regular and 
clear communication from agencies is important. She wished 
that the system had shown more compassion to her daughter, 
and that Police would respond to enquiries in a fair timeframe.

HEATHER

Survivor of institutional child sexual abuse.

Disclosure

Heather first disclosed to a senior member of the institution 
about five years after the abuse. She experienced childhood 
sexual abuse within a religious institution for several years 
as a young teenager. Heather was met with anger when 
she first disclosed and the senior member of the institution 
subsequently told her parents about the abuse, which 
resulted in her being thrown out of home. Heather recalls she 
was “told by the bishop that no-one would ever believe me, 
which mirrored what my abuser was telling me, this was again 
echoed by my family, so I always felt like there was no point 
ever reporting”.

This was the only disclosure that Heather made until she met 
and married her husband. It was not until one of her children 
became the age that she was when the abuse took place that 
Heather began the process of reporting to police. Heather 
was put in contact with the ACT Police by a member of the 
institution’s professional standards from whom she had 
sought support and information. Heather recalls “She told me 
from the outset that she believed me. I always had this thing 
in my head that authority organisations would be laughing 
at me, but she did a lot to reassure me around this. The most 
important thing is being kept in the loop.”
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Therapeutic and crisis support services

Heather was offered support services by the institution, as it 
had been reported internally, however because she was no 
longer residing in the ACT it all became “too hard and I didn’t 
receive any information or referrals to local support services”. 
Heather was offered counselling funded by the institution; 
however, she was again required to locate her own provider 
with no information or support on where to begin looking. 
She was also advised that the funding for counselling was 
conditional and was revoked at certain points of the process.

Heather accessed crisis services during the time where her 
counselling was not being funded. Heather was put in contact 
with a service by ACT Policing after asking for support and was 
referred to a local crisis service. She recalls “I was transferred 
6 times, and every time I had to re-tell my story. I was asked 
what I was calling about. They asked when I was assaulted, and 
I said 25 years ago. They told me ‘You do realise we’re only for 
recent assaults, not for historic matters like you.’ Then I would 
be transferred again. (The service) told me about their lack of 
funding and support, and repeatedly told me how busy they 
were at the moment, and because I was a historic case, my 
need for any help ’wasn’t considered acute enough’. I felt like 
the service wasn’t for me.”

Because Heather lived interstate, she felt that this was a 
barrier to her being referred to appropriate support services, 
“I felt that there were things the DPP would usually refer a 
‘Canberra Victim’ to, but because I was interstate, the DPP 
did not make any referrals. It felt like they had a body of 
knowledge about services that I wasn’t allowed to be a part 
of.” Heather felt that because she was good at looking after 
herself, and because of her previous experiences with crisis 
services, she didn’t bother to ask for any additional support, 
because it just wasn’t there. For the little support that Heather 
did receive, she reflects that “We condition victims to be 
grateful. You have to be really grateful at every point, you are 
reliant on these structures to hold your abuser to account. It 
feels like if you are not grateful at every stage, they will stop 
supporting you.”

Heather was supported by her counsellor through the 
criminal proceedings, however Heather wasn’t offered any 
other options for support or provided with contact details 
for crisis services in the instance where she needed to access 
support after hours.

Heather felt that there were points where the support worked 
for her, but that it happened in spite of the systems in place, 
rather than as part of them. Heather felt that she had to 
research what support was available to her, as no one in the 
ACT gave her this assistance “I am left with a feeling of not 
being treated respectfully, but there were points of respect. 
The points where I did feel respected were actually the points 
where the services, I was engaging with were doing what they 

were meant to be doing …Services need to tap into their own 
humanity and be able to put themselves in the victim’s shoes, 
and think if this were me, how would I feel?”.

Reporting to police

Heather recalls being terrified to report to police, having 
been conditioned her whole life to fear them. However, 
after she was first put in contact, policed responded quickly 
and in a positive way. Heather was put straight in contact 
with members from SACAT as the person from professional 
standards at the institution had made the initial contact on 
her behalf.

Not long after her initial contact with police, Heather was 
interviewed at her local police station by the SACAT officers. 
The interview went for over twelve hours and the officers told 
Heather that it was one of the longest statements they had 
ever taken. They offered to Heather that she could take breaks 
and put it over to the next day, but Heather was eager to get 
it completed. Heather recalls that “it was brutal, but it was a 
good experience in that police were really kind”.

Heather recalls the interview space where she provided 
her statement was terrible, as was the breakout room next 
to it. There was no decorating in the room and there was 
no thought to making it comfortable, “it didn’t feel like 
somewhere safe you would want your daughter going if she 
had been assaulted.” Heather was surprised to think that no 
one had looked at the environments and considered what 
could have been done to make the people who needed to 
use those spaces feel like they were cared about and doing 
something important. Instead, Heather did not feel safe 
walking in there and “felt like I should have been ashamed 
to be there — like the victim should be ashamed to be there.” 
Heather reflects that “if I could change one thing about the 
whole process, it would be this”.

Police investigation

Heather felt that her interactions with police were incredible 
at the start and had positive experiences with all the 
interviews. Heather found the lead detective to be wonderful 
and recommended her internally to receive a reward, “She 
was very human. I felt that she knew it wasn’t ok when she 
couldn’t update me more frequently. She would say that she 
was grateful that I wasn’t upset with her because so many 
other victims get upset.”

Heather and her family were told by police not to talk to 
anyone about the investigation, their evidence or what 
was discussed in their interviews. This made things very 
difficult for Heather, as police would not say who they had 
interviewed. Heather was left feeling very isolated and as 
though she could not speak with anyone about the matter, 
even her husband.
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The investigation was lengthy, taking almost two years to be 
completed, and during this time Heather only received three 
phone calls from police with an update. She was updated 
once when they interviewed the offender, once when he was 
charged and lastly when the case was handed to the DPP.

When the offender was arrested and charged before the 
court, Heather recalls not feeling protected by the conditions 
that had been put in place and the freedom that the offender 
continued to have, “I remember thinking that when he was 
arrested, he would be incarcerated but this wasn’t the case. 
Nothing was explained to me. I was told he was charged, but 
not what the charges were or what would happen next. We 
asked whether he was in jail and they said no. They said they 
couldn’t tell us anything else about what the arrest was like.”

The court process 

Heather felt the continuity of contact and support from the 
DPP Witness Assistants was very positive and affirming. She 
reflects “a big thing that the DPP Witness Assistant did was 
keep me in the loop at regular intervals.” 

The prosecutor would often speak with Heather and would 
use the term ‘running the case’. Heather felt this term 
removed the “human element”. By using the term ‘running 
the case’ Heather believes it was apparent that this was the 
prosecutor’s job and that at times it felt the prosecutor was 
very removed from the person who had been harmed.

Heather was kept updated about the processes but felt that 
the information came very late. At one point the trial was 
scheduled and then had to be rescheduled and she recalls 
“we would have appreciated more notice”. When the trial 
was finally listed, Heather recalls there being a lot of rush to 
organise care for their children, accommodation and work 
arrangements. Heather feels there was not enough notice 
between the date of when the trial was listed to when the trial 
commenced for her and her family to be able to effectively 
plan everything.

Heather was never informed of what the charges that the 
offender was facing and “I felt that as the victim, I had no 
idea what questions I would be asked or what direction they 
would go in. There were things I wanted to bring up while 
giving evidence, but I felt that there wasn’t space for this. In 
retrospect, this really bothers me because it undermined 
my voracity as a witness. This was all down to the way the 
process was run, not the information that I actually have.”

The offender was found not guilty of one of the charges and 
Heather felt that this was because she was not given the 
space to talk about particular things when she was giving her 
evidence. “This impacted the evidence I gave because I wasn’t 
fully sure what they needed to prove. I know there are some 
things that are done so that victims cannot rehearse anything, 
but I still wonder whether there are better ways for evidence 

to be taken. It sometimes feels like everyone else knows what 
is going on, but the victim doesn’t know. It’s like trying to trick 
the victim.”

When Heather and her family attended Canberra for the 
criminal trial, the DPP organised a hotel for them to stay in. 
Heather recalls the location of the hotel room was awful and 
she and her family felt very fearful of running into the offender 
or his legal representatives. Heather and her family could see 
the Court and the DPP from their hotel balcony, and it felt like 
there was no escape for them from this space, “I was either in 
the remote witness room or in the hotel room and I didn’t feel 
safe anywhere else.”

There were several newspaper articles that were published 
from the beginning of the trial, with some including 
information about what Heather had disclosed whilst giving 
her evidence. Heather did not feel that the DPP did enough 
to prepare her to expect the media attention on the matter, 
“I feel disturbed that the DPP did not provide me with 
information about the possibility of the media picking this 
up. I was provided with very little information about what 
to expect while giving evidence, where I would be staying in 
relation to my abuser, and how the media might respond to 
the case.”

“The kindest thing that happened to me in the two days of the 
trial came from a manager at a restaurant, who had no idea 
what I had just been through, who gave me a free ice cream. 
Nothing to do with the [institution], AFP, or DPP stands out in 
my memories. I feel that is very telling.”

Heather gave evidence in an offsite remote room. She reflects 
“I remember someone said to me, this is where the youngest 
and most traumatised survivors give evidence, however I 
couldn’t see any signals that kids had been there.” Heather 
recalls feeling intimidated by the environment of the room 
and while she was giving evidence.

The offender’s family members sat behind the prosecutor in 
the court room and were directly in Heather’s line of site on 
the screen as she gave evidence. Heather, noting that there 
was a court sheriff and a DPP witness assistant present, could 
not understand why nobody said or did anything to prevent 
her from seeing his family while she gave evidence. She 
reflects “There is the intimidation of being in this environment 
that you’ve never been in before, there are people looking at 
you in your direct line of sight who clearly don’t believe you, 
there are people all around you, there may be other people 
in the court room that you don’t know about. It was the most 
intimidating thing I’ve ever done in my life.”

The offender plead not guilty to all of the charges and was 
ultimately convicted of most of the charges. Heather provided 
a victim impact statement for sentencing. The prosecutor 
flagged with Heather that she may be cross-examined at any 
stage if she decided to do a victim impact statement. Heather 
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recalls “The prosecutor edited [the victim impact statement] 
about four to five times prior to sentencing, and that felt 
disempowering. It didn’t feel good to be told that I could be 
cross-examined at any time, even after all of that. It should 
have been a healing process at that stage, and I felt that at 
that stage, the questioning should have been over. It felt like 
I was encouraged to complete a victim impact statement 
but then simultaneously threatened with it …It felt like my 
feelings and responses to the assault were being policed.”

Heather chose to read her victim impact statement inside 
the courtroom, as she wished to address the Judge directly. 
Heather, her family and supports were made to sit with the 
offender’s family in the same courtroom and on the same 
row of seats. Heather reflected that she understood this to be 
because of the size of the courtroom however she strongly 
believes that “a victim should be able to enter the court room 
and read their victim impact statement before the Judge, 
without needing to be surrounded by the perpetrator’s family, 
and without feeling unsafe.”

After the sentencing the offender instantly lodged an appeal 
which the DPP had spoken with Heather about. Heather 
then received a call a few weeks later to let her know that the 
offender had dropped the appeal. The offender subsequently 
made another appeal a number of years later. Nobody 
informed Heather about this appeal however and she only 
came across the information by chance in a newspaper article 
alerting her to the appeal.

After the sentencing Heather was also provided with a paper 
form to complete to be registered on the Adult Offenders 
Victims Register. Heather was told by the DPP Witness 
Assistant to sign and complete the form and email it to the 
address attached. Heather does not recall being provided 
with any information about the functions of the Register or 
receiving confirmation of her registration. She reflects “There 
seem to be all of these different areas of the justice process, 
and it seems like no one talks to each other, and this creates 
risk and retraumatisation [for survivors].”

LOUISE

Survivor finds services are fragmented and police 
deter sexual assault report being made.

The disclosure 

Louise disclosed the sexual violence almost 20 years after the 
abuse ended. Louise experienced ongoing sexual violence 
in the context of domestic violence relationship. Part of 
the reason for the delay in disclosing her experiences was 
because “I didn’t even realise it was assault, it was my first 
relationship. I had come from an abusive and dysfunctional 
childhood.” “I didn’t feel like I could say no, and I didn’t know 
it was sexual assault until after he had left”.

Throughout and following her relationship breakdown, Louise 
had journaled and documented her experiences of family 
and sexual violence. As part of her divorce from her husband, 
Louise provided some of her journal extracts to her separation 
and Legal Aid lawyers. Talking with these lawyers who were 
specialised in Family Violence, was validating for Louise.

Louise had also made some disclosures to her local police 
about the violence she had experienced to obtain a protection 
order, as she was feeling unsafe after her husband left. in these 
disclosures Louise provided her local police station officers 
with information about the physical violence, emotional 
abuse and sexual abuse that her husband had subjected her 
to. Louise felt that her experiences disclosing to police were 
frustrating, however noted they did provide her with the 
contact details for the local family violence counselling line. 
This service was the first that Louise was put in contact with 
that validated her experiences and explained to her that what 
she had experienced was indeed sexual assault.

Each of these disclosures were within a month of her husband 
leaving the home they once shared together.

Health services

Louise saw her GP a few years after her husband had begun 
sexually assaulting her, because she had experienced 
bleeding and pain. Louise felt humiliated about seeing a 
doctor about “stuff going on down there”. Louise describes 
this experience as humiliating and shameful, “I didn’t discuss 
my sex life with anyone else and I didn’t know any better that 
other people weren’t doing these acts behind closed doors”.

More recently, since relocating, Louise has been connected 
with a support worker through a health service that is not 
related to the sexual abuse or domestic/family violence that 
she has experienced. Louise feels that the support worker has 
been able to provide holistic support options and that they 
have been able to locate local support services for her that 
meet her needs. Louise acknowledges that this is interstate, 
however notes it is an example of how a health service has 
provided comprehensive, holistic and positive support options.

Louise kept her health records and medical reports that 
related to the sexual abuse she experienced and feels that if 
she had not kept these records and reports there would be 
no evidence because medical records are not kept for longer 
than seven years. Louise believes that any medical records 
that relate to disclosures or symptoms of sexual abuse should 
be kept indefinitely by medical practitioners and health 
services, and the same should apply to all informal/formal 
Police communication and reports, knowing it often takes 
victim survivors years to disclose their abuse.
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Therapeutic and crisis support services

Louise experienced referrals to many different support 
services. Each time she was required to share her experiences 
with new and different people. Louise had some concerns 
that each referral to a service included a copy of her journal 
notes that contained incredibly personal information. “I am 
worried that people I do not know are reading my incredibly 
private information, I feel that it is very shameful, I feel 
embarrassed. Then there is always a fear that they are going 
to share the information with other people”. Louise found 
that by being provided with each agency’s confidentiality 
clauses as to how her private information was held, 
protected and when disclosed, helped ally some of her fears 
and concerns. Louise was put in contact with a specialist 
family violence service, this service ultimately provided in 
person support when Louise reported to police. Louise did 
not feel a connection with the person that she had been 
assigned through the service and she was left feeling that if 
she didn’t connect with this person, that she would lose all 
other services and supports that were being provided by 
that agency. “The smaller support agencies are not funded 
enough, that if you don’t connect with someone that you 
don’t have choice about connecting with someone else”. “I 
felt like I was being abused all over again, I felt like control was 
being taken away from me” when I felt as though I couldn’t 
ask to be in contact with a different support worker. Louise 
felt that there was not a confidential way that she could 
provide her feedback about her experience with this service, 
noting it was important for this to be an option for all services 
as victim survivors may feel they can’t say anything negative 
at a risk of the services being taken away.

“Where you are in a situation where you rely on strangers to 
help you, You don’t want to wear out the resources that you 
have been given. I am really aware of not asking too much, 
I don’t believe that my situation will change in the next two 
years and I do need support for that time. I am very mindful of 
the fact of putting people out”.

Louise was eventually referred to a specialist assault service. 
When Louise spoke with them, they advised her that there 
was at least a four month wait on a counselling referral, and 
she was not provided with any alternative referral options or 
details about where she could access therapeutic support.

Louise found that as her sexual assault and family violence 
experiences occurred in multiple locations, she was constantly 
being ‘passed around’ by the family violence financial support 
services, who seemed to have differing state program eligibility 
requirements which “aren’t clear nor transparent”, which 
she has found frustrating and confusing to navigate and 
understand. She has yet to receive any financial assistance 
whatsoever in securing her home premises.

It took some time before Louise was put in contact with 
VSACT. The service that has been able to fund her counselling, 
with a specialist provider in her interstate rural area. However, 
Louise noted that she feels support services do not work well 
together, with some supporting in one area and the other in 
another. Louise feels that this often means that people who 
are no longer living in the state where the crime occurred are 
left out but are also required to tell multiple people about 
their experiences.

Louise believes there needs to be some consistency amongst 
services “whether you walk into a police station, a lawyer’s 
office or your GP, you are all being given the same information 
and access to the same support services as someone else” 
Louise pointed out that she is accessing over 15 different 
services at the moment, all providing her with some kind of 
support that relates directly to the crimes that she has been 
subjected to by her husband.

Reporting to police (interstate)

When Louise reported to police, she did not feel that she 
could fully disclose the extent of the sexual abuse as the 
only reporting option was to a male constable at her local 
police station. Louise’s Legal Aid lawyer ultimately provided 
copies of Louise’s journal notes to police “which made a 
world of difference”. 

Louise feels that her experience with the local police officers 
was projecting a bias against her. Louise stated because 
she lives in a rural town that the officers all knew people in 
her community, including her husband. All the officers who 
worked at the local police station were men, and Louise felt 
that having to speak with them about personal abuse was 
humiliating and not validating. She felt frustrated with them 
and as though it was a waste of time.

Reporting to police (Canberra) 

Louise initially reported her husband’s abuse to the police 
several years into the relationship Louise was trying to get 
information about her options but instead “they put the fear 
of God in me” and she did not go through with the report. This 
experience left Louise feeling scared of the process and she 
didn’t feel comfortable or safe talking to police again.

More recently Louise completed an online report for historical 
sexual abuse. After not hearing anything or receiving any 
confirmation that the report had been received, Louise’s 
case worker from VSACT contacted police to only be notified 
that there was a system error and her report had not been 
received properly. Louise questions whether she would have 
ever heard anything, or whether the matter would’ve been 
investigated if she hadn’t followed up. “They do not make it 
easy for victims to report, it is like you are meeting stumbling 
block after stumbling block. You don’t know who to report to, 
you don’t have any information.”
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Louise feels that the police have made it very clear through 
their communication that historical sexual assaults do not 
often get through to court proceedings or to charges being 
laid. Because of Louise’s experience with reporting to police, 
she doesn’t believe that police are the right people to be 
reporting family violence and sexual assault to in the first place. 
Louise feels that police rely too heavily on physical evidence 
and questions ‘what if there is no physical evidence, does the 
matter just fall down’? Louise stated that she has had to be 
the one in her experience collecting all of the evidence and 
providing it to police, “the onus is constantly on the victim, it 
is tiresome. And I can understand why, when the investigating 
officer contacted me, she said in the email that when people 
come forward some people just want it noted on the record 
because they don’t have the energy to pursue it any further.”

“I can really understand and see why victims of sexual 
assault do not come forward. The whole process is geared to 
retraumatise them over and over again, it really is. Unless you 
have hard evidence of the assault you will not see justice. The 
system is victimising”.

The matter is still being investigated, and Louise is still 
having ongoing contact with police. When explaining her 
engagement with police, Louise stated “I would say they have 
been professional. I think that their job means they have to be 
professional, but I don’t think that translates to them being 
empathetic”.

Louise believes there needs to be an agency that sits between 
the victim and the police for domestic violence and sexual 
assault matters. When there is an incident that occurs, this 
agency could attend with the victim to make their report 
to police. The service could aid by starting the process for 
access to appropriate support services and to help the victim 
survivor with navigating the criminal justice system.

AALIYAH

Survivor of sexual violence denied justice.

The disclosure 

Aaliyah is a young university student living in shared 
accommodation with four other students and she 
experienced sexual violence from one of her housemates. 
Aaliya recalls that immediately after the violence she was in 
shock and it took time for her to process what had happened. 
A few days later, Aaliyah first disclosed the sexual violence 
to her friend Domonic. Domonic was also friends with the 
offender, and while he was initially supportive to Aaliyah 
and indicated to her that the offender had actually done 
something like that before, he later withdrew his support after 
expressing concerns about his friendship with the offender. 

Later on the same day, Aaliyah also disclosed the offence to 
one of her housemates, who provided her with unconditional 

support. Aaliyah reported to police a week or so afterwards and 
disclosed to other housemates and friends over the following 
weeks. She recalls “it was sort of a process about how far I 
wanted to go and who I wanted to tell”.

Health services

Aaliyah spoke with several General Practitioners (GPs) about 
the offence and about concerns for her mental health. She 
asked to be referred to a psychiatrist, but none of the GPs 
would refer her to a psychiatrist and only referred her to a 
psychologist or counsellor. Aaliyah recalls “generally their 
response when I disclosed was just about putting me on anti-
depressants, or sometimes they would refer me to websites 
or lines to ring and just generalised mental health resources”. 
While Aaliyah felt the GPs were sympathetic, she also felt they 
tended to “push anti-depressants” and did not really listen 
to what she needed. Aaliyah later spoke with a friend in the 
medical profession who referred her to a psychiatrist and this 
psychiatrist diagnosed her with PTSD and bipolar disorder.

Therapeutic and crisis support services 

A friend referred Aaliyah to CRCC and she initially went to 
the CRCC drop in centre at the university, however “the first 
time I went there no-one was there and no-one answered the 
number when I called it so that wasn’t great”. Once Aaliyah 
was able to get in touch with CRCC she received ongoing 
support, including accessing a counsellor and receiving 
support during the police investigation. Aaliyah reflects that 
while the counsellor “was very nice” the counselling sessions 
weren’t particularly helpful, and she needed a higher level of 
support. Despite this, Aaliyah continued to see the counsellor 
and reports that CRCC never checked in to see how she was 
going or if the counsellor was a good fit and she had too much 
going on to try and find another counsellor.

Aaliyah was later referred to Victim Support ACT (VSACT) 
and requested to see a psychologist. Aaliyah waited for 
her appointment only to find out that VSACT had arranged 
for her to see a counsellor not a psychologist as promised. 
Aaliyah called VSACT after the appointment to express her 
disappointment. The staff were apologetic and arranged for 
her to see a psychologist. Aaliyah reflects “I just wish that 
VSACT had psychiatrists on the books, it would have made 
things so much easier for me to access the help I needed”. 
Aaliyah also applied for the VSACT Financial Assistance 
Scheme and was informed it would take a long time to 
process the application. Aaliyah heard from the Scheme 
shortly after applying and had an update about 6 months 
later, but she is disappointed that she has not heard anything 
from the Scheme in over a year. 

Aaliyah reflects upon the large number of services she liaised 
with during this stressful time of her life, including medical 
services, therapeutic services, financial assistance, work and 
study supports, support services to provide advocacy with 
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police, complaints processes and other services that Aaliyah 
contacted to advocate for change for victim survivors of sexual 
violence. She reflects how much easier it would have been to 
have one centralised support person to identify and coordinate 
all of these services and ponders how easily she could have just 
“fallen through the cracks” and dropped out of university. She 
reflects “coordinating all the admin was like a full-time job and 
at a time when I was least able to do it”.

Reporting to police 

Reflecting on her experiences with police Aaliyah noted 
“overall I thought there were a lot of problems, I found it to be 
a really awful experience”. 

A week or so after the incident Aaliyah called the Police 
Assistance Line to report the offence. She was told police 
would call her the next day however when she missed this 
call the police instead turned up at her house without notice. 
As Aaliyah did not have her support person with her and was 
not ready to give a statement, she arranged another time for 
police to return.

Police did not arrive at the arranged time however and Aaliyah 
recalls “I waited eight hours for them to show up, my friend 
stayed as long as she could, but eventually she had to leave. I 
rang them every couple of hours, and they kept telling me that 
they were being called out to different jobs”. By the time the 
officers arrived it was late in the evening and Aaliyah recalls 
the female officer who attended “was really great, she seemed 
really well versed in how to speak to me”. The officers did not 
take Aaliyah’s statement at this time and a further time was 
arranged to do so. Aaliyah recalls “the statement was booked 
in for some time that same month and it was cancelled and 
rescheduled once or twice … that was difficult because you 
try and emotionally prepare for it but you get this feeling that 
‘oh I was too busy and we needed to do something else’”. 
Aaliyah made notes about what had happened because she 
was worried that the delays could result in her forgetting 
important details. Aaliyah eventually made a video statement 
with two officers who she felt explained the process well.

Police investigation

Aaliyah’s matter was investigated by general duties police. 
Aaliyah recalls the male officer in charge “had never had a 
sexual assault case before, he told me this, I think he wanted 
to do well, but I felt like a test case.” She enquired with police 
about why her matter was not allocated to SACAT and they 
“gave a bit of an evasive answer, saying it was up to SACAT 
what matters were taken and it was based on capacity”. She 
also enquired with CRCC about SACAT who indicated that 
“they thought SACAT will only deal with matters that involve 
penetration” and Aaliyah reflects “it sort of implies that it is 
not serious until penetration occurs, when sexual assault is 
way more complex than that”. Aaliyah reflects “having a unit 

dedicated to sexual offences is a great idea but I was never 
given this opportunity”.

The investigation took approximately six months. Aaliyah 
recalls police advised her that they spoke with Domonic 
because he was the first person to whom she disclosed the 
offence, but they did not want to talk to the other friends that 
she disclosed to, including her housemate who she spoke to 
on the same day as Domonic. Given that Domonic was not 
very supportive, Aaliyah believes that police should also have 
spoken to the other friends that she disclosed to and that this 
would have shown her disclosures were consistent.

When Aaliyah heard that the offender was moving interstate, 
she informed police so they could interview him beforehand, 
but police said they could still interview him after he moved. 
Once the offender moved it took police several months 
to locate him to interview him and when they did Aaliyah 
reflects “[The offender] said he didn’t do it and they just said 
‘well, he says he didn’t do it’”. Police told Aaliyah they sought 
advice from the DPP about the matter and “the DPP said no 
and that was the decision that was made”.

During the investigation, Aaliyah felt frustrated with a lack of 
information and updates from police and recalls “they were 
not keeping me updated or being transparent about what their 
methods of investigation were … I never got an update on that 
case unless I rang them, over and over again”. She raised this 
issue with the officer on multiple occasions, but she recalls “he 
kept promising timeframes and not doing anything”.

Aaliyah also reflects that there is no transparency about what 
matters proceed to the court and what matters don’t. She 
observes “I don’t think they are giving people a chance to 
go to court, it seems like they will only do this when there is 
physical evidence” and that “some of the things [the police 
officer] said were a bit off I think … he said he did not think 
my case would go to court as he thought the jury would think 
there was ‘mixed consent’… that was not a nice thing to hear, 
I thought wasn’t that for a lawyer to argue?”. Aaliyah believes 
that to prove a sexual offence “beyond reasonable doubt is 
an almost an impossible standard, and this is particularly true 
when there are no witnesses or physical evidence” and asks, 
“if it is so unlikely to happen why does it even exist?”.

Aaliyah requested the police review her matter which they did 
but the result remained the same. Aaliyah ended up feeling 
the process was rather futile observing “it was like police 
reviewing their own decisions”. Aaliyah reflects that without a 
criminal justice response there is nothing to hold the offender 
and other offenders accountable and nothing to stop them 
from offending against others. Aaliyah considered making 
attempts to caution the offender’s employer about the 
offence in order to protect others but was warned this would 
be “defamatory”.
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DIANNE

No options for victim agency in the criminal 
justice system.

The disclosure 

Dianne disclosed to a friend, after the incident. Dianne said 
she “called her on the way home. At that point it hadn’t hit me, 
the reality of what happened”. A couple of days later, Dianne 
went for a walk with Isla, and that was when “the emotional 
response started to kick in”. 

Dianne later met another friend of hers and disclosed to her 
what had happened, where her friend “was the first one to 
call it rape. It threw me completely. She was the first one I 
spoke to directly about it being a sexual assault. She has been 
sexually assaulted before, so she called it what it was”. Her 
friend encouraged Dianne to contact the CRCC, which she 
later did before reporting to police.

Therapeutic and crisis support services

Dianne has engaged with two key support services and says 
she would have benefited from clearer information being 
provided to her earlier on and ensuring that counselling was 
available for survivors so that they did not need to be placed 
on long waitlists when they needed support most.

The CRCC was the first support service Dianne reached out to 
not long after the sexual assault. When Dianne called the CRCC, 
it was “really just to get verification that it was rape. Because 
you don’t ever think you are going to be in that situation, it 
isn’t what it looks like on the TV, in the movies. And it really can 
happen to anyone”. Then, the CRCC asked Dianne what she 
wanted to do next, but it wasn’t until Dianne spoke to her friend 
Isla that she decided to call the police.

Dianne said she felt absolutely validated and reassured by the 
person she spoke to at CRCC. However, “they asked me about 
counselling and accessing counselling, but immediately off 
the bat told me there was a waitlist, so I was unlikely to see 
anyone anytime soon”. Dianne agreed to be placed on the 
wait list, but immediately, Dianne felt that the support she 
could receive while processing her trauma was limited. “It 
was a good two or three months before I got to see someone 
through the rape crisis centre”.

Dianne also felt that a lot of the information she was provided 
was very generic and would have benefited from clearer 
information about what options she had. “In that time, you are 
trying to make these really important decisions about reporting 
and what to do next while trying to deal with the initial shock 
of what you have been through… you just need straight to the 
point information about what your options are.”

Dianne contacted VSACT almost six months after the sexual 
assault, when a friend of hers mentioned VSACT as a possible 

service she could speak to. Dianne reports having has a 
positive experience with VSACT and has been surprised that 
VSACT is not one of the main service referrals for survivors. 
Dianne said that by the time she got to VSACT, she was tired of 
advocating for herself, and “having [VSACT] available, even to 
be the liaison between the two [herself and police] … it’s like, 
it made it feel a lot more supported. It was really validating 
for me to know that someone else was speaking for me, 
and actually that it was [VSACT’s] job to do it.” In particular, 
Dianne was upset that police were not well informed about 
the services available and felt that police referrals to support 
services was a “tick box” exercise. Dianne remembers asking 
police if they knew there was a waitlist for counselling at the 
CRCC, and police confirmed they did not know that was the 
case. This was particularly problematic because this was the 
only service police referred Dianne to.

Dianne wishes there was earlier, coordinated intervention 
from support agencies, to ensure that survivors have a 
positive and beneficial experience when the reach out for 
support. “If I had been given a list of who I could access and 
why I might want to access them, maybe it would have been 
different… that initial response is so important to give people 
a good experience of what that is, so that more people come 
forward. If less people feel supported in that initial response, 
they will immediately have a terrible experience”.

Reporting to police

Dianne wishes her initial police report was handled more 
sensitively, and that she was given clear information about 
what her options are in a justice process from the outset.

After reporting over the phone, two female officers 
attended Dianne’s house to take an initial statement from 
Dianne. Dianne was asked to go into detail about what had 
happened, which she reflects on and thinks was strange and 
unnecessary. At the time, Dianne asked the two officers what 
her options were, and what the police officers told Dianne left 
her confused about what decision she wanted to make.

“I was told either I drop it and don’t say anything, or I go down 
the formal investigation route… My initial response is that 
I don’t want to ruin [the offender’s] life. That was never my 
intention. Yes, he did the wrong thing, but I just wanted him to 
know that [he did the wrong thing]. I wanted him to have this 
‘oh my god’ realisation. I wanted it to be on the record so that 
if it ever happened again, they could keep an eye on him if 
something similar happened.

None of those things were an option. I was told that the formal 
investigation was a long-winded process, to which the majority 
of cases don’t end up going to court or prosecution, but it was 
really the only option I had left, to do that or let it go.”

The general duties officers contacted Dianne and told her that 
they could not speak with the offender about what he did, and 
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that her options were limited about whether police investigate, 
or not. Dianne was overwhelmed with the weight of the 
decision she had to make: “I don’t understand how people can 
put such a massive weight on you to make a decision when you 
are dealing with the trauma of the rape itself”.

After being encouraged to seek support and report to police, 
Dianne was faced with two decisions; neither of which she 
wanted. For Dianne, justice meant that the perpetrator 
would be spoken to and told that what he did was wrong, 
and what the impact of his actions were. Instead, police told 
Dianne that she could either not report the sexual assault 
and nothing would happen, or she could commence a formal 
investigation with the aim of going to Court. At the end of it 
all, Dianne said that “the hardest part ended up not being the 
rape, but the way the system responded”.

Police investigation

Over a month passed before Dianne decided to proceed 
with the investigation, and she understood that her case was 
referred to the SACAT in ACT Police. What followed in the 
police investigation was a series of events that, in Dianne’s 
words, dismantled her trust in the investigative process.

Dianne remembers that the general duties officers never 
gave her a timeframe for when someone from SACAT would 
contact her, and when they did, it was a phone call out of 
the blue when she least expected it. This became a common 
feature of all her communications with police: “they would 
just call when they are at work, and they’ll call you while you 
were at work… I wish they had a conversation to ask me how 
I like to be communicated with. It’s about that respect thing, 
about people’s lives and people’s jobs, and being able to 
mentally prepare and be in a safe space”. Dianne said she was 
often in the position of having to take these calls while sitting 
in her car in a packed parking lot outside her work.

When Dianne went in to give her formal statement to the 
SACAT officer, there were numerous factors that removed 
her agency and choice. There was never a discussion about 
having a support person from an agency or a choice of male 
or female police officers. Because Dianne had accessed the 
CRCC earlier, she had been told by them that she could take 
a support person, so she chose her friend Isla. When Dianne 
arrived, she did not know that her interview was going to 
be video recorded, which shocked her: “You want to have 
the opportunity to prepare yourself on how you wish to be 
represented and I didn’t get that choice”. Dianne also reflects 
about how unprepared she felt for the whole 3 hour long 
interview, the way they asked questions and what questions 
they asked.

“‘Where was his hand, where was your leg?’. All the detail I 
had been mulling over for months because I didn’t want to 
forget these things. There wasn’t a lot of reassurance in that 

conversation as well. It was just black and white detail. And 
you know, you are talking very intimate details about your 
own body. It felt very sterile, really.”

Dianne wishes she had been prepared in some way for that 
interview: “But instead, we go into the complete unknown in a 
room full of strangers to tell them really intimate details about 
yourself”.

For Dianne, the investigation part involving her finished with 
that interview. The officer asked Dianne about other people 
who she had disclosed to, which were her friends Isla and 
Mary. The officer said he would contact both Isla and Mary for 
a statement. Dianne has since learnt through a complaints 
process that the officer failed to interview one of her friends, 
despite following the officer up several times.

Dianne was also told that police would download her phone 
to capture all the communications she had with the offender. 
When the officer never contacted Dianne to arrange this, she 
followed that up as well, which prompted the officer to invite 
Dianne to the police station. When Dianne went to the police 
station, she was surprised that the officer sat Dianne down in 
the foyer of the police station, and asked Dianne to show him 
the messages while he took photos of her screen.

“So then I had to find all the texts on my phone, see this guys 
name and scroll all the way to the top. I had to scroll and he 
would lean over and take the pictures [on his work phone]. It 
felt weird. Initially, saying [the officer] was going to take your 
phone and give it back, so I’m not involved. He then asked for 
pictures of [the offender], so then I had to see those photos of 
him too.”

All of this made Dianne feel that the weight of responsibility 
was with her for the investigation as she had to push and ask 
for things to be followed up.

After several months of not being contacted by police despite 
being told she’d be contacted in 4–6 weeks, Dianne decided 
to contact VSACT. At that point, VSACT began to liaise with 
police on Dianne’s behalf. Within about a week of VSACT 
becoming involved, the officer called Dianne without any 
notice. “Again, I was so unprepared because I was at work, I 
was so angry to hear from him”. VSACT then requested that 
all communication came through in writing for Dianne: “Then 
it was in writing, which was a lot better. I can read it on my 
terms, and at appropriate time, as opposed to having a phone 
call when it suits them”.

Shortly after this, the officer offered to meet Dianne in person 
to talk about whether the case would go to court. Dianne said 
that at this point, it already felt as if the officer had made up 
his mind that the case would not proceed. At this meeting, 
Dianne was able to have an advocate and support person 
from VSACT attend with her. Dianne said that this made a 
significant difference to her, because she “was able to have 
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an advocate there, someone that knew the system… to be a 
support for me and know what my rights are in that situation”. 
When arriving at the meeting Dianne waited in the foyer of 
the station for a while, when the officer arrived Dianne and 
her supports were led down corridors. The officer remarked 
that he hadn’t been able to prepare a room for the meeting 
and they were taken to a room where the officer stated it 
was where they interview the offenders. Dianne recalls the 
officer saying this in a blaze manner. “[The room was] super 
small, cold, dull, dingy room that was really sterile.” “He hadn’t 
prepared where I felt safe or reassured”.

In this meeting, the officer opened the conversation by saying 
there is not enough evidence to go to Court, and that he had 
liaised with the DPP and that they said it would not end in a 
prosecution. Dianne recalls the police officer had “painted 
a really dull picture and said there would be no point, it’s all 
of a matter of consent”. During this conversation and after 
Dianne had asked specific questions, she was told that police 
had spoken to the offender. Dianne was told that the offender 
had spoken to his lawyer and decided not to speak to police. 
Dianne was upset that “he [the offender] got a choice to say 
nothing… to have absolutely no action taken… as far as I’m 
concerned, absolutely nothing in his life changed and he had 
no consequences for his actions and got to walk away with 
no accountability”.

At the end of this investigation, Dianne was left with a sense 
that her case was not as important as the next. 

“From [the officer’s] perspective and cases he does deal 
with on a daily basis, he probably looked at my case and 
said ‘that’s not as important or serious’. It came across in 
his attitude that he had no sense of urgency with this one. It 
makes me think, ‘is this how they deal with all cases?’.”

The workplace 

In the wake of managing the trauma of the sexual assault, 
Dianne said one of the hardest parts was managing her work 
at the same time, because “other than your home, work is 
where you spend most of your time”. 

One thing that would have made a significant difference 
for Dianne would be to have access to additional leave, 
outside of her personal and annual leave. Dianne ended up 
exhausting all her leave balances throughout the course 
of the investigation in attending appointments and having 
time off work to try and recover. When Dianne unexpectedly 
suffered a physical injury that meant she could not work, she 
had no personal leave left, and she was concerned about her 
financial security: 

“With [the injury], my fear was that I didn’t have personal leave 
because of the [sexual assault]. That was a trigger. I had used 
all of my personal leave on what happened. And now I was 
worried about my finances”. 

Dianne said that additional leave should be able to cover 
domestic violence, rape, or a police investigation, to 
recognise the toll it takes on people who have suffered harm.

CAITLIN

Survivors hopes dashed as investigation opened 
and closed numerous times.

The disclosure

Immediately after the sexual assault Caitlin questioned the 
nature of what had happened to her and whether it was really 
sexual assault. About two hours later she called Lifeline, “you 
just see Lifeline numbers on buses, that was kind of instilled 
in me.” Caitlin waited 45 minutes to speak with someone 
and once she got through to someone the call was over in 
about two minutes. Caitlin sought clarification about whether 
what happened to her was sexual assault, “in high school 
I was never educated on consent …. in my head I knew it 
had happened, in my heart I didn’t want to fully accept it”. 
The person Caitlin spoke with confirmed that what she 
had experienced was sexual assault and referred her to the 
National Family Violence and Sexual Assault Counselling Line. 
Shortly afterwards Caitlin also disclosed to CRCC.

Health services

CRCC called The Forensic and Medical Sexual Assault Care 
(FAMSAC) unit at Canberra Hospital for Caitlin and when 
Caitlin attended two female staff members assisted her and 
helped her to feel safe “they were so kind and sweet and 
careful and gentle, they explained everything that they were 
going to do, they didn’t just do it”.

Therapeutic and crisis support services

Caitlin found CRCC to be initially supportive and helpful. She 
recalls “they were lovely, really talked me through it … they 
let me be how I was, I would cry and scream … they gave me 
the option to do a rape kit, I just didn’t know about any of this 
at all.”

Caitlin also received support from VSACT. Her early 
experiences with VSACT felt overly formal and stilted, she 
recalls the office “is a really scary government building, with 
security at the front which was overwhelming” and “the 
original person I spoke with was over professional and there 
wasn’t any heart or compassion”.

Caitlin’s experiences with VSACT later improved and she has 
appreciated working with both the VSACT case coordinator 
and the psychologist that she was referred to, “I now feel 
heard, and I feel like there is compassion in the workplace 
… it feels nice to be heard and that my name hasn’t been 
forgotten, I feel like I am not a name or number on a file”. 
VSACT also assisted Caitlin to liaise with police when she 
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raised concerns about the investigation and that the police 
officer was not responding to her emails “I felt like the 
meeting [with VSACT] was really guided by me … a really good 
amount of effort was put in to understand what police were 
talking about... and language was used that I understood as 
there was a lot of anxiety around the legal process because I 
have never been involved in any of this before.”

Reporting to police

Caitlin was supported by a friend when she first attended 
a police station. She asked for a female police officer and 
was told there were none on duty. She asked when a female 
officer would be on duty and was told not until the next day 
so it would be best to report immediately. The initial interview 
was “very much note taking, lots of ‘yes and no questions’ 
and asking of personal details”. The officer told Caitlin she be 
contacted soon and when she hadn’t heard anything a few 
days afterwards and she called police to find out what was 
happening she recalls feeling like “I was an afterthought”.

Police attended Caitlin’s house a couple of days later, this 
time with a female police officer, and she had to relay what 
happened to her again, “they took my whole story … I had 
already reported to police, but I needed to go back over my 
story again”.

The following day Caitlin was called by police and told she 
had to go to SACAT “I didn’t know that SACAT existed I don’t 
think that a lot of people generally do … I was not given any 
information about who they are or what they are, I had to 
google it.” Three or four days later Caitlin attended SACAT 
where again there was no female officer available, “The officer 
didn’t really introduce himself in a way that made me feel 
comfortable with him, I had already requested a female police 
officer, they said they didn’t have any, all I wanted was to be 
around a woman right now I couldn’t believe that there were 
no female police officers”.

Caitlin recalls the room at SACAT where she gave her 
statement was uninviting and uncomfortable, “Even the 
room that I went into was so cold I was freezing … there 
were three different cameras on me … I was crying and there 
were no tissues in the room, the seats were uncomfortable, 
I wasn’t offered any water, there was nothing of comfort.” 
Caitlin recalls the officer kept leaving the room resulting in the 
interview stopping and starting. She felt like she was the one 
being arrested, “I was being questioned in a way where I felt 
like I was not going to be helped … I really felt like I was being 
interrogated ... it honestly felt like I was in trouble”.

A support worker from CRCC attended the interview with 
Caitlin although she found this unsettling “she didn’t really 
say anything, all she would say is ‘are you alright’ every now 
and then …. it felt like she had no idea what to do, it was very 
uncomfortable, and it was like meeting someone for the first 

time …I needed someone to tell me that it was ok, that I didn’t 
have to go through with it today and I wasn’t given that”. 

At the interview Caitlin was not given any information about 
the investigation, she recalls “I went home from the police 
station and felt really stupid and very disheartened … and 
with no understanding of what would happen next”.

Police investigation

A couple of weeks after providing her statement Caitlin found 
out through a mutual friend that police had spoken with the 
offender. She vwas contacted by the police officer a few days 
later and the conversation filled Caitlin with a sense of hope 
that justice would be done. She was told there was enough 
evidence, that the officer believed that the offender was going 
to be charged and that basically “we had got him” and Caitlin 
was provided with information about how the court process 
worked. Caitlin reflected how different this conversation 
was from the first meeting with the officer, “it went from 
impersonal to really personal” and Caitlin trusted the officer, 
“it felt like such a victory, it happened so fast”. 

Caitlin didn’t hear from the officer for a couple of weeks. She 
tried getting in contact with him several times via phone 
and email, but he was on leave and she never received an 
automatic response advising her of his leave or providing 
contact details for another officer to talk to. 

Sometime later Caitlin was called at work and the officer told 
her that they had now formally interviewed the offender. He 
told her it would be a quick phone call and explained the 
offence was too difficult to prove and that police didn’t think 
there was enough evidence to proceed. During this phone call 
the officer also told Caitlin she was “possibly confused” about 
being in a relationship with the offender. Caitlin felt extremely 
let down by this conversation and that police no longer 
believed her, she recalls “it felt like they were of the opinion that 
‘this is his statement and I believe it over yours, I just have to 
close the case’”. Caitlin had six hours left of her shift to complete 
after this conversation, she was not asked if there was a better 
time to call and she recalled “I went into a really dark place 
after this phone call”. About a month after the phone call Caitlin 
received an email confirming that the investigation was closed, 
“a month after receiving this email was the first time that I tried 
to take my life during the investigation.” 

Approximately a year or so later the offender contacted 
Caitlin and indirectly referenced the sexual assault. Caitlin 
informed SACAT about this contact and was allocated the 
same investigating officer. Caitlin recalls “I didn’t want to be 
a bother and ask for someone else” although she noted “I 
needed to take everything he said with a pinch of salt”. Police 
interviewed the offender again and contacted Caitlin about 
a month later. Caitlin felt that the offender had “talked his 
way out of this again” although this time police informed her 
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that they would keep the investigation open. After that Caitlin 
contacted the officer every month or so find out what was 
happening, but police “would always say ‘we are looking into 
it’ but never provided information about exactly what they 
were looking at”. 

Several months later Caitlin was again called and told there was 
not enough evidence, and the investigation would be closed, “it 
felt like I was being called a liar for the second time”. 

At this point, Caitlin had a protection order against the 
offender that recently expired. Within days of the order 
expiring, the offender again attempted to call Caitlin and he 
also contacted one of her family members explaining that 
he would be willing to speak with police. The officer again 
invited Caitlin to come into the station and said he would 
try to get the matter to court, and that he would also offer 
Caitlin a referral to restorative justice which he explained as 
being offered “to hear the perpetrator’s side of the story”. The 
officer said he had never done a restorative justice referral 
before, so Caitlin sought more information from VSACT. She 
learnt that, given the offence was a sexual assault, restorative 
justice would not in fact be available unless the matter 
proceeded to court. 

Later that evening Caitlin received an email from the officer 
informing her the investigation was again closed. Caitlin 
recalls “my mum was asleep, all of my informal supports are 
pretty much uncontactable, the only people I could contact 
were people that I didn’t know like Lifeline … … I didn’t even 
get a phone call; it was just an email to cover his arse ... I have 
never responded, and he has never followed up to see if I 
received it or if I am ok … at no point did I feel like he cared”. 

After having the investigation opened and closed three times 
Caitlin reflects on why she persisted with reporting to police 
“why did I keep doing this … there was a part of me, whether 
consciously or not, that I was doing it for [other women], 
especially my mum and my grandmother … we grow up 
thinking police are the ones we go to when we are hurt or 
scared … there was instilled trust that they are who you 
always go to”. 

MILLY

‘Not enough evidence’ to charge alleged child sex 
offender.

The disclosure 

In the week following the incident, Milly disclosed to her 
mother Joan and her grandmother that the offender had 
sexually assaulted her. Milly was sexually assaulted at a family 
BBQ when she was five years old by her cousin who had just 
turned 18. Milly did this by showing them what had happened 
on her child’s doll. Joan felt that her daughter seemed 

ashamed when she was disclosing, and Joan was left feeling 
that she needed to probe to try and get information from her. 

In response, Joan confronted the offender’s mother over the 
phone demanding atonement. But that never came. Soon 
after, the offender relocated back to the family’s homeland 
not to be seen for many years. The situation had a cataclysmic 
impact on the family, as ties between them were severed 
from this point onwards. 

In the years following, Joan and her husband struggled with 
what to do next. They were committed to seeking justice 
for Milly but afraid of how going through the system would 
impact her. In early 2021, at a community religious gathering, 
Milly, now aged 12, saw the offender for the first time in seven 
years. Her response was palpable, Joan witnessed that Milly 
became highly anxious and agitated, the offender and his 
family fled the church immediately. 

In response, Milly’s grandparents felt that it was now time 
to involve the authorities and they were the first to make a 
statement to police. Not long after, arrangements were made 
for Joan’s parents and Milly to make a statement. 

Therapeutic and crisis support services 

Joan noted that all appropriate supports were put in place 
when they were reporting to police, including an intermediary 
and debriefing support from the Canberra Rape Crisis Centre. 
Joan said when she felt she was getting emotional through 
the process, they were always there and supported the family 
to feel comfortable. 

After the first meeting with police, CRCC contacted Joan 
and offered her counselling. Joan said that this was great at 
the time but that as the police investigation concluded she 
was never contacted by them again and felt there was no 
follow through. They were also unable to provide counselling 
support to Milly because of her age and didn’t provide the 
family with other options about where to find support. 

Joan said that she was never offered a referral to VSACT for 
Milly or any other member of the family. Joan wished that 
she had been given the option about where to be referred to. 
Joan stated that she was only notified about VSACT after the 
investigation concluded when she was in contact with a lawyer. 
Since being put in contact with VSACT, Joan said that they have 
been able to provide her and Milly with counselling support. 
“They give me a nice call; you hear their soothing voice. They 
explain things in detail and, that, I am very appreciative”. 

Reporting to police 

Joan and her husband had talked about taking Milly to report 
to police, however “we kept looking at different cases and 
things, we received lots of different information and we felt let 
down that things would fall through the cracks. My husband 
and I saw that there were not many cases that went to court 
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and the person was found guilty. We did not want her to have to 
go through the trauma again, having to go through the system.” 

Joan approached Milly approximately seven years after the 
incident occurred, “I became anxious because she is 5 ½ years 
old, what will happen with her story if she needs to tell her 
story?”. Joan didn’t want Milly to feel that she and her husband 
had let her down as parents by not reporting to police. Milly’s 
grandmother wanted Milly to know that they had not forgotten 
what had happened to her and they explained that they had 
been trying to consider her wellbeing the entire time. “We 
reported to police roughly seven years after the incident 
occurred, the first 5 years after were the hardest.” 

Joan advised the family felt well supported in the early part 
of their journey in reporting to police and that “a weight had 
been lifted off our shoulders that this step was made”. Police 
advised that there would likely be enough evidence to charge 
the alleged offender. 

Police investigation 

Within a few weeks, the police were back in touch with Joan 
and her husband. They advised they were attempting to get a 
statement from the offender’s and his family. 

A few weeks went by and Joan received another call from 
police to attend the station for a meeting. At this meeting, 
they were told that the offender and his family refused to 
make statement and that there was insufficient evidence to 
proceed with the investigation. Joan and her husband were 
devasted as they saw their initial fears of involving police 
starting to become a reality. “I don’t think you [the police] did 
enough. I promised my daughter that I am not going to stop. 
I want this justice to be done. Doesn’t matter if he is charged 
for five days in jail. I just want him to feel he can’t escape this 
and can’t do this to somebody else.” 

Joan questioned “why is there police, they are supposed to 
protect the victims. You are the police, how are you not able 
to make the offender make a statement when something 
like this has happened” to a child. Joan felt that the family 
were not provided with any information about why the 
investigation had closed because of the lack of evidence. 
Joan would have liked to have known more information about 
what there was not enough evidence for. When police closed 
the investigation, Joan said “it feels like they want to protect 
themselves, that they don’t want to make a wrong decision” 
about charging someone when they think that there is not 
enough evidence. 

After this meeting, Joan and her husband attempted to follow 
up with police but faced great difficulty. Information promised 
to them was not provided and they were repeatedly told that 
the investigation was closed but could be opened anytime. 
Police also mentioned a restraining order and that there may 
be a possibility of charging the offender on technicality if he 
ever breached the order. 

“In the beginning, they gave us so much hope. My vibe was 
that they would do everything that they possibly can, and I do 
not think that they did enough”, it feels like “there is no follow 
through, they have done the investigation and it has been 
dismissed”. Joan reflected that aside from the investigation 
process, she had no other options available to her “there is 
no other way to charge the offender because you can only go 
through the police, and they are the ones who push it to the 
prosecution”. 

If Joan could change one thing about this experience, she 
would’ve liked more information about supports and the 
criminal justice process in writing, more information about 
police decision making and why things aren’t progressing to 
charges and more communication from police in general, 
both verbal and in writing. 

Committed to seeking justice for Milly, Joan and her husband 
consulted several criminal lawyers about what their options 
for reviewing decisions made. They were also referred to 
VSACT where they were provided justice advocacy and 
counselling services. 

The investigation into the sexual assault Milly experienced 
remains closed, but Joan and her husband are committed 
to continuing to advocate for justice. 
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Appendix 3	 VICTIM SURVIVOR  
CONSULTATION THEMES

Note: 	 The themes discussed below arise from consultation interviews 
with 17 victim survivors of sexual violence. Interviews were 
conducted with victim survivors who had previously reached out 
to ACT Government or support services to indicate their interest 
in reform work. These consultation interviews represent only an 
initial stage in the project’s victim survivor consultation process. 
Future consultation processes will be accessible to the broader 
community so that all victim survivors who wish to participate 
in this process have the opportunity to be heard using a range of 
formats and approaches. 

INTRODUCTION
Many victim survivors of sexual violence shared a collective 
desire to improve the justice system and the therapeutic and 
advocacy services that operate to support them. 

Victim survivors want the justice system to hold offenders 
to account so they cannot offend against other people in 
the future and to send a clear message to the community 
that sexual violence is not acceptable. Yet victim survivors 
consistently recount a lack of faith in the justice system to 
achieve these goals and describe their engagement with the 
system as retraumatising. 

Victim survivors want support and justice services to be 
responsive, timely and trauma-informed, yet there are 
significant gaps in services, in particular in regard to provision 
of counselling and advocacy services. Victim survivors 
describe these gaps as stemming from lack of funding, limited 
collaboration between services and the absence of trauma-
informed practice.

Many victim survivors that participated in the consultation, 
did so because they wanted to better the experience of future 
victim survivors. Of a number of matters that were reported 
to police, a reoccurring theme was that the individual wanted 
to ensure that this did not happen to another woman at the 
hands of their perpetrator. Women wanted to send a message 
that what happened to them was not okay, but to ensure that 
the offender could not easily do this again. The motivation for 
reporting for a number of women was around safeguarding 
future victim of sexual violence. 

While some of the comments provided by victim survivors 
are critical of specific agencies, this report doesn’t seek to lay 
blame but to try and better understand the flaws and gaps in 
the system from victim survivors’ perspective.

PRIMARY PREVENTION 

The need for education in all areas of 
the community

Victim survivors universally report the need for better 
understanding of sexual violence amongst the broader 
community. This includes education that dispels myths 
around sexual violence, education on how to respond to 
disclosures of sexual violence in a respectful and trauma-
informed way, and education about how victim survivors can 
seek support and what options they have for pursuing justice. 

In particular, victim survivors raise the urgent need for 
ongoing and contemporary education about sexual violence 
in schools, universities and other educational facilities. 

“In high school I was never educated on consent …. in my 
head I knew it had happened, in my heart I didn’t want to fully 
accept it”.

“I wanted them [the counsellor] to hear what I was saying and 
be actively engaged in what I was saying. I didn’t like feeling 
like I had to remind them what happened to me. I needed 
them to say yes what you experienced was sexual assault 
and it wasn’t ok. I feel that actively listening and validating a 
person’s emotions is really important.”

Victim survivors also report some specific need for education 
about consent. One victim survivor explains that while the 
message ‘no means no’ is important there should be a duty to 
recognise and respond to other verbal and non-verbal forms 
of communication that also indicate ‘no’, such as the ‘freeze’ 
response. 

Education is also required to counter myths in the community 
that facilitate sexual violence, including that men ‘always want 
it’ and women ‘always need to be convinced’, that offenders 
are deviant and that ‘good guys’ don’t rape, that women use 
accusations of sexual violence as a weapon against men 
(for example, ‘as a scorned lover’ or if they regret sex), and 
that ‘good victims’ respond, report and recollect events in 
particular ways. 
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SUPPORT SERVICE RESPONSE

Responding to disclosures of sexual violence can 
cause further harm 

Victim survivors who had positive experiences of disclosing 
sexual violence to support services and others report feeling 
believed, supported, and validated in this experience. 

“They [FAMSAC] were completely delightful. The Dr was very 
sincere, and I felt really cared for. I didn’t find the physical 
examination particularly difficult. They talked me through 
everything at the time. It took quite a long time, partly 
because they weren’t rushing me.”

“You feel so crazy, the person who does it normalises it.  
It was helpful that my friends pointed out what happened 
was not okay.”

“Both of them [friend and partner] comforted me, and were 
also saying various combinations of, it’s not your fault, you 
didn’t do a bad thing, they did a bad thing. You don’t have to 
feel guilty or ashamed.” 

However, some victim survivors report that the response to 
their disclosure caused further harm and they reflect on the 
importance of the person they disclose to having the skills to 
respond appropriately. One victim survivor recalls contacting 
Lifeline and waiting on the phone for over 45 minutes before 
speaking with someone only for the conversation to last just a 
few minutes after she disclosed the sexual violence. 

A BETTER RESPONSE FROM 
SUPPORT SERVICES
Victim survivors want to engage with support services and 
counsellors who specialise in sexual violence and highlight 
the importance of CRCC’s role in crisis support at a time when 
victim survivors are acutely in trauma. 

“[CRCC] were lovely, really talked me through it … they let me be 
how I was, I would cry and scream … they gave me the option 
to do a rape kit, I just didn’t know about any of this at all.”

However, victim survivors reported long waiting lists for 
counselling support, as well as a lack of qualified trauma 
specialists. Several victim survivors report that CRCC advised 
them that due to limited capacity they could not be provided 
with ongoing counselling support for several months and they 
were not offered any alternative supports or services in the 
interim period. One victim survivor reports being informed by 
CRCC that she could not access ongoing support as she was 
still receiving support from DVCS, despite the fact that DVCS 
was only providing court updates. Many victim survivors report 
that the delays in receiving therapeutic support extend their 
recovery time and their ability to heal and move forward. 

“I called CRCC — and I was told I was a high priority person, that I 
would have to wait at least three months to get any counselling. 
I was not given suggestions about other services that may assist 
me, and they did not offer to advocate with police on my behalf.”

“… they asked me about counselling and accessing 
counselling, but immediately off the bat told me there was a 
waitlist, so I was unlikely to see anyone anytime soon”. 

“It was a good two or three months before I got to see 
someone through the rape crisis centre”

“I was transferred six times, and every time I had to re-tell my 
story. I was asked what I was calling about. They asked when 
I was assaulted, and I said 25 years ago. They told me ‘You do 
realise we’re only for recent assaults, not for historic matters like 
you.’ Then I would be transferred again. [The service] told me 
about their lack of funding and support, and repeatedly told me 
how busy they were at the moment, and because I was a historic 
case, my need for any help ’wasn’t considered acute enough’. I 
felt like the service wasn’t for me.”

“I felt that there were things the DPP would usually refer a 
‘Canberra Victim’ to, but because I was interstate, the DPP did 
not make any referrals. It felt like they had a body of knowledge 
about services that I wasn’t allowed to be a part of.”

“They [VSACT] got me in with someone a little bit quicker, but 
who wasn’t particularly appropriate. The counsellor didn’t have 
the background in trauma, which was what I needed. So, I saw 
this counsellor two or three times and then stopped.” 

Victim survivors also highlighted the need for advocacy 
support in the justice system, particularly given the many 
challenges they face in seeking justice as noted above. Some 
victim survivors view the need for advocacy support to be just 
as important as therapeutic support. 

“… you’re at the bottom of a pit and you need someone to pull 
you out, not say this is how you live at bottom of pit … you 
need someone who knows the system and who can help you 
get out of it”

“having [VSACT] available, even to be the liaison between 
the two [herself and police] … it’s like, it made it feel a lot 
more supported. It was really validating for me to know that 
someone else was speaking for me, and actually that it was 
[VSACT’s] job to do it.”

“[being] able to have an advocate there [with police], someone 
that knew the system… to be a support for me and know what 
my rights are in that situation [made a significant difference]”.

“I felt like the meeting [with VSACT] was really guided by me 
… a really good amount of effort was put in to understand 
what police were talking about... and language was used that I 
understood as there was a lot of anxiety around the legal process 
because I have never been involved in any of this before.”
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In particular, victim survivors pointed to the need for support 
and advocacy when reporting and providing evidence to 
police, however there were mixed views on how this support 
was provided.

“I was really upset that day, it’s really hard to have to do that 
statement. It’s a really hard thing to do — knowing you’re 
being filmed and she [the CRCC worker] was just a support. 
She was a really comforting person.”

“… she [the CRCC worker] didn’t really say anything, all she 
would say is ‘are you alright’ every now and then …. it felt 
like she had no idea what to do, it was very uncomfortable, 
and it was like meeting someone for the first time …I needed 
someone to tell me that it was ok, that I didn’t have to go 
through with it today and I wasn’t given that”. 

Victim survivors also report a lack of responsiveness and 
timeliness from Victim Support ACT’s financial assistance 
scheme, with some victim survivors waiting years for a 
decision. Victim survivors point to the need for the scheme to 
be faster, more streamlined and easier to access. 

“If you don’t give people the support when they need support 
– there’s no point giving it to them. I have lost my job and 
can’t work anymore. The person awarding the amount for 
the compensation is the same person I have to chase; you 
end up being fearful about chasing them in case it impacts 
on your compensation. He was proven guilty – he is out of jail 
now – I should be able to put this whole thing to rest – every 
time I chase it up – I’m reminded this still isn’t over for me and 
I still can’t move on. If I got compensation within even a few 
months of the trial wrapping up, maybe I could have taken 
time off – but I couldn’t, and I got sick; I didn’t have the ability 
to take time off ‘cos I had no money. Your body just stops. 
That is really common with traumatic events, years later, you 
think maybe it’s not even related, but it is, and it’s too late.” 

One victim survivor recalls difficulties accessing the scheme 
because the sexual violence occurred across different 
jurisdictions. She recalls being constantly “passed around” 
by financial support services with different eligibility 
requirements that “aren’t clear nor transparent” and which 
she found confusing to navigate and understand.

Other victim survivors reflected on the unfairness of needing 
to prove injury under the scheme, even when there has been a 
conviction of sexual assault and the victim survivor is trying to 
move forward with their life. Some victim survivors consider 
this to be systems abuse as injury from sexual assault should 
be presumed. Victim survivors recommend if there is a sexual 
assault conviction there should be consideration of automatic 
payments of financial assistance. 

CENTRALISED INFORMATION 
AND RESOURCES 
Victim survivors reflect feeling overwhelmed by the number of 
different agencies they are often required to engage with during 
this traumatic time. Many victim survivors regularly engage 
with various medical services, therapeutic services, financial 
assistance services, work or study support services, police, 
the DPP, the court system, advocacy services, government 
agencies, complaints processes and others. Victim survivors 
reported the need for a central point of contact to assist them 
to identify and coordinate all of these services. 

“… coordinating all the admin was like a full-time job and at a 
time when I was least able to do it”.

“There seem to be all of these different areas of the justice 
process, and it seems like no one talks to each other, and this 
creates risk and retraumatisation [for survivors].”

Victim survivors further report a lack of physical and online 
resources to help them navigate support services and the 
criminal justice system and note the benefit of a singular 
resource that explains legal concepts, and which can be 
referred back to at different points throughout their recovery. 

“If I had been given a list of who I could access and why I might 
want to access them, maybe it would have been different… 
that initial response is so important to give people a good 
experience of what that is, so that more people come forward. 
If less people feel supported in that initial response, they will 
have a terrible experience off the bat.”

MULTIPLE GATEWAYS TO 
FACILITATE HEALING
Victim survivors require different responses to facilitate 
healing and they report the need to broaden supports 
available to assist recovery. There is a need for multiple ways 
for victim survivors and their families to recover and heal. 
Victim survivors express interest in less formal supports, such 
as support groups led by the community, where or other 
victim survivors where the focus is on victim survivors having 
a shared experience and connecting with one another and 
others supports, including fitness sessions, music, or dance 
classes. Some victim survivors also spoke about the need for 
expansion of therapeutic supports and facilities for victim 
survivors and their families to access in order to heal and 
recover from the longstanding impacts of sexual violence.

“It [the STOP Campaign] was really supportive and helpful — the 
director is great at creating a supportive environment for 
survivors to connect. By participating in the STOP Campaign, it 
gave me a place to share my story in a safe way.” 
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Victim survivors also reflected on the importance of 
having supports available to meet the needs of different 
communities, including children and young people, Aboriginal 
and Torres Strait Islander people, people from culturally and 
linguistically diverse backgrounds, people with disability and 
people from LGBTQI+ communities, and for these supports 
to be developed and co-designed together with these 
communities. 

ENGAGEMENT WITH POLICE 
AND PROSECUTORS

Accessible information about how to report to police

Victim survivors raise the need for accessible information 
about pathways to report to police and to understand what 
happens after reporting. This includes options for reporting 
in person, over the phone or online, and information 
about General Duties officers and pathways to the SACAT. 
In particular, victim survivors report a lack of accessible 
information about SACAT, including information about when 
matters are referred to SACAT and when they are not.

“They do not make it easy for victims to report, it is like you 
are meeting stumbling block after stumbling block. You don’t 
know who to report to, you don’t have any information.”

“In that time, you are trying to make these really important 
decisions about reporting and what to do next while trying to 
deal with the initial shock of what you have been through… 
you just need straight to the point information about what 
your options are.”

“I didn’t know that SACAT existed I don’t think that a lot of 
people generally do … I was not given any information about 
who they are or what they are, I had to google it.”

“[Upon enquiry to police about SACAT they] gave a bit of an 
evasive answer, saying it was up to SACAT what matters were 
taken and it was based on capacity.”

A better response from police

Many victim survivors reported interactions with police where 
they felt disrespected or judged by officers. Several victim 
survivors reflect that these interactions almost deterred them 
from reporting and pursuing an investigation altogether.

“The conversation [with police] was so bad, I had 
overwhelming suicidal thoughts and had difficulty holding 
myself together”

“I went home from the police station and felt really stupid 
and very disheartened … and with no understanding of what 
would happen next”.

“I would say they have been professional. I think that their 
job means they have to be professional, but I don’t think that 
translates to them being empathetic”.

Victim survivors pointed to an urgent need for police to have 
specialised and ongoing training about the nature of sexual 
violence so they can provide a trauma-informed response to 
disclosures of sexual violence and understand the dynamics 
of sexual violence when investigating matters.

“… from my experience what I felt was they aren’t really given 
much training. The officer just had no idea how to speak to 
me. I don’t think it is too much of an ask if you are a police 
officer to know how to speak to victims” 

“[the male officer in charge] had never had a sexual assault 
case before, he told me this, I think he wanted to do well, but I 
felt like a test case”

In particular, victim survivors raised concerns about the ability 
of offenders to manipulate and influence police response in 
sexual violence matters and the importance of officers being 
trained to identify and avoid collusion with the offender. 

“It felt like they [police] were of the opinion that ‘this is his 
statement and I believe it over yours”

“[the offender] has an ability to manipulate people” 

Victim survivors also reported that some acts of sexual 
violence, for example, sexual harassment and acts of 
indecency, appear to be minimalised by police, despite the 
complexity and harm caused by all forms of sexual violence. 
Having these matters remain with General Duties officers rather 
than SACAT left some victim survivors feeling that the offences 
perpetrated against them were considered less important and 
not worthy of the specialist response they deserved. There 
was strong support amongst victim survivors for a specialist 
response for all forms of sexual violence. 

“… looking back on it there was the ability [from General 
Duties officers] to discount people and not give these offences 
the serious consideration they deserve”

“… it sort of implies that it is not serious until penetration 
occurs, when sexual assault is way more complex than that...
having a unit dedicated to sexual offences is a great idea but I 
was never given this opportunity.”

“Then while they were leaving – they told my wellbeing 
coordinator that because there wasn’t penetration it wasn’t 
going to go to the sexual assault unit and was going to stay 
with them, and the male officer would be the investigator. I 
was a bit taken back by this.” 

Some victim survivors reported that they were required to tell 
their story multiple times to different officers, for example, 
when their matter was referred to another officer or when 
a General Duties officer referred the matter to SACAT. Not 
only was the victim survivor’s trauma compounded by the 
need to repeat their story, but in some cases, there were also 
considerable delays in referrals and no clear timeframes for 
when referrals would be made.
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“Before I got to SACAT I had to be referred to them. At the start 
I didn’t know I needed to be referred to SACAT, but then once I 
found out, it still took months to be referred. It was a struggle 
to get past the FV Team.”

“They took my whole story … I had already reported to police, 
but I needed to go back over my story again”

Some victim survivors report better experiences once their 
matter was referred to SACAT. 

“…. at the time, it felt like they took me seriously. I felt 
believed and supported. They arrested him”.

“She [SACAT officer] was very human. I felt that she knew it 
wasn’t ok when she couldn’t update me more frequently. She 
would say that she was grateful that I wasn’t upset with her 
because so many other victims get upset.”

“He [SACAT officer] gave the impression that this wasn’t so 
bizarre and weird… if you’re going to talk to a man about the 
violation of the female body, you want to feel comfortable…
he was also very good at giving warnings regarding how he 
would ask questions. He would say, this isn’t my opinion 
– I believe you – this is just a warning on how we ask the 
questions. He gave me a speech that there’s nothing I can say 
that is too gross, strange, or terrifying, he said please don’t 
feel embarrassed about any detail, we don’t think anything of 
you. He had a way of making me feel comfortable and making 
it completely casual. This was good.”

However, victim survivor experiences with SACAT appear to 
depend on the individual officer involved and other victim 
survivors report their engagement with SACAT left them 
feeling that even the specialist officers were not able to 
engage in a trauma-informed and respectful way. 

“I was being questioned in a way where I felt like I was not 
going to be helped … I really felt like I was being interrogated 
... it honestly felt like I was in trouble”.

“Even the room that I went into was so cold I was freezing 
… there were 3 different cameras on me … I was crying 
and there were no tissues in the room, the seats were 
uncomfortable, I wasn’t offered any water, there was nothing 
of comfort.” 

“… There wasn’t a lot of reassurance in that conversation as 
well. It was just black and white detail. And you know, you are 
talking very intimate details about your own body. It felt very 
sterile, really.”

A dominant theme that arose for nearly all victim survivors 
was the importance of having the option to speak to a female 
officer. However, several victim survivors were not given this 
option, and some were refused the opportunity to speak with 
a female officer even when they asked.

“I had already requested a female police officer, they said 
they didn’t have any, all I wanted was to be around a woman 

right now I couldn’t believe that there were no female 
police officers”.

“I feel more comfortable with a woman”

Victim survivors also report the frequency of officers raising 
the difficulties in prosecuting matters to victim survivors in 
order to provide transparency about the pathway ahead. For 
some victim survivors this includes seeking their consent to 
each and every stage of the investigation process. While some 
victim survivors report this as helpful, others felt it placed 
additional pressure and responsibility on them at a time when 
they least needed it.

“At every step with SACAT, they would say it’s up to you what 
happens next. Its good and it’s bad. When you’re feeling out 
of control after a sexual assault, it’s good to feel that knowing 
nothing will happen without you making it happen, at the same 
time the only person who benefits in the long run if you stop 
the process, is the offender. It would have been better if there 
was an opt out option, rather than an opt in for each stage.” 

“I don’t understand how people can put such a massive 
weight on you to make a decision when you are dealing with 
the trauma of the rape itself” 

Lengthy timeframes for investigation and prosecution

Many victim survivors reported significant delays in 
investigations, including delays of several months or years, 
and collectively reflect on the need for a faster and more 
efficient police response.

“They didn’t contact me for a year. They didn’t even contact 
me to tell me even if the case was still open.” 

“Police said they can’t find him but how can you not find him 
when he’s not hiding? I truly do not think they looked until I 
sent them a message when I’d been provided his address and 
made it clear I was not impressed.” 

Victim survivors raised concerns about the impact of these 
delays on the collection of evidence and justice outcomes. One 
victim survivor recalls that after she initially spoke to police she 
did not hear from them again for a year and this impacted her 
memory and the evidence that could be obtained.

“I waited over a year for the Canberra detectives to contact me. 
I kept thinking, what is going on here? When they did contact 
me, they said something about losing my paperwork. By the 
time they did my video evidence it was 18 months later and by 
that time, I had jumbled it all up in my head to save myself.” 

Another victim survivor recalls the investigation taking over 
two years during which time she only received three phone 
calls from police with an update. When the matter was 
referred to the DPP she also recalls the court updates taking 
excessive periods of time to come through and being updated 
only at the last moment. 

“… we would have appreciated more notice”. 
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Victim survivors reflected on how significant delays in 
investigation and court proceedings compound trauma by 
making it difficult or impossible to ‘move on’ and heal.

“It doesn’t go away — you can’t put it from your mind and 
can’t move on with your life. It is why a lot of women don’t go 
through with these things. I feel like the toll on me is greater 
than the toll on him.” 

“A month after receiving this email was the first time that I 
tried to take my life during the investigation.”

Burden for victim survivor to provide evidence 
to aid police investigation

Some victim survivors reported being asked by police to 
obtain evidence of the sexual violence for the investigation 
and feel this responsibility should instead sit with police. 
Victim survivors reflect on the burden they feel in needing to 
collect evidence to aid the investigation or to follow up with 
officers about providing evidence.

“So then I had to find all the texts on my phone, see this guy’s 
name and scroll all the way to the top. I had to scroll and he 
would lean over and take the pictures [on his work phone]. It 
felt weird. Initially, saying [the officer] was going to take your 
phone and give it back, so I’m not involved. He then asked for 
pictures of [the offender], so then I had to see those photos of 
him too.”

“The onus is constantly on the victim, it is tiresome. And I can 
understand why, when the investigating officer contacted me, 
she said in the email that when people come forward some 
people just want it noted on the record because they don’t 
have the energy to pursue it any further.”

The need for regular updates and communication 
with victim survivors

Victim survivors reported difficulties in accessing regular 
updates about the investigation’s progress and reflect that in 
some cases this compounds their trauma and stress. Some 
victim survivors reflect that the need to continually follow up 
to obtain updates is burdensome and that they felt they were 
viewed as an inconvenience by police for asking for updates. 

“I asked if I could have updates, what he said to me was, he 
asked me what my motives were for wanting updates. I kind of 
just shut down, I couldn’t speak anymore. I had a friend with 
me who had to take over the call because of it. I was too upset 
to even speak”

“I was told to stop ringing [the officer], and that [the officer] 
will ring me if anything happens. I was told [my case] was put 
at the bottom of the pile.”

“I felt I was left in the dark at times. When I tried to push for 
more, they would just say, we can’t tell you. This was about 
me having a voice. However, I felt that voice was taken away 
from me.” 

“They were not keeping me updated or being transparent 
about what their methods of investigation were … I never 
got an update on that case unless I rang them, over and 
over again”.

Victim survivors who did receive regular updates from 
services and agencies reflect more positively about their 
engagement with the system.

“A big thing that the DPP Witness Assistant did was keep me in 
the loop at regular intervals.”

Some victim survivors also report the challenges when police 
contact them unexpectedly while they are at work or other 
engagements and they would like some input into how and 
when police communicate with them. 

“… they [the police] would just call when they are at work, 
and they’ll call you while you were at work… I wish they had 
a conversation to ask me how I like to be communicated 
with. It’s about that respect thing, about people’s lives and 
people’s jobs, and being able to mentally prepare and be in a 
safe space”.

Transparency regarding complaint and review 
processes for victim survivors

Victim survivors lament the lack of transparency and 
accessible information about police decision-making 
processes and their reasons for closing investigations. Some 
victim survivors advised that when the investigation was 
closed, they were informed by police that there was not 
sufficient evidence to proceed but they question whether 
police had pursued all avenues to obtain evidence. Other 
victim survivors report they felt that the reasons provided by 
police for closing the investigation were improper in that they 
pre-empted court outcomes.

“… some of the things [the police officer] said were a bit off I 
think … he said he did not think my case would go to court as 
he thought the jury would think there was ‘mixed consent’… 
that was not a nice thing to hear, I thought wasn’t that for a 
lawyer to argue?”

Many victim survivors reported being advised by police that 
there was very little chance of prosecuting the offender and 
this led some victim survivors to question the point of having 
a justice system at all. 

“… I was told [by police] that the formal investigation was a 
long-winded process, to which the majority of cases don’t 
end up going to court or in prosecution…”

“I don’t think they are giving people a chance to go to court, 
it seems like they will only do this when there is physical 
evidence” 

“… if it is so unlikely to happen why does [the justice system] 
even exist?”
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“… we kept looking at different cases and things [when 
considering whether the report to police], we received lots of 
different information and we felt let down that things would 
fall through the cracks. My husband and I saw that there were 
not many cases that went to court and the person was found 
guilty. We did not want her to have to go through the trauma 
again, having to go through the system.”

Some victim survivors report that police informed them 
that prior to closing the investigation they had sought advice 
from the DPP and the DPP advised that the matter should 
not proceed.

“[police informed me] the DPP said no and that was the 
decision that was made”. 

“… it feels like they [police] want to protect themselves, that 
they don’t want to make a wrong decision”

“[police] painted a really dull picture and said there would be 
no point [after consulting the DPP], it’s all a matter of consent”

Many victim survivors were unaware about options for review 
of police decisions, including to raise complaints to AFP 
Professional Standards or the Commonwealth Ombudsman. 
This meant that many victim survivors felt pressure to resolve 
concerns directly with the officer they were concerned 
about. Victim survivors highlight the need for information 
to be provided about what they can and cannot do if they 
are dissatisfied with a police decision. Victim survivors who 
requested their matters be reviewed by AFP Professional 
Standards had mixed experiences, with one victim survivor 
commenting on the futility of an internal review process and 
another receiving a response that the decision not to pursue 
an investigation was a mistake. 

“[Professional Standards] was like police reviewing their 
own decisions”

“If I hadn’t sent that letter to Professional Standards nothing 
would have happened, and now it’s being looked at properly … 
in the old days you’d say to victims of crime you can go to police, 
I just assumed they were getting it right behind closed doors …”. 

ENGAGEMENT WITH 
THE COURT SYSTEM

Legal assistance for victim survivors

Where matters proceed to court, victim survivors lament 
their lack of voice and limited participation rights in 
court proceedings. 

“I felt that as the victim, I had no idea what questions I would 
be asked or what direction they would go in. There were 
things I wanted to bring up while giving evidence, but I felt 
that there wasn’t space for this. In retrospect, this really 
bothers me because it undermined my voracity as a witness. 

This was all down to the way the process was run, not the 
information that I actually have.”

“This [not knowing what the charges were] impacted the 
evidence I gave because I wasn’t fully sure what they needed 
to prove. I know there are some things that are done so that 
victims cannot rehearse anything, but I still wonder whether 
there are better ways for evidence to be taken. It sometimes 
feels like everyone else knows what is going on, but the victim 
doesn’t know. It’s like trying to trick the victim.”

“He has a right to defend himself and is innocent till proven 
guilty, I understand that. But I feel like I am the one on trial. He 
gets to choose to sit there and not have to be a witness if he 
doesn’t want to be. The burden is all on me.” 

Victim survivors reported a need for legal assistance, so they 
know what to expect with legal processes and how to protect 
their best interests. One victim survivor reports she consulted 
private criminal lawyers about her options for review of the 
police decision to close the investigation. 

Improvements to monitoring of bail compliance

Victim survivors raised the importance of being informed 
about bail conditions and having bail conditions properly 
enforced, given that this impacts their safety and the 
offender’s accountability. However, several victim survivors 
raise concerns about not being informed of bail conditions 
or bail conditions not being enforced, which result in false 
expectations and safety concerns. For example, one victim 
survivor reports that alcohol and drugs were prohibited under 
the bail conditions, but the offender continued to use alcohol 
and drugs and was only directed once to undertake urinalysis 
and even then he was provided with advanced notice of this.

“I remember thinking that when he was arrested, he would be 
incarcerated but this wasn’t the case. Nothing was explained 
to me. I was told he was charged, but not what the charges 
were or what would happen next. We asked whether he was in 
jail and they said no. They said they couldn’t tell us anything 
else about what the arrest was like.” 

Victim impact statements 

Victim survivors reported that the strict rules and limitations 
around the provision of a victim impact statement create 
barriers in sharing how the sexual violence impacted their life. 
Some victim survivors do not understand the benefit of victim 
impact statements and question the real weight that victim 
impact statements have in sentencing. 

“The prosecutor edited [the victim impact statement] 
about four to five times prior to sentencing, and that felt 
disempowering. It didn’t feel good to be told that I could be 
cross-examined at any time, even after all of that. It should 
have been a healing process at that stage, and I felt that at 
that stage, the questioning should have been over. It felt like 
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I was encouraged to complete a victim impact statement 
but then simultaneously threatened with it …It felt like my 
feelings and responses to the assault were being policed.”

“… a victim should be able to enter the court room and read 
their victim impact statement before the Judge, without 
needing to be surrounded by the perpetrator’s family, and 
without feeling unsafe.”

One victim survivor reported feeling conflicted about whether 
to write a victim impact statement as she felt the offender 
would take gratuitous pleasure in hearing how the sexual 
violence had impacted her. There was support for the idea of 
legislated ‘presumed harms’ as this could take the pressure 
off victim survivors to prove to the court how impacted they 
were by the sexual violence. 

Victim survivors lament their lack of agency when explaining 
the broader context of sexual violence in family and domestic 
violence in their victim impact statement, and this results in the 
sexual violence falsely appearing as if it was a one-off incident. 

“The victim impact statement I found really difficult to do, 
the restrictions around it were hard and, on the day I had 
to submit it, further things were taken out of it. Part of what 
the DPP said to me was if you leave some of this in, his side 
can question you. I felt like they took out bits that were too 
upsetting or offensive to him. You can’t reference anything 
outside of the actual charges that he’s been found guilty of. In 
a domestic violence relationship, these things don’t happen 
in isolation.” 

Sentencing penalties do not reflect community 
expectations or the severity of the crime

Victim survivors collectively stress the need for the justice 
system to hold individual offenders to account and to also 
send a message to the community that sexual violence is 
not acceptable. Victim survivors consider that suspended or 
partially suspended sentences and reductions to sentences 
for pleading guilty do not adequately reflect and represent 
the severity and ongoing long-term impacts of the offence 
on victim survivors and their families. “The sentence was 
woefully inadequate. I would have liked at least five years, that 
creates a bit of accountability for his behaviour. He has referred 
previously to the Canberra jail as a holiday camp. I don’t 
feel that justice has been served. Women are safer and the 
community are safer when he is in jail”.

“It is important that the courts hold people to account for the 
way they have taken other’s livelihoods and innocence away 
from them.” 

One victim survivor reflects that she felt that the discount the 
offender received for pleading guilty in the middle of the trial 
was overly generous given that she still had to show up to court 
and give evidence at great personal cost and that time had 
been spent on the court process, including impanelling a jury 

and development of legal arguments. Other victim survivors 
consider that suspended or partially suspended sentences are 
not adequate to represent the severity of the offence.

“Well, if he only has to do seven months in jail, it shows the 
community and his friends the offending can’t have been 
that serious, otherwise he would have gone to jail for longer, 
seven months is not long for a sexual assault.”

There was support for the maximum penalty for sexual 
violence to be increased to better reflect the severity of 
sexual violence offences and the harm caused. Some victim 
survivors reported that their knowledge of inadequate 
sentencing was the reason they did not report to police 
at all, as the potential outcome was simply not worth the 
retraumatisation of engaging with the justice system.

LACK OF FAITH IN THE 
JUSTICE SYSTEM 

A lack of faith in the current justice system

Many victim survivors revealed they have lost faith that justice 
will be obtained for sexual violence offences and most victim 
survivors report they would not encourage others to report 
sexual violence to police. 

“The hardest part ended up not being the rape, but the way 
the system responded”.

“I’d like to tell them [other victim survivors] to go for it, but 
with my experience, I have no faith whatsoever. I would say 
I’ve got no faith.”

“I can really understand and see why victims of sexual 
assault do not come forward. The whole process is geared to 
retraumatise them over and over again, it really is. Unless you 
have hard evidence of the assault you will not see justice. The 
system is victimising.”

“I don’t feel like I’m important enough for them [the police] to 
help me. He gets away with it… I wanted an outcome. I feel let 
down by the system as well”.

Victim survivors report being retraumatised from their 
engagement with the justice system and that many people 
working in the justice system, including police, lawyers, and 
judicial officers, do not have the knowledge or skills required 
to engage with them in a trauma-informed and respectful 
way. Victim survivors point to the need for those working 
in the justice system to have a deeper and more nuanced 
understanding of sexual violence and the ongoing harms 
that are caused to victim survivors including the potential for 
systems abuse. c

“I kept saying, I can see him. I can see him. They kept saying, 
no there are lots of people work in the court. I know what 
my perpetrator looks like, I could see him on the screen, and 
it was intimidating. The entire week — I could see him, the 
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impact it had on me was significant, I was distracted, and my 
evidence was impacted, I couldn’t remember anything” 

“In the court system — victims need to be heard. In my 
experience if I don’t feel safe emotionally that should be taken 
seriously, if I feel someone is trying to intimidate me, that 
should be taken seriously.”

“The shame is his, but the shame is often put on the women 
throughout this process. The path I was on, the places I was 
going, the life I was living is gone, and you can never go back 
to that.”

“There is the intimidation of being in this environment [the 
court] that you’ve never been in before, there are people 
looking at you in your direct line of sight who clearly don’t 
believe you, there are people all around you, there may be 
other people in the court room that you don’t know about. It 
was the most intimidating thing I’ve ever done in my life.”

“At one point, I excused myself to ask the judge, “Why is 
that woman shaking her head at me, am I doing something 
wrong?” The judge even replied, “You should be more 
concerned about answering the question instead of who’s 
in the court room.” It turns out it was my perpetrator’s new 
partner. It felt like she was purposely trying to intimidate me, 
and no-one was taking it seriously. I felt let down by the court 
in that regard.” 

Exploring alternative avenues for justice

Some victim survivors reported that they did not want to 
proceed with a formal investigation, but they still wanted the 
offender to acknowledge and understand that their actions 
were wrong, or they wanted information about the offender’s 
actions to be recorded to assist police to safeguard future 
victim survivors should the offender re-offend.

Victim survivors lament the lack of alternative options beyond 
the court system and reflect on the need for consideration 
of new approaches, for example, broadening the scope 
of restorative justice or implementing a Sexual Assault 
Reporting Option (SARO) form similar to the NSW scheme, 
which is an alternative way to report sexual violence that does 
not initiate a criminal investigation but provides police with 
information that could be used to target recidivist offenders. 

“I was told either I drop it and don’t say anything, or I go down 
the formal investigation route… My initial response is that 
I don’t want to ruin [the offender’s] life. That was never my 
intention. Yes, he did the wrong thing, but I just wanted him to 
know that [he did the wrong thing]. I wanted him to have this 
‘oh my god’ realisation. I wanted it to be on the record so that 
if it ever happened again, they could keep an eye on him if 
something similar happened.” 

“None of those things were an option. I was told that …  
[a formal investigation was] … really the only option I had 
left, to do that or let it go.” 

SEXUAL VIOLENCE IN 
DIFFERENT CONTEXTS 

Sexual violence in the context of intimate 
partner violence

Many victim survivors experienced sexual violence as part 
of a broader pattern of intimate partner violence. Police 
investigations into sexual violence in this context raise 
additional challenges for the victim survivor, including 
the victim survivor’s need to manage ongoing safety 
concerns. A lack of communication from police about how 
an investigation is progressing in this context (for example, 
communication about when witnesses are interviewed, or 
charges are laid) has the potential to threaten the victim 
survivor’s safety.

“It seems like all of the big charges are important, but it’s all 
of the little things that continue to impact me and make me 
feel unsafe.”

“[Not knowing about the investigation made me] constantly 
on edge … anxious every day.”

Victim survivors raised the urgent need for police and other 
justice agencies to receive specialist training about the 
dynamics of sexual violence in the context of intimate partner 
violence, so that it can be viewed and investigated as part of 
a pattern on ongoing abuse, rather than as a one-off incident. 
Sexual violence in the context of intimate partner violence 
can also be harder to recognise, so victim survivors point to 
the need for police and support services to be trained to ask 
questions in an appropriate and trauma-informed way to aid 
disclosure of sexual violence.

“[The sexual violence was] part of a pattern of behaviours, so 
it was harder to recognise.”

“I didn’t even realise it was assault, it was my first 
relationship.”

“I didn’t feel like I could say no, and I didn’t know it was sexual 
assault until after he had left [the marriage]”.

Victim survivors reported challenges in having to report to 
multiple police officers when sexual violence occurs in the 
context of intimate partner violence, sometimes including 
the Family Violence Unit, General Duties officers and SACAT. 
Victim survivors reflect feeling as they are being passed back 
and forth between different units of police and find it difficult 
to know who to report new incidents of violence to.

“Before I got to SACAT I had to be referred to them. At the start 
I didn’t know I needed to be referred to SACAT, but then once I 
found out, it still took months to be referred. It was a struggle 
to get past the FV Team.” 
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Sexual violence in the workplace 

Victim survivors who experience sexual violence in the 
workplace also face unique challenges in progressing 
their recovery and seeking justice. There is urgent need 
for workplaces to have training about the nature of sexual 
harassment and sexual violence, to have measures in place to 
reduce and prevent sexual violence in the workplace, and to 
create safe future working environments for victim survivors 
that do not disadvantage their career prospects.

Victim survivors raised the need for clear and safe pathways 
for reporting sexual violence in the workplace and for 
alternative pathways beyond reporting to immediate 
supervisors. Some victim survivors call for workplaces 
to mandate reporting of psychological injuries that were 
sustained at work from sexual violence to WorkSafe. 

“The process was completely traumatic, I would often kind 
of shut down and I would get out of my weekly catch up with 
HR and be non-functional for a couple of hours. I got angry 
at them not really knowing what would happen next, or what 
the process would be. They were always changing their advice 
about what was going to happen”

Victim survivors also reported the need for workplaces to 
recognise the long-term impacts of sexual violence and 
to work with victim survivors to make long-term plans for 
their safety and recovery. This includes flexibility in working 
arrangements so that they can manage ongoing safety 
concerns, attend appointments with therapeutic and medical 
services and engage with the police and justice agencies. 
Some victim survivors express concerns about depleting all 
their personal leave and call for options for additional leave 
to be available for sexual violence victim survivors in similar 
fashion to family and domestic violence leave. 

“It is a challenge for victim survivors who need to work to 
survive but need flexibility from their workplace due to their 
trauma, and that flexibility is not provided.” 

“… when you present with another issue, they’re like ‘oh no 
she’s back’ … they should be predicting it and planning for 
it and planning supports in the long-term for survivors, to 
make sure the damage is not getting worse and that they can 
maximise the potential they had before the event”. 

“With [the injury], my fear was that I didn’t have personal 
leave because of the [sexual assault]. That was a trigger. I had 
used all my personal leave on what happened. And now I was 
worried about my finances”.

Victim survivors also noted the importance of fostering a 
future safe working environment for victim survivors that does 
not disadvantage their career prospects. One victim survivor 
reports that her workplace required her to continue working 
in close proximity with the offender and that when concerns 

were raised about this, she was the one who had to leave her 
position and relocate to a different position.

“I got moved off … I got pulled out in a hurry”.

“… things started to unravel … work realised they had to do 
something with me, and I became a bit of a problem … I was 
seen as a problem”. 

“… they were looking to do something with him so I could 
go back after having been moved around to all these jobs I 
wouldn’t otherwise have taken … if he had gone somewhere 
else, I would have been in such a better place”.

Victim survivors also reflected on the challenges arising from 
workplace requirements to keep reports of sexual violence 
confidential. For example, one victim survivor reports that 
concerns about workplace confidentiality slowed down the 
police investigation as there was a need to wait for workplace 
approval before she could share evidence or documents 
with police. 

There is further concern that workplace confidentiality 
requirements prevent disclosure of the offender’s conduct 
to future workplaces and this enables the offender to 
continue offending. 

“has he has just walked back into another workplace and put 
women at risk again … who the hell is giving him a reference? 
… is it because of confidentiality that they just don’t know? 
… there needs to be something on the record so that 
employers know”.
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THE SUMMARY 
Thank you for the opportunity to consult with 
CALD communities on sexual assault on your 
behalf. We are pleased to present this report to 
you which details the insights offered by 
participants during our consultation. We are 
very grateful to the participants for openly 
sharing their thoughts and experiences with us.  
 
Section 1 of this paper provides a background 
to this consultation and the process that we 
used to gather insights. Section 2 provides 
demographic data about the participants to 
contextualise the insights that we obtained.  
 
We found that CALD communities can have 
vastly different experiences when it comes to 
being able to define sexual assault, with a 
spectrum ranging from little to no 
understanding of sexual assault to a deep, 
nuanced understanding and ability to identify 
it. Participants showed that there are no set 
criteria which can be used to determine where 
a CALD person or community falls on this 
spectrum and we were cautioned against 
making presumptions. We found that CALD 
people can also have very different views about 
what is considered to be sexual assault, ranging 
from a lack of recognition of sexual assault in 
marriage to the belief that commonly accepted 
behaviours are a type of sexual harassment. We 
also found that there can be vast differences in 
how language is used by CALD communities to 
discuss sexual assault, including an inability to 
even translate the term ‘sexual assault’ into 
some languages.  
 
While there were some positive experiences 
with service providers and the justice system,  
we found significant issues across the board. 
These include a lack of cultural competency by 
services, a deep mistrust of police and the 
judiciary (which are seen as not considering the 
needs of CALD people) and a fear that reporting 

sexual assault will only reinforce negative 
stereotypes about diverse communities.  These 
are just some of the issues which create 
difficulties for CALD people who want to access 
services or the justice system after 
experiencing sexual assault. Further insights 
are detailed in Section 3. 
 
We asked our participants to provide 
suggestions for how these systems can be 
improved. Their thoughts demonstrate that 
while there are systemic issues, there are many 
ways to make things better. Education for 
service providers, frontline staff, communities, 
and young people were the most common 
suggestions. We were also told that more 
needs to be done to ensure that CALD people 
are included in senior policy roles and on 
advisory boards. Further recommendations 
that were provided by participants about how 
CALD people’s access to services and justice can 
be increased are contained in Section 4. 
 
We hope that you find these insights to be 
useful. It is our hope that this report can 
provide vital information to the Sexual Assault 
Prevention and Response Steering Committee 
and Working Groups, and that they ultimately 
assist the ACT Government to increase and 
improve access to services and the justice 
system for CALD people. 
 
Yours sincerely, 
 
Amne Alrifai 
 
 
 
Director 
Avicenna Consulting 
 
19 September 2021 
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1. THE CONSULTATION 
 
BACKGROUND 
The ACT Government committed to working 
in partnership with stakeholders and the 
Canberra community to deliver an effective, 
decisive and evidence-based approach to 
preventing and responding to sexual assault 
in Canberra. 
 
On 28 April 2021, responsible Ministers, all 
political parties, the Directors-General of all 
relevant ACT Public Services Directorates, the 
Chief of Police and representatives from the 
non-government sector came together to 
make a clear commitment to taking action to 
prevent and respond to sexual assault in 
Canberra. All political parties are committed 
to being a part of this work to ensure 
progress is made with a united front. 
 
A program of works is underway, which 
includes three working groups which harness 
the skills, knowledge, and expertise of 
members of the community to help bring 
about real change for Canberra’s community 
in this space. 
 
CALD CONSULTATIONS  
In August 2021, Avicenna Consulting was 
commissioned by the ACT Government’s  
Office of the Coordinator General for Family 
Safety (OFS) to consult with culturally and 
linguistically diverse communities (CALD) in 
the ACT to gain a better understanding of 
four themes: 

• understanding of sexual assault 
• barriers to seeking assistance or 

accessing justice 
• whether services and support 

systems are helpful 
• how systems can be improved. 

 
Originally, the consultation was designed to 
take place in a ‘kitchen table’ format. A 
kitchen table discussion is one in which a 
small group of people (up to 10) share their 
views about  an issue. In our conception of 
the model, the discussion takes place over 
lunch, enabling a more open and relaxed 
discussion. Those in attendance are given the 
opportunity to share their opinions in a safe 
and respectful environment. 
 
Consultations were due to take place in two 
sessions – one on 16 August and the other on 
23 August, with each session involving 10 
participants. However, on 12 August the ACT 
entered a seven-day lockdown which was 
then extended a further two weeks. This 
meant that an in-person consultation was no 
longer possible. 
 
Participants were asked if they were still 
available to participate in an online 
discussion with us. Almost all participants 
were available and willing to participate in 
this new format. Sessions were held on 23 
August and 2 September. Out of the 25 
people that indicated that they would attend, 
17 participants attended the online 
consultation sessions.  
 
Each session ran for 90 minutes. Sessions 
were recorded, enabling detailed notes to be 
taken about the discussion. During the 
consultation, the participants were led by the 
facilitator through a discussion covering the 
four themes. An agenda for the consultation 
sessions is included in Attachment A. 
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2. THE PARTICIPANTS 
Participants were asked to complete a survey 
prior to joining the discussion. This enabled 
us to collect background information. Most 
participants completed the survey. 
 
AGE 
Of the participants who joined us: 

• 57% were aged 21-30 
• 21% were aged 31-59 
• 22% were aged above 60.  

 
GENDER 
Only 1 participant was male. It is important to 
note that several men were invited to each of 
the sessions. While several men told us that 
they would be attending, only one attended. 
 
BIRTHPLACE 
65% of participants were born overseas. 
Places of birth included: 

• America 
• Cyprus 
• Germany 
• India 
• Lithuania 
• Malaysia 
• Pakistan 
• Venezuela 

 
LANGUAGES SPOKEN AT 
HOME 
Over 90% of participants spoke a language 
other than English at home. The other 
languages spoken at home included: 

• Arabic 
• Cantonese 
• French 

• Hindi 
• Japanese 
• Lithuanian 
• Malayalam 
• Mandarin 
• Spanish 
• Urdu 

 
OCCUPATION 
Participants had a range of occupations. 
These were: 

• counsellors 
• cultural liaison officers 
• executive managers of non-profit 

organisations 
• health professionals 
• legal professionals 
• policy advisors 
• public servants 
• researchers 
• university students 
• social workers 

 
ORGANISATIONS 
Participants were also asked to identify 
whether they were representing an 
organisation. Represented organisations 
were: 

• Canberra Multicultural Community 
Forum 

• Health Care Consumers ACT 
• HelpingACT 
• Legal Aid ACT 
• Multicultural Advisory Council 
• Women with Disabilities ACT 
• Women’s Legal Centre 
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3. THE INSIGHTS 
This section discusses the insights that we 
obtained from the consultation sessions. 
Insights from across the two sessions have 
been grouped together under the following 
headings: 

• definitions – how sexual assault is 
defined by the participants, the 
factors that they thought needed to 
be taken into consideration when 
defining sexual assault, and the 
purpose of defining sexual assault 

• culturally-specific experiences – the 
experiences of participants in how 
their own culture or the culture of 
people they know or provide services 
to influence definitions and 
perceptions of sexual assault 

• barriers to accessing support and 
justice – the barriers that CALD 
people have experienced in accessing 
support and justice after a sexual 
assault. 

 
Participants expressed diverse and 
sometimes opposing views. Participants 
sometimes agreed with both ends of 
opposing views as experiences differ based 
on the individual circumstances. We have 
represented the diversity of different CALD 
communities or different members of the 
same CALD communities in the discussion.  
 
We have used the term ‘victim’ throughout 
the discussion below to refer to those who 
have experienced sexual assault. While it is 
acknowledged that some prefer the term 
‘survivor’, the participants overwhelming 
referred to those who have experienced 
sexual assault as being ‘victims’ and we felt it 
was important to reflect this language in the 
discussion below.  

DEFINITIONS 
  
KKeeyy  eelleemmeennttss  ooff  tthhee  ddeeffiinniittiioonn  
Participants suggested that sexual assault 
involves uunnwwaanntteedd sexual activity that takes 
place against someone’s will and/or with 
ffoorrccee, irrespective of the nature of the 
rreellaattiioonnsshhiipp between the offender and 
victim: 

• unwanted – participants reiterated 
the importance of the ‘unwanted’ 
nature of sexual assault, irrespective 
of when the behaviour becomes 
unwanted. That is, a sexual 
interaction may begin with consent, 
but the moment this consent is 
withdrawn and the behaviour is 
unwanted, it becomes sexual assault.  

• force – the use of ‘force’ is strongly 
linked to sexual assault. Participants 
said that while some types of force 
are obvious, others such as 
manipulation, coercion, or pressure 
are not as obvious. Participants noted 
that how a CALD person perceives 
and responds to this force is 
dependent on the individual and may 
be informed by past trauma or 
culture. 

• relationships – participants made it 
clear that a sexual assault can occur 
irrespective of what the relationship 
is between the offender and victim, 
noting that consent can be 
withdrawn even in a relationship or 
marriage and by any gender. 

 
The participants highlighted that sexual 
assault results in the loss of autonomy over 
one’s own body. 
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TThhee  iimmppoorrttaannccee  ooff  llaanngguuaaggee  
Participants suggested that in some cultures, 
anything to do with sex, sexuality, or sexual 
activities is not discussed and there may be 
no direct interpretation for the term ‘sexual 
assault.’ In these circumstances, participants 
felt it was important for sexual assault to be 
discussed through the lens of power and an 
abuse of power rather than through stringent 
legal terms or by direct reference to sexual 
acts. 
 
Participants from several backgrounds 
agreed that there are sometimes no words to 
describe the terms ‘sexual assault’ or 
‘consent’ in their own languages, making it 
difficult to translate information from 
English. Participants acknowledged that 
some translators have the cultural 
understanding of these differences in 
language and use soft interpretations and 
appropriate euphemisms when working with 
victims of sexual assault.  
 
 “There are many cultures where when you 
translate information, there just isn’t a 
translation for a particular word. This is 
unfortunate because while each word should 
have a translation, it’s not the case… 
Interestingly, the translator has to find other 
soft words to convey the meaning gently.  

–  Community leader 
 
The word ‘sexual’ itself was identified as 
uncomfortable or even grotesque in some 
languages, leaving service providers feeling 
like they were walking on eggshells when 
discussing sexual assault with their clients. 
One participant noted that her sensitivity and 
discomfort with the topic could be due to her 
own upbringing because these topics were 
considered taboo. 
 

“When I’m working with women from [own 
cultural background], I can quickly gather 
information about the forms of family 
violence and what they have gone through. 
When I get to the point where we’re talking 
about whether there has been any sexual 
coercion, the style changes and it’s like you’re 
walking on eggshells. You have to soften the 
language in order to bring out the 
information and make them feel comfortable 
to disclose. It’s not necessarily because I feel 
uncomfortable – although, maybe that’s part 
of it because culturally, I’m not brought up to 
talk about these issues – but the gentle 
approach helps the person open up a bit 
more.”  

– Service provider 
 
There were also references made to the 
literacy proficiency of CALD communities in 
their own languages. Participants suggested 
that some CALD people may struggle to 
engage with materials that are translated into  
their own language because of limited or no 
literacy skills. 
  
UUnnddeerrssttaannddiinngg  ppoowweerr  
Participants felt that a better understanding 
of power structures that exist in our society 
(and in different diverse cultural 
communities) and how these acts cement 
power structures is important for discussing 
sexual assault in CALD communities. This is 
because sexual assault is often used as a tool 
for the perpetrator to gain a sense of power 
and humiliate their victim. There was also a 
sense that sexual assault reinforced 
patriarchal influences on relationship 
dynamics across diverse communities.  
 
“It’s about power. It’s the power imbalance. 
The power of one person over another. And 
this is something that is not often addressed… 
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it’s about how much respect a man pays you 
and the dignity that you’re afforded.” 

–  Counsellor   
 
SSeexxuuaall  aassssaauulltt  iinn  aa  ppuubblliicc  vvss  pprriivvaattee  
sseettttiinngg  
Participants suggested that some CALD 
communities are more likely to be able to 
recognise and define sexual assault when the 
perpetrator is not known to the victim. That 
is, they may not recognise sexual assault in a 
marriage but could recognise it when the 
perpetrator is a stranger. This is due to 
cultural expectations about how partners 
interact with one another, which are 
described further below. 
 
TThhee  ddiiffffeerreennccee  bbeettwweeeenn  hhaarraassssmmeenntt  
aanndd  aassssaauulltt  
Participants distinguished between sexual 
assault and sexual harassment. Some 
participants indicated that sexual harassment 
would be conduct that does not involve 
physical contact but that sexual assault would 
involve physical contact. During discussions, 
participants noted that the line between 
harassment and assault is a fine and 
complicated line to draw and is highly 
dependent on individual experiences and 
past trauma. Sexual harassment was 
described as an action that can come off as 
unwanted flirting or attention. Sexual assault 
was distinguished as a physical advance 
where no consent was provided or consent 
was withdrawn. 
  
SSoocciiaall  mmeeddiiaa  &&  vviirrttuuaall  aabbuussee  
Participants indicated that definitions of 
sexual assault should consider social media 
and other online forums. For example, the 
role that sharing explicit photos can play – 
both photos of the victim and unsolicited 
photos being sent to a victim. Participants 
were particularly concerned about young 

people who may not understand that this is a 
form of harassment. 
 
“The internet is a horrific place. When Tinder 
came out, it didn’t have an age restriction. We 
were 13-year-old girls being like ‘I matched 
with my friends!’ or ‘Will you match with me!’ 
We didn’t know it was a dating app. We 
thought it was a game and suddenly people 
were talking to older men. We’ve been on the 
internet and talking to random people - being 
exposed to this [sexual] language and not 
knowing how to connect it to the things that 
are happening to us.”  

 –  Community member 
 
Participants had a significant discussion 
about virtual forms of abuse, with many 
feeling it represented a grey area, particularly 
when deciding whether online activities 
would be ‘harassment’ or ‘assault’. 
Participants found it difficult to define which 
type of unwanted sexual attention or abuse 
in online spaces fell into the definition of 
harassment and/or assault. Others suggested 
that the key element in determining whether 
an action or response could constitute sexual 
harassment or assault was how a person may 
perceive the behaviour, noting that patterns 
of behaviour or past trauma may contribute 
to perceptions. 
 
TThhee  ppuurrppoossee  ooff  uussiinngg  aa  ddeeffiinniittiioonn 
Participants felt that sometimes it was 
difficult to determine whether a behaviour 
would constitute sexual harassment or 
assault. Participants suggested that 
definitions that distinguish between sexual 
harassment and assault would be useful in a 
legal context for helping to measure the 
degree of illegal behaviour and for assisting 
with the setting of charges for an offender. 
However, participants strongly felt that how 
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one chooses to describe or identify their 
experience – particularly when they come 
from a CALD background – should not 
determine how a person, service, or the 
justice system responds to the behaviour.  
Participants indicated that how a person 
identifies their experience is highly complex 
and may not fall within the standard terms or 
descriptions that are used by others. 
 
CULTURALLY-SPECIFIC 
EXPERIENCES 
  
LLaacckk  ooff  rreeccooggnniittiioonn  ooff  sseexxuuaall  aassssaauulltt  
Participants discussed vast differences 
between different CALD communities and 
even within a single group when it comes to 
an ability to recognise or define sexual 
assault. Some suggested that CALD 
communities can generally identify sexual 
assault and/or harassment. For example, 
younger CALD women who have spent most 
of their lives in Australia or were born here 
were identified as being more familiar with 
the colloquial understanding of sexual 
assault. On the other hand, older CALD 
women or those who spent more time 
overseas may not have this understanding.   
 
Other participants shared experiences from 
their own communities and communities 
that they work with which indicated that 
there can be a failure to recognise or accept 
sexual harassment and/or assault in some 
CALD communities. Participants suggested 
sexual assault can be so common that it is 
normalised in an individual’s country of 
origin. This normalisation is then brought to 
Australia and influences the views that CALD 
people have about sexual assault.  
 
“In terms of my experience and in working 
with CALD women – particularly recently 

arrived migrants and refugees – very few will 
go out of their way to report sexual assault in 
and of itself. It just doesn’t happen. 
Oftentimes, where a light is shone on the fact 
that a woman has been sexually assaulted, 
it’s in the context of a broader dynamic of 
family violence and coercive control. That’s 
what they reach out to get help for.”  

–  Service provider 
 
Several participants spoke of a lack of 
recognition of rape or sexual assault within a 
marriage or relationship. That is, in some 
cultures, the concept of ‘consent’ being 
necessary between a couple was completely 
unheard of or deemed as unnecessary 
because simply being in the relationship was 
the consent. Participants often suggested 
that this  type of thinking was pervasive in 
older CALD people or those who have 
recently arrived in Australia.  
 
Some participants suggested that 
determining whether women can identify 
and define sexual assault is not as simple as 
linking it to the age or place of birth of a CALD 
woman. Participants spoke to a variety of 
experiences around the recognition of sexual 
assault amongst CALD women. For example, 
sometimes young women born in Australia 
have difficulty defining and understanding 
sexual assault while older, recently arrived 
migrants may be able to clearly do so. 
Participants indicated that these differences 
mean that assumptions should not be made 
by service providers or justice systems when 
interacting with victims. 
 
IIddeennttiiffyyiinngg  sseexxuuaall  aassssaauulltt  
Participants discussed how cultural 
perceptions play an important role in 
whether and how victims identify or describe 
sexual assault. For example, women who 
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believe that they must engage in sexual 
activities with their husbands, even if they do 
not want to, may be negatively affected by 
this behaviour but may not consider it to be 
sexual assault because it is taking place in the 
marital bed. 
 
HHeeaarriinngg  tthhee  iimmpplliiccaattiioonn  bbeehhiinndd  tthhee  
wwoorrddss  
Participants suggested that victims of sexual 
assault may never have the specific words or 
ability to label their experiences as sexual 
assault. Rather, an individual may only allude 
to their experiences in a way that makes 
sense for them.  
 
“A lot of the times there’s acknowledgement 
[by the victim] that something isn’t right or 
[the perpetrator] hasn’t behaved correctly. I 
feel like we’re almost fighting the wrong fight 
by trying to force everyone to articulate their 
experience as ‘sexual violence’ or ‘sexual 
harassment’ and to use the right words to 
describe what’s going on, rather than 
allowing people to use the words that 
describe their experiences best for them. 
Systems and structures should work out the 
services that match with the victim’s 
descriptions.”  

–  Service provider  
 
For this reason, service providers, the police 
and justice system may need to be more 
open to recognising when a person needs 
help – even when the ‘right’ words or clinical 
terms are not used to describe their 
experience. 
 
CCuullttuurree  aanndd  tthhee  aabbiilliittyy  ttoo  ssaayy  ‘‘nnoo’’  
Participants suggested that even if women 
can identify when behaviour constitutes 
sexual harassment or assault, cultural 
expectations may be a barrier for women 

being able to say ‘no’ to particular behaviour. 
This is can be due to a social expectation to 
not reject advances from a partner or 
because of the use of coercive control.  
 
Participants spoke of women ‘accepting’ 
sexual assault by their partners as a way of 
escaping other forms of family and domestic 
violence. That is, they would go along with 
unwanted sexual contact to appease their 
partner, keeping themselves and their 
children safe. In these circumstances, women 
can identify the sexual assault but feel unable 
to say ‘no’ for fear of further violence. 
Participants suggested that some cultural 
expectations which suggest that women 
should stay in violent or abusive relationships 
to maintain the family unit may therefore 
contribute to women suffering sexual assault 
at the hands of their partner. 
 
Participants indicated that religion plays a 
role in these situations, indicating that in 
some religions, women are socialised to 
believe that men and/or their husbands are 
close to God or are the ‘lord of the house’ and 
should be obeyed as an act of worship. 
Participants said that this can sometimes 
result in women not believing they have an 
ability to say no to sexual activity. 
 
PPeerrcceeppttiioonn  ooff  bbeehhaavviioouurrss//iimmaaggeess  aass  
bbeeiinngg  mmoorree  sseexxuuaall  iinn  nnaattuurree 
Participants indicated that sexual imagery 
and actions across cultures may look or be 
perceived differently, particularly within 
more conservative communities. For 
example, one person may consider a kiss on 
the cheek to be a friendly social engagement 
where another person from a different 
culture may interpret this action as 
unwanted, sexually intimate, or a form of 
harassment.   
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This misalignment between cultures and 
broader society can mean that there is a 
difference between what different 
communities consider to be sexual 
harassment and assault. The kiss on the 
cheek example caused much discussion 
among participants who struggled to 
determine whether this type of interaction 
would be a form of sexual assault or not. 
Participants felt this example demonstrated 
the type of non-violent behaviour which 
reflected a broader social entitlement that 
men may believe they have over women’s 
bodies, irrespective of the culture of the 
offender or victim.  
 
“The response [by perpetrators] is indicative 
of a broader social entitlement to women’s 
bodies. That response of ‘oh, it’s a really odd 
thing for you not to want me to kiss you’ and 
that shock factor or someone not paying 
attention to the fact that you have a 
boundary – that underlying behaviour is 
related to men’s views of women’s bodies.”  

–  Community leader  
 
Another example was the sharing of images 
of women in a form of online abuse. Where 
one type of image being shared online may 
be acceptable in some cultures, in others, it 
may constitute harassment. Participants gave 
examples of men sharing pictures of the 
victim that may not be disparaging for most 
women but would be problematic for women 
from some cultures and therefore considered 
a form of harassment and/or assault. 
Participants felt that the perceptions of 
victims must therefore be taken into 
consideration when determining whether the 
actions of a perpetrator are intended to be 
sexual harassment or not, particularly when 
the perpetrator shares the same culture. 

Ultimately, participants felt that even when 
the behaviour appears to be broadly socially 
acceptable, it can become sexual harassment 
or assault once a person continues these 
behaviours or advances after a person has 
asked them to stop. Participants noted that it 
can be difficult for women from culturally 
diverse backgrounds to assert their bodily 
autonomy. In some situations, it was noted 
that even when women ask for these types of 
interactions to stop, men may actively or 
accidentally ignore these boundaries due to 
broader social acceptance of these 
behaviours or a belief that the victim is 
overreacting to the behaviour. 
 
OOppiinniioonnss  aabboouutt  tthhee  vviiccttiimmss  
The participants discussed the perceptions 
that some communities have about victims of 
sexual assault. Participants indicated that 
some cultures place the onus on women to 
not dress or behave in certain ways to avoid 
unwanted sexual attention or advances. As a 
result, when women are sexually harassed or 
assaulted, there can often be a perception in 
their cultural community that it must have 
been the victim’s behaviour that in some way 
caused the assault. These instances of victim-
blaming were described as very isolating for 
victims who may struggle with feelings of 
shame and/or an unwillingness to seek 
support from both formal and informal 
avenues.  
 
Participants also suggested that in some 
cases, culture and religion are conflated in a 
way which sees women (or members of the 
broader community) feeling that their 
experiences are due to a lack of obedience to 
a deity or lack of adherence to religious rules. 
Participants reflected while men would be 
breaching religious rules when sexually 
assaulting women, the blame still falls on the 
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victim. Participants stated that community 
and religious leaders play a key role in 
managing community perceptions and the 
perceptions that victims may have about 
themselves. They also suggested that these 
leaders can help to change or clarify 
perceptions about acceptable behaviour. 
 
TThhee  eexxppeerriieenncceess  ooff  yyoouunngg  wwoommeenn  
Participants shared experiences of being 
young and not knowing that their 
experiences are were ‘wrong’, unsafe, or a 
form of sexual assault. For example, there 
were discussions about older men taking 
advantage of the young women sexually and 
the victims were not aware that this was a 
form of sexual assault or harassment until 
they were much older. For some of the 
participants, this experience was worsened 
by their cultural understanding of the sexual 
urges of men; that is, the idea that men 
cannot control themselves when they are 
around a younger woman, making the victim 
feel like it was their fault for being in a 
position of ‘tempting’ the perpetrator. 
  
Participants told us that younger CALD 
women may struggle to seek help from their 
families when they experience sexual assault. 
This is because even when they understand 
and have the language to explain their 
experience, victim-blaming is common and 
permeates conversations, dissuading victims 
from seeking help.  
 
“We’re a lot more able to talk about these 
things [than our parents are]. We’re more 
sexually liberated than our parents. But, the 
big issue is that the more toxic traits of the 
culture seeps into the language. So, while we 
have the words to describe what is 
happening, there is still an underlying idea 
that ‘it’s your fault.’ While I might have the 

language, the understanding isn’t there. We 
can’t talk to our parents because we don’t 
know how to connect the words to the things 
that are actually happening to us. We’re living 
an entirely different life to the one our parents 
live." 

–  Community member 
 
Young participants also told us that younger 
CALD victims of sexual assault may not 
receive the emotional support needed to 
deal with the trauma of their experience. 
These two factors leave young people feeling 
isolated or unwilling to seek help. 
 
TThhee  eexxppeerriieenncceess  ooff  oollddeerr  wwoommeenn  
Participants suggested that older women in 
their communities have their own quiet ways 
of reaching out to other women for help.  
 
“I remember my mum sitting with women her 
age. They used to talk to each other about all 
sorts of things. As a kid, I didn’t know what it 
was. My mum in that period – I’m even in the 
1960s and 1970s – she used to be the 
peacemaker when families were falling apart, 
including when sexual violence was occurring. 
They talked about it, but it wasn’t done in an 
open manner.” 

– Community leader 
 
Participants suggested that older women 
sometimes discuss these highly personal 
matters in small groups or one on one with a 
trusted confidant. Euphemisms are used to 
ensure that men or children within earshot of 
the conversation are not able to understand 
what is being discussed. This enables women 
to seek comfort or support from their peers. 
 
RReeccooggnniittiioonn  ooff  sseexxuuaall  aassssaauulltt  ooff  mmeenn  
“I know that the percentage of women who 
are or will be sexually assaulted is very high,  
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but we should not neglect that there is also 
sexual violence that occurs against men.”  

– Community leader 
 
Participants told us that in some cultures, the 
sexual assault of a man by another person is 

often not recognised. This is due to cultural 
expectations about how men are expected to 
behave and the idea that men cannot be 
victimised.  

 
BARRIERS TO ACCESSING SUPPORT & JUSTICE 

LLaanngguuaaggee 
One of the most common barriers to 
accessing support services and justice was 
the language barrier. Participants felt it was 
difficult to provide support to CALD people 
who did not speak English or spoke English as 
a second language. Some indicated that 
translation services can be very useful in 
these situations. Other participants indicated 
that they do not feel that all translators are 
helpful when the language that a translator 
uses to discuss sexual assault is not nuanced 
or specifically tailored to meet the needs of a 
CALD person and their culture. 
 
CCuullttuurree 
Participants discussed how CALD people may 
find it easier to seek help from professionals 
that they identify with out of a concern that 
someone outside of their own culture or 
religion may not understand them or may 
judge them. On the other hand, some 
participants suggested that seeking help from 
someone outside of their own culture may be 
preferable so that victims do not feel that 
their story will be exposed within their own 
community. 
 
Young participants noted that ‘cultural 
etiquette’ has prevented young CALD people 
from seeking help when they experience 
sexual assault due to the idea that sex and 
sexual assault must be kept private. For 
example, participants gave anecdotal 

examples of women leaving workplaces, 
instead of reporting sexual assault by a 
colleague because of a sense of shame felt for 
disclosing something that should not be 
discussed, based on a cultural belief. 
 
IImmmmiiggrraattiioonn  ssttaattuuss  
Participants suggested that migrant and 
refugee women are often reluctant to seek 
help for dealing with domestic and family 
violence because of their immigration status. 
Anecdotes were given by participants about 
women who were on a partner visa being 
worried about seeking help because their 
partner was the perpetrator. The 
consultations demonstrated there is a 
general misunderstanding by women and 
community members about the rights that 
non-citizens have to seek help or access 
services. 
 
FFeeaarr  ooff  jjuuddggeemmeenntt  
Another major barrier to accessing justice is 
the fear of judgement and ostracisation that 
victims face when they seek support. There is 
a concern that seeking help is the same as 
making their experience public.  
 
When the perpetrator is a family member or 
partner, there is a hesitancy to bring shame 
to the extended family.  
 
“There is a reluctance of utilising the court 
process to get justice. There are negative 
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cultural perceptions about a woman who 
chooses to go down that path. It’s a source of 
shame to her and her family… A lot of women 
try to avoid it. They want help, but they want 
to avoid the court process.”  

–  Service provider 
 
When the perpetrator is not a family 
member, there is fear that the family and 
broader community will judge and blame the 
victim and/or their family for putting 
themselves in the situation. 
 
FFeeaarr  ooff  tthhee  ppeerrppeettrraattoorr  
Participants suggested that very few CALD 
women will report their experiences of sexual 
assault or sexual violence, particularly when 
the perpetrator is a partner. Many of the 
participants suggested that this is often due 
to the fear of repercussions from the 
perpetrator. Participants suggested that 
women experiencing sexual assault at the 
hands of a partner are likely to be 
experiencing other forms of abuse, such as 
domestic violence, financial abuse or verbal 
abuse, and would go along with the sexual 
assaults to stop their partner from getting 
violent or abusing them in other ways. 
 
Participants suggested that the police and/or 
service providers are more likely to be told of 
an experience with sexual assault or violence 
when a victim is seeking help for family or 
other forms of violence. In the experiences of 
some participants, even when women are 
being supported for family violence, they may 
not report the sexual violence or the extent 
of the sexual violence that they are 
experiencing. Participants suggested that 
whether a victim is forthcoming about their 
experiences is highly dependent on the 
response of the first responder (either 
service provider or police officer) who 

interacts with the victim. Participants  spoke 
of varied experiences interacting with police, 
with some noting there was a disparity in the 
training of police officers when it comes to 
responding to victims of sexual assault 
(particularly migrant and refugee women). 
 
Participants also noted victims were sceptical 
about how their safety could be guaranteed 
once an offender knew that they had been 
reported. Younger participants in particular 
questioned whether intervention orders can 
genuinely protect a victim in a jurisdiction as 
small as the ACT, where the  relocation of a 
victim may not create enough distance from 
a perpetrator. 
 
MMiissttrruusstt  ooff  aauutthhoorriittiieess  
Trust in authorities that deal with reported 
cases of sexual assault can also be a barrier to 
CALD people accessing services. This can 
come in multiple forms. Participants gave 
examples of individuals disclosing to police 
their experience of sexual assault for the 
purpose of a recorded statement only, with 
police then prosecuting the situation further 
against the wishes of the victim.  
 
On the other end of the spectrum, there were 
people who felt that the police response was 
inadequate and resulted in a high amount of 
trauma for no real benefit. Participants 
suggested that the high rates of domestic 
violence in Australia and the perception that 
the police and justice system do not do 
enough to prevent violence, protect victims 
and punish perpetrators means that CALD 
people do not trust the system. 
 
“I’m sorry to say this – I live here, this is my 
country and I am an Australian citizen – but I 
have to say…I have seen in the news and read 
articles about domestic violence and sexual 
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assault. The perpetrator runs away with a 
slap on their hand. If we are running forums 
to improve the laws and legislation, that has 
to actually change. Otherwise, how are we 
going to help migrant women to improve 
their accessibility and the information they 
have if when they come forward to name and 
shame a perpetrator… we see the person gets 
away with a slap on the hand. What’s the 
point? Really, what’s the point?”  

–  Community leader 
 
There was scepticism about whether any 
strengthening of consent laws would make a 
difference for victims because it was felt that 
the problem was with policing and the 
response to reports rather than any 
definitions about what was or was not legal. 
 
“When I saw what the topic of this forum was, 
I felt a sense of scepticism that changing 
consent laws would lead to better outcomes 
for people who experience sexual violence 
because at the moment we have pretty clear, 
black and white definitions about what is and 
isn’t acceptable behaviour. But how is that 
enforced? How are survivors able to access 
any forms of recourse or justice? Police have 
failed victim survivors.” 

–  Community member  
 
In addition, participants spoke about the 
distrust of policing institutions in the context 
of the broader negative interactions between 
the police and CALD communities. 
Participants felt that over-policing, violence 
towards CALD people, and the targeting of 
particular communities by the police has 
resulted in a fracturing of trust. Participants 
felt that much more needed to be done to 
improve how policing is carried out so that 
CALD people feel that the police are there to 
help them as well. 

“The relationship between police and migrant 
and ethnic communities is fractured. That’s 
not as a result of people not feeling like they 
can come forward and speak to police. I think 
it’s as a result of a lot of systemic violence 
enacted by the police and state institutions 
[against CALD communities].  

–  Community member 
 
Not all mistrust of authorities is caused by the 
actions of our local systems. Participants 
suggested that trauma associated with 
negative experiences with authorities 
overseas stays with people who migrate to 
Australia and can be passed on to Australian-
born children. This then influences how 
people see authority figures in Australia.  
 
“There is a lack of trust. We don’t trust our 
authorities in our countries. It’s hard to trust 
them – everyone from police to the judges. 
Everyone. People come [to Australia] with 
that seed in their head.”  

–  Community leader 
 
Young CALD people were also prone to 
mistrust of authorities due to stories that are 
shared through social media domestically 
and overseas. This results in a mistrust of 
police and the judiciary in the ACT. 
 
NNoott  wwaannttiinngg  ttoo  hhaarrmm  tthhee  ppeerrppeettrraattoorr  
Some participants indicated that victims are 
unwilling to access support services out of 
fear that their report would harm the 
perpetrator. Participants suggested this may 
be the case when the perpetrator is the 
victim’s partner or someone from within their 
own community. 
 
“A lot of women don’t disclose because they 
don’t have confidence that there will be an 
appropriate response. So, what’s the point in 

141Listen. Take action to prevent, believe and heal.  December 2021 Return to contents page



 
 

avicennaco.co.au | info@avicennaco.com.au 

16 CALD Communities on sexual assault prevention & responses 
 

INSIGHTS PAGE | 

disclosing?... Even when they do disclose, 
they’re not talking about everything. They 
want to protect the reputation of the person 
they are talking about, especially if they’re 
talking to someone within their own 
community. They don’t want to say ‘my 
husband is doing all these awful things.’ As a 
result, the person hearing that may think ‘it’s 
not that bad.’ But it is bad and the person isn’t 
sharing the full extent of what’s going on.” 

– Service provider 
 
Participants suggested that some victims of 
sexual assault do not seek help or report their 
experiences to authorities because they will 
not want to see the offender prosecuted 
through the justice system. Younger 
participants in particular suggested that this 
lack of control over the process by a victim 
created a sense of disempowerment because 
the choice about how they respond to their 
experience was taken away from them. 
 
NNoott  wwaannttiinngg  ttoo  hhaarrmm  tthhee  ccoommmmuunniittyy  
Another barrier came in the form of a 
perception that the justice system and 
broader community hold negative or racist 
views about CALD communities. Victims may 
be unwilling to disclose their experiences of 
sexual assault by someone from their own 
community for fear of further stigmatising 
their communities or driving up statistics 
about sexual assault or family violence in 
their communities.  
 
CCuullttuurraall  ccoommppeetteennccyy  
There was broad consensus from participants 
that long-standing cultural competency 
issues with service providers in the ACT need 
to be addressed. Participants quipped that if 
service providers are not seeing many CALD 
people, it means that the services are not 
culturally appropriate. 

“If people aren’t engaging with the service, 
that’s a sign that it is not culturally 
appropriate… There’s something in the way 
that structures are fundamentally set up that 
means that people don’t engage with services 
in the first place.”  

–  Community leader 
 
Participants suggested that in many 
instances, CALD women who experience 
sexual assault only access services when their 
situation reaches a crisis point, and they 
require emergency access to protection, 
housing, or financial support. In these 
circumstances, service providers find it 
particularly difficult to offer a culturally 
appropriate service.  
 
Participants gave examples of the type of 
culturally-specific support that women may 
need. For example, women may be going 
through a traumatic psychological process of 
reconciling their cultural or religious views 
with the fact that they are leaving a 
relationship or seeking help. They may need 
help from a religious leader who can help 
them to understand their rights in their own 
religion and that it is okay to leave a violent 
situation. While these services are unlikely to 
ever be provided through a service provider, 
participants felt that it would be useful for 
providers to have access to a network of 
cultural and religious leaders who can 
provide support. 
 
“Generally, when women do engage with 
services, it is because they’re in absolute crisis 
and there are immediate threats to safety. 
Immediate concerns are housing, accessing 
finances and other basic safety needs being 
secured. A lot of what I hear is that there are 
other elements of the experience where – no 
matter how well trained the service providers 
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are – they won’t be able to engage with them. 
Questions like ‘Did I do the right thing by 
leaving this marriage?’ or ‘How do I reconcile 
myself with my faith when faith was used as 
a tool of abuse throughout my experience 
with violence?’…These are things that people 
can be overwhelmed by.”  

– Service provider 
 
IIssssuueess  wwiitthh  sseerrvviiccee  pprroovviiddeerrss  
Participants indicated that there can be 
issues with victims seeking support from a 
service provider who shares the same 
cultural background. One participant told a 
story of a woman seeking help from a service 
provider who shared the same cultural 
background, only for that person to tell other 
members of the community about the victim 
and her experience. In another instance, a 
woman presented herself to a multicultural 
women’s service to access counselling to deal 
with sexual violence in her marriage. The 
counsellor advised her that she should go 

home to make the marriage work. The 
woman had to access multiple services 
before she was put in touch with a legal 
service provider that supported her and 
helped her to get a divorce from her 
husband. There was a concern that this was 
not a rare occurrence. 
 
Participants also shared negative experiences 
with women seeking support from doctors 
who mishandled their situations. For 
example, a participant told the story of a 
woman who sought assistance in confidence 
from her doctor because she was being 
assaulted by her husband. The GP then broke 
this confidence by having the victim and the 
perpetrator sit together to discuss this 
situation with the doctor. Participants 
suggested that this was not best practice and 
while doctors may be on the frontline when 
it comes to receiving first disclosures from 
victims, they are not always equipped to 
handle these situations. 

4. THE RECOMMENDATIONS 
SEXUAL ASSAULT  
REFORMS 
This section discusses the suggestions that 
participants made for resolving the issues 
raised during the discussions, particularly in 
relation to improve access to services and 
justice for CALD people who experience 
sexual assault. 
 
MMoorree  tthhaann  jjuusstt  aaccuuttee  hheellpp  
Participants suggested that many services for 
victims of sexual assault are focused on an 
acute emergency response. Participants 
suggested that Canberra needs to provide 
better long-term support for victims who are 
managing their trauma and life after leaving 
a dangerous situation.  

“You say, ‘ok, I’ve had my three emergency 
counselling sessions and I have these 
pamphlets – now what do I do? Who’s going 
to help me through the rest of this process?’” 

–  Community member 
 
Some participants noted that the careers of 
CALD women have been damaged when they 
experience sexual assault in the workplace as 
they face consequences when they report 
the perpetrator or when they leave the 
situation, so specialised support would be 
useful for helping victims to overcome their 
experiences.  
 
Some participants suggested that the 
establishment of case management services 
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tailored to Canberra’s larger culturally 
diverse groups would help service providers 
to improve their service delivery. Others 
suggested that further research and 
advocacy on behalf of CALD communities was 
needed. 
 
“What would be really great is if there were 
case management services for the more 
dominant culture groups that we could work 
closely with and do case management 
together. We could give the speciality legal 
and safety planning support and the cultural 
questions that require the specialist 
knowledge could be provided for with more 
collaboration.”  

– Service provider 
  
TTrraaiinniinngg  ttrruusstteedd  pprrooffeessssiioonnaallss  aanndd  
ccuullttuurraall  lleeaaddeerrss  
Participants suggested that many women go 
to a trusted figure or professional to first 
disclose a sexual assault. This frequently 
includes GPs or health professionals. It is 
important that people who form these points 
of first disclosure are properly and regularly 
trained to manage reports of sexual assault in 
a way that aligns with best practice. This type 
of training should also be provided to 
community leaders who are likely to be 
approach by members of their community for 
support. 
 
TTrraaiinniinngg  sseerrvviiccee  pprroovviiddeerrss    
Service providers, frontline staff, and all parts 
of the justice system should receive cultural 
competency training to ensure that there is a 
better understanding of the fact that people 
from different cultures will see and respond 
to experiences of sexual assault and 
harassment differently.  
 
“There’s a disparity in terms of training and 
knowledge that police officers have in terms 

of family violence and family violence 
experienced by migrant women. First instance 
responses by police are varied.”  

–  Service provider 
 
Participants noted that there will never be a 
complete understanding of how all cultures 
manage and respond to sexual assault. 
However, training for service providers will 
go a long way to ensuring that victims receive 
the right support when trying to navigate 
support and justice systems. 
 
“I’m not sure how I feel about the idea of one 
service ever being able to be perfect for all 
cultural backgrounds. The goal isn’t to be 
perfect…it’s for service providers to be aware 
that they can seek more information and 
establish connections with the different 
cultural groups. Being linked in with people 
from the community is a way of ensuring that 
advice can be sought about a specific 
situation when the need arises.”  

– Community member 
 
EEdduuccaattiinngg  tthhee  CCaannbbeerrrraa  ccoommmmuunniittyy    
Participants suggested that more information 
needs to be provided to the community 
about sexual assault and how people can 
seek help for themselves or someone they 
know. Information should include help for 
managing culturally sensitive situations. 
 
“The first person you go to is someone you 
trust. You might have doubts about going to 
the police or a crisis centre, so you go to 
someone you trust. General awareness needs 
to be better. If people are upskilled, they can 
help you go to a good service.”  

–  Community member 
 
Participants also suggested that culturally 
sensitive information about defining sexual 
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assault and available support services should 
be created for diverse communities. This 
information should be developed with the 
support and help of members from diverse 
communities. Participants noted that it 
would be important to craft information for 
specific communities rather than rolling out a 
standard suite of translated information, 
noting that while not all cultures could be 
catered for, targeting the larger groups 
would be a good place to start. 
 
“We supported a woman [who had been 
sexually assaulted] to go to the police. We 
went through that entire process but we 
didn’t know at which point we weren’t 
helping anymore and actually were playing a 
detrimental role. It impacted the court case 
because we were still involved and no one told 
us how we can continue to support the 
woman, without interfering in the formal 
process, while the court case was still 
underway.”  

– Community member 
 
Some participants suggested that CALD 
communities have been asking for training on 
how to identify sexual assault, seek help, or 
help members of their community who are 
victims or perpetrators. 
 
“We get a lot of requests from women within 
different communities. They say ‘I get 
approached by women in the community 
[who are experiencing sexual assault] 
because we support each other, but we don’t 
know how to support them.’” 

–  Service provider 
 
EEdduuccaattiinngg  mmiiggrraannttss    
Participants noted that migrants receive a lot 
of information when coming to Australia and 
that information about sexual and domestic 

violence should also be provided to migrants 
in the language that they speak and in a way 
that is culturally appropriate. Participants 
suggested that this information should be 
provided directly to migrants before they 
arrive in Australia wherever possible. This 
was suggested as a way of ensuring that men 
or extended family members do not keep this 
type of information from their migrant 
partners. 
 
EEdduuccaattiinngg  cchhiillddrreenn  aanndd  yyoouunngg  ppeeooppllee  
Participants highlighted the importance of 
ensuring that children are educated on these 
topics in an age-appropriate way in the 
school environment. Participants felt that 
this would result in a greater awareness 
across the community because children and 
young people learn things quickly and would 
have an intrinsic understanding of their own 
culture to share their knowledge with family 
members. 
 
Participants also felt that this would improve 
broader community awareness about sexual 
assault and the rights that people have to 
bodily autonomy because children are likely 
to go home and discuss what they learn with 
their parents and families. 
 
SSttrreennggtthheenniinngg  aanndd  eexxppaannddiinngg  tthhee  llaaww  
aanndd  lleeggaall  ooppttiioonnss  
Some participants wanted to see 
improvements to legislation, noting there 
was a need for the police and justice system 
to demonstrate that perpetrators would be 
held accountable to the fullest extent of law. 
 
In addition, participants felt that a restorative 
justice approach should be embedded within 
the justice system to respond to sexual 
assault and violence. Participants wanted to 
see this focusing on truth telling and the 
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personal experiences of victims in a way that 
overcomes racial stereotyping and 
archetypes of CALD people and communities. 
Participants wanted to be seen and heard by 
the justice system in a way that enables them 
to heal. 
 
IInncclluuddiinngg  CCAALLDD  wwoommeenn  iinn  aallll  lleevveellss  ooff  
ppoolliiccyy  aanndd  ddeecciissiioonn  mmaakkiinngg  
Participants strongly felt that the voices of 
CALD people – particularly CALD women – 
were not being heard by the government.  
 
“Ensuring that women of CALD backgrounds 
are in positions – whether it’s on a board, a 
government board or any other type of 
organisation that deals with these issues – is 
crucial. Ensuring that there are CALD women 
involved in discussions; it goes to the crux of  
 
good stakeholder engagement. You must 
have the people in your organisation that are 
liaising with people who are part of the 
problem you are working on. That will go a 
long, long way. Having that diversity gives 
people who are making decisions another 
way to look at something.”  

– Community leader 
 

Participants suggested that women of CALD 
backgrounds and diverse people needed to 
be actively recruited to policy areas and 
advisory boards that are dealing with sexual 
assault. They felt that consultations with 
diverse communities would not replace the 
benefits that could be gained through 
ongoing representation of CALD people. 
 
 
 
 
 
 

ADDITIONAL COMMENTS 
Some participants raised additional 
comments about the way that the ACT 
Government consults with CALD 
communities. We present those insights 
below for the benefit of the OFS and other 
agencies who wish to consult with the ACT’s 
CALD communities: 

• some participants felt that CALD 
communities are not sufficiently 
consulted with by the ACT 
Government and that this is a 
systemic issue. 

• some participants felt that the 
government was using the skills of 
CALD communities on a voluntary 
basis when the community lacked 
capacity for this. That is, some of the 
participants provide a large amount 
of volunteer services to support their 
communities while trying to balance 
this with their own lives. As a result, 
they were stretched and had limited 
capacity to do more work. They felt 
that if the government wanted to use 
their expertise, people should be paid 
for their insights or time. 

• some participants wanted to see a 
greater acknowledgement of the 
expertise and insights that CALD 
community members can offer. They 
wanted to see an active recruitment 
of CALD people into positions where 
decisions are made.  

• participants wanted to see much 
more engagement with CALD 
communities taking place after hours 
(evenings or on weekends) so that 
more people could make the time to 
participate. 
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ATTACHMENT A – AGENDA FOR CONSULTATION 
DISCUSSIONS 
 
Item Description and questions to prompt discussion Duration 

Welcome and 
introductions 

• Welcome to attendees 
• Acknowledgement of country 
• Introduction – Amne and Avicenna Consulting 
• Short introduction from attendees 

20 
minutes 

Definitions 

• What is sexual assault? 
o Who can be sexually assaulted? 
o Are there forms of sexual assault that are culturally specific? 

• What does your community understand about sexual assault? 
• What do the women in your lives know about sexual assault? 
• What do the men in your lives know about sexual assault? 
• Is a young person’s experience of sexual assault different to that of older 

people? 

35 
minutes 

Community 
openness 

• How open is your community in talking about sexual assault? 
• What barriers are there for people sharing their experiences with sexual 

assault? 

Services 

• Do you know about the sexual assault services available in the ACT? 
• Has anyone you know accessed these services in the ACT? 

o Were their needs met? 
o What did the organisation do well? 
o What could be done better? 
o Was the organisation understanding of your cultural needs? 

• What could SA services do better to encourage people from your 
community to access these services? 

• Where do people who experience sexual assault go to for help? 
• Do you feel confident you could access services and services? 
• Is there enough awareness about sexual assault services in your 

community? 
• What are the barriers to accessing services? 

 
30 

minutes 

Justice system 

• How do people in your community feel about the police? 
• Would people in your community seek assistance from the police in 

response to sexual assault? 
• How do people feel about the judiciary? Courts, judges? 
• Would people in your community trust the judiciary to deliver justice? 
• What barriers do people have to accessing the justice system? 

Wrap up • Thank you to attendees 5 minutes 
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Appendix 5	 RECOMMENDATIONS REGARDING THE 
CRIMES (CONSENT) AMENDMENT BILL 
2021 AND THE CRIMINALISATION OF 
STEALTHING

RECOMMENDATION 1

Dr Paterson refer the Crimes (Consent) Amendment 
Bill 2021 (Bill) to the ACT Human Rights Commission, 
to provide advice on any human rights implications 
raised by the Bill.

On 21 June 2021, Dr Marisa Paterson MLA released the Crimes 
(Consent) Amendment Bill 2021 (the Bill) on exposure. The Bill 
proposed amendments to the Crimes Act 1990 to introduce an 
affirmative communicative model of consent. This Bill proposes 
significant changes to the legislative model of consent.

As a human rights jurisdiction, the ACT is expected to develop 
law that aligns with and promotes human rights. The Bill 
may have significant implications for the protection and 
enjoyment of human rights in the ACT. 

It is recommended that the Bill is drafted with extreme 
precision and care and subject to scrutiny, to ensure the Bill 
achieves what is intended and does not create unintended 
discriminatory harms of inconsistencies within the legislative 
scheme. To ensure that the Bill does not threaten or conflict 
with human rights, and to avoid the creation of unintended 
and potentially discriminatory harms, the Bill should be 
subject to human rights scrutiny.

RECOMMENDATION 2

That the words used in any amending Act in relation to 
the definition of consent be consistent with the existing 
terminology in the Crimes Act 1900 (ACT).

It is recommended that the words used in any amending Act 
in relation to the definition of consent be consistent with 
the existing terminology in the Crimes Act 1900 (ACT). For 
example, currently section 67 refers to sexual intercourse 
(defined at section 50(1)), while the Bill refers to “a sexual act” 
in some areas and “the act” in other areas. Further, in the Bill’s 
second draft, section 67(1)(b) refers to “participates in the 
act”, noting that in other jurisdictions, different words have 
been used.

RECOMMENDATION 3

Government considers introducing a dedicated 
subsection on consent which would be an effective 
community educative tool. It is noted that the NSW 
Law Reform Commission (NSWLRC) recommended 
the creation of a new subdivision in the Crimes Act 
1900 (NSW) to group all the laws dealing with consent 
together (Recommendation 4.1).

This would assist in addressing misconceptions or assumptions 
about sexual violence and consent in the community. This also 
aligns with the community’s expectations that sexual violence 
is not tolerated in any form, that the government respond 
to sexual violence appropriately, and victim survivors be 
meaningfully supported
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RECOMMENDATION 4

Government considers including a provision to 
provide explicitly for circumstances where there may 
be a withdrawal of consent (Recommendation 5.3 of 
the NSWLRC) to clarify circumstances where consent 
is withdrawn.

Recommendation 5.3 of the NSWLRC report states that the 
Crimes Act 1900 (NSW) should provide that a person may, 
by words or conduct, withdraw consent to a sexual activity 
at any time before or during the sexual activity, and sexual 
activity that occurs after consent has been withdrawn occurs 
without consent.1 

The NSWLRC report recommends that the following regarding 
withdrawal of consent:

	● A person may, by words or conduct, withdraw consent to 
a sexual activity at any time before or during the sexual 
activity. Sexual activity that occurs after consent has been 
withdrawn occurs without consent.

	● A person who does not offer physical or verbal resistance 
to a sexual activity is not, by reason only of that fact, to be 
taken to consent to the sexual activity.

	● A person who consents to a particular sexual activity is not, 
by reason only of that fact, to be taken to consent to any 
other sexual activity. For example, a person who consents 
to a sexual activity using a condom is not, by reason only 
of that fact, to be taken to consent to a sexual activity 
without using a condom.

	● A person who consents to a sexual activity with a person 
on one occasion is not, by reason only of that fact, to be 
taken to consent to a sexual activity with

	● that person on any other occasion, or

	● another person on that or any other occasion.2

The Crimes Act should more clearly recognise that consent 
can be withdrawn at any time before or during sexual activity.

RECOMMENDATION 5

The drafters consider substituting ‘consented to’ 
at section 67(2)(b) to ‘at a different time or place 
consented to,’. Currently ‘at a different time or 
place’ only relates to ‘the same act with the same 
person’ under section 67(2)(b)(ii).

The Bill does not provide that consent is not to be inferred, in 
relation to an act with another person on another occasion, 
as recommended by the NSWLRC (Recommendation 5.6).

1	 NSW Law Reform Commission, Consent in Relation to Sexual Offences, 
Report 148 (September 2020), [5.3].

2	 NSW Law Reform Commission, Consent in Relation to Sexual Offences, 
Report 148 (September 2020), [5.1].

RECOMMENDATION 6

Government scrutinise section 67(2)(a) of the Bill 
to identify if this section adequately addresses the 
circumstance where a person initially consented, by 
way of words or act, but subsequently freezes and does 
not communicate that they are no longer consenting.

To address the ‘freeze response’, government scrutinise 
section 67(2)(a) of the Bill to identify if this section adequately 
addresses the circumstance where a person initially consented, 
by way of words or act, but subsequently freezes and does not 
communicate that they are no longer consenting. 

It is recommended that government consider if further 
amendments are required to clarify the circumstances where 
a person does not consent to ensure law reform in this area 
can achieve its intended effect.

RECOMMENDATION 7

Further careful drafting and scrutiny, as well as 
consultation with key stakeholders, such as Meridian, 
A Gender Agenda and ACTCOSS, is recommended 
to ensure the Bill does not create inadvertently 
discriminatory consequences.

This Bill proposes significant changes to the legislative 
model of consent. It is recommended that it is drafted with 
extreme precision and care and subject to scrutiny, to ensure 
the Bill achieves what is intended and does not create 
unintended discriminatory harms or inconsistencies within 
the legislative scheme.

The Bill retains the current framework that a person is not 
taken to have consented if they are mistaken as to the identity 
of the person (section 67(1(h)) or participate in the act, due to 
fraudulent misrepresentation of any fact made by someone 
else (section 67(1)(i)). This amends the original drafting of 
section 67(1)(h) and section 67(1)(i). However, both drafts 
may result in inadvertently discriminatory consequences, 
particularly for members of the LGBTQI+ community.

RECOMMENDATION 8

Drafters consider whether to include a provision to 
clarify the matters triers of fact must and must not 
consider in making any finding regarding the mental 
element of knowledge of non-consent. 

Th NSWLRC recommended clarifying the matters triers 
of fact must and must not consider in making any finding 
regarding the mental element of knowledge of non-consent 
(Recommendation 7.7). This was not explicitly adopted by 
the Bill.
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RECOMMENDATION 9

To recognise the circumstance of people living with 
disability who require supported decision-making, 
the inclusion of a provision that a person who assists 
with assisted or supported decision-making in line 
with existing law is not guilty of an offence if they 
assist that person with decisions regarding consent, 
is recommended.

It is vital that any reforms to the law of consent be inclusive, 
align to human rights and not create further discriminatory 
disadvantages for the vulnerable in our community. The 
current drafting of the Bill may potentially have discriminatory 
impacts for people with a disability, given the notion of 
decision-making that it introduces.

STEALTHING

RECOMMENDATION 10

Further law reform in relation to the law of consent 
should maintain a provision which explicitly includes 
stealthing as a factor negating consent.

Stealthing is the non-consensual removal of a condom 
during sexual intercourse. A recent study by the Melbourne 
Sexual Health Centre and Monash University highlighted the 
prevalence of stealthing, finding that one in three women, 
and nearly one in five men who have sex with other men, 
reported being victims of stealthing.3 Stealthing risks physical 
and psychological health and can cause immense trauma for 
victim survivors.

Recently, stealthing has gained greater community awareness 
and condemnation, as a form of sexual assault. 

The recently passed Crimes (Stealthing) Amendment Bill 
2021 (Stealthing Bill) expressly criminalises stealthing under 
ACT criminal law by providing that consent is negated if it is 
obtained by an intentional misrepresentation by the person 
about the use of a condom. 

Upon reform of the law of consent, a provision which explicitly 
includes stealthing as a factor negating consent should be 
maintained. It is important the drafting of discrete factors which 
negate consent does not inadvertently cause other actions to 
be deemed to not negate consent, due to their omission.

3	 Crimes (Stealthing) Amendment Bill 2021 (ACT) Explanatory Statement
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Appendix 6	 RECOMMENDATIONS THAT RELATE TO 
LAW REFORM (RECOMMENDATION 23)

PENALTIES FOR SEXUAL OFFENCES
a	 Legislative maxima for sexual assault offences, 

to align with current practice in other Australian 
jurisdictions more closely.

b	 For identified serious sexual offences, the ACT Government 
introduce a rebuttable presumption that a custodial 
sentence should be imposed, unless exceptional 
circumstances apply.

c	 Introduce a legislative presumption that Intensive 
Correctional Orders and suspended sentences are not 
to be imposed for serious sexual offences.

Perpetrators found guilty of committing a sexual offence 
in the ACT are less likely to go to prison than in other 
jurisdictions and, if they do go to prison, this will likely be 
for a shorter period.1 They are also more likely receive a 
more generous non-parole period, compared to other 
jurisdictions.2 

In this context, victim survivors often feel that sentences 
perpetrators receive are insufficient and fail to adequately 
recognise the significant harm caused to them or deliver 
them justice. This is also out of step with community attitudes 
regarding sexual assault as one of the most serious crimes. 

These lower penalties may reflect that the ACT’s legislative 
maxima for sexual assault offences are comparatively lower 
than other jurisdictions in Australia. Although legislative 
maxima are not the sole determinant of sentencing 
outcomes, they are an important yardstick in determining 
the appropriate sentence to reflect the seriousness of a 
matter. Legislative maxima also have a significant role in 
communicating how the government views the seriousness 
certain offences. As the High Court has determined, when the 
legislature raises the maxima, they are sending a message to 
the courts that sentences should increase.3 

Increasing legislative maxima for sexual assault in the ACT 
to align with practices from other jurisdictions would send a 
message to victim survivors, the judiciary, and the community 
that the ACT Government recognises the gravity of sexual 
offending and the harm caused to victim survivors and 
that penalties should be proportionate to this harm. This is 
important to support victim survivors and to foster primary 
prevention initiatives focused on developing community 
attitudes that reject sexual violence. Creating greater 
jurisdictional consistency in sentencing maxima would also 
help to ensure that victim survivors can expect to receive the 
same amount of support across Australia, no matter where 
the sexual offence took place.

There are a range of sentences that the court may impose 
for sexual offences. However, for certain serious sexual 
offences (including sexual intercourse without consent, 
sexual intercourse with a young person, maintaining a sexual 
relationship with a child or young person under care, and 
course of conduct (where the course of conduct is made up 
of instances of sexual relations with a child (see sections 54, 
55, 56 and 66B of the Crimes Act 1900 (ACT)) non-custodial 
sentences may fail to be adequately proportionate to the 
seriousness of the perpetrator’s conduct or the magnitude of 
the harm caused to the victim survivor. 

Further, Intensive Corrections Orders (ICOs) and suspended 
sentences may also be unable to adequately recognise the 
harm caused or the gravity of the offending, given they are 
inherently more lenient than custodial imprisonment and 
carry lesser punitive effect. 

Yet despite this there have been some cases in the ACT where 
the court has imposed either a non-custodial sentence, 
an ICO or a suspended sentence for perpetrators found 
guilty of such serious sexual offences.[4] This is concerning, 
given these identified sexual offences are recognised by the 
community and the ACT Government as among the most 
serious and damaging types of offences. Current practices 
suggest that sentencing outcomes are not consistently 
reflecting this.

SENTENCING SUBMISSIONS
a	 The rule established in Barbaro v The Queen [2014] HCA 2 

be overridden. 

The decision in Barbaro v The Queen [2014] HCA 2 (Barbaro) 
limits the ability of both parties to make submissions regarding 
the appropriate sentencing range. Limiting such submissions 
has been criticised as potentially leading to an unnecessary 
increase in appeals based on manifestly inadequate or 
excessive sentences. Protracted appeals may continue to 
traumatise victim survivors and do not provide closure.

Some jurisdictions (including Queensland) have introduced 
legislative reform to overturn Barbaro and make it clear that 
both parties may make submissions in sentencing regarding 
appropriate sentencing range.
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ADMISSIBILITY OF EVIDENCE
a	 Reform to make clear that evidence of prior family violence 

between the parties is relevant and admissible in sexual 
assault cases, provided this evidence is not unfairly 
prejudicial to the defendant.

b	 When evidence of prior family violence between the 
parties being relevant and admissible in sexual assault 
cases it should also explicitly apply to people with 
disability, in care relationships and residential settings, 
highlighting the findings of the ongoing Royal Commission 
into Violence, Abuse, Neglect and Exploitation of People 
with Disability, noting the different dynamics.

These reforms align with the wider interpretation of domestic 
and family violence in other jurisdictions which acknowledges 
the specific circumstances of people with disability, 
including carer and paid support worker relationships, and 
relationships between residents of residential settings such 
as group homes.

The available research suggests a significant percentage of 
victim survivors of sexual assault also experience domestic 
and family violence. Specifically, ABS data reveals that, in 
2020, 37 per cent of sexual assaults reported nationally were 
related to domestic and family violence, while the figure in 
the ACT was 27 per cent.5

Accordingly, evidence of prior domestic and family violence 
between the parties is important in sexual assault trials. 
Such evidence can assist the factfinder to better evaluate the 
true nature of relationship between the parties and why the 
victim survivor reacted as they did, which is vital to counter 
any misunderstandings of why someone acted in a particular 
way in response to sexual violence.

However, it is currently somewhat unclear whether evidence 
of prior domestic and family violence is admissible in all cases 
of sexual assault. Under the common law parties can apply 
to adduce this evidence where it is relevant and not unfairly 
prejudicial, meaning it can be admitted in certain sexual 
assault cases. However, this is not widely or consistently 
understood or practiced.

It is necessary to make clear that evidence of prior domestic 
and family violence between the parties is relevant in a 
sexual assault trial. Legislative reform clarifying this will 
support prosecutors to apply to adduce such evidence 
more frequently.

This would also have important normative and practical 
effects for how police investigate sexual assault matters by 
assisting them to know what information may be relevant 
and informing what questions they ask at the initial stage of 
evidence-gathering. Currently, the lack of clarity regarding 
whether prior domestic and family violence is relevant in 
sexual assault trials means evidence of this may not be 

gathered at the initial EIC interview stage of sexual assault 
reports. It can be too late to rectify this once the case has 
progressed to the DPP, without compromising the credibility 
of the witness to the jury or having to seek an adjournment, 
which may not be granted.

In addition to legislative reform, further education and 
training may be necessary to address the general lack of 
knowledge among police regarding the admissibility of prior 
domestic and family violence (which is broader than sexual 
violence) in sexual assault matters.  It is important to ensure 
that domestic and family violence is not overlooked as 
directly relevant when investigating sexual assault because of 
a perceived separation between sexual violence crimes and 
domestic and family violence. This training should be trauma-
informed and address the nature of sexual assault and how 
victim survivors may present and respond to reporting

PRESUMED HARMS
a	 The ACT Government review whether legislative reform is 

the most appropriate mechanism to introduce a rebuttable 
presumption in sentencing for sexual offences that the 
offending caused certain harms for the victim survivor.

Increasing legislative maxima in isolation will not ensure that 
sentences adequately reflect the harm sexual violence incurs 
for victim survivors or the community’s expectations for 
sentencing of sexual offences. Providing increased education 
to stakeholders in the sentencing process is also vital to 
reforming sentencing outcomes, as discussed. 

This education may lead to the slow development of a set of 
presumed harms, in cases of sexual offending, in the common 
law. The emergence of principles of presumed harms in 
relation to sexual offences against children has caused judges 
to take account of certain harms and consequently increased 
the severity of sentences whilst also ensuring that cross-
examination of the victim survivor is not conducted in way 
which attempts to explore areas the set of presumed harms 
have addressed (for example in matters of consent).6

The development of a discrete set of presumed harms for all 
sexual offences would be beneficial, to ensure victim survivors 
are adequately acknowledged in sentencing, regardless of 
how they presented or whether a victim impact statement 
was submitted. Having a set of presumed harms would also 
protect the victim survivor from being subject to the potentially 
retraumatising experience of having to adduce expert evidence 
to prove the harm caused. While the prosecution is free to 
present such evidence, if available, they could still rely on the 
presumption of harm, if the victim survivor chose not to go 
through such a process. Finally, introducing a set of presumed 
harms would limit potential revictimisation through the court 
process, by ensuring that cross-examination and submissions 
do not go outside these parameters.
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To ensure that such presumed harms are developed in a 
timely manner to reflect the community’s expectations and 
the legislature’s policy position with clarity, legislative reform 
is recommended to introduce a set of rebuttable presumed 
harms. Introducing a set of presumed harms through statute, 
rather than relying on the evolution of the common law, 
would also ensure clarity and timeliness to such reform.

MANDATORY CLOSURE  
OF THE COURTROOM
a	 That a presumption be introduced that the courtroom 

be mandatorily closed when a victim survivor witness 
is giving evidence in a sexual assault matter, either live 
or by recording, Provisions regarding the mandatory 
closure of the courtroom to also apply in a civil family 
violence proceeding, if the family violence application 
has been made based on a sexual assault and if the same 
protections would apply in a criminal setting. 

In a sexual assault trial, a vulnerable witness or child will 
record their evidence prior to trial in a closed courtroom. 
However, when this recording is played at trial, the 
courtroom will remain open, unless the prosecution makes 
an application for the courtroom to be closed. Additionally, 
when an adult victim survivor gives evidence, they will do so 
in a remote witness room, but the courtroom remains open, 
unless the prosecution applies to close the courtroom. This 
means members of public can attend and watch victims give 
evidence live or recorded. 

This situation may risk the victim survivor’s safety or 
make them feel uncomfortable or unsafe when they give 
evidence. Such procedural elements of the criminal trial 
process may contribute to retraumatising victim survivors 
and discouraging victim survivors from proceeding to 
prosecution. Introducing a presumption that the courtroom 
should be closed rather than requiring the prosecution to 
apply for the closure would support victim survivors’ privacy 
and safety as they engage in this difficult process.

However, the closure of the courtroom must still maintain 
the victim survivor’s capacity to speak of their case openly 
after the trial, so that they are not silenced. Currently this 
capacity is not restricted by the closure of the courtroom on 
application, as media can still be present, and victim survivors 
can speak after the trial is concluded. Victim survivors are 
only restricted from speaking openly about their case if the 
defendant is not convicted. 

To ensure consistency across the criminal and civil systems, 
reforms to protect victim survivors when giving evidence in 
a criminal trial should also be introduced to protect victim 
survivors giving evidence in civil matters, particularly family 
violence proceedings involving sexual assault. Currently, the 
victim survivor may be able to give evidence remotely or in 

a closed courtroom in a family violence proceeding, but this 
is discretionary, meaning victim survivors do not have the 
same security of choice when deciding whether (or how) to 
proceed in the civil system. Ensuring consistency across the 
civil and criminal systems would align with the Respect@Work 
report’s recommendation that special measures be available 
in civil proceedings, in the same way that they are available in 
criminal proceedings when dealing with the same content.7

BAIL
a	 That s55, 55A, 56 and 66B of the Crimes Act 1990 (ACT) be 

amended to provide that the presumption of bail does not 
apply.

Currently, the presumption of bail does not apply to specified 
offences listed in Schedule 1 of the Bail Act 1992 (ACT). This 
includes sexual intercourse without consent and sexual 
intercourse with a child under 10 (ss 54 and 55 of the Crimes 
Act 1900 (ACT) respectively). However, other similar sexual 
violence offences are not included in Schedule 1, meaning the 
presumption of bail still applies to them. It is unclear why they 
are not listed. 

SEXUAL ASSAULT COMMUNICATIONS 
PRIVILEGE
a	 The court rules be amended, to provide that additional 

notices are to be attached to subpoenas dealing with 
confidential counselling notes for victims of sexual assault

The sexual assault communications privilege seeks to 
protect the public interest in ensuring victim survivors can 
access confidential therapy and counselling without those 
communications being disclosed at trial. This enables 
individual victim survivors to access counselling without delay 
due to ongoing criminal proceedings and seeks to prevent 
deterring other complainants from seeking counselling or 
reporting sexual offences.8

Confidential counselling notes are privileged and that it is 
highly unlikely confidential counselling notes made between a 
counsellor and a victim survivor of sexual assault, particularly 
a child victim survivor, would be admitted at trial. However, 
despite this privilege, stakeholders in the sector report a lack 
of clarity and awareness about their rights and obligations 
regarding the disclosure of confidential counselling notes. 
This may discourage some victim survivors from seeking 
counselling.

Further, therapy for child victim survivors may be delayed and 
therefore compromised, pending the outcome of criminal 
proceedings. This is because: 

	● Therapists have been informed that therapy risks 
disrupting the child’s memory of events and might thereby 
undermine the quality of their evidence at court. At the 
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same time there has been considerable research on the 
impact of delays in proper therapeutic intervention on a 
child’s development

	● of a concern that the counselling notes may be 
subpoenaed, as evidence in a criminal trial.

In relation to cases involving an adult victim survivor, 
there is also a lack of clarity concerning the admissibility 
of communications between a counsellor and a victim of 
sexual  assault. 

The Australian Law Reform Commission (ALRC) noted that in 
practice the sexual assault communications privilege may not 
achieve its purpose as in many jurisdictions the restrictions 
did not prevent defence lawyers from issuing subpoenas 
requiring the production of counselling notes.9 Counsellors 
who are unaware of the privilege may produce such records 
rather than going to court to resist a subpoena.10 Additionally, 
some victim survivors were not informed of the subpoena 
of their counselling notes and reported feelings of violation 
due to the legal processes associated with seeking disclosure 
of their records.[11] The ALRC concluded that such issues 
may arise because although the privilege is legally that of 
the participants in the counselling process, the documents 
belong to the counsellor and their professional obligations 
and interests may differ from the victim survivor’s wishes and 
interests.12

Recognising this, the ALRC recommended that the interests 
of complainants in sexual assault proceedings be better 
protected by requiring that parties seeking production 
provide timely notice in writing to the other party and to the 
complainant and that any such notice be accompanied by 
a pro forma fact sheet on the privilege with contact details 
for legal assistance.13 Subpoenas should also be issued with 
a pro forma fact sheet on the privilege.14 The ALRC further 
recommended the development of training and education 
programs about the sexual assault communications privilege 
and responses to a subpoena for judicial officers, legal 
practitioners and counsellors.15

JURY DIRECTIONS ABOUT MISTAKEN 
BELIEF REGARDING CONSENT
a	 Section 80D of the Evidence (Miscellaneous Provisions) Act 

1991 (ACT) to ensure that in a sexual offence proceeding, 
the jury considers whether the defendant’s mistaken belief 
as to consent was reasonable in the circumstances.

Currently, under section 80D of the Evidence (Miscellaneous 
Provisions) Act 1991 (ACT) in a relevant sexual offence 
proceeding, the judge must direct the jury that they may 
consider whether an accused’s mistaken belief that a 
person consented to a sexual act was reasonable in the 
circumstances. This means juries have discretion whether 
or not to consider this element, potentially leading juries 

to not consider whether a mistaken belief was reasonable. 
This would allow potentially unreasonably held beliefs to 
evade criminal responsibility. 

Amending this section to direct the jury that they must 
consider whether such a mistaken belief was reasonable 
in the circumstances would ensure that unreasonably held 
beliefs regarding consent would be considered by the jury. 
However, it is important that amendments to jury directions 
do not dictate the outcome of the jury’s decision, but only 
direct them as to the issues that they must consider.

THE DEFENDANT’S LEVEL OF 
INTOXICATION
a	 Legislative reform to clarify that in a sexual assault trial, 

the defendant’s level of intoxication is irrelevant to any 
assessment made by the factfinder as to the defendant’s 
recklessness regarding the element of consent

Intoxication is not a defence to an allegation of sexual offence. 
However, when a jury is asked to consider the element of 
consent in the ACT, it is entitled to consider whether and 
how the defendant’s intoxication affected whether they 
were reckless in deciding complainant was consenting. This 
is somewhat anomalous. Further, taking intoxication into 
account in the assessment of recklessness can be confusing 
for juries, given intoxication is not a defence and given they 
do not specifically know the effect of intoxication upon the 
defendant. In other jurisdictions, including Queensland 
and NSW, the jury cannot consider the defendant’s level of 
intoxication in this assessment.

Legislative reform is required in the ACT to make clear that the 
defendant’s level of intoxication cannot be considered by the 
jury in their consideration of the defendant’s recklessness. 
Such amendment is also important for community education 
and messaging. Allowing the defendant’s intoxication to be 
considered when assessing their recklessness regarding 
consent may promote a public message that intoxication 
justifies such recklessness. It is important that the law be 
extremely clear that this is not the case. 

THE WORDING OF OFFENCES
a	 Amend the title of the offence ‘Sexual relationship with 

child or young person under special care’ (Crimes Act 
1900 (ACT) section 56) to remove the term ‘relationship’.

The title of the offence ‘sexual relationship with child or young 
person under special care’ (Crimes Act 1900 (ACT) section 56), 
specifically the use of the term ‘relationship’, fails to reflect 
the reality that the conduct this offence refers to is persistent 
sexual abuse of a child. 

The term ‘relationship’ may imply that a child can consent to 
such persistent abuse when they cannot. This misconception 
has been reflected in sentencing remarks and media coverage 
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and can create misconceptions in the broader community 
regarding the meaning of consent. Amending the title of the 
offence is a clear and early indicator that this conduct refers 
to persistent sexual abuse, which is important for primary 
prevention and community education. 

Language also matters for victim survivors to process what 
has happened as part of their recovery and their future 
understanding of relationships. Referring to persistent abuse 
as a relationship increases the risk of further victimisation 
of survivors later in life as they work through the models 
of attachments desecrated by the perpetrator during their 
formative years. Removing relationship from the offence’s 
title give weight to the victim survivor’s validation and would 
drastically change the media’s coverage, even if the elements 
of the offence remained unchanged. 

The language of ‘relationship’ is societally and psychologically 
damaging for victim survivors and the community. 
Recognising this, many jurisdictions have amended the 
naming of this offence to use terms such as ‘persistent 
sexual abuse of a child or young person’ to better reflect that 
this conduct is child sexual abuse and is not a consensual 
relationship with a minor.

It is important to note that this amendment does not propose 
that the elements of this offence should be changed, merely 
that the framing of the offence be altered through the removal 
of the term ‘relationship’. Engaging in a relationship is a key 
element of the offence and is defined under section 56. Section 
56 was recently amended by the Royal Commission Criminal 
Justice Legislation Amendment Act 2020 to include a relationship 
as part of the elements of the offence and to amend the 
title to remove the term ‘maintaining’. Much attention was 
put into defining ‘relationship’ as part of this process. These 
amendments were made following the decision of KN where 
the Supreme Court recognised that section 56 did not include 
a relationship as an element of the offence, which is important 
in assessing the gravity of this conduct.

Amending the language of the elements of the offence may 
have implications which change the law and what must be 
proved. Noting this, the current amendment should be limited 
to amending the title of the offence, not the elements. In due 
course, the government should consider whether the term 
‘relationship’ should also be removed from the elements of 
this offence and from other similar provisions. 

WORKPLACE AND PERSONAL 
PROTECTION ORDERS
In relation to the Personal Violence Act 2016 (ACT): 

a	 Amend the Act to include the provision of ‘special interim’ 
personal and workplace protection orders (PPO and WPO), 
consistent with the provisions that are currently available 
in the Family Violence Act 2016 (ACT) when there are 
ongoing related criminal proceedings 

b	 Consideration be given to expand the legislation so that 
there is capacity for both individuals and trade unions to 
apply for Workplace Protection Orders.

Interim orders for WPO and PPO matters are only 12 months 
in duration. This presents challenges when there are related 
criminal matters which are unlikely to be finalised before 
the expiration of the order. For example, applicants or 
respondents may be required to give evidence under a civil 
rather than criminal standard. Further, civil matters may be 
adjourned rather than set for hearing pending the finalisation 
of the criminal matter, which may lead to the expiry of the 
order if the criminal matter is not resolved within 12 months. 

To avoid these challenges, the scheme for special interim 
orders for Family Violence Orders (FVO) should be replicated 
for WPOs and PPOs. Where there are related criminal 
charges in an application for an FVO, special interim orders 
can be made to adjourn the finalisation of the civil matter 
until after criminal matter is finalised. Except under specific 
circumstances the court must not decide the application for 
the final order until all related charges are finalised. 

Ensuring that special interim orders for WPOs and PPOs may 
continue beyond 12 months in particular circumstances would 
be beneficial for both applicants and respondents. Applicants 
would have more certainty regarding the orders in place and 
would be confident that the orders would not expire until the 
finalisation of the criminal process. Defendants would be able 
to preserve their right to silence and not have to engage in civil 
proceedings or give evidence, where the civil burden of proof, 
the balance of probabilities, applies.  

Further, it is problematic that only an employer can apply for 
a WPO. The issue arises where an individual has used violence 
in relation to one or more workers in a workplace, but the 
employer is unwilling to apply for a WPO.

In this circumstance, while the worker would likely qualify 
for the grant of a WPO, there is no individual with standing to 
make the application. The police are not able to seek a WPO 
on behalf of a workplace in the same way they can on behalf 
of an individual, nor do trade unions have standing.  

One or more applicants who experience violence at work 
can still apply for PPOs, but the orders are limited to 
ensuring the safety of the particular individual applicant 
rather than the workplace as a whole. The application 
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of the “least restriction” principle requires that the order 
not protect others in the workplace unless this is directly 
necessary for the safety for the applicant or does not 
impede on the freedom of the respondent in any way. 
The application of this principle means that it is unlikely 
that an order excluding the respondent from the workplace 
will be made, because the safety of persons other than the 
individual is not a factor under consideration. 

In the context of acts of sexual assault or gendered violence 
occurring in the workplace, there is the substantial issue 
that often complainants are not believed or that employers 
investigate from a position of non-belief, which can be 
exacerbated by workplace power imbalance between 
involved parties.  Where a more junior employee makes a 
complaint about the more senior employee the employer may 
be less likely to believe the complainant and therefore also 
less likely to take steps like seeking a WPO for the protection 
of both the employee in particular and the workplace in 
general.

Therefore, there should be capacity for both individuals and 
trade unions to apply for WPO.  It may be that this power would 
be exercised rarely, insofar as most responsible employers 
when faced with an act of violence in the workplace will take 
appropriate steps to exclude the perpetrator, including if 
necessary, by seeking a WPO (having regard to their obligations 
under the WHS Act).  However, there may be circumstances 
where it would be used, where the employer has refused to 
apply or take appropriate protective steps, being a recalcitrant 
employer who is acting outside of their WHS obligations and 
failing to take reasonable steps to protect the health and safety 
of their workplace. 

WORK HEALTH AND SAFETY ACT
In relation to the Work Health and Safety Act:

a	 At section 19 include an obligation upon the employer to 
provide a workplace free from acts of gendered violence 
and sexual assault; and

b	 At section 35 consider including psycho-social injuries in 
the definition of notifiable incidents.

c	 It is recommended that consideration be given to 
extending the application of the Regulations set out in 
r21A and 21B, and Part 6.4, to all work environments where 
there is a principal contractor and sub-contractors, to the 
extent possible and relevant, rather than being limited to 
the construction industry.

Section 19 of the Work Health and Safety Act sets out the 
primary duty of care to provide a safe workplace, and a 
number of sub duties directly reflective of this obligation 
and which are seen as the necessary components of a safe 
workplace. This includes a duty to monitor the health of 

workers, the duty to provide appropriate amenities, the duty 
to have safe systems of work. 

Inclusion of a general duty to prevent gendered violence 
in section 19(3) would be consistent with the other duties 
set out and an appropriate signifier of the seriousness of 
the hazard caused by gendered violence, insofar as it is not 
possible to provide a safe workplace unless it is free from 
acts of gendered violence.

The inclusion of such an obligation will tend to ensure that 
employers take obligations to prevent gendered violence 
seriously and that acts of gendered violence are investigated 
and prosecuted.

The policy justification of the notifiable incident provision is 
to ensure that employers are required to declare incidents of 
a particular degree of seriousness to the regulator in order 
to ensure that those incidents are investigated. A range 
of consequences flow from the notification of an incident 
including an obligation to preserve the site of the incident in 
order to facilitate investigation.

However, the current definition of notifiable incident is limited 
to physical injuries of the kind most likely to occur in industrial 
workplaces (e.g. amputation of a limb), and also based on a 
historical notion of work which does not capture many kinds 
of contemporary workplaces. 

This means the current definition of notifiable incident is too 
narrow to capture the type of psycho-social injuries likely 
to result if someone is sexually assaulted in the workplace 
notwithstanding the seriousness of those injuries.

Making psychosocial injuries reportable will emphasise 
the significance of prevention of gendered violence in the 
workplace, including sexual assault by ensuring that injuries 
are properly investigated by the regulator and employers who 
are responsible for workplaces where such injuries occur are 
held accountable by the regulator. Further, adequate data of 
the incidence of such injuries will be retained by the regulator.

The inclusion of psychosocial injuries in the list of notifiable 
injuries also has preventative effect, insofar as it will lead to 
employers treating the risk of those injuries and the need to 
prevent them more seriously.

There are a wide range of industries and workplaces where 
use of labour hire and subcontractors is prevalent.  These 
industries often feature micro businesses at the base of the 
supply chain which often lack basic human resource and 
workplace safety competency.  

Therefore, even if industrial and WHS law is reformed to better 
address gendered violence and sexual assault occurring in 
workplaces, small businesses at the base of these types of 
supply chains will not in fact adopt or implement appropriate 
practices to give effect to those reforms.  However, because 
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of their position in supply chains, there are usually larger 
businesses in those supply chains (the principal contractors) 
who do have appropriate levels of legal and WHS competence 
to ensure compliance, however at present they are not legally 
required to do so.  

In contrast in the construction industry the WHS Regulations 
require principal contractors to take steps to ensure the 
health and safety of all persons engaged on any project 
they control, including the employees of subcontractors, 
by consultation and by developing safety plans for the entire 
workplace.
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Appendix 7	 TOWARDS AN ACT SEXUAL VIOLENCE 
PREVENTION AND RESPONSE

PURPOSE
This evidence and concepts paper has been developed 
to underpin the development of a draft ACT Framework 
to Prevent Sexual Violence, as part of the Sexual Violence 
Prevention & Response Strategy project initiated in 2021.

It provides the concepts, definitions, data, research 
and approaches that fundamentally support the key 
recommendations put forward by the Sexual Violence 
Prevention Working Group. This working group comprises 
of key community and public sectors experts whose 
experience, research, and provision of social, education 
and community services – including supports to victims/
survivors, perpetrators and identified priority populations 
and communities - has informed the recommendations being 
made to Steering Committee. 

This focus on sexual violence prevention is located within the 
broader frame of understanding, preventing and responding 
to sexual violence in our community. The Sexual Violence 
Prevention Working Group recommends that the work of 
Response, Law Reform and Workplace working groups and 
the Aboriginal Consultative Committee be framed as an 
integrated and wholistic approach to sexual violence. 

The Prevention Working Group recommends the 
Steering Group links and integrates the key principles, 
recommendations and strategies from all the working groups 
across the Sexual Violence Prevention and Response Strategy 
to ensure they amplify one another effectively.

A wide range of literature has been considered by the 
Prevention Working Group, including from the AIHW, ABS, 
research reports and peer-reviewed journal articles, and 
sexual violence prevention and response strategies from 
other Australian jurisdictions.

Some overarching documents and frameworks that should 
be considered fully in their own right as underpinning an 
ACT sexual violence prevention strategy include:

	● Change the Story series www.ourwatch.org.au 
Our Watch website includes a number of evidence reviews 
and practice guides, including. 

	● Our Watch 2015, Change the Story: A shared framework 
for the primary prevention of violence against women 

	● Change the Story: Three Years On 2019

	● Changing the picture: a national resource to support the 
prevention of violence against Aboriginal and Torres Strait 
Islander women and their children 2018.

	● Men in Focus: unpacking masculinities and engaging 
men in the prevention of violence against women

	● ACT Wellbeing Framework — www.act.gov.au/wellbeing

	● National Principles for Child Safe Organisations 
www.childsafe.humanrights.gov.au 

	● Engaging Men: Reducing Resistance and Building Support 

	● Flood M, O’Donnell J, Brewin B, and Myors B 2021, 
Engaging Men: Reducing Resistance and Building Support. 
Melbourne: Eastern Health, Eastern Domestic Violence 
Service and Queensland University of Technology

	● Pride in Prevention Evidence Guide

	● Prevention of family violence and sexual violence in LFGBTIQ 
communities www.rainbowhealthvic.org.au/new/launch-
pride-in-prevention-evidence-guide 

THE PREVALENCE AND  
IMPACT OF SEXUAL VIOLENCE
Sexual violence is defined as:

Any sexual act, attempt to obtain a sexual act, 
unwanted sexual comments or advances, or acts 
to traffic, or otherwise directed, against a person’s 
sexuality using coercion, by any person regardless of 
their relationship to the victim, in any setting, including 
but not limited to home and work.1

A further detailed definition and description is set out in the 
Appendix.

1	 WHO 2020, World Report on Violence and Health.
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The vast majority of sexual violence is perpetrated by men. 
Male perpetrators were 97 per cent of sexual assault offenders 
recorded by police in 2018–19.2

Prevalence high rates of sexual violence in Australia in recent 
decades3 show:

	● one in five Australian women have experienced sexual 
violence and more than half have experienced sexual 
harassment since age 15 4

	● one in 20 men have experienced sexual violence and one 
in four have experienced sexual harassment since age 15 5

	● one in six women and one in nine men have been 
physically or sexually abused before age 15.6

Sexual violence and negative sexual experiences carry 
significant health, social and economic cost,7 and can have 
a devastating impact on individuals, their families and 
communities. Long-term physical and emotional health, the 
capacity to undertake education, contribute to society and 
otherwise lead a fulfilling life can be severely affected,8 and 
the incidence of premature death increased.9

Sexual violence occurs in the context of complex yet 
modifiable social and environmental factors. Gender 
inequality and accompanying rigid stereotypes about gender 
(masculinity and femininity), gender social roles, sexuality and 
relationships, sit at the core of all sexual violence. 

PREVENTING SEXUAL VIOLENCE
Despite its prevalence and impact, sexual violence is not 
inevitable and can be prevented. A strong body of research 
now exists that assists us to understand the drivers and 
reinforcers of violence against women broadly, and to inform 
our approach to prevention of sexual violence. 

2	 AIHW 2020, Sexual assault in Australia.
3	 See, e.g. Patton W and Mannison M 1995, ‘Sexual Coercion in High 

School Dating’, 33 Sex Roles 447; ABS 1996, Women’s Safety Report, 
5; Young, M, Byles J, and Dobson A 2000, ‘The Effectiveness of Legal 
Protection in the Prevention of Domestic Violence in the Lives of Young 
Australian Women’, 48 Trends and Issues in Crime and Criminal Justice, 
1; Flood M and Hamilton C 2003, ‘Youth and Pornography in Australia: 
Evidence on the Extent of Exposure and Likely Effects’ (Discussion 
Paper No 52, The Australia Institute) 47; AIC 2002, ‘Sexual assault, male 
offenders by age, rate per 1000,0000 persons, 1995–96 and 2000–01.’ 
Australian Crime: Facts and Figures 2001; Anthony Smith et al., Secondary 
Students and Sexual Health: Results of the 4th National Survey of 
Australian Secondary Students, HIV/AIDS and Sexual Health (2009) 32; 
ABS 2006, Personal Safety Survey; AIHW 2019, Family, domestic and 
sexual violence in Australia: continuing the national story. 

4	 AIHW 2019, Family, domestic and sexual violence in Australia: continuing 
the national story; P. Cox 2015, Violence against women in Australia: 
Additional analysis of the ABS’ Personal Safety Survey 2012.

5	 ABS, Personal Safety Survey 2016; AIHW 2019, Family, domestic and 
sexual violence in Australia: continuing the national story.

6	 AIHW 2019, vii.
7	 ANROWS, ‘Are we there yet? Australians’ attitudes towards violence 

against women and gender equality’, 2017 NCAS Summary Report, 
<www.anrows.org.au/NCAS/2017/for-stakeholders/>.

8	 Boyd C 2011, The impacts of sexual assault on women, ACSSA Resource 
Sheet 2.

9	 Taylor et. al. 2012, ‘Sexual trauma in women: The importance of 
identifying a history of sexual violence’, Australian Family Practitioner, 
Vol. 41, No. 7. p.538–41.

And we have access to a growing body of practice and 
evaluation information in Australia and internationally that 
informs prevention of future violence, addressing the social 
conditions that support violence, and respond better to those 
who experience violence.

Figure 1:	 Primary, Secondary and Tertiary Prevention

Source:	 P.34 <https://media-cdn.ourwatch.org.au/wp-content/uploads/
sites/2/2019/11/07042017/Putting-prevention-into-practice-AA-
web.pdf>.

Much of the work to prevent violence has been informed by 
public health and health promotion theory and practice. 
Health promotion recognises that there are three key stages 
at which actions can be taken to address poor health: 

	● Actions can be taken after a negative health outcome 
to avoid it happening again. This is known as tertiary 
prevention or response. 

	● Actions can be taken at moments of risk to stop the 
negative health outcome from happening or to reduce the 
severity. This is known as secondary prevention or early 
intervention.

	● Actions can be taken before the negative health outcome 
occurs to stop it from happening at all. This is known as 
primary prevention or simply ‘prevention’.

While intervening in and responding to existing violence is 
essential, a primary prevention approach is necessary to stop 
sexual violence from occurring in the first place and reduce 
the prevalence of violence in the long-term. Prevention is 
different from but complementary to early intervention and 
response work, and all three approaches are necessary to 
form a comprehensive approach to sexual violence, and 
gender-based violence against women.
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Table 1 — Sexual Violence Prevention continuum
Primary 
prevention

Early intervention 
(secondary prevention)

Response  
(tertiary prevention)

Primary prevention 
includes preventing 
sexual violence / 
assault before it 
occurs, including 
initial perpetration 
and victimisation; 
tackling the 
underlying causes 
of sexual assault 
and abuse; and 
increasing protective 
factors that promote 
pro-social behaviour 
such as respectful 
relationships.

Early intervention and 
identification involve 
the early detection of 
risks for victimisation 
and perpetration; 
the immediate 
response after sexual 
violence to deal 
with the short-term 
consequences and 
responding to those 
at risk of victimisation; 
and preventing 
re-occurrence or 
progression of sexual 
assault.

Tertiary prevention 
includes responses 
after sexual violence 
has occurred; 
preventing 
or improving 
consequences 
and impacts for 
victims of sexual 
violence; providing 
support for victims; 
providing behaviour 
change programs 
for perpetrators; 
and policing and 
criminal justice 
systems.

Source:	 Prevention, early intervention and support for Aboriginal and Torres 
Strait Islander people who have experienced sexual violence (Qld).

Change the Story: A shared framework for the primary 
prevention of violence against women, which has been 
endorsed by all states and territories as an evidence-based 
and shared framework for primary prevention work, uses a 
socio-ecological model to explain individual behaviour in 
a social context that includes organisational, community, 
systemic and social levels and sets out the key actions 
needed to prevent it from occurring. It is for these 
reasons that our primary recommendation is that the ACT 
Government develop and implement a long-term strategy to 
prevent sexual violence in the ACT.

Change the Story and associated evidence and practice 
reviews produced by Our Watch is one of a set of foundational 
resources that inform and underpin this ACT-specific paper 
and should be read and comprehended in its entirety. Parts 
of this paper draw heavily on that evidence base, especially in 
the review of effective prevention approaches.

This resource positions sexual violence as one of several 
significant and impactful forms of violence against women. 
The Prevention Working Group has actively considered 
the ways sexual violence is one form of wider violence and 
discrimination against women, and also how sexual violence 
has its own dynamics, experiences and therefore responses 
that are distinct from other forms of violence. The Prevention 
Working Group notes that positioning sexual violence 
exclusively under the umbrella of violence against women can 
risk losing these distinctions. This can result, for example, in 
failing to address the needs and experience of male, gender-
diverse and non-binary victim/survivors. An intersectional 
analysis demonstrates that gender is a key factor and driver of 
sexual victimisation, but that age, ability and a combination 
of health literacy and social capital are also factors in who is 

targeted by perpetrators of sexual violence to a significant 
extent. And any prevention framework needs to actively 
address prevention work with men and boys, given the 
majority of sexual violence is perpetrated by adult men 
against children, young people, women and other men.

In Australia, we have seen that more specific sexual violence 
prevention and response can be marginalised or subsumed 
in public policy and funding by the necessary and important 
focus on family/domestic violence.

THE GENDERED DRIVERS OF 
VIOLENCE AGAINST WOMEN, 
INCLUDING SEXUAL VIOLENCE
Factors associated with gender inequality are the most 
consistent predictors of violence against women and explain 
its gendered patterns. These factors are termed the gendered 
drivers of violence against women. 

The gendered drivers arise from gender discriminatory 
institutional, social and economic structures, social and 
cultural norms, and organisational, community, family and 
relationship practices that together create environments in 
which women and men are not considered equal, and violence 
against women is tolerated and even condoned. The following 
particular expressions of gender inequality have been shown in 
the international evidence to be most consistently associated 
with higher levels of violence against women: 

1	 Condoning of violence against women

2	 Men’s control of decision-making and limits to 
women’s independence

3	 Rigid gender roles and stereotyped constructions 
of masculinity and femininity

4	 Male peer relations that emphasise aggression 
and disrespect towards women.

Primary prevention approaches are focused on addressing 
these underlying drivers in order to stop violence before 
it starts. These drivers are central to the Sexual Violence 
Prevention Strategy being proposed by the working group.

SETTING THE FOUNDATIONS FOR 
EFFECTIVE AND SUSTAINABLE 
PREVENTION WORK
Prevention efforts require a strong prevention 
infrastructure to provide the leadership and coordination 
necessary to drive broad, deep and sustainable social 
change that addresses the drivers and reinforcers of sexual 
violence, and to embed long-term gender equality, social 
equity, and anti-violence approaches into the ongoing work 
of established agencies, organisations and networks. This 
infrastructure includes:

	● mechanisms for coordination and quality assurance
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	● an expert workforce and robust evidence base

	● political, sector-specific and civil society leadership which 
is supported by adequate resourcing

	● policy and legislative reform

	● shared monitoring, reporting and evaluation frameworks

	● public education and communication measures.

Prevention efforts will be most effective if all sexual 
violence prevention and response stakeholders both 
take advantage of their own specific opportunities, and 
work in collaboration or partnership with each other to 
ensure different prevention efforts and consistent and 
mutually reinforcing. Different stakeholders have different 
responsibilities, expertise and capacities, as well as varying 
spheres of influence and opportunities to take action. 
Government has the unmatched capacity to coordinate, 
drive and resource such efforts.10

SETTINGS FOR PREVENTION WORK
Prevention efforts will work across the different settings and 
environments in which people live, work, learn, socialise and 
play including: 

	● education and care settings for children and young people 

	● universities, TAFEs and other tertiary education institutions 

	● workplaces, corporations and employee organisations 

	● sports, recreation, social and leisure spaces 

	● art and cultural spaces 

	● health, family and community services 

	● faith-based contexts 

	● media 

	● popular culture, advertising and entertainment 

	● public spaces, transport, infrastructure and facilities 

	● legal, justice and corrections contexts.

Effective primary prevention work includes 
comprehensive, multi-pronged strategies that operate 
across settings, to drive and reinforce shifts in the attitudes, 
behaviours, practices and policies that drive violence against 
women broadly, and sexual violence specifically.

Effective prevention complements robust response systems 
that establish accountability for people who use sexual 
violence, protect victims/survivors from further harm, and 
communicate publicly the message that sexual violence Is 
unacceptable. Primary and secondary prevention efforts can 
be expected to increase demand for response services due to 
high levels of underreporting of sexual violence.

10	 Marson K 2019, “Ignorance is not Innocence: Safeguarding Sexual 
Wellbeing through Relationships and Sex Education”, Fellowship Report, 
The Winston Churchill Memorial Trust Australia.

EFFECTIVE PREVENTION 
APPROACHES
Primary prevention efforts aim to reach everyone in order to 
have the greatest impact11. This requires an inclusive universal 
approach, engaging people in all demographic groups. 

Best practice approaches:
	● tailor initiatives to the audience and community context

	● focus specific and intensive effort with communities 
affected by multiple forms of disadvantage and 
discrimination

	● be inclusive

	● work across the life course.

International evidence on effectiveness of violence prevention 
interventions draws on both proven and promising 
models/techniques. 

These include:

Direct participation programs
	● Programs that engage and involve men, women, children 

or young people at the individual, relationship or group 
level to critique gender norms and build the knowledge 
and skills for equal, respectful, nonviolent relationships; 
improve access to the resources required that support 
such relationships; improve connections to social networks 
and institutions; and support people to prevent or address 
the impacts of other factors linked to violence against 
women such as child abuse.

	● Promising practice in this area also includes:

	● Peer education programs

	● Media literacy programs

	● By-stander skills building

	● Parenting support programs

	● These programs work most effectively in conjunction with 
organisational development programs.

Community mobilising and strengthening
	● Mobilising and supporting communities to address 

violence and the social norms that make it acceptable.

11	 NOTE: A significant component of the literature on sexual violence 
prevention and evaluation of effectiveness is focused on adolescents and 
young adults in school and college/university settings, and the evidence 
base is largely derived in developed economies. In recent decades, there 
have been two major spikes in evaluation research in the late 1990s and 
around a decade later. The origins of these studies can subtly reinforce 
that sexual violence is exclusively an issue for young adults, and frame 
‘effectiveness’ implicitly in social, cultural, legal and political contexts that 
may not apply elsewhere. Guidelines and reports by international agencies 
(such as WHO, UNESCO, UN Women) and aid and development NGOs 
are one source of evidence and practice guidance with a more global 
perspective and more intersectional perspectives.
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Communications and social marketing
	● Use of a range of communications media to raise awareness 

and challenge contributing attitudes, behaviours and social 
norms across mainstream media, social media, community 
forums and community arts projects.

	● These are effective when implemented in a sustained 
way, across a range of platforms, and combined with 
direct participation/group education interventions. Single 
component communications campaigns (e.g. advertising 
without other supporting activities) have been shown to 
be ineffective.

Civil society advocacy
	● Building collective momentum to raise awareness and 

encourage government, organisations, corporations and 
communities to take action. These have proved critical to 
enduring and effective policy development in preventing 
violence against women.

	● Promising practice in this area includes:

	● Skills training and capacity building for organisations 
and community members to advocate for gender 
equality and prevention of violence against women.

	● Leadership programs that identify and support 
influential, nonviolent individuals to promote gender 
equality and the prevention of violence against women.

Sustained sexual violence prevention effectiveness and 
impact will also:

	● Seek opportunities to combine evidence-informed 
techniques across multiple settings (amplifying impact)

	● Respond to emerging issues and changes in the 
implementation environment (audience, community)

	● Avoid repetition of isolated one-off projects and 
interventions, and those that are delivered inconsistently 
with the social/cultural norms addressing drivers and 
reinforcers of violence

	● Sustain interventions that are demonstrating success over 
time through evaluation and monitoring.

As in the health promotion and community development 
fields, ‘innovation’ should be understood as the attempt to 
apply evidence-based and evidence-informed approaches 
that are adapted/tailored to the audience and community 
context and informed by a robust theory of change. 
Understanding the factors that enable and the barriers 
that limit intervention effectiveness in different contexts is 
essential to extending and applying successful approaches in 
new settings and with new audiences. There will not be one 
sole effective intervention that applies universally.

Strengthening the evidence base for successful approaches 
and intervention models requires a well-resourced and 
ongoing evaluation and monitoring framework. Over time, 
this enables prevention approaches to evaluate promising 
practice and move interventions towards models that 
demonstrate effectiveness.

For these two reasons, the Prevention Working Group has 
recommended that a priority action for the prevention 
infrastructure is a long-term strategy with an associated 
resource commitment to ensuring research/evidence to 
practice and ongoing monitoring and evaluation of the 
ACT  Strategy to ensure successful implementation and 
intended impact.

Principles for violence prevention work with men 
and boys

Conceptually, there are four main ways that prevention and 
response to sexual violence engages with men and boys in 
our community. These are:

a	 Men as allies and active participants in the prevention of 
violence against women, children, and other men

b	 Men and boys as audiences and participants in primary 
prevention initiatives

c	 Men and boys as victims/survivors of sexual violence

d	 Men and boys who use sexual violence.

The first two represent the ways primary prevention 
strategies engage men and boys in building social consensus 
that addresses the drivers of sexual violence.

We can usefully consider the role that boys and men play:

1	 As bystanders to inappropriate, harmful and abusive 
behaviour by peers with the potential to either re-direct 
or reinforce perceived social support or tolerance of 
sexual violence

2	 In their personal and positional capacities as allies and 
advocates for the prevention of violence against women, 
children and other men

3	 As key members of the workforces for reinvigorating 
prevention and response to sexual violence initiatives that 
the project is considering, and where the quality of their 
understanding and degree of commitment to modelling 
and supporting the social changes required to address 
underlying drivers of sexual violence can be ‘make or 
break’ for the success of these initiatives.

Male survivors of child sexual abuse and other sexual violence 
will be participants in primary prevention efforts, and these 
must be tailored to meaningfully reflect this experience.
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The last reflects that secondary and tertiary prevention 
strategies must effectively engage and address those who are 
already sexually abusive, harassing and violent.

As stated by Michael Flood, Stephen Burrell (2021)12, there are 
four dimensions of effective practice for violence prevention. 
Efforts should be:

1	 Informed

2	 Comprehensive

3	 Engaging 

4	 Relevant

First, violence prevention interventions must be based on a 
sound understanding of both the problem — the workings 
and causes of violence — and how it can be changed, showing 
both an appropriate theoretical framework and a theory of 
change. Second, interventions should be comprehensive, 
using multiple strategies, in multiple settings, and at 
multiple levels (Casey and Lindhorst, 2009; Nation et al., 
2003). Third, interventions should involve effective forms 
of delivery which engage participants, in terms of their 
content, implementation, and practitioners. Fourth, effective 
programs are relevant to the communities and contexts in 
which they are delivered. They are informed by knowledge 
of and collaboration with their target group or population and 
their local contexts (Nation et al., 2003).

Efforts to engage men and boys in particular should seek 
to live up to these criteria, but they must also be guided 
by further principles. There are various articulations of the 
principles that should guide violence prevention work with 
men and boys (Flood, 2019; Wells, Flood, Boutilier, Goulet, 
and Dozois, 2020), complemented by guides to engaging men 
and boys in general (American Psychological Association, 
2018; Flood, Peacock, Stern, Barker and Greig, 2010; Greig and 
Flood, 2020; ICRW, 2018; Institute of Development Studies 
(IDS), Promundo-US, & Sonke Gender Justice, 2015; VicHealth, 
2019). Although there is diversity here, most accounts 
share three emphases: a concern with sexism and gender 
inequalities, a concern with men’s and boys’ own wellbeing, 
and attention to differences and inequalities among men and 
boys themselves. 

We can think of these therefore in terms of three principles: 

1	 Feminist: intended to transform gender inequalities. 

2	 Committed to enhancing boys’ and men’s lives.

3	 Intersectional: addressing diversities and inequalities.

Primary prevention approaches that are informed by gender 
just principles, positive about the possibility of gender equity 
and mutuality as key characteristics of respectful relationship 
and sexual wellbeing, that are affirming of diversity in 
sexuality, gender and sex, and actively accommodate the 

12	 https://xyonline.net/content/three-principles-violence-prevention-work-
men-and-boys 

distinct needs of people with disability, First Nations people, 
and culturally diverse people in our community, offer the 
promise of a community free of sexual violence for all people. 

That is why the Prevention Working Group recommends 
a comprehensive prevention strategy for the ACT that is 
underpinned by these principles, that gives priority to a 
set of activities that enable co-design with people, families 
and communities affected by sexual violence, and is based 
on a clear understanding of the prevention/intervention 
continuum in addressing behaviour change for people who 
use sexual violence against others.

WHAT IS DIFFERENT OR UNIQUE IN 
THE ACT CONTEXT?
Canberra is the seat of the federal government. As a 
jurisdiction it is both the national capital and territory of the 
Commonwealth, home to a regional community of 435,000 
residents and another half-million in the Capital Region of 
NSW. The government of the Australian Capital Territory is 
unified at the state/territory and local government levels. 
The ACT inherited its social services, criminal justice and 
health services policy, infrastructure and legislation from the 
Commonwealth on the establishment of self-government in 
the late 1980s. 

The response support system for sexual violence in the 
ACT, unlike other larger population jurisdictions, has been 
heavily driven by community sector (NGO) organisations and 
individual health services. A minimum service commitment 
and resourcing of specialised sexual assault services through 
State-wide health and policing/criminal justice systems, as 
found in NSW, Victoria and Queensland, has not existed in 
ACT public policy.

As a small population in a geographically concentrated area, 
the ACT enjoys both specific opportunities and challenges are 
different in other states/territories. For example:

	● The ACT (like Tasmania and Northern Territory) must 
provide a comprehensive suite of services to its population 
with a relatively small population and taxation base, but 
unlike these others is not as geographically dispersed. 
Tasmania and NT do not typically serve an immediate 
neighbouring region of equivalent population size.

	● This geographical concentration and close relationships 
between civil society organisations, government and 
business can be an enabler of innovation and collaborative 
approaches to health, education and social needs.

The ACT is one of three Australian state/territory jurisdictions 
with a Human Rights Act. The prevention and response to 
sexual violence in the ACT necessarily draws on and responds 
to a rights-based framework for promoting sexual wellbeing, 
sexual health, and sexual rights.
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The ACT is also one of the first Australian states or territories 
to adopt a Wellbeing Framework. The concept of ‘wellbeing’ is 
also found across the child and vulnerable adult safeguarding 
literature and public policy approaches. The Prevention Working 
Group has sought to reflect and integrate a broad concept of 
wellbeing by its links with child protection and safeguarding 
principles, and by specifically invoking the concept of freedom 
from sexual violence and a right to sexual wellbeing. 

The ACT has a reputation as a socially progressive jurisdiction, 
with a willingness to lead on public policy nationally. The 
ACT also keeps an eye to consistency with the legislative 
and regulatory environment that surrounds it. In Australia, 
we enjoy the benefit of observing and learning from the 
experience of other jurisdictions, and the ACT has a track 
record of providing a benchmark for law reform nationally in 
many key areas in the advancement of social inclusion and 
human rights. Several Australian jurisdictions have already 
established public policy initiatives on sexual violence in 
recent years, and those from Victoria, NSW and Queensland 
have been reviewed and considered by the Prevention 
Working Group.

The ACT has the opportunity to again lead nationally in 
demonstrating what a truly comprehensive commitment to 
preventing and responding to sexual violence can do to effect 
change: in the prevalence, survivor experience, perpetrator 
accountability and community narrative about sexual violence. 

KEY PRINCIPLES INFORMING  
AN ACT PREVENTION APPROACH 
It is the consensus of the Prevention Working Group that 
the following principles should inform the development, 
implementation and evaluation of a long-term sexual 
violence prevention strategy in the ACT:

1	 Sexual wellbeing is a right which must be supported and 
protected from early childhood. 

2	 Access to information, services and justice is necessary 
for that right to be realised. That access must be ensured, 
integrated, trauma-informed and culturally responsive.

3	 Sexual violence is a violation of human rights and will not 
be tolerated.

4	 Preventing and responding to sexual violence is 
everybody’s responsibility.

5	 Perpetrators of sexual violence must be held to account.

6	 The autonomy and dignity of survivors of sexual violence are 
central to prevention of and response to sexual violence.

7	 Prevention focuses not just on those who experience 
sexual violence, but everybody in the ACT community —
including those who perpetrate/are likely to perpetrate 
sexual violence.

8	 Sexual violence is overwhelmingly perpetrated by men —
this means engaging boys and men to prevent sexual 
violence is critical.

9	 Prevention activities and responses should be a product of 
co-design and participation: that is, they must be informed 
by the diversity and lived experiences of all people in the 
Australian Capital Territory. Such activities and responses 
should be delivered by and in collaboration with community 
groups and organisations that have established connections 
and trust with the communities and cohorts they serve, and 
an understanding of their needs.

10	Interventions and responses must be informed by evidence, 
data, ongoing evaluation and supported by resources.

11	The prevention of sexual violence begins with addressing 
the cultural norms, structures and practices that condone 
and enable violence to occur. 

12	Sexual violence is gendered, and so addressing gender 
inequality is core tenet of this strategy.

To inform the prevention strategy the Prevention Working 
Group has develop a vision of a safe Canberra community 
(and Australia) free from sexual violence where:

	● Sexual health and wellbeing, gender equality, and social 
participation and inclusion for all people are goals of 
public policy.

	● Women are respected, valued and treated as equals 
in private and public life.

	● Children and young people are informed about their 
rights, participate in decisions affecting them and are 
taken seriously.

	● Equity across the diversity of people and their needs is 
upheld and respected in policy and practice.

	● Sexual and reproductive rights are upheld and respected.

This vision drives the principles, priorities, strategies, 
outcomes and ultimately the fundamental recommendations 
made to the Steering Committee.

A RIGHTS-BASED AND 
WELLBEING APPROACH

Sexual health, sexual rights, and sexual wellbeing

This section will set out some of the key concepts that 
underpin the work of sexual violence prevention, including 
sexual health, sexual rights, and sexual wellbeing. The ACT 
is one of three Australian state/territory jurisdictions with 
a Human Rights Act.

The right to freedom from all forms of violence must include 
freedom from sexual violence, and there is an argument that 
preventative action must be taken, to support the Australian 
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Government’s ‘steadfast and ongoing commitment to be 
at the forefront of efforts to promote gender equality and 
the empowerment of women and girls’13 and to ‘advancing 
human rights globally’.14 Relevantly, there have been growing 
recommendations for preventative education by the Human 
Rights Commission, state Law Reform Commissions, Royal 
Commissions and legislature inquiries.15

The prevention of sexual violence cannot be realised without 
recognition that all people have a fundamental right to sexual 
health and wellbeing, which is greater than the mere absence 
of harm or violence. Harm prevention must not be the sole 
or primary purpose of efforts to safeguard sexual wellbeing: 
not only will prevention efforts be less effective with such 
a narrow focus, but justification for this approach can also 
be found in contemporary rights discourse and core human 
rights documents. 

The World Health Organization (WHO) has a working 
definition of sexual rights, listing the human rights ‘critical to 
the realisation of sexual rights’, and claiming ‘the application 
of existing human rights to sexuality and sexual health 
constitutes sexual rights’16. The World Association for Sexual 
Health (WAS) also claims that sexual rights are grounded in 
already-recognised universal human rights. 

These claims find support in fundamental human rights 
documents. For example, Article 8 of the Universal 
Declaration of Human Rights, the right to respect for private 
and family life, covers the ‘physical and moral integrity 
of a person, including his or her sexual life’ (X and Y v the 
Netherlands ECHR 26 March 1985). Plainly there are other 
rights which would also capture aspects of sexual wellbeing, 
including the right to live free from violence and coercion and 
the right to equality and non-discrimination.

The 2014 WAS Declaration of Sexual Rights recognises that 
‘sexual rights are essential for the achievement of the highest 
attainable sexual health,’ and articulates how sexual rights 
relate to existing human rights. For example, the Declaration 

13	 See Australian Government, Department of Prime Minister and 
Cabinet, Office for Women, Accessed 26 July 2020: https://pmc.
gov.au/office-women; DFAT, “Australia’s assistance for gender 
equality,” accessed 26 July 2020, <https://dfat.gov.au/>.

14	 See DFAT, Human Rights, accessed July 2020,  
<https://dfat.gov.au/>.

15	 See AHRC 2020, Respect@Work: National Inquiry into Sexual 
Harassment in Australian Workplaces; NSWLRC, Consent in 
relation to sexual offences: draft proposals, October 2019; Royal 
Commission into Institutional Responses to Child Sexual Abuse, 
Final Report, 2019; Royal Commission into Family Violence, 2016; 
ACT Standing Committee on Justice and Community Safety, 
Report on Inquiry into Crimes (Consent) Amendment 2018, 2018; 
Parliament of Australia, The House Standing Committee on 
Social Policy and Legal Affairs: Inquiry into family, domestic and 
sexual violence, 2020.

16	 WHO, Sexual and Reproductive Health and Research, ‘Sexual 
Health’, <www.who.int/teams/sexual-and-reproductive-health-
and-research/key-areas-of-work/sexual-health/defining-sexual-
health>, accessed 23 May 2021.

asserts that with respect the right to autonomy and bodily 
integrity: ‘Everyone has the right to control and decide freely 
on matters related to their sexuality and their body. This 
includes the choice of sexual behaviours, practices, partners 
and relationships with due regard to the rights of others.’

Alongside civil society organisations’ calls for respect for 
sexual rights, ‘UN agencies and other international bodies are 
taking cautious steps to assert some pressure on member 
states to recognise, respect and fulfil the human rights related 
to sexuality and sexual health of all individuals… However, an 
international consensus on the term “sexual rights” is yet to 
be realised’.17 (Heidari 2015).

Put simply, the alternative to sexual violence is not its 
absence, but a positive and fulfilling state of sexual health 
and wellbeing. The prevention of sexual violence can only be 
achieved through the pursuit of this alternative. 

One reason for this is the argument that sexual activity exists 
on ‘a continuum moving from choice to pressure to coercion 
to force.’18 Accordingly, even where sexual violence is broadly 
defined, negative sexual experiences which are not so readily 
defined as violence, but are nonetheless harmful, may not be 
captured by a strategy which only focuses on the prevention 
of violence without looking to an alternative of fulfillment 
and wellbeing.

KEY INTERSECTIONAL 
CONSIDERATIONS
The ACT Sexual Violence Prevention Strategy must account 
for the diversity of who experiences and seek to understand 
and address the social drivers of sexual violence, and 
effectively target secondary/tertiary prevention, criminal 
justice and other interventions with those who perpetrate 
sexual violence against others.

Intersectionality

‘Intersectionality’ is a term coined by American academic 
Kimberlé Crenshaw in 1989 to describe how race, class, 
gender, and other individual characteristics “intersect” 
with one another and overlap. Crenshaw describes 
intersectionality as:

a lens through which you can see where power comes 
and collides, where it interlocks and intersects. It’s 
not simply that there’s a race problem here, a gender 
problem here, and a class or LBGTQ problem there. 

17	 Heidari S 2015, ‘Sexual rights and bodily integrity as human 
rights’, Reproductive Health Matters 23 (46).

18	 Kelly L 1987, ‘The Continuum of Sexual Violence’ in Jalna 
Hanmer and Mary Maynard (eds), Women, Violence and Social 
Control, 46, 54.
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Many times that framework erases what happens to 
people who are subject to all of these things.

The concept has become a critical tool for understanding 
how different individuals can be differentially affected by 
similar experiences, of how social and economic power is 
differentially experienced in the context of other aspects of 
individual identity and community life, such as race/ethnicity, 
culture, language, religion, ability, sexuality, gender identity 
and expression, and age (amongst many others).

The concept of ‘vulnerability’

While sexual violence may be directed against people of all 
ages, genders and backgrounds, there are some discernible 
patterns both in terms of who is more likely to experience 
sexual violence, and who is more likely to commit it. The 
Prevention Working Group has considered the limitations of 
framing the experience of people subjected to sexual violence 
through the language of ‘vulnerability’, noting that it maintains 
a focus on characteristics of victims/survivors rather than 
the decisions and behaviours of perpetrators. ‘Vulnerability’ 
is situational, rather than an inherent or unchanging 
characteristic of a person. Attributing victimisation obliquely 
to ‘vulnerability’ of victims does not accurately reflect the 
diversity or complexity of sexual violence experiences, nor the 
ways that vulnerability is actively shaped by many offenders 
through grooming. References to ‘vulnerability’ in this 
document are used with caution given these considerations, 
or may reflect the language used in underlying source material 
when referenced directly. 

Please note: the following sections aim to summarise key 
information about sexual violence and is not an exhaustive 
review of all relevant considerations, or the diversity of 
our Canberra community. The gaps in our knowledge and 
understanding may reflect a paucity of available data, and the 
representation here is summary rather than comprehensive.

Age

Children and young people represent a significant proportion 
of those who are subjected to sexual violence and 
harassment. Prior sexual victimisation is itself a recognised 
risk factor for subsequent and/or continuing violence and 
abuse, and for some forms of sexual offending against 
others. Children are always impacted by the decisions and 
behaviour of adults whose care, support and assistance 
they rely on to survive and thrive. At the other end of the life 
course as we age, and for people who require assistance to 
meet their needs, wants and desires throughout life, the role 
and behaviour of others who act as carers and alternative 
decision makers has a major impact on either vulnerability to 
or protection from violence, abuse and harm.

The Prevention Working Group has sought explicitly to link 
conceptually and practically a range of fields of research and 

practice that are necessary to understand and intervene in 
the experience of sexual violence, abuse, and exploitation. 
These fields do not always necessarily see themselves as 
engaged in a common effort, and each tends to be dominated 
by particular academic disciplines and professions. They 
include:

	● Child protection and abuse prevention

	● Therapeutic interventions to address harmful sexual 
behaviour (differentiated for children and adults)

	● Sexual health, sexuality and relationships education

	● Human rights advocacy and protection, anti-
discrimination

The ACT Sexual Violence Prevention and Response Strategy 
has the opportunity to explicitly link these parallel and 
mutually reinforcing areas of work.

Gender

Sexual violence is highly gendered in its nature. By targeting 
and exploiting sex and sexuality as tools or weapons in the 
exercise of power and control over others, people who use 
sexual violence are invoking the complex interpersonal and 
intrapersonal experiences of gender, identity, expression, in a 
social context that has powerful (if culturally diverse and even 
contested) notions about gender expression, gender roles, 
sexuality, sexual expression, and power in relationships.

An intersectional perspective tells us that gender, gender 
identity and gender expression, are not the only important 
parts of the experience and identity of people affected by 
sexual violence. 

Almost all Australian sociological and crime reporting data 
on sexual violence is presented in a binary sex/gender 
model, which tends to exclude (intentionally or otherwise) 
the visibility and experience of transgender, gender diverse, 
and non-binary people. The information summarised below 
in this assumed binary sex/gender model is represented 
this way because of the sources it draws on. The Prevention 
Working Group is mindful that a more nuanced, intersectional 
approach to individual and community needs is required for 
effective prevention efforts. 

Throughout this document, the use of the terms ‘men and 
boys’ and ‘women and girls’ is not intended to exclude 
transgender, gender diverse and non-binary folks and others 
who affirm a gender identity and express their gender outside 
cisgendered or other traditional social assumptions about sex 
and gender. But it does reflect the understanding that:

	● the majority of sexual violence in our community is 
committed by heterosexual, cisgender men

	● those impacted and affected by sexual violence includes 
all people in our diverse community

	● a significant burden of this impact is experienced by 
cisgender girls and women.

166 Listen. Take action to prevent, believe and heal.  December 2021Return to contents page



Further, the common de-gendered referencing of ‘children’ 
in the literature regarding both victims of violence and 
witnesses to violence between others in families, has some 
generally unintended consequences. In particular, it can 
disguise that this group represents the full spectrum of 
cisgender, transgender and gender diverse/non-binary 
young people in critical developmental stages of life who are 
already exposed to and engaging with complex personal and 
social experiences of gender – inclusive of gender identity, 
expression, and socio-cultural norms about gender roles. 
And it can fail to account in both prevention and response for 
the conceptual transition of male children in their childhood 
years as part of the groups characterised as vulnerable to 
victimisation, to male adults as part of the group associated 
with perpetrating sexual violence against others.

Sexual violence against women and girls

Sexual violence is one form of violence on a broader 
spectrum of violence against women. Sexual violence, rarely 
occurs in isolation and most commonly co-occurs alongside 
other forms of violence against women, including physical, 
emotional and other forms of violence.

Violence against women, is defined under the National Plan to 
Reduce Violence against Women and their Children 2010–
2022 and the United Nations Declaration on the Elimination of 
Violence against Women as: any act of gender-based violence 
that causes or could cause physical, sexual or psychological 
harm or suffering to women, including threats of harm or 
coercion, in public or in private life.

All forms of violence against women, including sexual violence 
have a profound impact on women’s physical and mental 
health and social wellbeing, across the course of their lives.19 
Women are three times more likely to have experienced 
partner violence than men. 

Women were eight times more likely to experience sexual 
violence by a partner than men.20

The majority of women who experienced sexual assault by 
a male were sexually assaulted by a known person. Just 
under nine out of ten (87%) women who experienced sexual 
assault by a male, were assaulted by someone they knew. 
The most common known perpetrator was most likely to 
be a former partner. 21

Sexual violence against men and boys

Sexual violence is perpetrated on men and boys. Sexual 
violence has distinct characteristics and dynamics, which 
can position men and boys differently in our prevention and 
response approach compared to other forms of violence in 
our community.

19	 UN Declaration on the Elimination of Violence 1993.
20	 UN Declaration on the Elimination of Violence 1993.
21	 UN Declaration on the Elimination of Violence 1993.

Prevalence data cited above point to the fact that most sexual 
violence is perpetrated by men against young people and 
children (all genders), adult women and other men (in that 
order). They also demonstrate that — as a proportion of the 
ACT population — male survivors represent approximately: 

	● thirty-nine per cent of victims of child sexual abuse 
before the age of 15 years 

	● twenty per cent of victims of sexual assault age 15 years 
and over

	● one-third of victims of sexual harassment age 15 years 
and over. 

These are not numbers that are marginal to either the 
secondary prevention or the response agenda. And they 
do not reflect a gender cohort that it is immune from the 
impacts and effects of sexual violence, or the gendered 
drivers of that violence.

The Australian Institute of Family Studies states:

Sexual violence against men and boys, like all acts 
of violence, is a violation of personal integrity. The 
experience of victimisation can also conflict with 
certain dominant notions of masculinity in patriarchal 
societies, characterised by sexism and homophobia, 
contribute to fear of disclosure for male victim/survivors 
of sexual assault. Like all underreporting, this results in 
inadequate data to enhance our understanding of the 
crime. Inadequate legal definitions of the crime and a 
scarcity of support services further mask the real extent 
and impact of male sexual assault.

Like female survivors of sexual assault, males 
struggle with traumatic symptoms and disrupted 
lives.  Some of these symptoms may be in relation 
to their sexuality and the masculine role, requiring 
specialist support and creative options for treatment 
to assist their recovery. An adequate range of services 
and agency responses is only part of the vision 
required to understand and respond effectively 
to male sexual assault.22

Other priority populations and groups

Although limited national data are available, research reviewed 
by AIHW 23 suggests that certain populations are more likely to 
experience sexual assault, including people who:

	● are Indigenous 

	● have disability

22	 AIFS 2006, ‘Male survivors of sexual assault and rape’, ACCSSA Wrap.
23	 AIHW 2020, Sexual assault in Australia.

167Listen. Take action to prevent, believe and heal.  December 2021 Return to contents page



	● are lesbian, gay, bisexual, trans and gender diverse, or have 
intersex variations

	● have previously been victims of sexual assault at any point 
throughout life

Aboriginal and Torres Strait Islander people 
and communities

Key resource: Queensland Centre for Domestic and Family 
Violence Research (February 2017) Prevention, early 
intervention and support for Aboriginal and Torres Strait 
Islander people who have experienced sexual violence reports.

Aboriginal and Torres Strait Islander women experience 
higher rates of serious violent victimisation, including sexual 
violence, than non-Aboriginal and Torres Strait Islander 
women (Mouzos and Makkai, 2004; Urbis Keys Young, 2004; 
Wundersitz, 2010). It is difficult to estimate the number of 
Aboriginal and Torres Strait Islander people who are sexually 
assaulted due to unreliable recording, under reporting, 
and non-disclosure by many victims. However, rates of 
sexual assault are thought to be two to five times higher for 
Aboriginal and Torres Strait Islander people, than for non- 
Aboriginal and Torres Strait Islander people (Bryant and Willis, 
2008; Mullighan, 2008; Wundersitz, 2010). Recent figures show 
Aboriginal and Torres Strait Islander people are around three 
and a half times more likely to have been the victim of sexual 
assault compared to non-Aboriginal and Torres Strait Islander 
people (ABS, 2017a; AIHW, 2018).

The document goes on to identify factors influencing non-
disclosure for Aboriginal and Torres Strait Islander victims of 
sexual assault, and reviews culturally-informed best practice 
prevention, early intervention and support for victims of 
sexual violence.

More broadly, ‘family violence’ has been the preferred term 
for violence within Aboriginal and Torres Strait Islander 
communities to describe domestic violence, as it covers the 
extended family and kinship relationships in which violence 
can occur. It remains a critical social policy issue, placing 
a huge burden on communities, especially on women and 
children (Closing the Gap Clearinghouse 2016). Removal 
from country, and other cultural dispossession over the 
past 230 years, have resulted in social, economic, physical, 
psychological and emotional problems for Indigenous 
Australians. Family violence against Indigenous Australians 
must be understood as both a cause and effect of social 
disadvantage and intergenerational trauma (Closing the Gap 
Clearinghouse 2016). In 2019 AIHW reported that Indigenous 
Australians experienced family violence at higher rates 
than the general population. Between 2010 and 2017, the 
sexual assault victimisation rate for Indigenous Australians 
rose in New South Wales and Northern Territory and fell in 

Queensland and South Australia. Victims were predominantly 
female in all states and territories. 24

The Aboriginal and Torres Strait Islander Consultative 
Committee calls for the centrality of community-controlled, 
and culturally-safe and culturally-competent approaches 
across all areas of consideration in shaping of the ACT 
Strategy. The importance of cultural safety and cross-cultural 
competence is also highlighted in resources from other 
Australian jurisdictions that may usefully inform the co-design 
and implementation of prevention and response initiatives for 
First Nations people and communities.

People with disability
Source: AIHW (2020) People with disability in Australia

Adults with disability, especially those with severe or 
profound disability, are more likely than adults without 
disability to experience all types of violence. Drawing on 
ABS data, the AIHW reports that 16 per cent (935,000) of 
adults with disability have experienced sexual violence 
after the age of 15.

Table 1:	 Prevalence of violence after age 15a for adults,b 
by disability statusc and type of violence, 2016 (%)

Type of violence Type of disability
Severe or 
profound

Other All Without

Sexuald 24.0 15.2 16.3 9.6

Physicale 43.9 43.0 43.1 32.1

Intimate partnerf 28.5 19.7 20.8 13.2

Total 48.8 46.7 47.0 35.9

Source:	 ABS 2017b; see also Table VIOL3. 
a	 Experience of violence after age 15 years (in last year or 
	 previously). Includes sexual violence and physical violence. 
b	 People aged 18 and over living in households. 
c	 Disability status is determined at the time of the survey.  
	 It does not indicate whether a person had disability at the  
	 time of an incident of violence. 
d	 Includes sexual assault and sexual threat. 
e	 Includes physical assault and physical threat. 
f	 Includes sexual and/or physical violence perpetrated by  
	 a current partner (living with), previous partner (has lived 
	 with), boyfriend/girlfriend/date and ex-boyfriend/ex-girlfriend 
	 (never lived with).

Note:	 Components may not add to total as people may experience 
multiple types of violence. A person who experienced sexual and 
physical violence is counted separately for each type of violence 
they experienced but only once in the aggregated total.

Women with disability also report higher rates of sexual 
violence and intimate partner violence than their male 
counterparts. Men with disability report higher rates of 

24	 AIHW 2019, Family, domestic and sexual violence in Australia: continuing 
the national story, vii.
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physical violence. This is also the case for adults without 
disability, although the rates are generally higher for men and 
women with disability than without:

	● one in four (25% or 748,000) women with disability have 
experienced sexual violence after the age of 15, compared 
with 15 per cent (or 978,000) without disability

	● one in 14 (6.6% or 187,000) men with disability have 
experienced sexual violence after the age of 15, compared 
with 3.9 per cent (or 241,000) without disability

	● two in five (40% or 1.2 million) women with disability 
have experienced physical violence after the age of 15, 
compared with 26 per cent (or 1.7 million) without disability

	● almost one in two (47% or 1.3 million) men with 
disability have experienced physical violence after the 
age of 15, compared with 38 per cent (or 2.4 million) 
without disability.

People from culturally and linguistically 
diverse backgrounds

According to AIHW, “there is no substantive Australian 
research on family, domestic and sexual violence among 
people from culturally and linguistically diverse backgrounds. 
However, there are pockets of research on specific types of 
violence in certain cultural groups.” 25

However, there are some published practice guidance and 
small research projects that have been conducted with 
certain cultural groups have considered specific types 
of violence and responses to them. Distinct needs and 
issues faced by people from culturally and linguistically 
diverse backgrounds may also arise from prejudice and 
discrimination on the basis of language, ethnicity, culture, 
migration/refugee experience and migration status in 
Australia (e.g. vulnerable visa status, exclusion from certain 
public services and supports, the need for culturally-
competent workforce, access to safe interpreters), and 
cultural dislocation (and different intergenerational 
experiences of this) between Australian social norms and 
those in country of origin, including the impact of Australia 
laws that may prohibit cultural practices (such as forced 
marriage or genital mutilation/cutting).

Sexual violence prevention approaches must be designed 
collaboratively with diverse cultural communities in order 
to effectively engage with specific needs and impacts, 
and to ensure that culturally-safe and culturally-relevant 
approaches are used.

25	 AIHW 2019, ‘Family, domestic and sexual violence in Australia: 
continuing the national story’, p. vii.

Socio-economic status

Women living in the lowest socioeconomic areas were 
more likely to have experienced sexual violence from any 
perpetrator (both family and domestic violence-related and 
non-family and domestic violence-related) since the age of 15, 
compared with women living in the highest socioeconomic 
areas. For those living in the lowest socioeconomic areas, 
about 21 per cent (343,000) women had experienced sexual 
violence, compared with 17 per cent (350,000) women 
living in the highest socioeconomic areas. For men, the 
rates in different socioeconomic areas ranged from 4.0 per 
cent (lowest socioeconomic areas) to 6.0 per cent (highest 
socioeconomic areas) (ABS 2017c).26

Diversity in sexuality, gender and sex

One of the hallmarks of human sexuality, gender and sex is 
its diversity. Sexual violence is one form of violence that can 
be connected with a continuum of stigma, prejudice and 
discrimination towards individuals, families and communities 
that do not conform to cisgendered and heteronormative 
social ideas about these aspects of human experience. This 
violence may include specific homophobic and transphobic 
harassment, violence and abuse directed towards people 
who are LGBTIQ+ or perceived/assumed to be. Prejudice and 
discrimination also create additional impacts and barriers to 
assistance experienced by LGBTIQ+ people who experience 
intimate partner violence and sexual violence. The Private 
Lives 327 research report has highlighted that:

	● 21.8 per cent of surveyed LGBTIQ+ respondents reported 
having experienced sexual assault in their intimate 
relationships;

	● 9.7 per cent experienced sexual assault as part of family 
violence inflicted by family members

	● Sexual violence was experienced most frequently 
by pansexual (36.6%, n=171), queer (33.4%, n=255), 
bisexual (28.7%, n=359) and asexual (23.9%, n=47) 
identifying participants, compared to 16.9% (n=213) of 
lesbian identifying and 11.1% (n=189) of gay identifying 
participants.

26	 AIHW 2019, p. vii.
27	 Hill et al 2020, Private Lives 3: The health and wellbeing of 

LGBTIQ people in Australia. ARCSHS Monograph Series N0. 122. 
La Trobe University.
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APPENDIX

Key concepts and definitions

Sexual violence is defined as:

Any sexual act, attempt to obtain a sexual act, 
unwanted sexual comments or advances, or acts 
to traffic, or otherwise directed, against a person’s 
sexuality using coercion, by any person regardless 
of their relationship to the victim, in any setting, 
including but not limited to home and work.28

In the Australian Capital Territory, sexual offences are set out 
in Part 3 of the Crimes Act 1900 (ACT). As a federation, Australia 
has nine major legal jurisdictions. Laws regarding sexual 
offences may differ between these jurisdictions in use of 
language and definitions for offences. 

Regardless of their specific legal framing, acts of sexual 
violence include:

	● all sexual interactions that are imposed by coercion 
and threat

	● rape and attempted rape (sexual intercourse without 
consent, called ‘sexual assault’ in ACT laws)

	● non-consensual sexual interactions within marriage or 
dating relationships

	● sexual abuse of children and young people under the 
age of consent

	● rape as a weapon of war

	● sexual violence as a form of punishment for transgressing 
social or moral codes

	● sexual violence driven by homophobia, biphobia 
or transphobia

	● gang (multiple assailant) rape 

	● sexual assault involving a sexual organ or object, including 
coerced contact between the mouth, penis, vulva or anus, 
or digital insertion

	● unwanted sexual advances

	● sexual harassment (common defined in civil rather than 
criminal laws)

	● sexual interactions by a person in a position of authority, 
trust or caring responsibility towards someone in their 
care, including sexual abuse of people with a disability or 
abuse of older people by a carer

	● technology-facilitated sexual violence

28	 WHO 2020, World Report on Violence and Health.

	● reproductive coercion, including denial of the right to 
use contraception or other measures to protect against 
sexually transmitted diseases, or the removal of these 
measures without consent (stealthing)

	● female genital mutilation/cutting

	● forced prostitution and trafficking of people for the 
purpose of sexual exploitation. 29

The ABS Personal Safety Survey defines sexual assault as: 
an act of a sexual nature carried out against a person’s will 
through the use of physical force, intimidation or coercion, 
including any attempts to do this. This includes rape, 
attempted rape, aggravated sexual assault (assault with a 
weapon), indecent assault, penetration by objects, forced 
sexual activity that did not end in penetration and attempts 
to force a person into sexual activity. Sexual threat is defined 
as:  the threat of acts of a sexual nature that were made face-
to-face where the person believed it was able to and likely to 
be carried out.30

Sexual wellbeing is defined as more than the mere absence 
of harm or violence. It is a state of physical, emotional, mental 
and social wellbeing in relation to sexuality. It includes sexual 
pleasure, eroticism and intimacy, as well as the absence 
of sexual feelings or activity. Sexual wellbeing depends on 
freedom of choice, and it requires a positive and respectful 
approach to sexuality and relationships, as well as access 
to information. 

The inclusion of the concept of sexual wellbeing in this 
proposed Framework and Strategy is therefore central 
to understanding the need to both prevent violence and 
recognise what is protected and valued.

This definition aligns with the World Health Organization 
definition of sexual health: 

…a state of physical, emotional, mental and social 
wellbeing in relation to sexuality; it is not merely 
the absence of disease, dysfunction or infirmity. 
Sexual health requires a positive and respectful 
approach to sexuality and sexual relationships, as 
well as the possibility of having pleasurable and safe 
sexual experiences, free of coercion, discrimination 
and violence. For sexual health to be attained and 
maintained, the sexual rights of all persons must be 
respected, protected and fulfilled.31

29	 WHO 2020, World Report on Violence and Health.
30	 ABS 2016, Personal Safety Survey, Australia.
31	 WHO, 2006a (updated 2010)
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When viewed holistically and positively, sexual health:
	● is about wellbeing, not merely the absence of disease

	● involves respect, safety and freedom from discrimination 
and violence

	● depends on the fulfilment of certain human rights

	● is relevant throughout the individual’s lifespan, not only to 
those in the reproductive years, but also to both the young 
and the elderly

	● is expressed through diverse sexualities and forms of 
sexual expression

	● is critically influenced by gender norms, roles, expectations 
and power dynamics

	● needs to be understood within specific social, economic 
and political contexts.

There is a growing consensus that sexual health cannot be 
achieved and maintained without respect for, and protection 
of, certain human rights. The working definition of sexual 
rights given below is a contribution to the continuing dialogue 
on human rights related to sexual health. The application 
of existing human rights to the areas of sexuality and sexual 
health constitutes sexual rights. Sexual rights protect all 
people’s rights to fulfil and express their sexuality and enjoy 
sexual health, with due regard for the rights of others and 
within a framework of protection against discrimination.

The WHO approach sexual rights posits:

The fulfilment of sexual health is tied to the extent 
to which human rights are respected, protected and 
fulfilled. Sexual rights embrace certain human rights 
that are already recognised in international and 
regional human rights documents and other consensus 
documents and in national laws.

Rights critical to the realization of sexual health include:
	● the rights to equality and non-discrimination

	● the right to be free from torture or to cruel, inhumane or 
degrading treatment or punishment

	● the right to privacy

	● the rights to the highest attainable standard of health 
(including sexual health) and social security

	● the right to marry and to found a family and enter 
into marriage with the free and full consent of the 
intending spouses, and to equality in and at the 
dissolution of marriage

	● the right to decide the number and spacing of 
one’s children

	● the rights to information, as well as education

	● the rights to freedom of opinion and expression

	● the right to an effective remedy for violations of 
fundamental rights.

The responsible exercise of human rights requires that all 
persons respect the rights of others. Sexual rights have also 
been affirmed in other conventions, including UN Convention 
of the Rights of Persons with Disabilities (UNCRPD). 

Gender equity/gender equality/gender 
transformative approaches

Gender equality/equity means that women and men, and 
girls and boys, enjoy the same rights, resources, opportunities 
and protections. Gender inequality — including the social 
and cultural ideas that women and men should not have 
these same rights, resources, opportunities and protections, 
and laws and social practices that allow discrimination and 
adverse, unequal treatment on the basis of gender — is a key 
driver of violence against women, including sexual violence.

Gender equality and gender equity strategies are not new 
in the Australia or international context. Campaigns for 
voting rights extend back more than a century, and schools 
and education institutions have implemented initiatives 
that reduce gender-based assumptions and restrictions 
on learning/subject participation, career preparation, and 
leadership over decades. 

Different communities will have different cultural 
understandings and interpretations of some of the key 
concepts important in prevention work such as gender, 
gender relations, and men’s and women’s roles and identities. 
Prevention strategies need to engage carefully with these 
varying social and cultural norms. However, there are several 
broad areas to address in these conversations. 

Gender transformative thinking and actions is crucial to this 
work. It is referred to as ‘gender transformative’ as it aims 
to transform society - its norms, practices and structures 
- with a focus on gender equality. The concept of gender 
transformative action is essential for understanding, 
implementing and evaluating how we do prevention 
work as a community.
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THE ACT FRAMEWORK TO PREVENT SEXUAL VIOLENCE

Our vision: A community free from sexual violence

We have the right to live free from sexual violence, while maintaining the right to sexual wellbeing. 
This framework is informed by the voice of First Nations people.

What do we 
mean by ‘we’?

What do we mean by ‘sexual violence’? What do we mean by ‘sexual wellbeing’? Who is impacted by 
sexual  violence?

We mean all 
people, regardless 
of their gender, 
sexuality, race, 
colour, sex, 
language, religion, 
political or other 
opinion, national 
or social origin, 
property, age, or 
other status.

Sexual violence is a broad term describing 
all unwanted sexual activity, and is 
fundamentally driven by abuse of power.

It can happen to anyone in our community, 
in the physical or virtual world and includes 
unwanted sexual activity against people 
of all ages.  There is a continuum of sexual 
violence ranging from sexual harassment, 
sexual acts, sexual touching, sexual assault, 
aggravated sexual assault, image-based 
abuse, technology-facilitated sexual violence 
and the production of sexual abuse and 
exploitation material. Sexual violence does 
not have to be a single act of aggression but 
should be considered as part of a continuum 
of attitudes and actions, driven by power 
imbalances.

Sexual violence is a violation of human rights 
and will not be tolerated. Sexual violence 
is gendered, and so addressing gender 
inequality is core tenet of this strategy.

Sexual wellbeing is more than the mere absence 
of harm or violence.  It is a state of physical, 
emotional, mental and social wellbeing in relation 
to sexuality.  It is related to individual values, sexual 
health, sexual pleasure, and sexual justice, I and 
bodily autonomy.  It includes the absence of sexual 
feelings or activity.

Sexual wellbeing is individually experienced but 
socially and structurally influenced: it depends 
on freedom of choice and personal values, and 
it requires a positive and respectful approach to 
sexuality and relationships, as well as access to 
information. 

Sexual health is fundamental to the overall health 
and wellbeing of individuals, couples and families, 
and to the social and economic development 
of communities and countries. Sexual health, 
when viewed affirmatively, requires a positive 
and respectful approach to sexuality and sexual 
relationships, as well as the possibility of having 
pleasurable and safe sexual experiences, free of 
coercion, discrimination, and violence.ii

	● Aboriginal and Torres 
Strait Islander people

	● Children and young 
people

	● Women
	● Men
	● People with disability
	● People who experience 

mental ill health
	● People from culturally 

diverse backgrounds
	● LGBTIQ+ people
	● Older people
	● Sex workers
	● People in the 

custodial system

Our principlesiii

Proactive Proportionate Participation Partnerships Precise Population-based
Preventing and 
responding to sexual 
violence is accepting 
shared (whole-
of-community) 
responsibility. The 
strongest focus is on 
proactive universal 
measures that mitigate 
risk factors and enhance 
sexual wellbeing by 
promoting protective 
factors.

Incorporating an 
intersectional lens, 
non-stigmatising 
support is provided 
at the right time, in 
the right measure, 
and to the right 
people who are 
impacted by 
and use sexual 
violence.

Facilitating the full 
involvement throughout 
the framework lifecycle, 
including those with lived 
experience to share their 
knowledge and ensuring 
trauma-informed 
and intersectional 
approaches to reduce all 
risk of retraumatisation.

Guaranteeing co-
designwith a range 
of stakeholders is 
used throughout the 
framework lifecycle. 
Utilising the broad 
multidisciplinary 
expertise of the 
sector to ensure that 
social, environmental, 
political and legislative 
responses align.

Ensuring shared 
accountability for 
framework goals 
across the whole-of-
government through 
evaluation and 
research and strong 
data linkage across 
all government and 
non-government 
agencies.

Promoting social 
change by addressing 
the cultural norms, 
power structures and 
gender transformative 
practices that 
condone and enable 
violence to occur and 
mobilising community 
participation and 
shared support for 
framework goals.

Our priorities for future action
Priority 1 Priority 2 Priority 3 Priority 4 Priority 5
Implementing a long-term strategy 
for primary, secondary and tertiary 
prevention of sexual violence, 
informed by a rigorous evidence 
base, ongoing evaluation and 
accountability.

Providing lifelong 
comprehensive 
relationship and 
sexuality education 
(RSE).

Enhancing and resourcing 
institutional and system 
processes to better protect 
against and respond to 
sexual violence.

Identifying and supporting 
community-driven 
initiatives and activities 
focused on sexual violence 
prevention.

Adopting a comprehensive 
sexual violence prevention 
communications and 
media strategy and media 
interlinked with Priority 2.
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Our objectives — the ACT Government will:
	● Develop a ten-year 

strategy for preventing 
sexual violence 
through primary, 
secondary and tertiary 
measures. The strategy 
must be a broad 
Strategy for Addressing 
Sexual Violence, 
covering the areas of 
Prevention, Response, 
Workplace and Law 
Reform. 

	● The strategy must 
be underpinned by a 
rigorous evidence base 
informed by experts, 
lived experience, and 
ongoing evaluation.

	● Establish and 
maintain a community 
sector and research 
leaders’ body that 
is responsible 
for oversight and 
implementation of 
the strategy, to ensure 
accountability.

	● Reduce the drivers 
of sexual violence 
through significant 
cultural change

	● Ensure access to 
and delivery of 
comprehensive 
relationships 
and sexuality 
education, across 
multiple education, 
workplace and 
community settings 
over the course of 
the lifespan.

	● Evaluate the 
implementation 
and delivery of 
RSE to maximise 
its capacity to 
protect and 
inform all people; 
including students, 
employees and 
other members of 
the community.

	● Measure progress 
against established 
gender equality 
targets through 
a gendered lens 
being applied to all 
legislation, policies, 
and Budget measures.

	● Streamline and review 
compliance and 
regulatory obligations 
of employers 
and community 
organisations

	● Resource the delivery 
of the ACT’s protective 
frameworks and meet 
its own obligations.

	● Embed protective 
strategies and 
undertakings in 
ACT Government 
contracting and 
reporting obligations.

	● Triage community 
organisations in 
receipt of government 
funding to receive 
evidence-based 
training and resources 
relevant their service 
profile.

	● Support and fund 
grassroots, organic and 
informal public education 
initiatives and community-
driven activities to foster 
cultural change to create a 
community that does not 
tolerate sexual violence and 
values the importance of 
sexual wellbeing.

	● Resource the invaluable 
contribution of relevant 
community-driven initiatives 
and activities in preventing 
sexual violence.

	● Value the community’s role 
in co-designing actions that 
are meaningful within the 
ACT context.

	● Create informal avenues 
for continuing the ongoing 
conversation around 
relationships and sexuality, 
power, gender, stereotypes 
and respect for people of 
all ages.

	● Support priority populations 
identified through this 
strategy including, when 
appropriate, those with 
lived experience.

	● Utilise the power of peer-
learning and peer-teaching 
and safe story telling change 
methodologies.

	● Coordinate a community-
wide communications and 
media strategy supported 
by sustained investment and 
strong local partnerships 
that prevent and respond to 
sexual violence.

	● Promote continuum of 
targeted and effective 
messaging about preventing 
sexual violence that impacts 
not only the receivers of the 
message but those that create 
and transmit it.

	● Promote education and 
cultural/practice change in 
the media.

	● Develop an integrated 
communications strategy 
and media campaign that 
reinforces the key messages 
to prevent and respond to 
sexual violence that draws 
strongly on the key messaging 
in the education and 
training packages provided 
in schools, workplaces and 
community sectors

	● Provide messaging to support 
survivors, protect priority 
populations, empower allies, 
confront perpetrators and 
challenge permissive or 
dismissive discourses about 
sexual violence.

Outcomes
	● Strategy drafted in 

collaboration with 
relevant experts and 
community sectors.

	● Strategy adopted by 
ACT Government with 
tri-partisan support.

	● Regular reviews/
evaluation to ensure 
effective strategy 
implementation. Sexual 
violence is recognised, 
understood, prevented, 
responded to and not 
tolerated.

	● Services and systems 
are strengthened to 
prevent sexual violence 
and respond to the 
needs of people who 
have experienced sexual 
violence.

	● Comprehensive RSE 
is prioritised across 
multiple sectors and 
within the community.

	● Access to 
comprehensive RSE 
is ensured across 
multiple sites of 
intervention and over 
the courses of the 
lifespan.

	● RSE implementation 
and delivery is 
evaluated.

	● Sustained RSE 
implementation at 
scale contributes 
significantly to cultural 
change and mitigates 
the impact of drivers of 
sexual violence.

	● RSE implementation 
improves sexual 
wellbeing of all people.

	● Protective 
mechanisms are 
efficient, resourced 
and work in the 
interests of those 
they are intended to 
protect.

	● ACT Government 
is a national leader 
in system-level 
protective reforms.

	● Increased collaboration 
across government and 
community organisations 
to increase understanding 
of, and commitment 
to, sexual violence 
prevention and respectful 
relationships including 
sexual wellbeing.

	● Peers are influencing each 
other in promoting and 
demonstrating respectful 
relationships.

	● Government makes 
connections for outcomes 
to be created, designed 
and implemented in 
collaboration with 
relevant stakeholders 
and community groups, 
including victim-survivors.

	● All Canberrans are 
educated about the 
systemic issues that bring 
about sexual violence and 
challenge this narrative to 
achieve cultural change.

	● Strong recognition and 
buy-in for community 
wide campaign that 
shows its impact.

	● The campaign, no 
matter the media 
channel, contains strong 
recall with the target 
audiences consuming 
advertisements for the 
full duration experiencing 
maximum impact of the 
execution and message.

	● Reduced tolerance in the 
public narrative for all 
forms of sexual violence.

	● Change in how sexual 
violence is reported 
(e.g. through Our Watch 
media training or similar).
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Appendix 8	 FRAMING OUR WORK WITH MEN AND 
BOYS, PREVENTION WORKING GROUP 
SAPRP 2021

INTRODUCTION
This document’s purpose is to more clearly set out the 
conceptual framing of what engaging with men and boys 
means in the context of the current ACT Sexual Violence 
Prevention and Reform Strategy Project (the project). The 
project is considering a wide range of issues, needs and 
strategies for invigorating the ACT’s approaches to prevention 
of sexual violence, the way our systems respond to and support 
victims/survivors of sexual violence, and how effectively our 
criminal justice system addresses sexual offences. 

Sexual violence has distinct characteristics and dynamics, 
which can position men and boys differently in our prevention 
and response approach compared to other forms of violence 
in our community. The first part of this document frames what 
‘work with men and boys’ means for the purpose of conceptual 
clarity, and to explore some of the complexities that attend the 
intersection of sexual violence with male/masculine gender. 
The second part explores what core principles should inform 
this work across all prevention priorities that have developed 
by the Prevention Working Group.

SECTION 1: FRAMING OUR WORK 
WITH MEN AND BOYS1

Primary author: Tim Bavinton

Conceptually, there are four main ways that prevention and 
response to sexual violence engages with men and boys in 
our community. 

1	 Men as allies and active participants in the prevention 
of violence against women, children, and other men

2	 Men and boys as audiences and participants in primary 
prevention initiatives

3	 Men and boys as victims/survivors of sexual violence

4	 Men and boys who use sexual violence

1	 Throughout this document, the use of ‘men and boys’ and ‘women and 
girls’ is not intended exclude people who affirm a gender identity and 
express their gender outside endosex, cisgendered or traditional social 
assumptions about sex and gender (transgender, gender diverse and 
non-binary folks, and people who are intersex). But it does reflect the 
understanding that: 
●	 the majority of sexual violence in our community is committed 
	 by heterosexual, cisgendered men 
●	 those impacted and affected by sexual violence includes all of 
	 the diversity of our community 
●	 a significant burden of this impact is experienced by cisgendered 
	 girls and women.

1	 Men as allies and active participants in the  
	 prevention of violence against women,  
	 children, and other men

2	 Men and boys as audiences and participants  
	 in primary prevention initiatives 

The evidence from social research, crime reporting, and the 
conceptual framing of sexual violence prevention initiatives, 
identifies men as the primary perpetrators of sexual violence 
against women, children and other men, and the role that rigid 
gendered notions about social roles, power, relationships and 
sexuality play as key drivers of sexual violence. 

These are set out very clearly in the Our Watch resource 
Change the Story. As a community, we will not make changes 
in these drivers or reduce sexual violence without effective 
engagement of men and boys.

We can usefully consider the role that boys and men play:

1	 As bystanders to inappropriate, harmful and abusive 
behaviour by peers with the potential to either re-direct 
or reinforce perceived social support or tolerance of 
sexual violence.

2	 In their personal and positional capacities as allies and 
advocates for the prevention of violence against women, 
children and other men.

3	 As key members of the workforces for reinvigorating 
prevention and response to sexual violence initiatives that 
the project is considering, and where the quality of their 
understanding and degree of commitment to modelling 
and supporting the social changes required to address 
underlying drivers of sexual violence can be ‘make or 
break’ for the success of these initiatives.

Section 2 of this document sets out this engagement work in 
further detail. And both in Australia and globally there are a 
range of resources and frameworks for effectively engaging 
men and boys in relevant areas, for example the recently 
released Engaging Men: Reducing Resistance and Building 
Support2 resource.

2	 Flood M, O’Donnell J, Brewin B and Myors B 2021, Engaging Men: 
Reducing Resistance and Building Support, Melbourne: Eastern 
Health, Eastern Domestic Violence Service and Queensland University 
of Technology.
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3	 Men and boys as victims/survivors of 
	 sexual violence

The majority of sexual violence reported in our community 
is directed against women and girls by adolescent and 
adult men. Our reliance on crime report data to inform 
our understanding of both incidence and prevalence of 
sexual violence (and our awareness of its gaps compared 
with estimates derived from social and clinical research) is 
recognised to likely result in underestimates, including of 
men and boys as victims.

Based on current estimates, male victims/survivors 
experience of sexual violence is not insignificant. Across 
the literature cited for the project, it is estimated that:

	● one in five Australian women have experienced sexual 
violence and more than half have experienced sexual 
harassment since age 15.3 

	● one in 20 men have experienced sexual violence and one in 
four have experienced sexual harassment since age 15.4 

	● one in six women and one in nine men have been 
physically or sexually abused before age 15.5

	● Male perpetrators were 97 per cent of sexual assault 
offenders recorded by police in 2018–19.6

These data point to the fact that most sexual violence is 
perpetrated by men against young people and children 
(all genders), adult women and other men (in that order). 
They also demonstrate that — as a proportion of the ACT 
population — male survivors represent approximately:

	● thirty-nine per cent of victims of child sexual abuse before 
the age of 15 years

	● twenty per cent of victims of sexual assault age 15 years 
and over

	● one-third of victims of sexual harassment age 15 years 
and over.

These are not numbers that are marginal to either the 
secondary prevention or the response agenda. And they do 
not reflect a gender cohort that it is immune from the impacts 
and effects of sexual violence, or the gendered drivers of that 
violence. All victims/survivors deserve the receive the support 
they need.

The patterns of traumatic impact for male survivors, while 
having some distinct characteristics that reflect gender 
assumptions and expectations in our society, are similar to 
those for women and girls, and gender diverse/non-binary 
people, as survivors. These impacts are mediated for all 

3	 AIHW 2019, Family, domestic and sexual violence in Australia: continuing 
the national story; Cox P 2015, ‘Violence against women in Australia: 
Additional analysis of the ABS’ Personal Safety Survey, 2012.

4	 ABS, Personal Safety Survey 2016; AIHW 2019, Family, domestic and 
sexual violence in Australia: continuing the national story.

5	 AIHW 2019, Family, domestic and sexual violence in Australia: continuing 
the national story (2019), vii.

6	 AIHW 2020, Sexual assault in Australia. 

people by factors and attributes including sexuality, ability, 
culture, general levels of resilience, access to timely support, 
and prior victimisation, amongst others. A trauma-informed 
approach tells us that unresolved loss, grief and trauma sit 
at the heart of many other health and wellbeing needs for 
individuals, and underpin many complex (‘wicked’) problems 
in our society as a whole, and sexual violence is an underlying 
issue for many health and wellbeing needs for men and boys.

The common de-gendered referencing of ‘children’ in the 
literature regarding both victims of violence and witnesses 
to violence between others in families, has some generally 
unintended consequences:

	● It can disguise that this group represents the full spectrum 
of cisgender, transgender and gender diverse/non-binary 
young people in critical developmental stages of life 
who are already exposed to and engaging with complex 
personal and social experiences of gender – inclusive of 
gender identity, expression, and socio-cultural norms 
about gender roles.

	● For boys, it results in leaps from being framed exclusively 
as ‘victim’ to (potential) offender status in much of the 
community conceptualizing of violence and violence 
prevention, without much consideration or explanation of 
how, when and why this transition occurs.

One barrier that can significantly affect male survivors’ 
willingness to disclose and seek assistance is a poor 
understanding of the cycle of sexual violence. This can 
happen both in the helping professions and across our 
community broadly. Prior sexual victimisation may be 
a contributing factor to some offenders use of sexual 
violence against others, but does not mean that the 
majority of male survivors will offend. It is a common 
concern or fear that contributes to additional shame, 
stigma and silencing for male survivors. Logically, if this 
were the determining factor we would expect to see 
the majority of sexual violence perpetrated by women 
– an incorrect and simplistic analysis that lacks any 
sophisticated gender lens7. There is stronger evidence 
that boys experience of physical abuse and neglect, and 
witnessing family/domestic violence between adults at 
home as a child is more predictive of adult sexual offending 
than prior sexual victimisation.8 9

7	 By analogy, we also understand that while many people who inject 
drugs may also have used tobacco or alcohol, that using tobacco or 
alcohol is not inevitably predictive of other drug use.

8	 Widom CS, Massey C 2015, ‘A Prospective Examination of Whether 
Childhood Sexual Abuse Predicts Subsequent Sexual Offending’, JAMA 
Pediatrics, 169(1):e143357. doi:10.1001/jamapediatrics.2014.3357.

9	 Simons D, Wurtele SK and Heil P 2002, ‘Childhood victimisation and 
lack of empathy as predictors of sexual offending against women and 
children’, Journal of Interpersonal Violence, 17(12), pp. 1291–1307. doi: 
10.1177/088626002237857.
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4	 Men and boys who use sexual violence

Given that the majority of sexual offending is committed 
by men, there is a strong imperative for prevention 
approaches to actively engage men and boys who are 
likely to be or are already sexually aggressive, harassing, 
abusive/violent to others.

There are four primary points of engagement here:

1	 Early identification and intervention to address 
contextually inappropriate but not persistently 
harmful sexual behaviours.

	● These responses are a critical aspect of shaping children 
and young people’s sexual expression and sexual ethics 
within socially acceptable limits, principally by parents/
caregivers at home and educators in early childhood and 
school settings, by community leaders in cultural and 
religious institutions, sporting and recreational activities, 
and later others in their community as young people 
become more independent. 

	● This clearly sits within the primary prevention and sexual 
wellbeing framework of this work, and includes all children 
and young people. Evidence-based frameworks that 
help explain normal and healthy sexual development of 
children and young people are critical.

	● Prevention approaches in this space need to address both 
children’s and adults understanding and expectations 
regarding sexual behaviours in a gender-transformative, 
developmentally-appropriate, culturally-aware, and 
accessible approach. 

	● What should be a relatively simple task of adult 
communication about, monitoring and redirection of 
inappropriate behaviour as part of social learning, is 
frequently avoided or made more complex by:

	● Both explicit and implicit communication of different 
limits, expectations, or tolerance for behaviour based 
on gender.

	● personal and professional concerns about the risks 
or appropriateness of adults addressing children and 
young people regarding sexual behaviour.

	● a social context of competing and conflicting 
personal, cultural and religious values about bodies, 
relationships, sex and gender.

2	 Early identification and intervention to address 
persistent harmful/abusive sexual behaviours by 
children and young people towards other children 
and young people.

	● These may be indicators of a child’s abuse/neglect or other 
early harmful sexualisation, presenting an opportunity 
to connect with victim support services, and/or with the 
kinds of social skills learning set out in point one above.

	● Interventions here are located across the secondary or 
tertiary prevention continuum, with a view to disrupting 
and redirecting a life course that may otherwise lead to 
increasing or continued sexual offending over time.

	● Where they reflect a potential offending trajectory, 
failure to intervene at this point increases risks to others. 
Offenders typically have multiple victims until they are 
detected and prevented from further offending.

	● Therapeutic support or programs available for adolescent 
and adult offenders on a voluntary, self-referral basis 
are scant in Australia. Those programs that do operate 
usually require criminal prosecution or conviction as an 
eligibility criterion.

3	 Accounting for offender motivation and common 
explanations for why sexual violence happens.

Caveat:	 There is no meaningful difference in the experience of victims/
survivors that results from the various motivations that drive 
individuals’ sexual offending. All are experiences of the exercise of 
power and lack of respect for consent, regardless of the specific 
sexual offences that occur, or the motivations that drive them. 
And it is extremely unhelpful for the people and institutions that 
provide response services to victims/survivors to suggest any 
normative hierarchy of impact based on the nature of the sexual 
offences themselves. 

	● From a prevention point of view, however, it can be 
important to understand that offender behaviours and 
motivations differ from each other and may require 
different kinds of interventions and approaches. 

	● For example, we tend to take a primary and secondary 
prevention approach to developing personal skills for 
the establishing of consent in peer sexual relationships 
or to build a social consensus against the use of 
technology to sexually harass, but a more tertiary 
forensic intervention approach to persistent sexual 
preoccupation with pre-adolescent children.

	● Typological frameworks for sexual offenders are complex, 
and often contested. They become specifically and 
professionally relevant in terms of forensic investigation 
and individual offender treatment approaches.

	● Some of the characteristics considered include how 
persistent or opportunistic victim targeting is, patterns 
of focus of sexual attention, whether the use of sexual 
violence is seen as an end in itself or a means to something 
else. 

	● Regardless of individual specifics, the ‘psychology of 
offending’ is strongly informed by gendered ideas about 
sex, sexuality, relationships, the exercise of social power, 
how consent is established or whether this is even 
important, and beliefs about whether mutuality, consent 
and shared pleasure are hallmarks of healthy sexual 
interactions, as well as what constitute appropriate sexual 
limits (boundaries) between different people in our society.
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	● The failure to account for how men and boys themselves 
construct the meaning of and explanation for sexual 
violence impacts the effectiveness of prevention efforts.

	● This is where the protective and prevention value of 
comprehensive sexuality and relationships education 
is prominent, in forming knowledge, skills and attitudes 
about healthy sexuality, respectful relationships, health 
and wellbeing, and an accurate understanding of the body 
and how it functions.

4	 Tertiary prevention, forensic and criminal justice 
interventions targeting adult offenders:

	● These include both punitive and rehabilitative criminal 
justice system actions, including mandated therapeutic/
treatment programs. This level crosses the tertiary 
prevention, response and criminal justice considerations of 
the project.

	● These typically require a level of proven offence through 
the criminal justice system, or other court/tribunal 
mandated authority to impose limits on an individual’s 
movements and behaviour where a criminal conviction has 
not been secured. 

	● As a result, with referral for prosecution and conviction 
rates for sexual offences atrophying at some of the 
lowest levels, they both an resource intensive and largely 
inaccessible prevention approach.

	● Poorly targeted counselling and community supports that 
do not have high levels of professional supervision and 
accountabilities are considered high risk for recidivism, 
and therefore for lower community safety outcomes. 

	● Punitive and community vigilante approaches, while 
satisfying a community sense of justice and vengeance, 
are also commonly associated within increased risk to 
community safety.

	● Adolescent and adult men with cognitive disabilities 
are sometimes misidentified in this category where the 
education and other earlier interventions outlined above 
have not occurred in meaningful or accessible ways. 

Institutional failures to comprehend and act sufficiently on 
information, knowledge and victim report were a significant 
focus of the Royal Commission into Institutional Responses 
to Child Sexual Abuse, and are clearly linked to further 
victimisation by offenders that might otherwise have been 
prevented. Strategies regarding safeguarding, institutional 
protections that are being considered by the Prevention 
Working Group and Workplace subcommittee of the project 
are critical aspects of an effective prevention approach in 
working with people who use sexual violence.

Recognising challenges in engaging men and boys

All sexual violence prevention and response initiatives, and 
the broader prevention of violence against women agenda, 
must be accountable to and informed by the experience 
of victims/survivors. Safeguarding for children and safety 
for people subjected to violence by others must be central 
priorities for all prevention and response approaches. 

But it can be challenging to successfully identify, resource, 
implement and monitor effective sexual violence 
prevention efforts that focus on men and boys when:

	● They are seen to detract from a focus and resourcing for 
victim/survivor response.

	● Their approach is seen to insufficiently acknowledge or to 
ignore important and fundamental aspects of the victim 
experience.

	● They are neither sufficiently evidence-based nor 
accountable, and either intentionally or recklessly 
reinforce key gendered drivers of sexual violence. Or 
they simplistically frame explanations for sexual violence 
in ways that do not assist audiences for primary and 
secondary prevention to make sense of and meaningfully 
form clear ethical boundaries and behavioural intent 
regarding their sexual behaviour (e.g. explanations that 
sexual violence is caused by uncontrollable male sex drive, 
or occurs because of mental illness or cognitive deficiency, 
or is explained by what people wear, etc)

	● They are structured to rely heavily on male champions or 
representatives who are known, or subsequently become 
known, to be sexually aggressive, harassing, abusive and/
or violent, and prevention approaches as a whole come to 
be tainted by these failures.

A simplistic framing of women/girls as victims and men/boys 
as perpetrators of violence, neither reflects the diversity or 
complexity of sexual violence experiences, nor reflects that 
ways that vulnerability is actively shaped by many offenders 
through grooming. Neither reflects or is inherent to healthy 
masculinity or femininity.

This framing also limits the sense of:

a	 Agency to victims, who cannot nor are they responsible 
for preventing the violence of others towards them, but 
can feel empowered in their recovery process to take back 
control and make decisions that increase their sense of 
safety and wellbeing (which may include actions that are 
intended to prevent future victimisation).

b	 Responsibility of people who use violence, who are 
frequently not even conceptually named in our framing 
of the issues (e.g. ‘violence against women’ vs ‘men’s use 
of violence’), or where sexually aggressive, violent and 
abusive behaviours are described as inherent to a gender.
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It is an accurate reflection of sexual violence that its 
underlying drivers are highly gendered, that sexual violence 
is one way that rigid social gender norms and expectations 
are policed and reinforced, and in the male/masculine gender 
identity of the vast majority of sexual offenders. 

Nonetheless it can be more difficult for victims/survivors of 
all genders to identify and seek assistance for themselves - 
and for others in the community to recognise and respond 
appropriately to sexual offending behaviour - when these 
do not fit either the common stereotypical assumptions 
and media representations of sexual violence, or the most 
common experience (even when accurately reflected). 
Examples include:

	● women’s sexual abuse of boys, or women’s sexual 
harassment of men and boys;

	● sexual harassment and sexual violence against trans and 
gender diverse, non-binary and gender non-conforming 
people;

	● sexual violence that occurs between LGBTIQ+ identifying 
people, or in any relationships where partners do not 
conform to heteronormative/cisnormative assumptions;

	● abusive and harmful sexual interactions between children 
that are ignored, dismissed or rationalised as unimportant 
or inconsequential;

	● conversely, adult misunderstanding and overreaction 
to developmentally normal sexual behaviours between 
age-peers can reinforce stigma, shame and secrecy that 
perversely increases vulnerability 

	● sexually exploitative relationships that involve people with 
cognitive disabilities

	● conversely, denying agency, self-determination and 
opportunity for people with disabilities to form intimate 
relationships when appropriately supported, represents 
a breach of human rights and denial of sexual wellbeing

	● stereotypes and assumptions that result in any sexual 
expression or behaviours of adolescent and adult 
men with disability being framed as inherently risky, 
threatening or abusive to others.

	● non-consensual sex in longstanding relationships, as one 
aspect of ongoing intimate partner violence or family/
domestic violence, where other forms of violence are seen 
as more serious or pressing safety concerns,.

SECTION 2: CORE PRINCIPLES 
ACROSS ALL PRIORITIES
Primary author: Sheridan Kerr

Principle 1: Working alongside men and boys

Men who conform more strongly to traditional masculine 
norms are more likely than other men to: 

	● assault and rape women

	● assault other men

	● take risks with sexual partners

	● refrain from active fathering. 

	● avoid help-seeking

Change the Story outlines five areas of social change essential 
to prevent violence against women:

1	 Challenge condoning of violence against women. 

2	 Promote women’s independence and decision-making 
in public life and relationships.

3	 Foster positive personal identities and challenge gender 
stereotypes and roles. 

4	 Strengthen positive, equal and respectful relations among 
all people.

5	 Advocate for and normalise gender equality.

Men and boys are, of course, essential allies and partners 
for violence prevention in general, and sexual violence 
specifically, against women across our community. It is men 
who largely perpetuate the violence. This prevention work 
seeks to prevent violence before it occurs.

Significant violence prevention work involves redefining 
existing expressions of masculinity the results of which 
are outlined above. Reflective and ongoing conversations 
can be the catalyst for generational and cultural change in 
addressing the drivers of violence against women. There are 
many ways to engage men and boys in conversations that will 
support effective violence prevention.

Who should talk?

Initially, non-violent men are positive role models for others 
and are best placed to talk to other men and boys about male 
privilege and gender inequality, and to call out sexism.

When to listen?

Non-violent men can build meaningful partnerships with 
women and girls and connect these two groups. Men and 
boys can learn from listening to the experiences of women 
and building shared norms of community safety. Women 
must be included in work engaging men and boys to ensure 
women and girls are not further excluded or silenced.
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These connections build common values and principles 
and mutual respect. Feminist, social justice and human 
rights based organisations can be approached to enhance 
the self-reflective practices of the men’s and boys’ groups.

When to talk?

Times of transition, such as throughout puberty and 
adolescence, relationship change or fatherhood are highly 
appropriate times to discuss masculine norms, to challenge 
rigid ideas and expectations and gender roles, and encourage 
men and boys to reflect on the effects of gender social norms 
in their own lives and on their opportunities for change. 

What to talk about?

To be effective in creating social change, violence prevention 
discussions must be embedded in a strengths-based 
approach that focuses on men’s and boys’ capacity for 
positive change.

Different communities will have different cultural 
understandings and interpretations of some of the key 
concepts important in prevention work such as gender, 
gender relations, and men’s and women’s roles and identities. 
Prevention strategies need to engage carefully with these 
varying social and cultural norms. However, there are several 
broad areas to address in these conversations. 

The key conversation topics among men and boys include:
	● challenging harmful and narrow notions of masculinity 

	● addressing male power and privilege 

	● understanding diverse masculinities and how they are 
shaped by factors such as class, ethnicity and cultural 
background 

	● encouraging the development of broad emotional literacy 
including empathy and caring

	● exploring gender transformative thinking and actions

This final point, of gender transformative thinking and 
actions is crucial to this work. It is referred to as ‘gender 
transformative’ as it aims to transform society, i.e. its 
norms, practices and structures, with a focus on gender. 
This term can be viewed as technical but the concept of 
gender transformative action is essential for understanding, 
implementing and evaluating how we do prevention work 
as a community.

Further in depth examples of these gender transformative 
conversations include:

	● Challenging dominant or accepted social norms about 
masculinity, by using the term ‘masculinities’, to emphasise 
there are many ways to be masculine and that men and 
boys have many choices in how they enact their own 
masculinity

	● Exploring their own assumptions about gender roles and 
stereotypes. Explore how norms and expectations related 
to masculinity intersect with other forms of disadvantage 
and inequality

	● Supporting self-reflection to consider male privilege and 
power, through structured group reflections. For example, 
this can be as simple as asking whether they talked too 
much or ‘mansplained’ within a meeting.

In summary, a gender-transformative approach:
	● addresses the gendered drivers of violence against women

	● transforms gender roles, relations, and structures

	● builds gender equality and empowers girls and women

	● promotes a human rights agenda.

There is a nuanced approach to this work and this must be 
acknowledged. For this work to be successful, it must not 
only support women and girls but also men and boys. Gender 
transformation work does this by:

	● committing to enhancing boys’ and men’s lives (breaking 
free of toxic masculinities) 

	● appreciating the good in what men and boys do and are 
(valuing what non-violent men and boys offer to respectful 
relationships and learning from how their relationships 
thrive)

	● exploring the social and structural contexts which shape 
men’s and boys’ lives and relations (offering meaningful 
opportunities for self-reflection.
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Cross Priority Principle — Gender Transformative Actions
Priority 1 
Implementing a long-term 
strategy for primary, secondary 
and tertiary prevention of sexual 
violence, informed by a rigorous 
evidence base and ongoing 
evaluation

Priority 2 
Providing lifelong 
comprehensive 
relationship and sexuality 
education (RSE)

Priority 3 
Enhancing and 
resourcing institutional 
and system processes 
to better protect 
against and respond to 
sexual violence

Priority 4 
Identifying and supporting 
community-driven 
initiatives and activities 
that are relevant to sexual 
violence prevention

Priority 5 
Adopting a 
comprehensive sexual 
violence prevention 
communications strategy 
and media campaign 
interlinked with Priority 2.

The governance and 
accountability mechanisms of the 
leadership team for this strategy 
are gender transformative, for 
example:

	● Expert non-violent men 
listen and learn from expert 
women to champion and lead 
prevention efforts.

	● Actions that are supported 
by the governance group 
are evidence-based, equity-
oriented, culturally safe, 
action-oriented and trauma-
informed.

	● New ideas for gender-
transformative messages 
will come from multi-lateral 
engagement, ongoing 
consultation and generating 
evidence to feed the cycle of 
research, evaluation, learning 
and training on gender-
transformative social change.

The respectful relationships 
and sexuality education 
agenda is gender 
transformative, for example:

	● A wide range of 
classroom activities 
within the school 
projects funded enable 
students to critique 
gender norms.

	● The whole of school 
approach promote 
structures that create 
gender equality and 
includes students, 
families and staff.

Workplaces’ HR 
strategies are gender 
transformative at a 
structural level, for 
example:

	● Workplaces are 
supported and 
promoted for having 

	● positive and gender-
equitable parenting 
practices.

The projects that are funded 
under this priority are gender 
transformative, for example:

	● Organisations model 
and build non-violent, 
healthy gender identities 
and peer associations 
and respectful and equal 
relationships between 
women and men, girls 
and boys.

	● Men’s groups challenge 
violence-supportive 
attitudes and behaviours, 
promote gender equality, 
and form respectful, 
equal relationships.

	● Various leadership 
opportunities are 
provided for immigrant 
women through 
mentoring programs 
that focus on supporting 
them in addressing the 
issues they face in their 
communities.

The media and 
campaign focuses on 
key elements that are 
gender transformative, 
for example:

	● Media coverage 
around about 
examples of gender 
equality, is positive 
and plentiful.

	● Media does not 
relate, perpetuate, or 
celebrate stereotyped 
gender, or violence 
condoning norms. 

	● Advertising is creative 
when create gender-
transformative 
copy, and are not 
allowed to resort to 
exploiting or merely 
accommodating 
existing gender 
inequities in creating 
campaigns.

Key references

Australian Women’s Health Network 2014, Doing Better 
Gender-Transformative Public Health Messages,  
www.awhn.org.au.

Change the Story, www.ourwatch.org.au/resource/putting-
the-prevention-of-violence-against-women-into-practice-
how-to-change-the-story. 

Dr Michael Flood, https://xyonline.net/category/authors/
michael-flood.
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Executive Summary 
Women’s Health Matters (WHM) undertook a survey about the help seeking experiences of 
ACT women following a sexual assault to complement our 2016 research on women’s 
experiences of seeking help for domestic violence, and to inform the ACT Government’s 
Sexual Assault Prevention and Response program.   

The aim of this work was to understand the needs of ACT women who have been sexually 
assaulted and the way they seek help, and to seek their views on how the response system 
could be improved.  

218 participants were surveyed between 26 March 2021 and 7 May 2021. A wide diversity of 
women responded, consistent with our understanding that this is an issue that impacts 
women from many different backgrounds and across all age groups.  

Key findings 

• 85% of participants reported that the perpetrator was known to them. Around 8% of 
these women specified that they have been sexually assaulted by multiple 
perpetrators. 

• 57% of participants indicated that they had sought help in the past five years, with the 
remaining 43% stating that they had not sought help in this time period, with many of 
these women stating their assault happened historically between 5 and 30+ years 
ago. 

• 74% of the women stated concerns about their mental health as the main reason that 
women reached out for help following a sexual assault. 

• The most common supports accessed were counselling services (65%), support of 
family and/or friends (63%) and help from general practitioners or other doctors 
(45%). 

• For those who sought help, nearly 60% said they were not able to find the help and 
supports they needed.  

• Approximately 45% of participants reported negative experiences with the help they 
received from support services, predominantly regarding poor and insensitive 
handling from the police and legal system that discouraged women from seeking 
further action and feeling not believed.  

• Whereas, about 55% of participants reported positive experiences in relation to the 
help they received. Some responses attributed this to respect and validation received 
from counselling/psychology services, however at the cost of long wait times and 
limited sessions or financial expense. 

• There were many comments about services being inadequately prepared to deal with 
disclosure of sexual assault and that service providers, education institutions and 
workplaces lacked training in dealing with such situations. Women told us that they 
were often made to feel interrogated rather than supported, and felt blamed rather 
than being believed when speaking with police and some service providers. Having 
to navigate different services and health professionals to find someone with the 
capacity to provide appropriate support was also a recurring ordeal from many 
women’s experiences.  
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Constraints and enablers to women feeling supported were reported to include: 

• Respectful care  
• Being believed and validated to take matters seriously and provide appropriate care 

and options; 
• Professionalism and expertise in sexual assault support and pathways from police, 

justice and health services; 
• Quality of therapy and/or counselling that is more available and accessible; and 
• Consistency and continuity of care, and timeframes of care 
• Information to support women find services and make decisions 

System responses identified by participants that do not work well include: 

• Lack of action, follow up or progress 
• Complex systems and services  
• Rights to justice while trying to minimise having to retell and be retraumatised at each 

counselling session or report 

Identified opportunities and suggestions to enhance supports for women included: 

• Improved information about services available and scope of support they offer 
• Streamlined services 
• Trauma- informed practices 
• Widespread education and consent and sexual assault 

Our suggestions 

WHM considers the following opportunities exist to improve supports for ACT women based 
on our findings: 

1. Improve supports for women who choose to use the justice system. 
2. Consider new avenues rather than just police for reporting. E.g. informal online 

reporting.   
3. Consider measures to attract more psychological professionals to work in Canberra.  
4. Build a strong network for people who have experienced sexual assault to access a 

range of appropriate services.   
5. Train general police to respond sensitively. 
6. Quick access to counselling from time of first contact.  
7. Increase funding for CRCC to meet demand.   
8. Promote and improve information about the scope of services available for ACT 

women to report or seek support following a sexual assault. 
9. Educate young people about sex and consent earlier and in more detail. 
10. More information about consent in the wider community. 
11. Train hospital staff who might deal with SA victims to respond sensitively.  
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Background 
Sexual assault is a longstanding serious issue in our community with alarming national 
statistics, with the vast majority of victims being women.  

On 29 March 2021 the ACT Government announced the establishment of a Sexual Assault 
Prevention and Response program to co-ordinate the community, the service sector, unions 
and relevant stakeholders on responses to sexual assault in the ACT. The work of Women’s 
Health Matters (WHM) was instrumental in helping to inform the establishment of the 
program based on the knowledge and evidence for sexual assault we held at the time.    

WHM committed to conduct a survey about the help seeking experiences of ACT women 
following a sexual assault to inform the government’s Sexual Assault Prevention and 
Response program and to complement the work the organisation had published in 2016 
Hear Me Out. Women’s experiences of seeking help for domestic violence in the ACT: A 
qualitative research report. We understood from previous work with Canberra Rape Crisis 
Centre that women seeking help following a sexual assault have diverse circumstances and 
needs, and that there is no single best response that will be suitable for all women. Rather, 
there needs to be a range of responses available. 

The aim of WHM’s social research was to understand the needs of ACT women who have 
been sexually assaulted and the way they approach seeking help and support in the ACT – 
and an important part of our research was to also gain an understanding of women’s views 
on what worked and what didn’t, and their suggestions for how the response system could 
be improved.  

The Survey 
WHM’s consultation survey opened on 26th March 2021 and consisted of 20 questions.   

Apart from the first 3 questions which gathered the demographics of the respondents, all the 
remaining questions included the capture of both quantitative and qualitative responses, 
which has allowed WHM to explore the common themes within the comments from the 
women.   

The survey was closed on 7th of May 2021 and after filter of eligible and complete responses 
there was a total of 218 respondents. 

Participants were informed prior to completing the survey that findings may be published or 
otherwise made available and that WHM is committed to ensuring that personal 
information is handled in line with WHM privacy policy. Participants were also informed that 
participation in the survey is voluntary and that they may withdraw participation at any time 
during the survey.   

About the women who have responded  
There was a wide diversity of women who responded, showing that this is an issue that 
impacts women from many different backgrounds and across all age groups.  

Of the 218 women: 

• 30.73% of the women identified as LGBTQI+ (n=67), 
• 16.06% are living with a disability (n=35),  
• 4.59% are from a multicultural background (n=10); and 
• 2.29% identified as Aboriginal and/or Torres Strait Islander (n=5).  

In relation to the current age of the respondents: 
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• 35.57% were 25-34 years (n=71),  
• 25.23% were 16-24 years (n=55), 
• 19.27% were 35-44 years (n=42), 
• 16.51% were 45-54 years (n=36), 
• 5.50% were 55-64 years (n=12), 
• 0.92% were 65+ years (n=2). 

When asked about the person who sexually assaulted them: 

• 26.15% said that the person was known to them but was not their partner or ex-
partner (n=57), 

• 25.23% were assaulted by a partner or ex-partner (n=55), 
• 15.60% said it was a person not known to them (n=34); and  
• 15.60% said the person was an acquaintance (n=34).  
• 18.35% (n=40) said that someone else was responsible for the assault. Women told 

us this this included family members, step-parents or parent figures; someone from 
their workplace such as their employer, colleague or client; as well as other school 
students and people in position of authority e.g. instructor, police and doctor. 18 
(8.26%) of the women who indicated someone else, specified that they have been 
sexually assaulted by multiple perpetrators.  

Women’s help seeking 

Women were asked whether they had sought help in the past 5 years for a sexual 
assault, a total of 215 women responded of which: 

• 57.210% (n=123) advised that they had sought help in the past 5 years; and 
• 42.79% (n=92) said that they had not sought help in this time period. The comments 

provided by women to this question indicated that for many women their assault 
happened historically between 5 and 30+ years ago. 

Women who commented that they did seek help in the past 5 years described accessing 
counselling/psychologist, the GP, CRCC, the hospital, friends or family, police and/or victim 
support. Some respondents further described that despite their help seeking they didn’t feel 
supported. 

Many of the women who said they had not sought help in the past 5 years told us in their 
comments that they had never sought help - because they felt scared about disclosing their 
assault, or that they had experienced stigma and victim blaming which deterred them from 
seeking help. A number of women also told they had experienced multiple sexual assaults in 
their life.  

Women were asked at what point they felt ready to reach out for support following the 
assault, a total of 209 women responded of which: 

• 33.01% (n=69) of the women who responded said it took them longer than 12 
months, 

• 14.35% (n=30) of women said they reached out within a week, 
• 11.96% (n=25) of the women specified they felt ready within a month, 
• 9.09% (n=19) of the women stated they sought support between 2-6 months, and 
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• 6.70% (n=14) of the women indicated that they felt ready to reach out for support 
between 6-12 months after the assault.  

24.88% (n=52) of the respondents selected “other” when answering this question. The 
majority of the comments from these women highlighted that: 

• They had never felt they ready to reach out for help (n=25),  
• They did not feel ready within 12 months after the sexual assault with most (n=14) 

commenting that they did not seek help until 10+ years, 
• Whereas 6 women commented that they tried to get help but got nowhere 

Women were asked when they did feel ready to reach out for help and support, if were 
they able to find the supports they needed, a total of 202 women who responded of 
which: 

• 40.10% (n=81) said they were able to find the supports they needed, 
• 59.90% (n=121) said they were not able to find the help and supports they needed.   

In their comments, many of the women highlighted: 

•  They were able to find services but the services were not supportive to their needs: 

“I received support from the Rape Crisis Centre but only had one appointment at which it was 
suggested that it would cause me more harm than good to go to the police. I did call the 
police but talked to someone on the switchboard who seemed very unsupportive and did not 
help me understand the reporting avenues available. I did not end up talking to an officer 
and eventually sought private psychological support through a mental health plan and 
referral from my GP.” 

“Because it’s hard to articulate what you need and the support struggles to identify it also, so 
they inform of your rights...but legal support is next to none, pre-court support is next to 
none, during court there is only volunteers supporting, the counsel is too busy on the case to 
be sensitive to your needs” 

“I found myself stuck in an eternal lop of 'we can't help you but this org can', but when i 
would go to said org, i would get the same answer, and told to go to another org, and so on 
and so forth”. 

• Long wait times to access counselling services were a significant barrier to receiving 
the help they needed: 
 
“I contacted the Canberra rape crisis centre 3 months after I was sexually assaulted, at the 
recommendation of my GP. I had the initial meet and greet/ assessment and was told there 
was an extensive wait list for counselling, even though I was struggling they said I was 
actually doing well and that unfortunately my story wasn’t unique. When covid hit the wait 
list blew out, so they would call every second week to check in, I told them I wasn’t doing 
well and felt like I really needed help. They told me if I’m feeling like that to call the help line 
(which they were calling me off) and talk to them... which I was already doing? Then they 
hung up. It’s not easy for me to ask for help, so this really set me back in my recovery.” 
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• Lack of empathy and understanding from health care professionals: 
 
“My GP at the time dismissed the need for STI testing, and didn’t offer any mental health 
support.”  
 

• Stigma, victim blaming and not being believed: 
 
“People only reacted with anger that I didn't do something straight away so I shut again” 
 
“Because my experience wasn't "as bad as it could have been" many people were reluctant 
to take me seriously or talk to me about the mental health issues following the assault” 
 
“I was assaulted on a night out in the city. I found the police who were patrolling the city on 
that night after I had reunited with my friends who had been looking for me. The police took 
my phone and read my messages and basically said I was flirting with this guy and am I sure 
I got assaulted, I made it clear that I was flirting with that guy, but that he wasn't the one 
who assaulted me. I didn't know who assaulted me because I passed out, and that other boy 
was with my friends looking for me. I got a pretty clear impression that they didn't believe 
me and weren't going to help, it was 4am and I was exhausted and decided to just go home 
and not pursue the matter further.” 
 

• Unhelpful and distressing interactions with ACT Policing that caused shame and 
deterred women from seeking further help: 
 
“I would NOT go to the ACT police. Almost all my dealings with them have been negative 
experiences. They are a heartless and judgemental [sic[ team overall, with absolutely no 
regard for the individual or their circumstances and have been dismissive in the past. My 
situation also involved some ‘partying’, which I was not prepared to have examined, or 
scrutinised.” 
 
“It's too hard to go through legal system, better to just leave and move on” 
 

• Fear of repercussions if they were to disclose: 
 
“I think I left it too late to talk about it but I was just so scared to seek support, I feel so gross 
and disgusted by myself and I even blame myself for one of the repeated incidents that 
occurred about 13 years ago. I was too afraid to seek support because I was also too 
terrified that I would be removed from the home and cause the divorce of my family, that 
CPS would be involved and take away my brother and me from the family and it would all be 
my fault, and I was scared my family was going to hate me forever and hurt me.” 

Women were asked what made you [them] decide to seek help, a total of 168 women 
responded of which their top reasons were: 

• As a result of deteriorating mental health, with women speaking about suffering from 
severe anxiety and depression following their assault which had had long lasting 
impacts on their lives: 
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“I was having daily breakdowns and flashbacks, any loud noise sent me into a panic and I 
couldn't be around crowds of people larger than 6.” 
 
“I lived with trauma for 11 years and thought it was normal. I then realised I was living in 
fear. A friend once asked if I was okay and I had a mental break down. I then accessed help 
in order to deal with my mental health and trauma associated.” 

“I was having trouble living my life after the rape. It was affecting my ability to work, form 
relationships, see friends and feel safe. I was not making good decisions and having PTSD 
symptoms.” 

• Many women also told us that it had taken them a long time to realise that what they 
had experienced was from sexual assault and the trauma they were experiencing 
was valid and needed to be addressed: 
 
“Once I had affirmed to myself that what had happened to me was an assault, my mental  
Health stated to rapidly decline. While I have struggled to ask for help in many areas of my 
life in the past, with the assistance of my psychologist I had been working on improving on 
being able to ask for assistance when I need it. As such, I felt strong enough to go get 
assistance from relevant healthcare providers and knew if I didn’t do so, my mental health 
would only decline further.” 
 
“I had sought help from a GP for various things and mentioned to her the after effects of 
what I thought was just an unpleasant sexual encounter and she directed me to CRCC and 
told me I had definitely been assaulted.” 
 
“It was affecting my life in unhelpful behaviours. I beat myself up for so long.....it was "MY" 
fault, I got in the car. It was 1 month before my 14th Birthday. I was a virgin. I felt dirty and 
full of shame and guilt. My logic mind said "go get help and talk to someone who 
understands" my emotion mind said "you got in the car, so you deserved it, it wasn't rape 
because you got in the car, it was your fault". I got help when I told my emotion mind to shut 
up and listened to my logic mind. I came to believe that getting in a car DID NOT say....you 
can fuck me. But both my mind's battled for years” 
 

• And for others it was only through the support of family and friends that they felt 
ready to seek help: 
 
“Didn't want to deal with the shame alone. Support around processing what happened and 
shifting blame from myself to my assaulted. Gaining an external perspective was important.   
I wasn't taking care of myself-restrictive eating and my friends were able to help in practical 
ways like cooking for me and having me in their home” 
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Women were asked whether they had sought help for their physical health following 
the assault and which services they accessed, a total of 206 women responded of which: 

• 76.30% (n=151) of the women said that they did not access health services for their 
physical health following their assault.  

•  28.44% (n=62)  accessed services for their physical health, of whom the majority 
sought STI testing through their GP or sexual health clinic, and the emergency 
contraceptive through a GP or pharmacy. With some of these women choosing delay 
or not to disclose that they had just experienced sexual assault.  

Several women mentioned attending the hospital for treatment of physical injury as a result 
of the assault, however many of those women mentioned that the treatment they received 
from staff at the hospital was judgmental and unhelpful, which deterred them from seeking 
further help.   

When asked about whether they had sought help for their mental health (including 
counselling) following the assault and which serviced they accessed, 208 women 
responded. 

• 74.04% (n=154) of the women who responded said that they did access support for 
their mental health following their assault.  

Of the women who specified which services they accessed, a large number of them said 
they had accessed the Canberra Rape Crisis Centre’s (CRCC) counselling service, private 
psychologists and counselling. Many mentioned that they had seen their GP to get access to 
a mental health care plan as the costs involved with paying to see a private psychologist 
directly was a significant barrier and that waiting times for free or publicly funded options 
were discouraging. A small number of women mentioned they accessed counselling support 
through Victims Support ACT.     

There were a number of comments about the national support lines such as Lifeline and 
1800 RESPECT - and that ACT women found them unhelpful as they just referred them on 
to other local organisations which were not able to help. There were also a number of 
comments about how women felt let down by the limited mental health supports available in 
the ACT, and as a result many women felt they had not received the mental health or trauma 
support they needed in a timely manner. 

Specific supports and services in the ACT 

We asked women if they sought help from specific supports and services in the ACT. 
(Note that they were able to choose as many as were relevant).  

Most women’s first choices were counselling or family and friends for support.  

Services and supports in the ACT accessed by women: 

• 62.24% (n=122) Counselling 
• 62.57% (n=117) Family and/or friends 
• 44.92% (n=84) GP/Doctor 
• 39.04% (n=73) Canberra Rape Crisis Centre (CRCC) 
• 30.48% (n=57) Police 
• 12.83% (n=24) Victim Support ACT (at the Human Rights Commission) 
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• 10.70% (n=20) Hospital Emergency Department 
• 10.70% (n=20) Legal services or advice 
• 9.09% (n=17) Domestic Violence Crisis Service 
• 8.56% (n=16) Courts 
• 7.49% (n=14) FAMSAC (Forensic and Medical Sexual Assault Clinic) 

Many respondents mentioned that they were not coping well following what had happened to 
them and that they found themselves in a desperate situation to heal and move on with their 
lives. As a result women told us that the top service they accessed were counselling 
services (including psychologists) which were often recommended through their GP or by a 
friend or family member. Some were already seeing a counsellor or psychologist for other 
reasons and already had a trusted relationship with them, so therefore felt comfortable to 
disclose their assault.  

“I needed help to deal with what happened. I needed to talk about it. I needed to not 
struggle alone.” 

“I was incredibly distressed, I felt incredibly threatened and unsafe in the world, and the 
morning after I felt completely stuck, I couldn't go to my class, couldn't think clearly, and 
once I got into FAMSAC, it snowballed from there. Psychiatrist/GP/Psychologist have been 
helping me work on the issues that have emerged afterwards in my relationship- I couldn't 
have sex without disassociating, I became alcohol dependent, I experience anxiety, and the 
incident sort of spiralled me into confronting the childhood sexual abuse, and problematic 
situations/relationships that I had experienced in my life to the point of the assault in 2018. 
Bit implody.” 

“I was having trouble living my life after the rape. It was affecting my ability to work, form 
relationships, see friends and feel safe. I was not making good decisions and having PTSD 
symptoms.” 

For many women, speaking to family and friends about their assault made them feel safe, 
believed and gave them the space to discuss their options for seeking professional help for 
their own health and wellbeing. 

“I told my husband when I met him and one of my friends and my daughters. They helped me 
to realise it wasn’t my fault, though sometimes I still think it was. I saw psychologists to 
investigate my depression/anxiety. I have had low self esteem for many years”  

“Friends were my immediate support and then after a while my next point of contact was a 
GP at the junction clinic.” 

“Tried to minimise the number of times I had to repeat the story. Disclosed only to those 
necessary to get me the help I needed for my main issue that was a problem at the time - 
which was mental health. My mother supported me to contact victims support and all 
psychological supports as she works in healthcare which was so helpful. I felt quite 
overwhelmed as to how yo get help as there are so many avenues” 

For those women who accessed CRCC, some said it was immediately after the assault and 
for others it was some time after. Comments from the women spoke highly of the support 
and advice they received from CRCC being a specialist sexual assault service provider, 
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through counselling, and the support to attend court and report to the police. However, a key 
theme was the long wait times they experienced in accessing CRCC for the counselling 
when they really needed it, due to the high demand for this specialist service. 

“Wanted a feminist perspective, was most heightened and upset outside of hours, liked that 
it was a rape and sexual assault specfic service with a feminist orientation” 

“Counselling to work through trauma and process it. CRCC supported me to refer matter to 
police and file a report as a means of closure” 

“Needed to make sure he didn’t give me any STDs. And CRCC to discuss potential reporting 
but I didn’t hear from them for months”  

Many women told us that they did not go to police as they were afraid of the process and of 
being disbelieved or blamed for what had happened to them. Others who did report to police 
told us that their experience was retraumatising, the process unhelpful and that they were 
not treated respectfully. This led a number of women not following through with their report 
or seeking further help. The main reasons women said they wanted to report to police were 
to hold the perpetrator to account in the hope of stopping the same thing happening to other 
women.  

“I went to CRCC instead of a counsellor, GP or police because I wanted specialist support for 
dealing with rape. I have had negative experiences with counsellors, GPs and police in the 
past. Additionally, I do not feel I can tell family or friends intimate details like that I have 
been raped.” 

“None of the others could help. ACT Police are hopeless. In future I will take retribution into 
my own hands rather than seek support from Police.” 

“Previous experience taught me that most crisis centres/police/doctors usually treated it was 
my fault for being a sex worker and gave me subpar care. I knew my psychologist wasn't 
whorephobic so I went and saw them as I knew it'd be treated with basic respect” 

Some women also commented that they did not know where to go for help and that it was 
not easy to find local information about their options.  

When we asked women if they felt the support they received was helpful, 197 women 
responded to which: 

• 34.01% (n=67) of them replied a definite “yes”, 
• 10.66% (n=21) chose “no”, and 
• 53.33% (n=109) selected to further describe their experience. 

Of the 109 women who selected to further describe their experiences accessing various 
services across police, legal and mental health: 

• 63.30% (n=69) of the women described negative experiences predominantly 
regarding poor and insensitive handling from the police and legal system that 
discouraged women from seeking further action and feeling not believed.  

• 42.20% (n=46) of the respondents described positive experiences mainly in regard to 
the respect and validation they received from counselling/psychology services, 
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Victims of Crimes Unit and CRCC as being most helpful and supportive however, at 
the cost of long wait times and limited sessions or financial expense. 

“I blamed myself for my assault, I felt totally ashamed and couldn’t be around my friends and 
family.  The counselling I received through crcc really helped me to see that it wasn’t my fault 
and, helped me to normalise my feelings and took my shame away.” 

“It lacks. There is not enough pre legal support and after legal support. I was humiliated in 
court. I won’t ever report sexual assault again because I was treated like a criminal.” 

“I felt supported by every place besides one.   I went to the police because i wanted to file an 
information report. They failed because i had to write it in the waiting area where people 
where coming in an(d) out. The police officer then proceeded to say sexual assault out loud in 
front of other strangers. This was at the Belconnen police station which was extremely 
disappointing because they failed to tell me about FAMSAC which my teacher told me about 
after talking with her about what happened (to assist with school assignments). This was in 
March in 2021” 

“Yes and No. The court and getting the interim DVO was the only support that helped my 
immediate safety.  I felt when dealing with Police they did not take my matter seriously, 
there were Police system failures, Police re-traumatised me, Police did not respect many of 
my human rights. Police did not tell me about the support services available to me. There 
was no wrap around program made available to me. I had to seek it out. I had to tell what 
happened to me many times to the Police.” 

“The private psychologist and support from my GP was the most valuable. But my attempts 
to get advice about charging him were not successful at all. I felt like everyone wanted to 
deflect me and for me to go away.” 

“No, as I was refused a mental health plan due to covid and i was told to go to a counsel(l)or/ 
psychologist by myself. That is not something financially viable for me however.” 

“Yes/No - counselling support was good but I did not persue[sic] a police report because I 
was told of the impacts it may have going through the court, if it did.” 

“My psychologist is fantastic, but I didn’t feel like I could talk about it previously and it took a 
LONG time before I was ok talking about it with her. But once again a professional of this 
standard is over 200 dollars a hour.” 

There were many comments about services being inadequately prepared to deal with 
disclosure of sexual assault and that service providers, education institutions and 
workplaces lacked training in dealing with such situations.   

“The emergency department and follow up health care were great, as was the crisis 
counselling[sic]. The police however were extremely unhelpful and I decided not to take the 
matter further as I had the impression they didn't want to know.” 

“My university where I study/do casual work and where I met the perpetrator made my 
situation more unsafe when I made a report. DVCS was supportive … getting my matter from 
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local Police to SACAT, helping me with a home safety plan e.g. the installation of cameras. 
My full-time workplace was supportive and made me feel safe when I was at work.” 

“Police caused trauma I was grilled all sorts of irrelevant sexual questions and at the station 
for hours, after 2 years was informed they'd decided no to try and prosecute despite video 
evidence such a long process and no closure. Counselling was helpful but impacted 
financially. Family and friends supportive. Dvcs and rape crisis such a valuable resource even 
years after.” 

When we asked women if they felt the services they received help from supported them 
in a respectful and empathetic way, 187 women responded: 

• 54.01% (n=101) of women said that they felt the services they accessed treated 
them with empathy and respect, 

• 14.44% (n=27) said they did not feel respected or treated with empathy; and 
• 31.55% (n=59) had mixed feelings about their treatment and provided further 

explanation.  

Women told us that they were often made to feel interrogated rather than supported and 
blamed rather than being believed when speaking with police and some service providers, 
and that they had to go through a number of different services and health professionals until 
they found someone with the capacity to provide appropriate support and that they felt 
comfortable and ready to discuss their situation with.  

“At the time I decided not to report my assault. They never made me feel bad about my 
decision or pressured me. My counsellor always spoke to me with respect and 
understanding”  

“CRCC, FAMSAC, Psychologist yes.   Police.... was just a cluster of disaster. I can't in good 
conscience ever recommend that people who have been assaulted report. It was worse than 
the assault.” 

“My Psychologist was respectful and caring but the Police were terrible.    They didn't listen 
to my brother and me during repeat police interventions in the house and I feel like that's 
rooted in ableism and they disregarded what we had to say because we were children and 
furthermore, autistic children.” 

Themes from open- ended questions 

Women were asked in the survey to provide free-text responses to a number of questions. 
The key themes from these responses are summarised below. 

Women were asked what worked well with the support they received and most recurring 
themes from their comments were: 

• Respectful care from all supports and services in the police, legal and health system 
and a strong understanding and practice of trauma-informed care for victim/survivors. 

“My Phycologist was respectful and listened to my entire anxious rambling about what 
happened.   She said I didn't have to repeat what happened again because I think she made 
notes on it and it's obviously triggering to talk about such traumatic events.” 
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“Both Canberra Rape Crisis Centre and the Police were very supportive, respectful, and 
knowledgeable about rape and domestic violence, which helped me.” 

• Being believed and validated to take matters seriously and provide appropriate 
care and options. 

“Willingness to listen   No judgement as I had not told anyone for some time   Female 
providers   I was able to process when I was ready and privately   Strong family support” 

“Validation, placing blame on person who assaulted me, giving perspective on the issue” 

• Professionalism and expertise observed from service providers in their sexual 
assault support and pathways. 

“The weekly sessions at CRCC were fantastic. I was able to bring my dog to sessions for 
support. The location was accessible for my disability. The initial counsellor was respectful, 
validating and empathic. I feel like the treatment I have received since she left the service has 
been almost neglectful. I work in this industry, and I would never allow this kind of treatment 
towards the people I work with.” 

“People making it clear that it was not my responsibility to hold the perpetrator accountable 
and that getting my own mental health in order was important. The support workers were 
very honest about what I may go through in the future.” 

• Quality of therapy and/or counselling that is available and accessible. 

“Counselling with a psychologist that was known to me from previous hospital admissions 
prior to the disclosure. The fact that the sessions were free helped ease my guilt at the 
burden this would have had financially on my family.” 

“It put the blame where it belonged., on the perpetrator. NOT me. It taught me I could say 
NO at any stage. It took the fear away, of any man who came near me. It made me confident 
when in situations to voice my demands. It taught me empathy for others” 

“It is free, accessible, supportive, consistent and committed to survivors.” 

• The respondents’ ability to make informed decisions from resources that were 
available and accessible. 
 
“Trauma informed counselling  Having people (caseworker/social worker etc) organise and 
co-ordinate appointments with support organisations. If I had to seek them out myself, I 
wouldn't have.” 

“Being heard. Actually, FAMSAC was really interesting because they wouldn't do anything 
without my deciding or consent, which was so hard because I was pretty substantially 
disassociated/depersonalised, but I think it was grounding that they wouldn't just let me let 
the process happen. I had to think, I had to choose.   CRCC, it was nice having people who 
knew the system and knew the nature of things to talk to, it helped me feel less alone.   
VVCS/ Open Arms has meant that I haven't copped a massive bill for the therapy that I need, 
and I can't say how grateful I am for that.” 

“CRCC was supportive and welcoming from my first phone call. Amazing support, and I had 
regular counselling for months. The counsellor supported me to report my assault to ACT 
Policing and accompanied me to meet with SACAT. The officers at SACAT were empathic and 
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explained everything with care and respect. They were really great and provided realistic 
overviews and advice throughout the process. My family and friends were also incredibly 
supportive and wonderful when I told them.” 

• Other themes of notes that were found were: consistency and continuity of care, 
to be able to feel safe, and the importance of supportive family and/or friends. 

“My psychologist was very available to me. I just needed people around. I needed to be 
looked after and I was. I don't think anyone left me alone for two weeks afterward.” 

Women were asked about what did not work well with the support they received and the 
themes that emerged from their open responses were: 

• Lack of continuity of care and/or very limited timeframe of care was found to be 
problematic for women aiming to prioritise their health and rights to justice while 
trying to minimise having to retell and be retraumatised at each counselling session 
or report.    

“In 12 months time during the process my DPP witness assistant changed twice, my 
prosecutor changed twice, my VSACT case manager changed 3 times. It’s very hard to create 
trust with someone and then things keep changing” 

“I didn’t feel listened to or understood. I had no opportunity to continue seeing someone who 
I did connect with as it was difficult to get subsequent appointments after my first 
appointment. I did not have any resolution in the end.” 

“It seemed time limited - once the ‘crisis’ was over it was difficult to find ongoing support” 

“Consistency of counselling/staffing issues at crcc - as well, I was triaged as being relatively 
important for crisis counselling for a handful of reasons, but for those not in my shoes wait 
times are quite long particularly for accessing ongoing counselling” 

“Anyone who flaked (the first two counsellors i had at crcc both left which was traumatic for 
me as I had to keep telling my story again) plus the police not turning up as they had been 
called out to another appointment but took over a month to recontact me. I also felt they 
had an agenda rather than genuinely caring and being sensitive to my experience.” 

• Not being believed and/or victim blaming when seeking support can have long 
term negative impacts of hopelessness, distrust in the system, shame and guilt, and 
deteriorating mental health issues. 

“Victim blaming - judging my behaviour (having had 2-3 drinks, and my friend having gone 
home without me and without telling me), and unhelpful judgement (often inaccurate/overly 
conservative) about what I wore out (for reference - less revealing than most other people 
around me and my age).” 

“some friends and family members have a "'suck it up, this is just how the world works" 
attitude” 

“CRCC had too long of a wait list   SACAT detective on my case uses language that almost 
comes off as victim blaming and conversations were centred around how I probably wasn’t 
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mentally well enough to take this to court. They also said that if it went to court, it just looks 
like I’m an alcoholic where he is a surgeon who saves people’s lives.   The initial interview 
with police, questions were designed to make me doubt myself.” 

• No action, follow-up or progress of reported cases is frustrating to women being 
left in the dark of another crime left unsolved. 

“The police were.. woeful. The original detectives were helpful and attentive, they took my 
clothes and we did a statement over 4-6 hours, and I agreed to do a pretext call, all within 48 
hours of the assault. Once I left the pretext call, I didn't hear from them for a month, and I 
had to call up to find out what was happening, my case had been reassigned to someone 
else, who was clearly not familiar with the details, and indicated that she thought that there 
was nothing to the matter, and I asked her to look at the evidence and get back to me. Next 
week, she called to tell me that there was no evidence that it was a non-consensual 
encounter, and the matter was dropped. 6 months later, I submitted a complaint, as outlined 
above.” 

“Victim's support case workers frequently changed so no continuity of care or support.     
Police have taken no action in 8 months since I reported the rape” 

• Navigation of systems and services was described to be complicated and very 
effortful to seek justice and accessible healthcare. 

“not being believed, not receiving clear advice, not knowing where to go or who to see. i felt 
like it was a 'tick & flick' process for most” 

“The red-tape and time-frames associated with making victim claims was onerous and off-
putting. As a result, there were things I was eligible for that I didn't bother claiming due to 
the sheer stress and annoyance of it all. I didn't need the added "admin" on top of everything 
else. I understand it needs to be this way, but it was difficult to navigate, especially when you 
are at your height of vulnerability. Also, I had to wait a very long time to be allocated a 
regular counsellor through CRCC. Again, whilst I understand why this was so (and I am 
grateful to be accepted in the program), I would have benefited from having counsellor 
support through the case trial, but I had to wait my place in the queue which came some 
time after the sentencing (I know I had the option of calling them to get whoever was on the 
phones to talk to, but this is not the same as having a regular person who knows you and 
your situation). Also, once I got a spot with CRCC, I had 3 different counsellors. For someone 
that was reluctant to speak to a counsellor in the first place - this was very distressing. 
Counsellor rapport and confidence is everything with something so sensitive and traumatic. 
(and am still waiting for my sessions to resume due to covid. I am offered 30 min telephone 
sessions, but this is just for 'checking in' and not for actual 'counselling').” 

• Women reported still experiencing trauma demonstrates that the support need has 
not been met, and not much has changed. 

“It was very brief and I hadn't really worked through it. I still haven't, 20 years later.” 
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“I did not feel safe going to the police. Because of the circumstances of the assault, I was 
scared to talk about it with the police as I thought they would not believe me. I still think 
that.” 

• Other themes that were explored were: long wait lists, not being heard, not being 
informed about available options, and experiencing stigma and discrimination.  

“I also probably didn’t access services due to them not being culturally appropriate.   Medical 
services have overlooked me in the past as a Aboriginal woman because I have lighter skin 
and I don’t fit the stereotype. So at first intake if a worker doesn’t ask me if I’m 
Aboriginal/Torres Strait Islander I assume they are making a assumption and I won’t get 
appropriate care.” 

“Having to wait long periods for access to therapy is really awful when you are struggling 
with trauma, and feeling like you may be cut off from those services because you've run out 
of rebates, or other people need help more, etc, made it difficult to really open up.” 

Women were asked about they would change the path they took to seeking help and 
support and their commentary demonstrated that they wish: 

• They accessed supports or services earlier, particularly those who now recognise 
the mental health impacts on themselves and/or to prevent the perpetrator from 
repeating the offence to other women. 

 “I wish I had reported the abuse a lot earlier. I wish I could have received justice. Of course, 
years ago the system was different and when I did contact the police I was told they could 
not act until my perpetrator has actually done something in real time. I wish I had pursued 
charges to stop him from hurting other potential victims.” 

“I would have sought help immediately following the incident. It was frequently pointed out 
that if I had reported immediately my case would have a better outcome, not that that 
advice is useful retrospectively.    I would have tried to access counselling sooner and gone 
straight to the psychologist I am seeing now instead of CRCC” 

“I would look for more specific services and go to the police asap for myself not 3 years later 
when a colleague experienced the same thing and couldn't come forward. 12 other women 
eventually made claims against this man once I came forward” 

• They had the confidence to practice their rights to health and/or justice as many 
women reported being fearful of consequences negatively impacting themselves if 
they were to disclose or report.  

“Whilst my gp offered to record what had happened to me in case I wanted to take it down a 
legal avenue in future, I was scared that due to the complexity of the assault, and the fact 
that I verbally said yes even though I felt I was coerced into it with no other safe option but 
to comply, I was scared that therefore my assault would not be seen as one by her. That was 
no fault of hers as she was extremely empathetic and helpful, but due to the stigma and 
stereotypes of what is seen as assault, perhaps I may have recorded it if I was confident that I 
would be affirmed.” 
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“I would have insisted on having photos taken of my injuries.  Rape crisis did not assist me 
enough with this decision” 

“I felt like given the way the Police have treated me to date I would not report the sexual 
assault to the Police. However, it is the only avenue I have to get the justice I deserve and to 
stand up to the perpetrator that hurt me so badly both physically and psychologically.” 

“I would have called and called until someone helped. I'd also try lifeline” 

• They went direct to a support or service and bypassed another. 

“I would have liked to have been linked in to support by the police before I did my statement.   
I would have like to have been told more about the court process given it was not my case 
and I was classified as a witness but did not understand if I was also allowed to press charges 
or not.   I wouldn’t have gone to the uni counsellor.” 

“Would see female GP and talk with friends.  I would also contact the RCC. I was in shock at 
the time and the experience including GP has taken years to process.” 

“I would have reported him to the police e rather than thinking I could get past it and things 
would be ok.” 

• They were better informed about navigating the system. 

“The police also served me the documents to attend court at my parents house so they found 
out because of the police and not on my terms. I was also blamed by my parents and this did 
a huge amount of damage with that relationship.   I also think having a pamphlet or 
something to explain the options, not just of supports but also about reporting and pressing 
charges etc or even disclosing to a friend or something readily available and easy to 
understand.” 

“Education of what is sexual assault, and what are the signs, and learn when you should seek 
help. I was also a minor when my assault took place, and tried at the time to seek mental 
health help for other reasons, but withdrew from that because I couldn't access help without 
my parents being informed. I was also in a small town, and people talk a lot in small towns. 
Kids help line back in the day helped, but it wasn't free to call from a mobile.” 

• Whereas some women reinforced that there’s no point of seeking help and 
expressed they were not hopeful about the current system in providing appropriate 
help as they perceived pursuing help caused pain more help with recovery after 
sexual assault. 

“Tough one! While I would have liked the person who assaulted me to face consequences, I 
don't know how I would have gone about that. I would have liked to have the knowledge and 
power to recognise and name what happened and take action, but I'm not sure I would have. 
I'm still not sure I would take action having seen what women who do go through.” 

“I never sought the police, or took the perpetrator to court. I am not sure I ever will because I 
fear the process.” 
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“May have sought help from police if the reputation of the judicial system was not to victim 
blame” 

“I would not have reporter to police.   I have been sexually assaulted since this first incident 
and have decided not to report. It is to painful to go through the process knowing it is 
unlikely any charges can be made.” 

“I wouldn't waste my time with the police or with the Canberra rape crisis centre. Frankly the 
process of going through both of those avenues were more traumatic then the actual Assult.” 

• Other themes explored were of supports or services to be avoided, having early 
awareness of what is sexual assault, to not disclose to certain people and to 
record evidence on one’s accord. 

“I don't know if I could have changed anything because of how afraid I was. My abusers had 
me convinced that if I told anyone I would get in trouble too.    But if otherwise, I would 
definitely have tried to tell someone else immediately after the situation occurred, and I wish 
I had known what rape was at an earlier age so I had known what happened wasn't okay 
and that it wasn't my fault and that I didn't deserve or encourage it.    If I was brave enough I 
would have contacted CPS, I would have told other adults in my life that I wasn't related to if 
I knew any trusted adults. I would have tried to tell a teacher on school grounds about 
another incident if I understood what had happened” 

The respondents were also invited to provide suggestions of ways supports and services 
could be improved to help other ACT women in their situation and most common 
themes revealed were:  

• Expectations of and information about options in the justice, police and health 
systems. 

“Simplify it! Reassure women of the pathway they will travel on and the way their case/ story 
will be managed when they access a service. The service should include nog only counselling 
but access to psychiatrists too. A one stop shop for all aspects of health that this impacts on 
as well as branches to victim support. If tape crisis centre does this as dreary it is poorly 
communicated to the young people affected. A ‘crisis centre’ also rounds huge and bad - I 
feel like my information would be shared around a lot within that.” 

“More education of what to do if this happens to you. In schools we are taught how to 
protect ourselves, but not services we can access when it happens, given there is a 97% 
chance that it will.   Better access to help when reaching out. For survivors like me, saying 
that we need help isnt easy, so anyone who declines to give us help can be really detrimental.   
Better education to officers within the SACAT team, of more empathetic language to use and 
communication techniques to those who have gone through sexual assault.   2 security 
checkpoints within the court house so that I don’t have to see my attacker when attending. 2 
seperate PPO waiting rooms are available but still had to see him at security.   Mediators at 
PPO hearings need to be trained appropriately so that they are actually impartial and don’t 
perpetuate rape culture.” 
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• Wide-spread education about consent and sexual assault across all ages, 
sexualities and cultures, and how to appropriately respond. 

“Help for women getting out of living situations that are abusive. Living under the same roof 
but separated doesn’t work. Access to public housing.  Educate everyone. Just because you 
are in a relationship with someone doesn’t mean it can’t be rape.” 

“Understanding of sexual assault and/or coercion in LGBTIQA relationships. Standing up to 
family courts on all kinds of family violence issues.  Clear legislation and community 
education around non fatal strangulation, and consent.  Something similar to the NSW SARO, 
but much easier to fill out.  Smoother processes with the surrounding NSW region, to improve 
access to services and remove gaps.  Criminalising coercive control.  Removing barriers to 
leaving abuse when there are children involved- including legal systems manipulation, 
misidentification of victims, weaponising illness and disability, including allowing services to 
pass the responsibility on to family law.” 

“Universities must be more aware of the frequency with which sexual assault still occurs on 
campus. They must provide better and more easily accessible mental health services on 
campuses.   The ACT must also begin stronger campaigns to show women where they can 
acces the help required” 

• Streamline process to accessing appropriate services and supports. 

“It's very clunky. Information about what to do if you experience rape might be helpful and 
what to expect.     Police need to handle sexual assault reporting a lot better. It is currently 
unacceptable and very disempowering. I could understand why women would either not 
bother, withdraw their report, or have severe re- traumatisation and mental health issues as 
a result” 

“Don’t let women do it alone. Have someone support them and advocate for them through 
the entire process, all the way to the end.” 

• Trauma-informed practice of do-no-harm where the care must include active 
listening, believing and continuity of care.  

“I think it would be best if all support services were female-led and directed, and that the 
people you actually report it to are female because it makes it much easier to talk to 
someone about when they might have had a similar experience or understand your 
perspective.    I think the police should take sensitivity training and be better familiarised with 
intellectually impaired people. Also, treat children with greater respect when reporting 
incidents.   Maybe in schools children should be better educated about what rape and sexual 
assault are and the many forms it comes in so they can be better aware of it in case they 
are/have been assaulted and are unaware.” 

“Do not allow victims of violence to come into contact with their abusers at court. Stop the 
loopholes where he can get to her or her to him.” 

• Being supported and protected to safely seek further action if that is the chosen 
option by the victim/survivor.  
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“Remove the stigma and judgement. Not make the process so traumatic. That is what scared 
me the most when I sought help. I felt it was the situation was my fault when it wasn’t. I was 
scared of the judgement and criticism or people saying it was my fault or not believe my 
story. They is why I did not report it. The system needs to be more friendly to victims so they 
feel safe and protected when they come forward.” 

• Other themes that were explored and of note were: increasing funding to 
specialist sexual assault services with the aim of reducing wait times, increasing 
appointment availabilities and outreach services, ongoing support to avoid having to 
discharge clients too early and ensuring safety and wellbeing of staff. 

“More funding to CRCC. I cannot rate the service highly enough, and it deserves enough 
funding to attract and retain staff and put on more staff to support Canberrans.” 

“More funding to enable more availability, more time, not being exited from the service so 
quickly, no waiting lists!” 

An open discussion for respondents to share more about their experiences of seeking 
help and support in the ACT following a sexual assault exhibited: 

• The overwhelming themes of stressing the importance of the police and justice 
system to take victims/survivors more seriously and the urgency for increased 
appropriate services available to meet the needs of victims/survivors in a 
timely manner. 

“Even my friend, who is a lawyer who deals with DV and child protection, would not seek out 
‘support’ in Canberra. It is a) too small...everyone knows each other’s business; b) the 
supports are wildly inadequate and C) the victim for want of a better word, gets dragged 
through a horrendous process of reliving their assault over and over.   I had to live next to my 
attacker for three years before he moved out (I own, he rented). I just couldn’t have faced 
that daily, if I was trying to process my situation.    I am a single mum...time poor and 
financially was doing it tougher than many. I just needed to get on with life.     The attack has 
left me very distrustful. I have shed 95% of my friends, I see barely anyone and I am trying to 
deal with the effects of Oreo-menopause too. I am a shell...a ghost of my former self. I feel 
bereft and angry all of the time. I need help.” 

“It is woefully inadequate at the current state. When you believe even the police won't help 
you where do you go? I wasn't raped/penetrated but my body was still violated and I had 
trouble thinking that anyone would help or believe me after the way the situations were 
dealt with repeatedly. There is a void for where easily accessible help and support should be 
especially within the city centre and high risk venues.” 

“People react and deal with experiences differently and while I didn't feel like I needed 
'support', I would have liked an avenue for reporting the behaviour that didn't mean I was 
dragged through the mud.” 

“It was shit, and there was zero support, or knowledge[sic] about what to do next after the 
assault[sic]. I was just told to go the police, that was it... and that was really uncomfortable 
as the police don’t even persecute the assault[sic] crimes 80% of cases” 
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“The system is rigged against victims of sexual assault. Instead of support it feels more like 
hoops to jump through. A survival of the fittest, of if we can convince people that our case 
deserves to be heard... that we deserve justice. That if we want to protect other women from 
the men who assaulted us we have to put ourselves on the line.” 

• Another theme of mention was the need to upgrade the standard for those 
working with sexual assault victims/survivors to understand the realities of 
sexual assault, the long-term impacts and ways to do no further harm (trauma-
informed practice). 

“I think the culture and societal views are a major barrier to women feeling they can access 
help. Also poor training in this area for psychologists is a problem when women do disclose. 
Lastly inadequately funded services mean the waiting list for appropriately trained 
counsellors[sic] is appallingly long.” 

• Gratitude to ACT local specialist sexual assault services was also a theme that 
respondents expressed about feeling safe when being supported by compassionate 
and patient experts. 

“I cannot speak highly enough of Chrystina Stanford at Rape Crisis Centre and the whole 
organisation. I have felt supported and safe during a range of engagements with them over 
the past 15 years.”    

Commentary throughout the survey demonstrated various interactions and communications 
involving key stakeholders in women’s experiences with seeking help and support 
following sexual assault and they were: 

• The Police 

“When you believe even the police won't help you where do you go?” 
 
“The police were… woeful.” 
  
“When reporting to the police I felt I was being interrogated rather than a victim of a crime.” 
  
“The initial police reaction was horrendous and gave me no confidence that there was any point in 
pursuing the issue further.” 
  
“The initial interview with police, questions were designed to make me doubt myself.” 
 
“The police process is extremely confronting” 
 
“I did not feel safe going to the police. Because of the circumstances of the assault, I was scared to talk 
about it with the police as I thought they would not believe me. I still think that. Police was just a 
cluster of disaster. I can't in good conscience ever recommend that people who have been assaulted 
report. It was worse than the assault.” 
 
“Police didn't want to hear it. They victim blamed and also questioned why I came in a couple of 
months afterwards. They didn't follow up after the statement I gave. I could talk for hours on the 
things they did/said that were disrespectful and not helpful.” 
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“Victim blaming - judging my behaviour .. and unhelpful judgement (often inaccurate/overly 
conservative) about what I wore out.” 
  

• The justice system 
“Police were not respectful, courts were not respectful, lawyers were not respectful.” 
 
“The courts/DPP don’t understand really the impacts of some of the process on your mental and 
emotional wellbeing - you never fully get prepared for what you’re going to experience.”   
 
“I find the court system very harrowing and frightful.”  
 
“Better access to help when reaching out. For survivors like me, saying that we need help isn’t easy, so 
anyone who declines to give us help can be really detrimental.   Better education to officers within the 
SACAT team, of more empathetic language to use and communication techniques to those who have 
gone through sexual assault.   2 security checkpoints within the court house so that I don’t have to see 
my attacker when attending. 2 separate[sic] PPO waiting rooms are available but still had to see him 
at security.   Mediators at PPO hearings need to be trained appropriately so that they are actually 
impartial and don’t perpetuate rape culture.” 
 
“Courts, lawyers and police, to be trained more impactfully in DV, sit in a support group of individuals 
who have been managing this behind closed doors, for a while and hear their stories, and hear how it 
impacted them, and their children” 
 
“Set me back financially and wellbeing was grossly impacted” 
 

• Hospital Emergency Department 
 
“Pushing me to do certain treatment or rushing me to do things I’m not ready to” 
 
“I have made a complaint about the Dr on that day. Nothing has happened to this Dr. even 
though there was a witness. It was all my fault, I deserved what happened.” 
 
“the hospital mishandled my case. I wasn’t talked to by a doctor or health professional. I was 
placed in a private room and ignored for 3+ hours, while people were aware of my trauma 
and were staring at me, and whispering (the doctors and professional staff at the hospital)” 
 

• GP/Doctor 
 
“Because ultimately a GP hasn’t got the right information, the time, or the training to 
support someone who declares that they have been sexually assaulted.” 
 
“A doctor I saw told me that I may be experiencing another mental health issue, or that I had 
been over-dramatising the situation.” 
 
“No because when speaking to the doctor I was very rushed, didn’t explain all of the reasons I 
felt I needed a mental health plan” 
 
“GP tried to find a relevant referral in ACT and unable to find someone to take me on.” 
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• Domestic Violence Crisis Centre 
 
“Lack of continuity of support people” 
 
“There was one occasion I accessed DVCS and sought a caseworker to accompany me to 
court, however this caseworker did not show up for whatever reason. I had no other support 
person at the time.” 
 

• Canberra Rape Crisis Centre 

“I was surprised with how quickly CRCC initially saw me, but have been severely disappointed 
with how long it took to find a replacement counsellor.” 

“CRCC needs more funding to meet demand and reduce wait times. Appropriately trained 
responders in all schools and health services.” 

“I wanted to go to the rape crisis centre but was told it would be months and months before 
getting support so I never bothered. Now, I've been triggered so much by recent events but 
know that there just isn't availability in the services so I don't bother seeking support.” 

“The weekly sessions were disrupted every month due to a rotating roster requiring the 
counsellors to work nightshifts. Understandable, but also inconvenient.” 

“I always had the sense that the service was flooded with people needing help. I did 
occasionally feel guilty that I was taking up someone else’s spot who was more in need” 

“The Rape Crisis Centre Must Change Its Name. It is so very exclusionary and triggering.” 

 

WHM comment and suggestions 

The findings presented in this report reveal stories of diverse women with many experiences 
of seeking help and support in the ACT following a sexual assault. It is important to hear 
directly from ACT women regarding their experiences of services so that responses can be 
designed to meet their needs and improve women’s ongoing safety.  

The findings highlight a range of strengths and weaknesses in the ACT system for 
supporting women who experience a sexual assault. Women’s Health Matters considers the 
following opportunities exist for improvement based on our findings: 

1. Improve supports for women who choose to use the justice system. 
“The whole system needs reforming. The way 'victims' are treated needs to be 
completely changed. The follow through and unmet time frames makes a stressful and 
traumatic time more stressful” 

2. Consider new avenues rather than just police for reporting. E.g. informal online 
reporting.  

“I think that potentially the recent NSW police initiative to record your assault online 
without having to pursue the matter formally would be extremely helpful.” 

3. Consider measures to attract more psychological professionals to work in Canberra.  
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“More funding to CRCC. I cannot rate the service highly enough, and it deserves 
enough funding to attract and retain staff and put on more staff to support 
Canberrans.” 

4. Build a strong network for people who have experienced sexual assault to access a 
range of appropriate services.  

“Have peer workers, not just DVCS in courts, utilise therapy dogs, and video, look at 
the laws, there is so much that could be facilitated.” 

5. Train general police to respond sensitively. 
“General police officer at Belconnen station when I first made a report was not great - 
tried to get me to describe the assault in the waiting room” 

6. Quick access to counselling from time of first contact.  
“I was asked to wait four months, that is way too long when you've finally been able 
to seek support.” 

7. Increase funding for CRCC to meet demand.  
“More funding for Canberra Rape Crisis Centre. As a nurse I refer women there and 
the waiting list for counselling is 3-4 months which is completely unacceptable.” 
“Rape crisis centre should get funding for more counsellors and community outreach 
activities.” 

8. Promote and improve information about the scope of services available for ACT 
women to report or seek support following a sexual assault. 

“More education of what to do if this happens to you. In schools we are taught how to 
protect ourselves, but not services we can access when it happens”  

9. Educate young people about sex and consent earlier and in more detail. 
“Maybe in schools children should be better educated about what rape and sexual 
assault are and the many forms it comes in so they can be better aware of it in case 
they are/have been assaulted and are unaware.” 

10. More information about consent in the wider community. 
“Clearer information on consent that had been withdrawn during intercourse. Ie. 
Consenting to sex, but then feeling uncomfortable and wanting him to stop.” 

11. Train hospital staff who might deal with SA victims to respond sensitively.  
“It is not the job of an ER nurse to determine whether an allegation is false or a 
patient is "just being dramatic" 

 

A final word from the respondents 

“Please support women more. I just told you my story which was hard. But I honestly don’t 
think anything will change. I’m sad and I continue to push through because I have absolutely 
no other option.” 
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Appendix 10	 SEXUAL ASSAULT REFORM 
IN AUSTRALIA AND THE ACT

IN AUSTRALIA
The issue of secual violence has attracted increasing interest 
and support from policy makers at the national and state 
and territory level in recent decades. This coincides with 
an improved understanding of domestic, family and sexual 
violence, and gender-based violence as a whole.

Australia has had a role in international work against sexual 
violence and harassment since the 1970s. This work includes 
the 1993 United National Declaration on the Elimination of 
Violence that defined violence against women as including 
sexual violence. 

At a national policy level, the National Plan to Reduce Violence 
against Women and their Children — 2010–2022 supports 
women and their children to live free from violence in safe 
communities and focuses on the experience of family/
domestic violence and sexual assault by women. 

In 2015, Our Watch, Australia’s National Research Organisation 
for Women’s Safety (ANROWS) and VicHealth released Change 
the story: A shared framework for the primary prevention of 
violence against women and their children in Australia which 
acknowledges the broad relevance of prevention and cultural 
change in relation to both family violence and sexual violence. 

This was followed by a national, independent survey of 
university students to gain greater insight into the nature, 
prevalence and reporting of sexual assault and sexual 
harassment at Australian universities, by the Human Rights 
Commission. It’s 2017 National Report on Sexual Assault and 
Sexual Harassment at Australian Universities identified that 
sexual assault and sexual harassment were too prevalent in 
university settings as in the broader community; significant 
under reporting to the university; and universities need to do 
more to prevent such abuse from occurring in the first place, 
to build a culture of respect and to respond appropriately by 
supporting victims of abuse and sanctioning perpetrators.1

Later in 2017, the Royal Commission into Institutional 
Responses to Child Sexual Abuse handed down the findings 
from its five-year inquiry. This report is particularly important 
for contextualising the unique needs of children and young 
people as they relate to sexual assault.

1	 AHRCc 2017, Change the Course: National Report on Sexual Assault and 
Sexual Harassment at Australian Universities, p.1

The focus of the Australian Institute of Health and Welfare’s 
(AIHW) inaugural Family, domestic and sexual violence in 
Australia 2018 report specifically included sexual violence, 
acknowledging the nexus between family violence and sexual 
violence in terms of the incidence and the culture change 
needed to respond. The 2019, follow-up report Family, 
domestic and sexual violence in Australia: continuing the 
national story presented new information on groups such as 
children and older people, and new data. 

2020 saw the release of a number of pieces of work relating 
to sexual assault and violence more broadly. The AHRC 
Respect@Work: Sexual Harassment National Inquiry Report 
recommended a new model to improve the coordination, 
consistency and clarity between the anti-discrimination, 
employment and work health and safety legislative schemes.2

The AIHW subsequently published Sexual assault in Australia, 
which summarises relevant national data.3 Towards the end 
of 2020, the NSW Law Reform Commission Report Consent 
in relation to sexual offences recommended how to simplify 
and modernise the structure and language of consent law 
under the Crimes Act 1900 (NSW), update relevant definitions, 
improve justice system education and improve procedural 
arrangements for sexual offences. 

The 2021 National Summit on Women’s Safety explicitly 
focused on domestic, family and sexual violence, and 
delegates identified priorities for the next National Plan that 
are consistent with the principles and recommendations 
developed by the Steering Committee and its supporting 
Working Groups. This includes:4

	● the need to continue building a strong base in primary 
prevention to stop violence before it starts;

	● recognising that Aboriginal and Torres Strait Islander 
people must lead community responses;

	● that future work involve listening to, engaging with and 
being informed by diverse lived experiences;

	● addressing the complex intersection of gender inequality 
with other inequalities and disadvantages;

	● improving the justice system to ensure people impacted by 
sexual, domestic and family violence;

2	 AHRCa 2020, Respect@Work: National Inquiry into Sexual Harassment in 
Australian Workplaces.

3	 AIHWa 2020, Sexual assault in Australia.
4	 Statement from Delegates — 2021 National Summit on Women’s Safety, 

p.4.
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	● acknowledging children and young people as victims and 
survivors of violence in their own right; and

	● noting that everybody has a leadership role to play to end 
violence against women.

The ABS conducts a regular Personal Safety Survey 
that feeds into analysis of data on both the victims and 
perpetrators of violence across Australia. The last time the 
Personal Safety Survey was undertaken was 2016. The next 
Personal Safety Survey will be released in late 2021 or 2022. 

IN THE ACT 
In 2002, the ACT Government funded the Sexual Assault 
Reform Program (SARP) within the Office of the Director 
of Public Prosecutions (DPP) to explore ways to improve 
practices and procedures relating to victims of sexual 
offences in the criminal justice system. The outcome of 
that research was the 2005 SARP Report, ‘Responding to 
Sexual Assault: The Challenge of Change’, jointly authored 
by the DPP and Australian Federal Police. The 2005 SARP 
Report proposed a number of recommendations that were 
largely specific to the justice system and did not take into 
account other modalities of support and intervention such as 
prevention and response. 

The SARP Reference Group was established in 2007, with 
representatives from government and non-government 
agencies and chaired by the Chief Executive Officer of the 
Justice and Community Safety Department. Later in 2007 the 
ACT Government announced funding for several SARP reforms 
and upgrades to legal system infrastructure. The SARP reform 
agenda also included legislative changes that came into effect 
on 30 May 2009. The legislative amendments changed how 
evidence can be given by victims of sexual and family violence 
offences, children and other vulnerable witnesses. 

In 2012, a preliminary evaluation of the SARP reforms 
sought to address whether the program progressed 
changes to better support victims, lower attrition rates and 
improve coordination and collaboration among agencies 
administering the SARP. The SARP evaluation noted the 
progress to improving the criminal justice process for victim 
survivors in the ACT in a number of areas, including legislative 
changes and better support services. The SARP evaluation 
also identified an improvement in the working relationship 
of agencies that respond to and/or provide services to victim 
survivors of sexual assault in the ACT, but that the governance 
of SARP lacks overall coordination.5 

5	 Anderson J, Richards K and Willis K 2012, Evaluation of the ACT SARP: Final 
report. AIC, <www.aic.gov.au/sites/default/files/2020-05/tbp051.pdf> p.x.

As the SARP reforms were designed to take time to become 
entrenched within the ACT’s criminal justice system, some 
of the impacts of the reforms were not yet evident such as in 
relation to the attrition of sexual offence cases. 

The SARP Reference Group last formally met in 2014. 

Originally it advocated for the implementation of 
recommendations in the 2005 SARP Report, then continued 
to identify legislative and system reforms to support victims 
and hold perpetrators accountable. 

In 2014, the ACT Attorney-General then requested that the 
Domestic Violence Prevention Council (DVPC) lead a review of 
deaths that occurred as a result of domestic or family violence. 
In April the following year, the Attorney-General convened 
an Extraordinary Meeting on domestic and family violence 
including sexual assault. In May 2015, the DVPC released a 
report summarising the findings and recommendations of the 
Review of Domestic and Family Violence Deaths in the ACT that 
occurred between 2000 and 2012. 

In October 2016, the ACT Government appointed Jo Wood as 
the ACT Coordinator-General for Family Safety, to coordinate 
efforts across the ACT Government and the ACT community 
to progress the ACT Government’s reform agenda for 
domestic and family violence. 

In early 2021, a groundswell of public support for action in 
relation to sexual assault culminated in the March 4 Justice, 
which brought together an estimated 110,000 people in 
March 2021 to demand action to improve the support 
available to victims of sexual assault, including in schools 
and in the workplace. 

The Minister for the Deputy Chief Minister, Minister for Women 
and Minister for the Prevention of Domestic and Family 
Violence, Yvette Berry MLA then met with the Victims of 
Crime Commissioner Heidi Yates, Associate Professor AM and 
Senior Specialist Sexual Health and Forensic Medicine Vanita 
Parekh AM, CEO of Women’s Health Matters Marcia Williams, 
and CEO of Canberra Rape Crises Centre Chrystina Stanford 
to understand what needs to happen next with the Sexual 
Assault Reform Program. This meeting built on continued 
advocacy from the Victims of Crime Commissioner and other 
previous members of SARP for continued government efforts 
to drive sexual assault reform. 

Informed and supported by this meeting, Minister Berry 
announced targeted work to coordinate efforts to develop 
effective, systemic, evidence-based responses to sexual 
assault to the ACT. 
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Appendix 11	 AUSTRALIAN CAPITAL TERRITORY 
SENTENCING DATABASE 
(ACTSD) STATISTICS

ACT Supreme Court (as at February 2021)  
Sentences from 1 July 2012 – 30 November 2020 
Crimes Act 1900 (ACT), s55(2) — sexual intercourse 10 years old, under 16 years. 

Penalty type Cases %
Fine 0 0

Good behaviour order 15 18.1

Fully suspended sentence 23 27.7

Partially suspended sentence 11 13.3

Intensive correction order 1 12

Periodic detention 0 0

Imprisonment 33 39.8

Total 83 100.0
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Appendix 12	 SEXUAL ASSAULT PREVENTION AND 
REFORM PROGRAM MEMBERSHIP

ABORIGINAL AND 
TORRES STRAIT ISLANDER 
CONSULTATION COMMITTEE

Position Name Organisation
Chair Tanya Keed Community member, member 

of the Aboriginal and Torres 
Strait Islander Elected Body 
(ATSIEB) and Director of 
Clybucca Dreaming Consulting

Member Chelsea Malinas Beryl Women’s Refuge

Member Julie Moss Domestic Violence Crisis 
Service

Member Paula McGrady Member of the ATSIEB, 
ACT Government and 
Canberra Rape Crisis Centre 
(CRCC)

Secretariat Juliette Ford and 
Clare Sheehan

Office of the Coordinator-
General for Family Safety

PREVENTION WORKING GROUP 

Position Name Organisation
Chair Katrina Marson Churchill Fellow/Rape and 

Sexual Assault Research and 
Advocacy (RASARA)

Member Tim Bavinton Sexual Health and Family 
Planning ACT

Member Leah Dwyer YWCA

Member Alex Dance Education Directorate

Member Nova Inkpen Justice and Community 
Safety Directorate (JACS)

Member Sheridan Kerr  Sexual Health and Family 
Planning ACT 

Member Annie Lamont, Kim 
Henderson, Emma 
Partridge

Our Watch

Member Bronwyn McNally Education Directorate

Member Alex Miller  ACT Health 

Member Lauren O’Brien ADACAS

Member Penny Pestano CRCC

Member Chrystina Stanford CRCC

Member Camille Schloeffel The STOP Campaign

Member Matilda Webb Youth Advisory Council 
member

Member Tina Dixon Office for LGBTIQ Affairs

Secretariat Juliette Ford and 
Clare Sheehan

Office of the Coordinator-
General for Family Safety

RESPONSE WORKING GROUP 

Position Name Organisation
Chair Heidi Yates Victim Support ACT (Human 

Rights Commission) 

Member Lysa Barnsley  ACT Policing — SACAT 

Member Sel Cooper  A Gender Agenda 

Member Richard Dening  Restorative Justice 

Member Lauren Dreyar   Legal Aid ACT 

Member Kat Read Women with Disability ACT 

Member Megan Hagan Women with Disability ACT 

Member Alistair Jones  Every Man 

Member Dianne Lucas Independent

Member David Momcilovic Office for LGBTIQ Affairs

Member Vanita Parekh  FAMSAC 

Member Penny Pestano CRCC

Member Elena Rosenman  Women’s Legal Centre 

Member Chris Smith  ACT Policing — Family 
Violence Unit 

Member Chrystina Sanford  CRCC

Member Cassandra Tinning  CARHU

Member Kath Taplin  Victim Support ACT 

Member Sue Webeck  DVCS

Member Mick Woodburn ACT Policing — SACAT

Member James Brann ANU

Secretariat Juliette Ford and 
Clare Sheehan

Office of the Coordinator-
General for Family Safety
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LAW REFORM WORKING GROUP 

Position Name Organisation
Chair Juliette Ford Office of the Coordinator-

General for Family Safety  

Member Cate Allingham JACS

Member Madelon Rosenburg JACS

Member Lorana Bartels  ANU 

Member Julie Beddoe JACS

Member Tina Connor  Chief Minister, Treasury and 
Economic Development 
Directorate (CMTEDD)

Member David Fleming ACT Policing

Member Marcus Boorman ACT Policing

Member Chelsea Malinas Beryl Women’s Refuge

Member Jacqueline Hickman  Independent researcher

Member Skye Jerome  DPP

Member Stephanie Johns  JACS

Member Georgia Johnson CMTEDD

Member Michael Kukulies-
Smith

ACT Law Society

Member Allison Munro Victim Support ACT

Member Stacey Rheese Advocacy for Inclusion

Member Molly Saunders Advocacy for Inclusion

Member Philippa Spence ACT Courts

Member Sue Webeck  DVCS

Member Heidi Yates Victims of Crime Commissioner 

Secretariat Clare Sheehan and 
Johanna Larkin

Office of the Coordinator-
General for Family Safety

WORKPLACE REFERENCE GROUP

Position Name Organisation
Chair Madeline Northam Community and Public Sector 

Union

Member Jacqueline Agius  WorkSafe ACT

Member Patrick Judge Australian Education Union

Member Ellen Kelly Women’s Legal Centre

Member Elizabeth Lomas Australian Education Union

Member Monique Blasiak National Tertiary Education 
Union

Member Rebecca Parton CMTEDD

Member Rosalind Read Construction, Forestry, 
Maritime, Mining and Energy 
Union

Member Lyndal Ryan United Workers Union

Member Laura Turner Australian Midwifery and 
Nursing Federation

Member Helen Westwood Australian Services Union

Secretariat Juliette Ford and 
Clare Sheehan

Office of the Coordinator-
General for Family Safety
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Appendix 13	 RESOURCE LIBRARY

A selection of resources that were identified and drawn on 
in the course of this work that may inform further work into 
sexual assault responses. 

GENERAL RESOURCES
ACT Government 2020, ACT Wellbeing Framework. 

ACT Government 2019, ACT Women’s Summit 2019 
Discussion Paper. 

ACT Government 2019, Towards disability justice for the 
ACT: Summary of research and consultations.

Alrifai A 2021, Insights from CALD communities: Sexual assault 
prevention and response, Report for the Office for Family Safety, 
September.

Australian Bureau of Statistics (ABS), Personal Safety 
Survey, 2016.

ABS, Recorded Crime — Victims, 2020

ABS, Recorded Crime — Offenders, 2019–20

Australian Federal Police, ACT Policing Crime Statistics.

Australian Human Rights Commission 2018, National 
Principles for Child Safe Organisations.

Australian Institute of Health and Welfare 2020, Australia’s 
Children, cat. no. CWS 69.

Bluett-Boyd N and Fileborn B 2014, Victim/survivor-focused 
justice responses and reforms to criminal court practice: 
Implementation, current practice and future directions, 
Australian Institute of Family Studies (AIFS), Research Report 
no. 27, March.

Carmody M 2009, ‘Conceptualising the prevention of sexual 
assault and the role of education’, ACSSA Issues, Australian 
Centre for the Study of Sexual Assault, no. 10.

Contos C 2021, Petition for consent to be included in Australian 
Schools’ Sex Education Earlier, <teachusconsent.com>, 
accessed October 2021.

Crimes Act 1900 (ACT).

Flood M, O’Donnell J, Brewin B and Myors B 2021, Engaging 
Men: Reducing Resistance and Building Support, Melbourne: 
Eastern Health, Eastern Domestic Violence Service (EDVOS), 
and Queensland University of Technology.

Holder R, Bartels L, Taylor H and Allen-Kelly K 2021, Projects 
Assisting Victims’ Experience and Recovery (PAVER) Review: 
Final Report, Australian National University, Centre for 
Social Research and Methods, February.

UK Home Office 2017, The Role of the Independent Sexual 
Violence Adviser: Essential Elements, September. 

International Sexuality and HIV Curriculum Working 
Group 2011, It’s All One Curriculum: Guidelines and Activities 
for a Unified Approach to Sexuality, Gender, HIV and Human 
Rights Education.

Lorenzetti L, Lantion V, Este D, Mirwisi P, Halvorsen J, 
Oshchepkova T, Sadhwani H, Oliphant F, Woldleg A and 
Hoyt M 2021, ‘A Men’s Survey: Exploring Wellbeing, Health 
Relationships and Violence Prevention’, Journal of Men’s 
Studies, 1:21.

Lorimer K, DeAmicis L, Dalrymple J, Frankis J, Jackson L, 
Lorgelly P, McMillan L and Ross J 2019, ‘A Rapid Review of 
Sexual Wellbeing Definitions and Measures: Should We Now 
Include Sexual Wellbeing Freedom?’, The Journal of Sex 
Research, 56:7.

Marson K 2021, ‘Consent a low bar: the case for a human 
rights approach to relationships and sexuality education’, 
Australian Journal of Human Rights, 27:1.

Marson K 2019, ‘Ignorance is not Innocence: 
Safeguarding Sexual Wellbeing through Relationships and 
Sex Education’ Fellowship Report, The Winston Churchill 
Memorial Trust Australia.

Mitchell K, Lewis R, O’Sullivan L and Fortenberry J 2021, 
‘What is sexual wellbeing and why does it matter for public 
health?’, Lancet Public Health, vol. 6, August.

NSW Law Reform Commission 2020, Consent in Relation to 
Sexual Offences, Report 148 (September).

Prevention Institute and National Sexual Violence 
Resource Centre 2021, A Health Equity Approach to 
Preventing Sexual Violence.

Sullivan PM and Knutson JF 2000, ‘Maltreatment and 
disabilities: a population-based epidemiological study’, 
Child Abuse and Neglect, 24:10.

Unions ACT 2021, Gendered Violence in the Workplace: 
Report from Survey of Workers in the ACT 2020.

Victoria Police, Information Sheet: Multidisciplinary Centre 
(MDCs), MDC_Information_Sheet.pdf <police.vic.gov.au>.
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SEXUAL VIOLENCE
Anderson J, Richards K and Willis K 2012, Evaluation of the 
ACT Sexual Assault Reform Program (SARP): Final report, 
Australian Institute of Criminology, AIC Reports Technical 
and Background Paper 51 . 

Australian Human Rights Commission (AHRC) 2017, Change 
the Course: National Report on Sexual Assault and Sexual 
Harassment at Australian Universities.

AHRC 2020, Respect@Work: National Inquiry into Sexual 
Harassment in Australian Workplaces. 

Australian Institute of Family Studies (AIFS) 2006, Male 
survivors of sexual assault and rape, ACCSSA Wrap, September.

AIFS 2017, Pathways to support for victim/survivors of 
child sexual abuse and their families: Report for the Royal 
Commission into Institutional Responses to Child Sexual Abuse, 
December.

AIHW 2020, Sexual assault in Australia.

Boyd C 2011, The impacts of sexual assault on women, ACSSA 
Resource Sheet 2, April.

Bradley M, System Failure: The Silencing of Rape Survivors, 
Monash University Publishing.

Clark H and Quadara A 2010, Insights into sexual assault 
perpetration: Giving voice to victim/survivors’ knowledge, 
AIFS, Research Report no. 18 .

Daly K 2011, ‘Conventional and innovative justice responses to 
sexual violence’ AIFS ACSSA Issues (12).

Davies R and Bartels L 2020, ‘Challenges of Effective 
Communication in the Criminal Justice Process: Finding from 
Interviews with Victims of Sexual Offences in Australia’, Laws 
9(4):31.

Davies R and Bartels L 2021, The Use of Victim Impact 
Statements in Sentencing for Sexual Offences: Stories of 
Strength, Routledge, London and New York.

Davies R and Bartels L 2021, ‘The Use of Victim Impact 
Statements in Sexual Offence Sentencing: A Critique of 
Judicial Practice’, Criminal Law Journal Update, 45:3.

Jones L et al.; Llewellyn G, Wayland S and Hindmarsh G 2016, 
Disability and Child Sexual Abuse in Institutional Contexts, 
Royal Commission, Sydney.

Kelly L, ‘The Continuum of Sexual Violence’ in Hanmer J and 
Maynard M (eds) 1987, Women, Violence and Social Control, 46.

Neame A 2003, ‘Beyond “drink spiking”: Drug and alcohol 
facilitated sexual assault’, AIFS, ACSSA, ACSSA Briefing No. 2, 
November.

Martschuck N, Powell M, Blewer R and Goodman-Delahunty J 
2021, ‘Legal decision-making about (Child) sexual assault 
complaints: the importance of the information-gathering 
process’, Current Issues in Criminal Justice, DOI.

Murray S and Powell A 2008, Sexual assault and adults with 
a disability: enabling recognition, disclosure and a just 
response, AIFS, ACSSA Issues, September.

NSW Law Reform Commission 2020, Consent in Relation to 
Sexual Offences, Report 148 (September).

Taylor et. al. 2012, ‘Sexual trauma in women: The importance 
of identifying a history of sexual violence’, Australian Family 
Practitioner, 41:7, July 2012, p. 538–41.

Wall L and Quadara A 2014, ‘Under the influence? Considering 
the role of alcohol and sexual assault in social contexts’, 
ACSSA, ACSSA issues no. 18.

Women’s Health Matters, Findings from the survey by Women’s 
Health Matters of ACT women’s experiences of seeking help 
following a sexual assault.

World Health Organization 2010, Preventing intimate partner 
and sexual violence against women: Taking action and 
generating evidence.

DOMESTIC AND FAMILY VIOLENCE 
2021 National Summit on Women’s Safety, Statement 
from Delegates.

Australian Law Reform Commission 2010, Family Violence — 
A National Legal Response, Report 114, November.

ANROWS, ‘Are we there yet? Australians’ attitudes towards 
violence against women and gender equality’: Summary 
findings from the 2017 National Community Attitudes towards 
Violence against Women Survey (NCAS)

Department of Social Services, Economic cost of violence 
against women and their children, figures updates for 
2021–22 costs .

Domestic Violence Prevention Council 2016, Findings and 
Recommendations from the Review of Domestic and Family 
Violence Deaths in the Australian Capital Territory, May 2016.

National Council to Reduce Violence against Women and 
their Children 2009, Time for Action: The National Council’s 
Plan for Australia to Reduce Violence against Women and their 
Children, 2009–2021.

Neave M, Faulkner P, Nicholson T 2016, Royal Commission 
into Family Violence 2016 (Victoria), No. 132 Session 
2014–16, March. 
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Our Watch, ANROWS and VicHealth 2015, Change the story: 
A shared framework for the primary prevention of violence 
against women and their children in Australia, Our Watch, 
Melbourne, Australia.

Rollè L, Giardina G, Caldarera AM, Gerino E and Brustia P 2018, 
‘When intimate partner violence meets same sex couples: 
A review of same sex intimate partner violence’, Frontiers 
in Psychology.

SEXUAL ASSAULT POLICY 
IN OTHER JURISDICTIONS
Department of Child Safety, Youth and Women (Queensland), 
Prevent. Support. Believe. Queensland’s Framework to address 
Sexual Violence.

Government of Western Australia 2021, ‘Ground-breaking 
WA strategy to combat sexual violence’, Media Statements, 
4 September.

Northern Territory Government, The Northern Territory’s 
Sexual Violence Prevention and Response Framework 
2020–2028.

Office for Women (South Australia), Committed to Safety: 
A framework for addressing domestic, family and sexual 
violence in South Australia.

Victorian Government, Free from violence: Victoria’s 
Strategy to prevent family violence and all forms of 
violence against women.

Women NSW, NSW Sexual Assault Strategy 2018–2021.

ABORIGINAL AND TORRES STRAIT 
ISLANDER PEOPLE
ACT Victims of Crime Coordinator 2009, ‘We Don’t Shoot Our 
Wounded…’: What Aboriginal Victims of Family Violence say 
about the violence, their access to justice and access to services 
in the ACT, March.

AHRC 1997, Bringing them home: The ‘Stolen Children’ report, 
National Inquiry into the separation of Aboriginal and Torres 
Strait Islander Children from Their Families. 

Commr Elliott Johnston QC 1991, Royal Commission into 
Aboriginal Deaths in Custody.

LGBTIQ+ AND GENDER 
DIVERSE PEOPLE
OII 2009, Submission: OII Australia’s response to NSW 
discussion paper on domestic and family violence. Sydney: 
Organisation Intersex International Australia and ACON.

ANROWS, Crossing the Line: Lived Experiences of Sexual 
Violence among Trans Women of Colour from culturally and 
linguistically diverse (CALD) backgrounds in Australia.

Hill A, Bourne A, McNair R, Carman M and Lyons A 2020, 
Private Lives 3: A national survey of the health and wellbeing of 
LGBTIQ people in Australia, Australian Research Centre in Sex, 
Health and Society, La Trobe University.

Hopkinson RA, Keatley E, Glaeser E, Erickson-Schroth L, 
Fattal O and Nicholson Sullivan M 2017, ‘Persecution 
Experiences and Mental Health of LGBT Asylum Seekers’, 
Journal of Homosexuality 64(12).

Murchison G, Agénor M, Reisner S and Watson R 2019, ‘School 
restroom and locker room restrictions and sexual assault risk 
among transgender youth’, Pediatrics, June, 143:6.

National Sexual Violence Resource Centre (US) 2019, Sexual 
Violence and Transgender / Non-Binary communities. 

Rainbow Health Victoria 2021, Pride in Prevention Messaging 
Guide: A guide to support communications and engagement 
in primary prevention of family violence experienced by LGBTIQ 
communities, LGBTIQ Family Violence Prevention Project 
2019–21.

Women’s Health Matters 2019, This is what the real experience 
is like: The views of same sex attracted women in the ACT about 
their health; their health needs; their access to services, supports, 
and information; and the barriers to maintaining their health. 
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