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Use of the term CALD
This report uses the term ‘culturally and linguistically diverse’ (CALD) to capture the part of the

Australian population with a migrant or refugee background. While it simplifies writing, we
recognise the limitations of this term; it tends to divide the Australian population into “us and

them” and homogenises our rich and varied population
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1. Executive Summary

1.1. Context

This report outlines the advice and direction stemming from consultation in response to
implementing recommendation 21.6 e of the Commission of Inquiry into the Tasmanian
Government’s Responses to Child Sexual Abuse in Institutional Settings. This recommendation
attends to meeting the needs of victim-survivors from cultural and linguistically diverse (CALD)
backgrounds in the therapeutic service system and other related services.

The content in this report is derived from the work and reflections of the Multicultural Advisory
Group (MAG), established by the Multicultural Council of Tasmania to provide cultural and
strategic advice on problems, barriers and solutions in the therapeutic service system to the
Department of Premier and Cabinet (DPAC). The group was formed to ensure genuine community
led and culturally appropriate outcomes.

1.2. Key findings

The MAG mapped the victim-survivors journey from the event to the point of accessing the
therapeutic service system, to identify the stages where victim-survivors fall through the gaps,
the spectrum of barriers, and the enablers and solutions that can improve and strengthen the
journey and make the services and systems safe for victim-survivors from CALD backgrounds and
their families.

Key findings include:

e The expansion of the understanding of what can constitute a perpetrating institution, to
include non-government institutions, still governed by government policy, and
government institutions not included within the scope of the COI.

e Theinclusion of frontline services as a part of the scope in terms of access to therapeutic
support, as CALD victim-survivors experience distinct and overlapping barriers accessing
the first line of contact after the event. This includes reporting, or seeking medical or legal
assistance, prior to reporting. Interventions based on the recommended actions should
apply to these services as well.

e The identification and classification of barriers on a systemic, community and individual
level, noting that barriers experienced on the community and individual levels are created
in the system and will need to be addressed at a system level.

e The recognition of enablers that may support the removal of the identified barriers

e Thefindings are presented visually in a Map to Recovery (the Map).

e The actions that governments can take in order of priority, noting some actions are
required to be implemented in order to achieve the next action.

e An outline of advocacy groups that can support community (not limited to that list).

The recommended actions were developed from discussions, observations, and materials
provided by members of the MAG, representatives of frontline and therapeutic services, and a
literature review. They provide a clear path and prioritisation to overcome the challenges
identified by the MAG.



1.3. Recommended actions

Government mandated organisational Anti-racism Policy; Accountability of services and
cultural safety for clients: Mandate anti-racism policies in services, including frontline services
such as Police, as well as first responder and victim support hotlines. This policy should outline
the service organisations’ requirement and commitment to provide a safe, inclusive, flexible and
respectful environment for clients, free from all forms of racism and racial discrimination. An anti-
racism policy supports the active breaking down of barriers by identifying where and how racism
contributes to exclusion and unfair treatment of multicultural victim-survivors and communities.

Culturally responsive protocols and frameworks, and specific screening tools: Hold services
accountable on the organisational level by developing proper protocol in order to provide
equitable service. This should include protocols around continuous accessibility to appropriate
services, also accommodating any family, cultural, religious or language needs in recovery and
justice. Such protocols should provide victim-survivors with options on how they want to receive
support, and culturally appropriate screening tools supporting reporting.

Statewide standards for interpreter use: Establish statewide standards and policies as well as
accountability frameworks for mandating professional interpreter services, such as TIS, across
all frontline and therapeutic services. These services should be subsided or free, and NFP
organisations should be actively required to include this cost within grant opportunities.

Mandating, and funding, ongoing cultural training within organisations: Mandate and fund
induction and ongoing training in cultural competency and intercultural communication for
service providers in the therapeutic system and frontline services, supporting staff in their
professional practice beyond their initial qualification.

Mandating training embedded into the curriculum during qualifications: Drive a review in
curriculum within educational settings where health and social services qualification are
provided, unequivocally including cultural training and education as an embedded part of the
curriculum, to support emerging professionals and practitioners within the system to engage in
building their cultural competence and humility early on, and alongside, their clinical skills.

Standardarised and centralised data collection: Mandate and centralise standardised data
collection of victim-survivors from CALD backgrounds presenting at frontline and therapeutic
services to support localised evidence around incidents and intrinsic cultural norms and stigma
and identify systemic gaps to inform decision making. The government should furthermore fund
dedicated research into the data to identify and understand the prevalence and experiences of
diverse cohorts and as a result, provide equity and dignity when servicing victims and families.

Fully funded (long-term) community education programs: Develop and fund community
outreach programs to ensure diverse communities are informed and educated about child sexual
abuse, harmful behaviours, and support pathways, including long term, ongoing funding for
programs with proof of concept to tackle these barriers. Reform of the Tell Someone campaign
into a culturally in-language resource.

Representative of CALD background at the Board of the Tasmanian Family and Sexual
Violence Alliance (TFSVA): Direct diversity into the TFSVA with CALD representation within the
Board of Directors to generate trust and help expand the knowledge of the needs of all victim-
survivors and contribute to decisions on how to keep them safe and support healing.



2. Introduction

This report outlines the advice and direction stemming from the consultation in response to
implementing recommendation 21.6 e of the Commission of Inquiry into the Tasmanian
Government’s Responses to Child Sexual Abuse in Institutional Settings (COIl). This
recommendation attends to meeting the needs of victim-survivors from CALD backgroundsinthe
therapeutic service system and related services.

The abuse suffered by victim-survivors has led to trauma on both personaland community levels.
Little is known about the prevalence of abuse of Tasmanian children and young people from CALD
communities. However, evidence from literature published on this topic suggest that victim-
survivors from CALD background are at risk of suffering from more severe symptoms at the point
of help-seeking, are at higher risk of suicide and have longer lasting effects compared to other
victim-survivors. This was briefly highlighted in section 2.4 of the COIl. This report maps the
barriers and enablers for CALD victim-survivors to improve access the Tasmanian therapeutic
system and provides recommendations and actions make to this end, advising on systemic
changes as well as community support.

The content in this report is derived from the work and reflections of the Multicultural Advisory
Group (MAG). We strongly believe that the recommended actions in this report are applicable
across the therapeutic system addressing different matters of child abuse (including sexual,
physical, emotional abuse and coercion). Furthermore, when implemented, the recommended
actions in this report are expected to serve all CALD victim-survivors of child sexual abuse,
regardless of the source of the abuse. Some of the barriers are also applicable to all backgrounds,
therefore their enablers can also be utilised to provide better access for the whole Tasmanian
Community.

“Government, policy makers and society as a whole need to see these recommendations as
bridges that will prevent victims falling through these [gaps] in the system. [...] The changes we
recommend are not hard to achieve, however they need an intervention of various Government
departments” - MAG members

2.1. Introduction of Commission of Inquiry (COI)

In March 2021, a Commission of Inquiry was established by an Order of the Governor of Tasmania.
The COI was tasked with looking into the Tasmanian Government’s Responses to institutional
child sexual abuse in schools, out of home or foster care, youth detention and health services —
organisations that should be caring for our children and young people.

In 2023, after public hearings, accessing government documents, and collecting the stories of
state service witnesses and many brave victim-survivors, the COI published their findings in an
almost 3,000-page report with recommendations for several key reforms that are central to
protecting children and young people from abuse. The report contained 191 recommendations
for addressing problems within the system to make sure that these problems do not continue,



make reporting of abuse easier, ensure that complaints are properly investigated, and ensure
victim-survivors are properly supported.

This report focuses on just one of the recommendations in the COI report, recommendation
21.6e, that specified:

“The Tasmanian Government should ensure that the needs of particular groups of victim-
survivors are met by the therapeutic service system and related contracting of services,
including the needs of [...] e. victim-survivors who are from culturally and linguistically
diverse backgrounds”.

Despite comprehensive data collection and reporting, the COI did not collect sufficient specific
information from the CALD cohort, to understand how to meet the specific needs of victim-
survivors of multicultural background and their families. Therefore, as part of the
recommendation, the COI stipulated that the Tasmanian Government should consult on the
therapeutic service system with relevant stakeholder groups, including community groups and
representative bodies.

In response to this recommendation, the Department of Premier and Cabinet (DPAC) contracted
the Multicultural Council of Tasmania (MCOT) to establish a Multicultural Advisory Group (MAG)
to provide cultural and strategic advice to Government to specifically inform the implementation
of recommendation 21.6e.

2.2, Multicultural Advisory Group

The Multicultural Advisory Group was established by Dr. Joana Cubillos (Multicultural Council of
Tasmania) to provide cultural and strategic advice to the Department of Premier and Cabinet
(DPAC) to specifically inform the implementation of recommendation 21.6e from the COI.

The group was formed to ensure genuine community led and culturally appropriate outcomes.
Through their appointment, the members were expected to contribute meaningfully and in the
best interests of their communities and take a solution focused approach to informing the
Tasmanian therapeutic service system. The group consisted of seven members.

The selection criteria for the MAG members were as follows:

e Experience, preferably work experience, in the areas of Education, Law, Health services,
Child service, Therapeutic services or Mental Health Service.

e Certain knowledge of the structure of the care, clinical and therapeutic system.

e Strong awareness of the concepts of unconscious bias, cultural competence, cultural
barriers, cultural stigma and general community culture.

e Strong Community connection and influence.

e Strong sense of advocacy, empathy and compassion, especially toward victim-survivors
of child sexual abuse, their community (family and extended relations of victim-survivors),
service providers representatives, and member of the MAG.



e Strong ability to communicate in a respectful manner, and to enable a safe space for
people to share their experiences and expertise.

The members of the MAG were renumerated for their time.

Scope of the MAG

The overall scope of the MAG as articulated by DPAC was wide and flexible and alluded at
identifying problems and barriers in the therapeutic service systems, fill gaps in knowledge and
outline possible solutions.

Under this rationale, the MAG directed their clear focus on parts of the service system either
funded by state government or operating under state government policies, to ensure a direct
influence in the areas subjected to their recommendations for making the systems already in
place accessible for everyone. The MAG put their main focus on the systemic barriers for CALD
victim-survivors and their families to access the therapeutic service and justice systems and
being adequately cared for.

The MAG decided to approach the breadth and depth of the problem of accessibility by mapping
the journey from the event to the point of accessing the therapeutic service system, in a Map to
Recovery (the Map), in order to understand the spectrum of government and non-government
institutions, barriers, enablers and stages where victim-survivors fall through the gaps. They
focused on solutions that will strengthen the paths in this journey, increase the cultural
responsiveness to victim-survivors and their families, and make the services and systems safe
for them.

As the scope of the MAG was refined, this was captured in a Theory of Change, explicitly mapping
the scope, desired results and the means to get there. As part of the process, the Theory of
Change was continuously checked back with DPAC to ensure their acceptance of the
refinements in scope and directions outlined by the MAG.

2.3. Limitations

Limitations to the scope of the MAG

This report does not consider the needs of, and cultural responsiveness towards, First Nations
People. The COI report specifically included recommendations for Tasmanian First Nations
communities, acknowledging their unique experiences and the need for culturally safe support.
The Tasmanian Government has committed to implementing recommendations around
developing and funding culturally safe services through partnerships with First Nations
communities and organisations. This partnership is, rightfully, separate from the consultation
with CALD representatives for this initiative.

Acknowledging that children and young people of CALD background may be at higher risk of being
exposed to sexual abuse in institutional settings, the MAG did not address the matter of
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prevention in institutions. Factors such as language barriers, socialisolation, cultural differences,
and visa concerns along with greater likelihood of having sustained contact with institutions can
increase their exposure and vulnerability to potential harm from abusers within the institutional
environment. However, with its focus on access to the therapeutic system, it was considered out
of scope for the MAG to address these challenges, and we encourage government to ensure
sufficient consultation and consideration of representatives from particular groups of victim-
survivors in initiatives directed at prevention in institutions.

With these limitations considered, it is worth acknowledging two out-of-scope items of response
and prevention in institutions, touched by the MAG. One is the model of Chaplaincy at schools.
While we don’t have the knowledge to advice on this, we believe that a secular approach to
counselling at schools would be more beneficial in giving equity to other cultures and religious
beliefs. The other matter was the role of whistle-blowers in institutions, and the need to increase
protections and incentives for staff in institutions to report harmful behaviour.

Finally, the recommendations in this report are not clinical in thatthey do not present information
that improves the clinical competence of service providers, including patient examination,
diagnosis and treatment. It does not provide recommendations for culturally appropriate
adaption of clinical practice and competencies. It was considered out of scope for the MAG to
undertake a clinical review, but rather to enable initiatives that will support practicians to reflect
on a culturally appropriate approach to their practice.

Limitation of the COI

This report also highlights some limitations of the scope of the COI. The COI did not collect
sufficient material to make recommendations towards specific groups of victim-survivors such
as a cultural and linguistically diverse cohort. This is the rationale for establishing the MAG, and
also an oversight that demonstrates a core issue: That meeting the needs of our diverse
communities is often an afterthought, introducing a risk of interventions that are unresponsive to
diverse needs implemented in response to the recommendations in the COI report. This report
will not take this oversight into consideration; however, we call attention to this ongoing problem.
The lack of perspectives and data is a massive part of the issue. The system currently either
refuses to collect, oris unable to accept the data, the result being that the specific needs of CALD
communities go under the radar and systems are set up in unequitable ways. Addressing the
systemic barriers for accessing the therapeutic system, the focus of this report, is just a fragment
of the systemic challenges experienced by specific and diverse cohorts.

As outlined, the COl was limited to covering institutional abuse across four main Government run
institutional types. The COI failed to include all government institutions, which constitute a
greatly missed opportunity. For the purpose of the advice outlined in this report, government
needs to consider all government institutions highlighted in the Map.

While relevant and pertinent, the COI did not include non-government bodies. This oversight is
likely due to their focus on government funded and run institutional bodies. However, for the
purpose of this report, a broader range of organisational bodies will need to be taken into
consideration. Non-government bodies are still governed by government policy.



The advice outlined here can be applied to other recommendations in the COI report. Given
limited resources and timeframes, we strongly recommend considering this approach to
enhance efficiency, prevent duplication of effort, and avoid generating additional reports that
reach the same conclusions.

While access to Justice is not within the scope of this report, some barriers can be equally
applicable to this system. The Justice system, surrounded by traditions and embedded colonial
norms, is not a system we can change in the short term. However, it has been highlighted that
some legal aid organisations are among the frontline services. In the future, they have the
potential to recommend changes in court and protocols for more adequate reporting and
interviewing.

24. Aligned recommendations and other related work to be
acknowledged

Some COIl recommendations that can benefit from this advice are (not exclusive to):

e Recommendations 9.22
e Recommendation 15.10
e Recommendation 19.1 *
e Recommendation 19.5

*We acknowledge that the full Recommendations 19 are part of a Children and Youth strategy
already underway by the Keeping children Safe Reform Unit and that they have done extensive
consultation.

In recent month the Change for Children 10-year strategy was released. The six Objectives and
nine long-term outcomes align with the actions to be taken in relation to CALD victim-survivors.
We hope this report provides some tool as to how to delivers some of these objectives and
outcomes. We consider all these objectives relevant and fundamental, and our report aligns with
the overarching approach of the strategy.

From a practical perspective, our actions and enablers regarding reporting and access to
therapeutic services, can best support Objectives 2-5, and Outcomes 2,3,6 and 9.

With the advice of community, the government delivered the new 5-year Multicultural Action plan
“Embracing Diversity, Fostering Belonging”. This provides a great tool for the implementation of
the actions in this report, in the knowledge that this plan stemmed from extensive consultation
with community. While we advise continuous consultation in specific aspects, we encourage the
government to use this powerful tool as a guide.
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3. Project outline and process

3.1. Literature review

Prior to the establishment of the MAG, a literature review was conducted to guide and inform the
focus of the MAG. The review synthesised the published knowledge, established a context and
background and identified gaps in knowledge around the needs of victim-survivors of child sexual
abuse from CALD backgrounds in Australia.

The literature review identified a very low rate of published articles on child sexual abuse in CALD
populations, globally and for Australia specifically. The literature indicated that the topic is not
well understood: There is a lack of reliable data, as Australian national data that distinguishes
cultural background is not collected. Furthermore, there are numerous barriers for CALD victim-
survivors to enter the therapeutic system to begin with.

The literature review showed that some experiences of victim-survivors of child sexual abuse are
specific to CALD communities, identifying many systemic and endemic barriers that generate the
circumstances surrounding CALD victim-survivors’ decision to engage, or not to engage, in the
therapeutic system.

The review also identified best practice to facilitate culturally competent service provision,
highlighting that any framework to support provision for CALD victim-survivors of child sexual
abuse should be strengths-based, trauma-informed and culturally aware while recognising
individual variation and internalised patterns.

The literature review is published in full on the Multicultural Council of Tasmania website and
was shared with the MAG prior to the first workshop. The literature review in full also
accompanied the delivery of this report to DPAC and has been shared with the Child Safety
Reform Implementation Monitor, The Honourable Robert Benjamin AM SC.

3.2, Reviewing services and systems

To further understand and inform the work of the MAG, the range of various sexual assault
services and helpline and online services were reviewed and mapped to understand the strength,
comprehensiveness and cultural responsiveness of information found, primarily, online.

The review found that while there is a broad service landscape of therapeutic support services
and online and phone direct services, it is a difficult space to negotiate and navigate, with some
intersections and slightly duplicated system parts, and services mostly focused on one aspect of
the crisis. There is very limited translated materials or guidance of how, when and where to seek
help to be found online. Even assuming that a young victim-survivor and/or their carer have the
language to talk about the abuse, that they have English language to navigate the online resources
and that they have digital access, it may be difficult to know where to start the help-seeking,
increasing the risk of victim-survivors not presenting with one of the services until late stages,
such as after repeated abuse, when their life is in danger, or when social isolation mean that no
other emotional support is available.
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Project research staff and some MAG members met with representatives of services, including a
tour of ARCH, Tasmania’s sexual harm coordinated support service, to get a more comprehensive
understanding on the services available, their scope and resources, and the barriers and
challenges they are experiencing in service delivery to CALD victim-survivors.

The findings of the review were shared with the MAG throughout the process.

3.3. Consultation: MAG

To carry out their function, the MAG met across four workshops, chaired by the MCOT project and
research manager, and co-facilitated by the co-researcher (the authors of this report).

The MAG and their reflections in each workshop guided the process and the agenda of the
following workshop.

Additional experts were invited to participate in each workshop and consulted during the process
to provide additional input. For example, representatives from DPAC attended the second
workshop, allowing for the MAG to pose questions on the scope of their work and the scope of
other initiatives being done as result of the COI. Sexual Assault Support Service representatives
attended the third workshop and shared details allowing the MAG to gain a comprehensive
understanding of their service provision, their experience of the system overall, and their
experienced barriers to support victim-survivors from CALD backgrounds.

Between each workshop, the project and research manager amended and added to the Map to
systematically and visually capture perspectives shared in the group work. The Map was
presented back to the MAG in the following workshop as an anchor for the ongoing work.

The project progress and draft map was regularly fed back to DPAC to ensure alignment between
expectations and project directions outlined by the MAG. A late draft of the Map was also shared
with the Child Safety Reform Implementation Monitor.

4. Approach to recommendations

4.1. Theory of Change

The MAG developed a theory of change mostly to guide thoughts and discussions on how to
approach their advice. However, we believe that this chart can guide Government in a step-by-
step process on how to achieve systemic change. This chart can be applicable to other items of
recommendation 21.6, as access to therapeutic support and its challenges overlap with other
minorities.
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Theory of Change

1. Purpose

To support Government, Therapeutic systems and caregivers to enable full
accessibility and equitable care to victim-survivors of culturally and linguistically
diverse backgrounds, of sexual abuse within Institutions.

2.Through...(Tool)

Afull framework composed of the BARRIERS, ENABLERS and ACTIONS to access
culturally appropriate therapeutic support, at a system and people's level.

3.And

Have a multidisciplinary approach for further recommendations of the
facilitation of access to frontline support, prior to entering services, to ensure it is
done safely, increasing the level of access (and retention) to long term support.

4.By...(HOW)

e Conducting an overhaul and review of systems and institutions,
in order to change unconscious bias and embedded racism, while utilising
trauma-informed approaches.

e  Reviewing our approach to health, services, therapy and long-
term engagement with community.

e Shifting from discriminative system to an equitable system that
is fair for all, free of conscious and unconscious bias.

5.Resulting in..

SOLUTIONS, through research, training and evidence-based implementation of
the ENABLERS and ACTIONS, complete with further recommendations of the
facilitation of access to frontline support prior to entering services, to
ensure itis done safely, increasing the level of access (and retention) to long
term support.

6.Leading to...

A systemic change that will lead to trauma informed approaches, and cultural
competency of staff, carers, therapist and all involved in the path to full
recovery of victims of abuse.

7.Long - term goal

All victims and their families, independent of their backgrounds, cultural or
religious affiliations, have full, prompt and culturally competent access to a full
range of therapeutic support, that is of high quality and will support them through
to full recovery
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5. Map to Recovery

5.1. How to read the Map

The Map was built from the need to summarise and synthesise the advice derived from the MAG,
as well as identify the points in the journey from the event to accessing the therapeutic service
system where victims of abuse are at risk of falling through the gaps.

The Map, read vertically, starts at the perpetrators (Institutions) and works its way through the
journey that a victim of abuse will have to undertake if they wish to report and seek help from the
therapeutic service system. It outlines the barriers that they may face at different points in their
journey, and the enablers that can offer the resources or protection to overcome these barriers.

Read horizontally, the Map elaborates on each aspect of the journey, for a more comprehensive
picture. For example, all frontline services are listed within categories, ranging from legal,
therapeutic, health, mental health and institutional, outlining the scope of implementing the
recommended actions. Finally, our eight recommended Actions, are named in order of priority.
Advocacy organisations and other schemes are listed at the end.

Although it can be presented as a whole, the Map is split into four phases, for more accessible
reading. Phase 1 highlights perpetrating Institutions, barriers and enablers to accessing frontline
services (Figure 1). Phase 2 describes all frontline services, including hotlines (Figure 2), while
Phase 3 depicts barriers and enablers to accessing therapeutic support, including the
therapeutic services themselves (Figure 3). Phase 4 are the recommended actions, advocacy and
other services (Figure 4). Each part of the Map is described in further detail in the following
sections.

5.2. Institutions: Government Institutions and non-government
bodies

Identifying which institutions were to be covered by the MAG’s advice included mapping all
possible institutions with risks of offence, not limited to those covered by the COIl. The MAG also
took into consideration non-government institutions; no matter the source of the abuse, the
therapeutic service system will need to meet the needs of CALD victim-survivors. Non-
government bodies include sporting institutions, community organisations, private organisations
and religious organisations. While these are non-government bodies, these organisations may
still be funded by and under the purview of government policy and affairs of the state.

An assessment of the preparedness, actions and responses to events of child sexual abuse
within these institutions before and after the COl’s work is well beyond the scope of the MAG,
however all of these institutions should be considered in the implementation process of the
recommendations in this report, ensuring a holistic approach.
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Figure 1. Phase 1 of the Map to Recovery
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6. Barriers to frontline services

6.1. Introduction to systemic, community, and individual barriers

The Map outlines an array of barriers that originate from systemic, community and individual
levels, preventing victims and their families to access adequate and efficient support. These
barriers identified by the MAG aligns with and expand upon the barriers to access identified by
the National Royal Commission, referenced in the COI report (COI Vol: 8, Chap:13, Section:
4.4.5).

By operating across these three levels of barriers, we acknowledge that child sexual abuse is a
complexissue that requires a holistic approach, addressing barriers across all three levels. Apart
from investments and interventions in the therapeutic system to meet the needs of CALD
individuals, the issue also calls for interventions such as community education, school-based
curriculum and prevention programs, and overhaul of the procedures in institutions that enable
abuse.

The MAG was tasked only with investigating solutions for meeting the needs of CALD victim-
survivors in the therapeutic system and placed their focus on systemic change to ensure that the
system, and not the victim-survivor, is held accountable for therapeutic access. Both the MAG
and the literature review highlighted the lack of critical discussion and acknowledgement of how
the barriers experienced by CALD victim-survivors are manifestations of institutionally systemic
practice that is white- or western-centric. This needs to change.

It is essential that the Government recognises that most barriers to disclosure, reporting, and
help-seeking are systemic in nature, rather than originating from individuals or communities
experiencing them. While we remain conscious that some barriers arise from intrinsic cultural
norms and values (e.g., embedded faith and cultural doctrines, fear of losing respect within the
community), most can be traced back to the system failing the communities (including language
barriers, fear of losing visa status, lack of system knowledge). As the barriers are created in the
system, they will need to be addressed on a systemic level before community level fixes, such as
community education, are implemented. This will promote a culturally safe system that respects
and meets the needs of CALD communities if and when they decide to seek support.

The simple fact that the experiences and needs of victim-survivors from CALD background was
an afterthought in the COIl symbolises the white- and western-centric practice of our institutions.
The MAG and the multicultural and settlement sectors highlight that this case is not unique in
governance and policy making. There is an overall lack of inclusion of minorities and diversity as
an embedded part at the very core of the system.

Guided by the MAG, the system will be held accountable throughout this report, for eliminating
the barriers to access support and generating cultural responsiveness and safety. Equitable
institutional access will have to be built from the top down. The overarching goal of protecting all
children, regardless of cultural background or ethnicity, is to be addressed through critical
examination of the system as a whole.
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6.2. Frontline services overview

While the aim of the MAG was to recommend on access to therapeutic support, the group
identified a set of barriers in the first line of contact. This includes help-seeking from frontline
services, and via reporting pathways within the perpetrating institutions themselves (Figure 2).
The range of frontline services listed demonstrate how victim-survivors of sexual abuse from a
CALD background may approach different services depending on various factors, such as visa
status, level of English, or cultural parameters. While frontline services were not outlined within
the original scope, the MAG highlighted the importance of considering that interventions based
on the recommended actions laid out in this report would need to be applied across legal,
therapeutic, health, institutional, and mental health services, to ensure that no one falls through
the gap on their way to reporting the abuse and immediately after the initial report.

The services identified with frontline access are:

Legal services: Often a first port of call for migrants who have deemed themselves in danger of
abuse or have been abused, to seek advice on visa status, entitlements and risks, before
contacting frontline or support services.

Therapeutic services: With some services overlapping as both a frontline service and a
therapeutic support provider.

Health services: An immediate and accessible source of assistance.

Institutional reporting pathways: Considering culturally responsive prevention and immediate
assistance within the perpetrating institution.

Mainstream Mental Health services (Not in the scope of the report).

17



(VN1)€le 0£Z 00}
asnqy puoAag

(V1)ZEL LEL 008
193dS340081

usAey ajes

U3jeeH [e3usiy

LS
Bljeisny aulja)I

(dAD3Q)
saolnIag A13jes plIyD

|00Yyos
1e saojalas Aouje|deyn

991|0d sel

Jeuonnisuj

(¥NT) 008} 55 0081
aul|d|ay spiA

aouB|INquY
21Ul|D 84eD Jusbin
s8si10e4d |BlauUBY

s|eyldsoH

ysjesH

¢Z1 000 008}
aul |ellajay pue a0IApPY
spIy 84S sajjlwe4 Buolilg

1A18g 1
nog aaus|o)

(v71) LB L69 008}
8SNOH [84ne1/SSVS
140ddNSAW 008}

(Ul-H[em) HOYHY

annadesayl

ejuewse] djaH pui4

ubledweg suoawosg [|a1

8.J0UIMOUY
pie [eba| uejuewse |

BlUBLISE |
20jaIes |eBa| s,uswop

ERIINES]
EEIEE P ER IV EIVEEET

[ebaq

auljuo
pue aul3oH

BUIjIuO0.}
se palyiusp!
S90IAISS

: Frontline, Hotline and Online services.

Figure 2. Phase 2 of the Map to Recovery
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Barriers to reporting

As outlined in Figure 1, the barriers presented here are thoughtfully separated in three levels: the
systemic level, cultural level and individual level. The rationale for this is to place focus on the
system that needs to change, and the community that needs to be supported. Barriers across
all levels can be actioned, but their enablers and solutions are very different. By making this
distinction, we aim to leave little margin for errors on where the responsibility lays to fix to the
issues, assisting with prioritisation, and giving Government a clear path and guide to implement
the recommended actions as all levels.

Systemic Level: Western Counselling models with an overall lack of cultural

competency embedded in training

The MAG identified an overall lack of cultural awareness and competency embedded in current
professional development, both that acquired through the training institution where service
providers are obtaining qualifications, and that provided by frontline workers and therapeutic
services. Adhering to western principles embedded in our Australian organisations, the
consequences are unconscious bias and racial discrimination within services that fail to
considerthe complex, intersecting and unique factors constraining people from other cultures to
report and seek and benefit from support.

While some cultural training may be given voluntarily in institutions, there is a lack of cultural
humility training on the formative and qualifying level. Training institutions (Universities, TasTAFE,
private institutions) do not have these topics within the curriculum.

Important also is to note that cultural competency is a muscle, a skill that is gained like any other,
with the appropriate, constant and recurrent training. The cultural fabric of Tasmania changes
constantly; as such, the way we approach cultural complexity needs to evolve accordingly.
Embedded cultural competency and intercultural communication training during initial
qualification and ongoing can enable better capability in approaching cultural complexity
appropriately.

System’s lack of proper protocol: Adequacy in response left to the first respondent

Most of the gathered evidence points to the inadequacy of institutions to equip the staff to work
with CALD victim-survivors, with no or limited ad hoc multicultural protocols, frameworks and
training provided to first responders and therapeutic professionals. This leads to inadequacy in
response. While some individual staff may pursue professional development in the space out of
individual interest, this knowledge is lost when the individual leave their institution or
organisation. Proper protocols, screening tools and initial and ongoing training contributes
towards a high baseline level of cultural competency among all staff.

Unconscious and conscious bias | racial discrimination

Automatic assumptions, or bias, influence thoughts and actions, potentially leading to intended
or unintended discrimination. In a therapeutic or frontline service setting, these judgments and
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decisions can result in negative consequences for the victim. This situation can rapidly
deteriorate into active racial discrimination (Adongwot Manyoul, MTEC 2025).

Unconscious and conscious bias | racial discrimination: Example: MAG member took a
newly arrived family to dentist service for dental check and the dentist seeing them asked
"how long have you been in Australia". The family said, "7 days", and the dentist said "in
Australia we respect our women”.

While this example is not a case of victim-survivors of sexual abuse, the evidence of the MAG is
that this type of racial discrimination and bias occurs regularly in frontline services. There are
assumptions - conscious and unconscious bias - in the system that discriminate from the
moment the victim-survivor walks through the door, taking the often very difficult step of seeking
help. Organisational policy, protocols and training can support organisations and service
providers to reflect on their own service and practices and recognise any bias to build an inclusive
environment.

Faceless authorities / fear of the unknown:

A major deterrent is the uncertainty of not knowing who will be taking the report, how the system
works, and what the journey will be going forward. This is what we refer to as faceless authorities/
fear of the unknown. It is also applicable to frontline services, particularly police in which some
community members have limited trust due to experiences with authorities in their home country
or prior experiences in Australia. Implementing a funded community safety advocates program,
where embedded members of different cultural communities work with supporting victim-
survivors into the right reporting pathway and acting as a cultural conduit can help break down
this barrier and build trust and feelings of safety.

Use of appropriate language support systems:

Access to appropriate information and reporting pathways is made more difficult by the lack of
language support and translated materials. Hotlines and campaigns are particularly weak
regarding language, with most having no translation embedded into their website. While
translation programs within search engines are getting more common, for a victim who has gone
through a traumatic situation and needs immediate help this is yet another barrier which
produces the risk of them not seeking help at all. There is also evidence that shows that racial
discrimination is directly linked to the language barrier, and bias is evident when a person
reporting has basic or limited level of English. The issue of language within services needs to be
addressed, ensuring that the way information is disseminated is clear, concise, and
understandable for everyone. Implementing statewide standards and protocols for screening
and interpreter use, mandating professional interpreter services across all frontline and
therapeutic settings, and providing working with interpreter training as part of induction across
services can help address this barrier.
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Cultural/ Family level: Cultural stigma and shame

While the barriers mentioned below are experienced on the community or individual levels, they
are created in the system, therefore need to be addressed on a systemic level.

Embedded faith and cultural doctrines

Hierarchies, cultural and religious believes are not left behind in countries of origins, and while it
is easy to expect people can exert certain adaptation in a new home, it is unrealistic to expect
that this will mean not to adhere to their cultures that are still embedded in communities.
Adequate support is not achievable without the appropriate data on how these cultural norms
work within each community.

Fear of losing respect within Community

Issues of stigma are amplified in Tasmania due to the smaller size of communities. All
communities, including those in Hobart, and even the most ubiquitous of communities, are very
small. Parental support, partnerships, commercial enterprises and religious addresses and
celebrations are all interlinked among and across communities. Holistic and trauma informed
victim-survivor and family support can help build trust and feeling of cultural safety to address
this fear.

Perceived family settings:

Evidence from the MAG shows that unconscious bias and racism from services lead to
assumptions that the family settings in CALD communities are part of the cause of incidents of
abuse, or that child sexual abuse is a ‘cultural issue’ happening within certain communities.
While this might be the case at times, there is no evidence to suggest that sexual abuse is more
widespread within certain family settings or cultural communities. As with any other cohort, every
situation is unique. An adequate understanding will need to be achieved through incidents data.

Individual level: Information gap

Fear of losing visa status:

A decision not to report or access support can be fueled by fears of losing visa status and
deportation. While the Tasmanian Government cannot offer visa protection, outlining visa
holders’ rights for protection and support can be an important part of community education and
pathway planning.

Language barrier

This includes having English proficiency to seek help and having a vocabulary to describe and
frame one’s experience. Access to translated and culturally appropriate information materials
can educate victim-survivors about harmful behaviours, define sexual abuse clearly and
empower victim-survivors with language and clarity and increase their confidence to come
forward and report incidents early.

Lack of system knowledge in the access to appropriate information on reporting:

This includes a lack of understanding of how the Australian system works and identifying
reporting pathways. Low digital literacy among some migrants plays into this barrier as well.
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Providing clear information on reporting pathways and an understandable roadmap for victim-

t of resource and outreach activities is key.
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Barriers and Enablers to access to Therapeutic services

after reporting, and outline of Therapeutic services available in Tasmania.

Figure 3. Phase 3 of the Map to Recovery
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6.3. Therapeutic services overview

The therapeutic service system consists of intersections of services and supports that people will
have to negotiate and navigate when seeking support, a sample including (Figure 3):

o Local sexual assault counselling services (SASS, Laurel House);

e Victims of Crime Counselling Service;

e |ocaltherapeutic services for children displaying harmful sexual behaviour;

e Forensic services to collect evidence;

e ARCH multidisciplinary centers (police, child safety, family violence, SASS/Laurel House);

e Mainstream counselling or mental health services (e.g., Headspace, Lifeline, Safe Haven,
Phoenix Centre - Migrant Resource Centre).

6.4. Barriers to access to Therapeutic Services

The barriers described below are those found to specifically apply to access to support
services; however, it is important to note that barriers described precious are also presentin
this stage of a victim-survivors' journey (Figure 3).

Systemic barriers: racism as identified by the National Anti-Racism Framework
NARF Report.

Institutional racism exists when racism is established as a normal behaviour within an
organisation, institution, or society. It includes the policies and practices that inform
the operations of organisations and institutions. (NARF report, FECCA)

As part of the National Anti-Racism Framework: A roadmap to eliminating racism in Australia, by
the Australian Human Right Commission, FECCA (Federation of Community Council of Australia)
released An Anti-Racism Framework: Experiences and Perspectives of Multicultural Australia, in
November 2024. This report “explores the experiences of over 860 participants across 44
consultations and 411 survey responses. It reveals the pervasive nature of racism in daily life,
schools, workplaces, healthcare, and interactions with law enforcement. The findings
underscore the need for systemic changes, including anti-racism policies, educational reforms,
and support mechanisms that acknowledge intersectionality. The recommendations aim to
address institutional and everyday racism, advocate for human rights protections, and promote
equity for multicultural communities in Australia.” (Report outline, FECCA). *

*It is imperative that the work, data and research already undertaken does not get lost, and in fact
helps develop resources going forward and expand our knowledge and education as we advise
policy. This in turn will help us utilising our current funding to implement recommendations and
collect new data.
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Western centric systems built on the idea that people who are non-Anglo do notfitin:

Adhering to western principles embedded in our Australian organisations will consistently result
in unconscious bias and racial discrimination within services that fail to consider the complex,
intersecting and unique factors constraining people from other cultures to report and benefit
from support. Even if an institution has a multicultural workforce, it still acts western, as this is
the foundation it is built on.

This barrier includes the issue of systems where people from CALD background do not fit within
the parameters and are referred elsewhere. Evidence from the MAG include cases where people
from CALD backgrounds do not fit in —they are then either deemed inappropriate for the services
or the service considers itself inappropriate for the client — and are referred on to other services,
impacting engagement, running the risk of the victim-survivor not following through with the
referral, hence falling through the gaps. This is, however, often not a matter of fit, but a lack of
proper protocol in services. Similarly, our traditional structure does not foster genuine inclusion
and equity because diverse voices are not represented in decision making positions, executive
positions, and general positions of power.

No equitable response due to lack of appropriate data such as CALD rate of reporting,
experiences in responses, ethnicities most at risk, among other data

No data leads to no overview, leading to no knowledge, hence no equitable response.
Without the appropriate data, it is difficult to articulate gaps in the system and services and
identify actionable measures to equitable service and support. The lack of data on CALD rate of
reporting, experiences on responses, ethnicities most at risk etc. to back the experiences of
CALD victim-survivors, leads to a systemic failure in acquiring knowledge in this aspect of
Tasmanian society. The data and knowledge gap has been seen to lead services to deem their
own services not appropriate for diverse victim-survivors, resulting in victim-survivors falling
through the gap and not receiving timely and adequate support. It also leads to an overall lack of
specialisation in working with CALD victim-survivors among professionals such as psychiatrists,
clinical psychologists, and allied mental health professionals. Data and knowledge generation
should be assisted via intense collaboration among services and organisation to collect and
process data in house and upload to a centralised system, accompanied by dedicated research.

Lack of funding for long-term community engagement initiatives

Most government funded programs are run by non-profit organisations on a one-year funding
model. Government funding opportunities focus on funding pilot programs that, even if they
prove to be successful, are seldom funded on an ongoing basis. Criteria for funding opportunities
often require organisations to produce new and innovative projects, rather than proof of concept.
This leaves organisations - if funded - to start new projects as opposed to giving continuity to
projects that have demonstrated impact and gained the trust of communities.
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Community engagement is a long-term strategy, as it is built on trust, understanding, and
empathy. For communities overloaded with the prospect and stigma of abuse, education and
engagement need to be looked at as a long-term investment.

7. Actions

As a result of the consultation and the evidence outlined in this report, the MAG recommend key
actions, presented in this section (Figure 4).

Each action is justified with the identified barriers that have prompted the recommended action,
and we include our enablers as proactive strategies to remove barriers to disclose, report and
seek support confidently, effectively and safely. Note that the enablers are highlighted separately
in the Map.

Action 1 " Action 5
Government mandated organisational Anti-racism Mandating training embedded into the curriculum
Policy; Accountability of services and cultural safety for 8 during qualifications
clients

Action 2 |
Culturally responsive protocols and frameworks, and ‘ |! Action 6
specific screening tools. H

Standardarised and centralised data collection

Action 3 Action 7
Statewide standards for interpreting and translations | Fully funded (long-term) community education

= I
services ‘ programs

Action 8
Representative of CALD background at the Board of
the Tasmanian Family Violence Alliance (TFSVA)

Action 4
Mandating, and funding, ongoing cultural training
within organisations

Figure 4. Actions outlined from the Map to Recovery.

Action 1

Government mandated organisational Anti-racism Policy;
Accountability of services and cultural safety for clients

The Tasmanian government should mandate anti-racism policies in services, including frontline
services such as Police and hotlines. Western centric principles shape key Australian institutions,
and their cultural and legal frameworks operate on these foundational principles. An anti-racism
policy supports the active breaking down of barriers by identifying where and how racism
contributes to exclusion and unfair treatment of multicultural victim-survivors and communities.

25



This policy should outline the service organisation’s requirement and commitment to provide a
safe, inclusive, flexible and respectful environment for clients, free from all forms of racism and
racial discrimination. The policy should also put emphasis on requirements towards promoting
inclusive practice, such as training required for staff in the organisation. This is in part to hold
services accountable for providing non-discriminatory and —racist service, and in part to support
the provision of equitable services and cultural safety for clients.

Already implemented anti-racism policies and frameworks may be used by government to assist
with a rapid and efficient development of this action, standardising anti-racism policies with work
and consultation that has already been done in this space. The Human Right Commission
developed a template that can be of value.

This recommended action is prompted by the following barriers:

e Unconscious and conscious bias/racial discrimination;

e Perceived family settings;

e Western centric systems built on the idea that people who are non-Anglo do notfit in;
e Use of appropriate language.

Action 2

Culturally responsive protocols and frameworks, and specific
screening tools

Government must hold services accountable on the organisational level to implement proper
protocol in order to provide equitable service. Emphasis must be put on protocols that embed
responses to the needs of our diverse society. This should include protocol around
accommodating any family, cultural, religious or language needs in recovery and justice, to
provide victim-survivors with options on how they want to receive support. Relevant protocols
may include:

o Offering flexibility of choice on the type of therapy victim-survivors wants or need,;

o Offering flexibility in choice of counsellor (e.g., from cultural community, not from cultural
community, promoted by a program for diverse employment can help facilitate diversity
within the service organisation, including recruitment of CALD counsellors and lived
experience workers;

o Embedding lived experience workers within the therapeutic systems;

e Processes to enable services to take a holistic and family aware approach, focusing on
the family unit and not just the individual, in the process of healing;

e Training for staff (also see action 4);

o Use of language support services (also see Action 3).
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These protocols should furthermore include culturally appropriate and specific screening tools
to support reporting. It is essential both victim-survivors and frontline service staff are able to
recognise, and report abuse confidently and effectively, supported by screening tools that can
support the victim-survivor from CALD background recognise and articulate their experiences.
Providing a tailored screening tool can help educate victim-survivors, support them in defining
sexual abuse clearly, and empower them with language and clarity.

These actions are crucial to provide frontline workers and therapeutic supports with the
frameworks they need to provide responsive and efficient services to support victim-survivors
towards full recovery.

This recommended action is prompted by the following barriers:

e System’s lack of proper protocol - Equitable response left to the first respondent;
e Embedded faith and cultural doctrines;
e Use of appropriate language supports.

Action 3

Statewide standards for interpreting and translations services

The government should establish statewide standards and policies as well as accountability
frameworks for mandating professional interpreter services, such as the Translating and
Interpreting Services (TIS), across all frontline and therapeutic services. The government should
also mandate that service organisations outline protocols for accessing language support and
provide inductions and training to all staff in working with interpreters. The Government should
furthermore ensure that government funded or supported projects on the topic of child sexual
abuse budget for translations of materials.

The government should undergo a review of the of government run hotlines and online resource
outlined in the map.

This recommended action is prompted by the following barriers:

e |anguage barriers;
e Use of Language support systems.
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Action 4

Mandating, and Funding, ongoing cultural training within organisations

The government should mandate and fund ongoing training in cultural competency and
intercultural communication for service providers in the therapeutic system and frontline
services. Cultural competency and humility should be enabled via training to support staffin their
professional practice beyond their initial qualification. Mandated cultural training should be an
intrinsic part of any organisation’s induction package and needs to be ongoing, with a refresher
every year, included as a requirement in policy (see Action 1) and protocols (see Action 2). This
action contributes to equity in access to holistic and trauma informed support, where the
services know their clients and are equipped to anticipate their challenges and needs and
support their healing and recovery. For this recommendation to be successful, it is imperative
that it is not left to service organisations to sustain the expenses of the training. Government
funding should be allocated to support mandated organisational training.

This recommended action is prompted by the following barriers:

e Conscious and unconscious bias/racial discrimination;
e System’s lack of proper protocol: Adequacy in response left to the first respondent;
o Western centric systems built on the idea that people who are non-Anglo do not fit.

Action 5

Mandating training embedded into the curriculum during
qualifications

The Tasmanian Government should drive a review in curriculum within educational settings
where health and social services qualification are provided, unequivocally including cultural
training and education as an embedded part of the curriculum.

The Australian education system adheres to western principles as well, and curriculum may well
fail to consider the complexities in supporting a person from a different culture. Incorporating
intercultural competency and humility into the curriculum will help generate a workforce that is
equipped to support individuals from a broad range of cultural backgrounds.

A curriculum review would support emerging professionals and practitioners within the system
to engage in building their cultural competence and humility early on and alongside their clinical
skills, critically reflecting on topics such as cultural, linguistic and religious diversity, identity,
power relations and cultural complexity.

28



This recommended action is prompted by the following barriers:

e All barriers associated with Western Counselling models with an overall lack of cultural
awareness embedded in training.

Action 6

Standardarised and centralised data collection

The Tasmanian Government should mandate and centralise standardised data collection of
victim-survivors from the CALD background presenting frontline and therapeutic services. The
MAG identified that data collection is the main evidence requested by government to fund the
amendments of structural issues, yet no data is collected as part of the reporting therapeutic
process and, being a sensitive issue, research outcomes are difficult to obtain. A government
funded centralised system of detailed and de-identified data collection would support localised
evidence around incidents and intrinsic cultural norms and stigma and identify systemic gaps to
inform decision making. It would also expand our knowledge of the needs of victims from the
perspective of their different cultural backgrounds.

Mandating inhouse data collection in frontline and therapeutic services is the first step. This data
should also be made accessible to relevant organisations, advocates, policy advisors, and to
research organisations doing appropriate research into the topic. The government should
furthermore fund dedicated research into the data to understand the prevalence and experiences
of diverse cohorts. Services are already using information management systems; however, they
are missing vital information such as background, time in Australia and even religion. A reason
given to us in consultation process was the perceived stigma that this would cause in the victims.
However, if cultural awareness is in place and victims know how this information will be used,
this can be crucial to better service this cohort.

This data system should be adequately formatted to capture relevant data, and funding should
also be available to do appropriate and diverse research into this data.

This recommended action is prompted by the following barriers:

e |lack of appropriate data such as CALD rate of reporting, experiences on responses,
ethnicities most at risk, among other data, leading to no equitable response.
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Action 7

Fully funded (long-term) community education programs

The Tasmanian Government should develop and fund community outreach programs to ensure
diverse communities are informed and educated about child sexual abuse, harmful behaviours,
and support pathways. This is consistent and should assist with Objective 4 of the Change for
Children strategy. The MAG identified major knowledge barriers for communities, which should
be addressed via resource development and outreach activities delivered through relevant
community organisations and associations, delivered with appropriate language support. It is
important to note that several organisations have developed resources and programs that can
tackle these barriers, however the decreasing funding means that successful pilot programs are
fickle as expressed in section 6.1.

Via support and funding to CALD community organisations, such as settlement organisations,
the Government would be able to deliver outcomes in preventative and response education. By
training community safety advocates (lived experience and/or trusted community members),
CALD victim-survivors can be supported in navigating cultural doctrines, and empowered to
initiate conversations in communities, which contributes to decreasing stigma. Funding should
be allocated to remunerate the community safety advocates for their work ongoing via the
services that utilise them (for example Tas Police).

The Tasmanian Government should reform the Tell Someone community education campaign
into a culturally appropriate resource, by translating all material into multiple languages,
including written and video resources. It should also be funded to provide language-based
outreach activities via cultural community organisations; this can be achieved by using CYSOF to
reach out to community organisations. This should be complemented with funding for training
community safety advocates, who as embedded members of different cultural communities can
help deliver community education in language in and culturally responsive way, and support
victim-survivors into the right reporting pathways.

This recommended action is prompted by the following barriers:

e Fear of losing visa status

e Faceless authorities / fear of the unknown

e Fear of losing respect within Community

e Embedded faith and cultural doctrines

e Lack of funding for long-term initiatives

e Lack of system knowledge in the access to appropriate information on reporting
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Action 8

Representative of CALD background at the Board of the Tasmanian
Family and Sexual Violence Alliance (TFSVA)

The Tasmanian Government should direct diversity into the Tasmanian Family and Sexual
Violence Alliance. The best way to do this is to have representation within the Board of Directors.
The MAG stressed that due to the lack of CALD representation in the sector, experiences are
excluded, and the needs of these cohorts may not be met or advocated for, continuously
contributing to the inadequate care and disproportionate negative impact on victim-survivors
from CALD background. Our traditional structure does not foster genuine inclusion and equity if
diverse voices are not represented or valued. Offering a seat at the table to people from diverse
backgrounds generates trust and helps expand the knowledge of the needs of all victim-survivors
and contributes to decisions on how to keep them safe and support healing. This action
contributes towards holistic, culturally safe, and trauma informed therapeutic support for diverse
communities. As part of the Advocacy role, the TSFVA should assist the government with the
implementation of these actions, including data collection and language support. The MAG
outlined other advocacy support services (Figure 4). While we do not advise specifically on the
needs of these services, they should always be considered by the government as collaborators,
advisers, and connections to the community.

This recommended action is prompted by the following barriers:

o Western centric systems built on the idea that people who are non-Anglo do notfitin.
e Lack of appropriate data such as CALD rate of reporting, experiences on responses,
ethnicities most at risk, among other data, leading to no equitable response.

Tasmanian Family and Sexual
Violence Alliance (TFSVA)

Advocacy Multicultural Council of Tasmania Tasmania Legal Aid Anglicare Tas
Tasmanian Refugee Legal Service Australian Red Cross

Migrant Resource Centre CatholicCare Tasmania

Other support I&dress Scheme Criminal Justice System

Figure 4. Advocacy groups and other available support.
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8. Therapeutic services and their needs

As mentioned, Therapeutic Services in Tasmania were readily available for consultation. Specific
details of this consultation will not be provided here, as they have been directly translated the
Map. Services such as SASS, Laurel House and ARCH have been identifying barriers for years and
are ready to develop and implement these actions; the only clear barrier to do so is adequate
funding. Other services such as frontline, legal and hotlines, need further attention. The
implementation of some enablers such as language support in Hotlines is an easy fix. The
Government has tools such as the new Multicultural Action Plan and the support of TIS, to make
this happen.

The pilot umbrella “program”, ARCH, has proven to be a successful approach to multiple barriers
across cohorts, not only CALD. ARCH is coming out of its pilot period at the end of this year;
during this period ARCH was not openly advertised as a “Walk-in” centre, however it would not
redirect people directly coming into their site. ARCH shares an information management system
with stakeholders. To make this system adequate, more funding is required.

The partnership achieved among stakeholders to create this model should be praised. Like all
services, ARCH is welcoming and secure, and its model should be implemented in regional areas
across Tasmania.

9. Closing Comments

As demonstrated through evidence in this report, systemic government actions are key to support
access and equitable care for CALD victim-survivors of child sexual abuse. Many actions
recommended in this report involves systemic change that is to be achieved through policy
change. While policy change is a slow process, the current political composition in Tasmanian
parliament, with a functioning state minority government, a relatively supportive opposition, and
a highly skilled cross bench, provides the perfect opportunity to make the required changes in
policy.

Further to this report’s focus on systemic inclusivity, we advise that consultation with CALD
communities should be integral part of any decision-making process, nhow and in the future,
around accessibility to therapeutic services and accessibility to safe reporting, as well as other
interventions to meet the recommendations of the COIl which require further consultation.

Other tools highlighted here, such as the NARF report and the FECCA NARF report are crucial for
anyone implementing these actions, to have handy as a source of constant reminder that we are
already a diverse country and a diverse state, and that inclusion, empathy and willingness to
change the system are good for everyone in the community, not just those affected by abuse.
Long-term trauma is a powerful virus, and so is racism. Eradicating both constitutes a
fundamental change in the system, contributing to the wellbeing of the whole community at an
intergenerational level.

32



