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[bookmark: _Toc118453144]Background
The Women’s Health Service (WHS), located within the Division of Women, Youth and Children, provides nursing, medical, dietetics and counselling services for women in the ACT, and surrounding regions, who have difficulty accessing mainstream services. The Counselling Service offers evidence-based, trauma-informed counselling services for women who have experienced abuse or neglect in child- or adult-hood. This includes, but is not limited to, domestic and family violence, physical, sexual, emotional, verbal, financial, spiritual, technological abuse, coercion and/or neglect.  The Counselling Service is inclusive of women who are 18 years and over, regardless of their sexual or gender orientation, and people who identify as a woman. 

The Vision Statement of WHS is:
For Women, By Women, With Women
For Health, Personal Growth and Social Change.

WHS is a community health program located in the City Community Health Centre. Counselling services are also offered on an outreach basis in the Community Health Centres, Alexander Maconochie Centre, Coombs Health Hub, and Child and Family Centres throughout Canberra.

[bookmark: _Toc118453145]Key Objective
This document will guide WHS counselling team members in the provision of their services.

[bookmark: _Toc118453146]Alerts 
Canberra Health Services (CHS) staff are mandated to report suspected non-accidental physical injury and sexual assault of children in accordance with the Children and Young People Act 2008. The CHS Child Protection Policy further encourages CHS staff to report all forms of child abuse or neglect to Child and Youth Protection Services (CYPS) should they form a reasonable belief in the course of their employment. 
When clients are identified at risk of suicide, staff will follow the Initial Management, Assessment and Intervention for People Vulnerable to Suicide Operational Procedure. The Women’s Health Service Suicide Risk Protocol provides additional detail of procedures to be followed by WHS counselling staff.
When clients are identified as being at risk from harm by others, staff will work with clients to mitigate risk. Collaborative safety planning, referral and liaison with other specialist family violence agencies and ACT Policing will be utilised.
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The Women’s Health Service – Counselling Services Clinical Guideline applies to:
All counselling team staff at WHS working within their scope of practice
All women, 18 years and over, requesting a counselling service from WHS
Students on placement with the WHS Counselling Service.
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The counselling team is an inter-disciplinary team staffed by a Clinical Team Leader (HP4) and senior health professionals (HP3) including psychologists, social workers and professionally qualified counsellors. All HP3 staff are known as counsellors and work within their individual discipline standards and ethical guidelines, and in accordance with CHS policies, procedures, frameworks and their position description.

The positions are protected positions open to women only as Canberra Health Services, consistent with section 34(2)(i) of the Discrimination Act 1991, considers that it is a genuine occupational qualification for a woman to be employed in these positions to most effectively provide the counselling service. Essential qualifications are at Attachment 1.

In addition to the required qualifications, counsellors need skills and knowledge of evidence-based, counselling approaches for women who are living with complex trauma.

Due to the complexity of clinical work, WHS typically employs experienced clinicians at the HP3 level and above. For workforce planning purposes, the appointment of a clinician at HP2 level may be considered. A counsellor employed at the HP2 level will require experience and knowledge of trauma-informed clinical practice and be expected to maintain a smaller, less acute caseload with more frequent clinical supervision.

Students studying an Australian Psychology Accreditation Council (APAC) accredited postgraduate Psychology degree, or a Social Work or Counselling Degree are eligible for placement at WHS. Students will be supervised by staff from their own disciplines with the relevant qualifications, skills and supervisory training. 
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All WHS counselling clients have experienced some form of abuse and/or neglect, either in childhood and/or adulthood. Rarely does one form of abuse or neglect occur on its own or in isolation. As a result, most WHS counselling clients have experienced repeated, prolonged or cumulative abuse/neglect in child and/or adulthood. Abuse and neglect typically occur within relationships impacting a woman’s personal identity and relationship with others. The experience of these repeated, cumulative and ongoing interpersonal traumas and their impact on a person is known as complex trauma1. 

As recognised by Blue Knot Foundation’s Clinical Practice Guidelines on Trauma Informed Practice (2019)2:
‘The differences between complex (cumulative, interpersonally generated) trauma and ‘single-incident’ trauma (PTSD) are significant’. 

Complex trauma and its impact are both substantial and wide-ranging on a woman. These include1: 
· Alterations in affect regulation, and this includes all behaviours including addictions and self-harming behaviours that are engaged for emotional regulation and self-soothing
· Alterations in attention and consciousness, including cognitive distortions, impacts on memory, perceptual disturbances, dissociative responses to manage the impact of complex trauma events
· Alterations in self-perception, which are predominantly negative
· Alterations in perception of the perpetrator, including impact of interpersonal abuse on attachment systems
· Alterations in relationship to others
· Somatisation and other medical issues
· Alteration in systems of meaning.
In essence, complex trauma impacts all aspects of a woman’s life.

The gendered nature of interpersonal violence and abuse against women is widely documented. Australian women are nearly three times more likely than men to experience violence from an intimate partner3. Women whose early childhood experiences include abuse and/or neglect are more likely to experience abusive relationships in adulthood leading to ongoing impacts of their early trauma3.

The WHS counselling team understands and acknowledges the pervasive impact of complex trauma on a woman’s sense of identity and life. 
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The Counselling Service’s principles of care follow those developed by The Blue Knot Foundation. These Clinical Practice Guidelines summarise best practice for trauma-informed care based on the research and clinical practice of internationally renowned trauma therapists2.

A safe, stable therapeutic relationship is a necessary foundation for working effectively with women who have experienced complex trauma1,2, and forms the foundation of counselling work at WHS. The Blue Knot Foundation outlines five domains of trauma-informed care:

Safety, Trustworthiness, Choice, Collaboration and Empowerment,

which WHS counselling principles of care are established upon. 

Trauma counselling has been envisaged as three over-lapping stages4:
· Safety and stabilisation
· Trauma processing
· Re-integration/community connection/identity.

WHS counselling work with clients may focus on one or more of these phases of treatment depending upon the client’s presentation, goals and counsellor’s clinical judgement. 
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The Counselling Services’ Model of Care is founded upon the above principles of care with the explicit understanding that counselling for trauma and complex trauma is guided by client-centred and trauma sensitive practice. Women’s Counselling Service offers evidence based, trauma-informed individual and group counselling with the offering of these services continually determined by balancing the client counselling needs and preferences, equity of access and workforce sustainability. 

Importantly, people who are affected by complex trauma can be deeply hurt by unreliable relationships including those with health professionals and services. CHS’s vision is ‘to create exceptional health care together’ and by being ‘a health service that can be trusted by the community’. These aims of trust and reliability are highly salient for WHS clients and central to their healing. The Women’s Counselling Service’s Model of Care ensures that the Service meets these aims by clearly communicating its scope to clients, being client-centred and, importantly, ensuring that counsellors have sufficient time to provide the services as offered by the Service. This will be achieved through the Service’s intake and client allocation processes and regularly reviewing counsellor workloads. 

The Counselling Service is not a crisis service. Therefore, in line with its Business Rules, it is unable to see women with acute and unstable mental health such that they require regular and immediate mental health support or women who are at risk at imminent harm due to domestic or family violence and require immediate safety planning. The Counselling Service will support these women to access other health, community and mental health staff and teams, including Access Mental Health and the Domestic Violence Crisis Service, to provide these supports. 

The Model of Care will remain adaptive and responsive to new therapeutic developments; changing client needs and preferences; and other external circumstances such as organisational and societal change. This will ensure that the WHS Counselling Service continues to serve its client’s best interests within its resources. Changes will be reflected in this and other documents, stored on the Canberra Health Services (CHS) intranet site and communicated on the WHS website.  
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New Clients
WHS clients new to the service are offered an initial set of up to eight individual counselling sessions. These initial sessions allow for counsellors to make an assessment and provide the opportunity for women to make an informed decision about their interest and readiness to engage in further counselling. In these sessions, counsellors and clients will work collaboratively to identify the client’s goals and to form a counselling plan. When ready, the counsellors are encouraged to present this plan with a clinical formulation to the Counselling Team Leader (CTL) and/or another counselling team member to provide an opportunity for clinical reflection and to determine collaboratively whether additional sessions will be offered. Research demonstrates that greater time spent on clinical reflection directly relates to higher quality of counselling services and better client outcomes5. Women engaging well with agreed upon counselling goals at eight sessions can be offered an additional 12 sessions to continue their counselling work. Discharge planning will routinely be a part of this work. 
 
Counselling past 20 sessions is guided by a counsellor's clinical judgement in consultation with the CTL and/or counselling team member and will include the following considerations: 
· Capping sessions at 20 can give both counsellor and client a structured frame within which to focus the work
· However, it may be psychologically harmful or unsafe for some clients to end counselling with the WHS counselling team after 20 sessions
· Additionally, there may be longer term benefits to continue the established therapeutic relationship and avoid repeated episodes of care
· The current demand upon the service.   
The clinical formulation, therapy plan, goals and the outcome of the above considerations will be described in a WWHS Psychological Therapy Phase 2 progress note and shared with the CTL for their decision regarding extension of counselling past 20 sessions. This process will be repeated with the CTL every 6 months after the initial 20 sessions until the end of the counselling process, when a case closure summary is completed. Most clients will complete their counselling with WHS within two years. 

Frequency of counselling
The frequency of counselling sessions at WHS is usually fortnightly, however, may be individually tailored to suit the needs of the client as assessed by counsellors’ clinical judgement. Weekly sessions allow for more holding by the counsellor and more focused therapeutic work by aiding therapeutic momentum to build.  Fortnightly sessions allow for more external processing time between sessions and more opportunities to practise and consolidate skills. Monthly sessions can be used, often towards the end of a client’s episode of care, to assist with transitioning to life after counselling. 

Returning clients:
Women who live with the impact of complex trauma often face significant emotional, relational and health-related challenges throughout their life-course1,2,4. Providing access to counselling at different stages through the life cycle is an important part of client-centred and trauma-sensitive practice. WHS will balance this service need with maximising equity of access and demand upon the Service. 

All returning clients have their request for service reviewed through the intake process prior to being offered a service to determine whether WHS is the most appropriate service for them. Returning clients may be offered a definitive number of sessions, a different or same counsellor, or may be told WHS cannot provide them with a service at this time. Where possible, the intake counsellor will provide women with information about alternate community services. 

Counselling Break: When agreed by counsellor and client, the client may take a break from counselling. This therapeutic break can allow the client time to consolidate changes or deal with immediate issues, whilst their referral remains open.

Top–ups: are 1-2 sessions offered to a client who has completed counselling. They usually take place in the months following completion of counselling but are not limited to this. Providing a client with the reassurance of a top-up appointment if needed, may give her the confidence to finish counselling. Top-up appointments may also support a client through a stressful event.
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Where resources permit, the Counselling Service runs face-to-face group programs. The content of these groups is determined by commonly identified counselling needs of women attending the WHS. These groups can be skills-oriented and include themes such as mindfulness and distress management skills, social interaction skills, self-compassion and self-care. Alternatively, therapeutic groups offer a chance for women to explore impacts of trauma and complex trauma in a safe group environment.  Groups recognise the value of women being able to support, validate and learn from each other.  

Group programs also provide an opportunity for women to become more confident joining group activities and making social connections. This facilitates broader community engagement.
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The primary means of referral to WHS counselling is through self-referral. A woman contacts the service by phone or by visiting the office.
A woman’s willingness to self-refer is one indicator of her motivation and readiness to participate in counselling. Another agency may support a woman to self-refer. 

Other referral pathways include:
Internal referrals from a member of the WHS nursing/medical/dietitian team
Assisted referrals, where another individual or agency makes the referral on behalf of a woman, with her consent. This usually only happens where there is an additional barrier to the woman speaking on her own behalf, for example, hearing impairment or language difficulties.

A woman’s Request for Service is responded to by a member of the counselling team who all participate on the intake roster. Most Intake discussions take place by phone. Occasionally, a woman may be invited to attend a face-to-face meeting with an Intake counsellor to help determine her needs and whether counselling with WHS is suitable.  This meeting is referred to as ‘an extended request for service’.

The main purposes of the intake discussion are to:
Provide information about WHS Counselling Service including eligibility criteria, the cancellation policy and waiting period
Determine whether the woman meets the criteria for the Counselling Service and whether WHS is the most appropriate service at this time
Provide information about other services in the community
Check on safety concerns, including safe contact details and electronic recording of client information. 
Client is placed on the waitlist if she is eligible for, and would like to proceed with, the Counselling Service. 
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The primary role of the counsellor is to provide counselling. Counsellors may also undertake additional services where appropriate:
Provide information about other community resources and assist with referrals
· Participate in case conferences as a member of an interagency care team
Provide advocacy and limited supporting documentation at the request of the client, for example, for Housing Applications, National Disability Insurance Scheme (NDIS) applications, visa applications and in accordance with WYCCHP Request for Information processes
· Fulfil legal and professional responsibilities with regard to reporting, for example, to Child and Youth Protection Service
Confer with a client’s legal guardian.

WHS Counselling Service does not undertake diagnostic assessments and does not provide psychological assessment reports.
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Face-to-face counselling is the preferred method of providing counselling and in particular for the initial session(s) at the Women’s Health Service. Telehealth (video and audio) and tele-counselling (audio only) may also be considered for logistical reasons and is dependent upon the clinician’s judgement and client’s preferences. In the initial session(s), the clinician will conduct a psychosocial assessment to collaboratively decide with the client based upon their clinical presentation, therapy goals and logistical reasons, the preferred mode of counselling for the client. The appropriate and preferred modality may change through the course of counselling and will be collaboratively discussed with the client. All modes of counselling have an evidence base with tele-counselling reducing health inequity and increasing access to counselling for people from socioeconomically disadvantaged backgrounds6.

Counsellors are required to make judgements about the appropriate modality for counselling based on the following principles:
· Public health and workplace requirements
· Client preferences and circumstances
· Safety of the client and other vulnerable people in the home, particularly children
· The therapeutic impact of the modality; allowing for adjustment of what work is done in counselling according to what is appropriate for that modality. For example, a clinician will need to have a high degree of confidence in a client’s ability to stabilise and emotionally regulate in tele-counselling prior to discussing traumatic material.

For telehealth and tele-counselling, counsellors will assess and monitor safety and confidentiality for each session. Counsellors will work collaboratively with clients in relation to their physical and emotional safety through direct questions about their location, other persons in the house and their privacy. For example, phones need to be secure and prevent others from being able to identify activity on the phone during and after sessions. Verifying a client’s location for each session will also allow the counsellor to provide this information to emergency services in the event of an emergency.
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When a client cancels or fails to attend multiple appointments
Commitment to attending counselling appointments is encouraged as being an important component of therapeutic progress. Women are advised at Intake of the importance of attending appointments and of advising WHS of cancellations. While recognising that women have legitimate reasons for cancelling an appointment, multiple cancellations or missed appointments will trigger a conversation with the counsellor about readiness for counselling. Counsellors will not continue to reschedule appointments for clients who do not attend. A local WHS protocol (Cancellation/DNA of Counselling Appointments Protocol 2017) outlines rescheduling and follow-up practices in relation to missed appointments. (This Protocol is located in the WHS policy documents folder in Q drive.)

When clients request a change of counsellor
If a client requests a different counsellor, the CTL will speak with her to clarify the nature of her concern and to see if this can be resolved within the existing therapeutic relationship. Particularly for clients who experience difficulty with interpersonal relationships, valuable learning can be gained by working through therapeutic ruptures. However, it is recognised that sometimes the particular counsellor-client dyad is not a good fit, or that the client will continue to feel unsafe within the relationship. In this case, the CTL will arrange for the client to be reallocated to a new counsellor. At times, there may be a wait for a counsellor to become available. When a client repeatedly expresses dissatisfaction with a number of counsellors, the CTL, in consultation with WHS manager, may set a limit on the number of times a new counsellor will be offered.

When a counsellor leaves the service or takes extended leave
Unexpected loss of the counsellor can be distressing and psychologically destabilising for clients. Where possible, counsellors will give clients significant advanced notice and support the client in her transfer to a new counsellor. Some additional counselling sessions may be offered to facilitate relationship building.

When a client’s counsellor is no longer available, the client will be offered a new counsellor as soon as possible. If the counsellor is on extended leave, clinical decisions will be made in consultation with her clients, concerning what level of interim support will be offered including telephone contact, one-off appointments or transfer to another counsellor.

Dual relationships
Dual relationships may arise from a pre-existing social connection between a WHS counsellor and a woman requesting counselling, or from a connection between clients, such as a mother and adult daughter both attending counselling.  Counsellors have an ethical and professional responsibility to declare dual relationships they are aware of and avoid where possible. When identified, arrangements are made to allocate to a different counsellor and for counsellors to excuse themselves from consultation/clinical supervision discussions. When a dual relationship has not initially been identified, but becomes apparent in an already established counselling relationship, the counsellor will bring the matter to clinical supervision.

Clients accompanied by children
Given the traumatic material and level of emotional distress and arousal that a client may experience during counselling sessions, children should not accompany clients to counselling appointments. If necessary, an infant may be brought to counselling, however, the content of the counselling session will need to take into account the presence of the baby and risk of harm: even if unable to understand verbal content, an infant may be impacted by her carer’s level of hyperarousal or dissociation.

When counselling sessions occur via phone or telehealth, the counsellor needs to enquire about the presence of others, including children in the same location as the client. Where children are present, the sessions need to be managed appropriately.
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Vicarious trauma, burnout and compassion fatigue are occupational risks for all WHS counselling staff as their counselling work involves regularly hearing and empathising with their client’s trauma experiences. Trauma work is emotionally demanding, and if not well-supported, can have lasting impacts on a counsellor’s physical, psychological and social health (References). Trauma work can also impact our beliefs about safety, control, predictability and protection. 
WHS has an ethical and legal responsibility to provide a psychologically healthy and safe workplace and will strive to be an organisational exemplar in this regard. WHS will achieve this by the CTL and WHS Manager:
Understanding the evidence base for supporting occupational wellbeing of counsellors who undertake trauma work
Undertaking relevant work, health and safety training
Consulting regularly with staff, individually and as a team, to understand their needs and preferences
Implementing evidence-based and tailored strategies and initiatives
Regularly reviewing and monitoring their effectiveness
Adapting strategies and initiatives accordingly. 

Regarding vicarious trauma, the following factors have been shown to mitigate this occupational risk7: 
Regular clinical supervision
Peer support
Diverse caseloads
Specific trauma training
Culture that validates vicarious trauma
Supportive work conditions such as work flexibility, size of caseload, respect and autonomy as a clinician
Protection from occupational violence
Adequate recognition and reward.
CTL and WHS management will work actively and collaboratively with staff to provide and ensure these protective factors and reduce the risk factors. Staff are encouraged to regularly review their wellbeing and speak with the CTL and/or WHS Management if they have ideas around promoting occupational wellbeing and/or any concerns around their occupational wellbeing.  
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Clinical supervision is provided in accordance with the Women, Youth and Children Operational Procedure Guideline for Allied Health Clinical Supervision and the CHS Clinical Supervision for Allied Health Clinicians Operational Guidelines. 

Urgent supervision, debriefing and consultation needs can be provided outside the pre-arranged supervision times. Team members also support each other with debriefing and consultation.

An external supervisor provides group supervision to the counselling team. The external group supervisor is expected to have a high level of skill in working with women with complex trauma and a well-developed capacity to provide consultative supervision to a multi-disciplinary team. Membership of this group will be reviewed collaboratively with the CTL, WHS Manager and staff annually taking into consideration dual relationships and organisational responsibilities for the provision of supervision as per the Codes of Ethics for psychologists, social workers and counsellors. 

Counsellors are responsible for ensuring that their professional development and clinical supervision activities throughout each year meet Canberra Health Service’s credentialing requirements according to psychology, social work or counselling professional disciplines’ expectations.
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[bookmark: _Hlk43366294]The WHS Counselling Service will regularly evaluate its services in accordance with the ACT Government’s Evaluation Policy and Guidelines using a range of methods to assess and monitor the quality of its services and the extent that it meets organisational safety, service provision and strategic objectives. 

The CTL and WHS Manager, in collaboration with the Team, will review each month: 
· Number of referrals received by cultural and sociodemographic characteristics (Access and Equity of Access) 
· Amount of clinical activity (Access)
· Length of waitlist (Access) 
· Consumer feedback received formally and informally such as in session (Quality)

Outcomes include: 
· Ensure access of services to women who identify as Aboriginal and Torres Strait Islander background and from Culturally and Linguistically Diverse Backgrounds, and other groups who may have significant difficulty accessing mainstream counselling services
· Ensure waitlist, in general, remains under six months
· Be responsive to consumer feedback by reflecting upon suggestions and incorporating into our practice as appropriate.

In addition, each month, the CTL and WHS Manager, in collaboration with the Team, will: 
· Undertake one quality improvement initiative and add to the Services’ Evidence Improvement Register (Quality, Safety)
· Review staff and team wellbeing in individual supervision and team meetings (Sustainability)
· List and describe other projects and activities undertaken by the team such as provision of internal and external workshops, capacity building activities, health promotion activities, and attendance at training events.

Annually, the CTL and/or WHS Manager, in collaboration with the Team, will: 
· Undertake a consumer feedback survey to evaluate the consumer satisfaction with the Counselling Service and inform service improvements
· Consult with consumers and other key stakeholders the appropriateness of the Services’ current Model of Care. 
Feedback will actively inform subsequent service improvements and developments.
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Policies
Canberra Health Services Child Protection Policy
ACT Public Service Code of Conduct
CHS Family Violence Policy

Procedures
CHS Initial Management, Assessment and Intervention for People Vulnerable to Suicide
CHS ACT Health Staff working with Child & Youth Protection Services
Annual Renewal of Health Practitioner Registration – Allied Health
Credentialing and Defining the Scope of Clinical Practice for Allied Health Professionals
Guidelines
CHS Guideline for Clinical Supervision for Allied Health Clinicians 
CHS Identifying and Responding to Family Violence
CHS Family Violence Workplace Support

Business Rules
Women’s Health Service – Business Rules for Women’s Health Service Counselling Eligibility Criteria and Service Provision
Division of Women Youth & Children Business Rules for Allied Health Clinical Supervision

Legislation
Health Records (Privacy and Access) Act 1997
· Discrimination Act 1991
Human Rights Act 2004
Work Health and Safety Act 2011
Children and Young People Act 2008
Australian Capital Territory Family Violence Act 2016
Mental Health Act 2015
Corrections Management Act 2007
Carers Recognition Act 2021

Other
•      Australian Charter of Healthcare Rights
Back to Table of Contents
	[bookmark: _Toc118453162]References



1. Kezelman, C, Stavropoulos, P. Practice Guidelines for Clinical Treatment of Complex Trauma – Digital Download; 2019. Retrieved from: Practice Guidelines for Clinical Treatment of Complex Trauma - Digital Download - Blue Knot Foundation.
2. Courtois, CA, Ford, JD. Treatment of Complex Trauma: A Sequenced, Relationship-Based Approach. New York: Guildford Press; 2015.
3. Australian Bureau of Statistics. Personal Safety, Australia. Canberra: Australian Bureau of Statistics; 2017.
4. Herman, J. Trauma and Recovery. New York: Basic Books; 1992.
5. Miller, S, Hubble, MA, Chow, D. Better Results: Using Deliberate Practice to Improve Therapeutic Effectiveness. American Psychological Association; 2020.
6. Reese, RJ, Conoley, CW. Effectiveness of telephone counselling: A field-based investigation. Journal of Counselling Psychology 49(2): 233-242; 2002. 
7. Sutton, L, Rowe, S, Hammerton, G, Billings, J. The contribution of organisational factors to vicarious trauma in mental health professionals: a systematic review and narrative synthesis. European Journal of Psychotraumatology, 13:1, DOI: 10.1080/20008198.2021.2022278.
8. Psychotherapy and Counselling Federation of Australia (PACFA); [Internet] North Fitzroy, Victoria, 2013.  Counselling & Psychotherapy Definition [cited 2018 March]. Available from: URL http://www.pacfa.org.au/practitioner-resources/counselling-psychotherapy-definitions/
9. Australian Capital Territory Family Violence Act 2016 Republication No 5 Effective: 25 April 2018, Part 2, Section 8, p.6.

Back to Table of Contents
	[bookmark: _Toc396290588][bookmark: _Toc118453163]Definition of Terms



Complex Trauma: refers to the occurrence of repeated, prolonged or cumulative traumatic events and experiences; most often interpersonal, involving direct harm, exploitation, and maltreatment, including neglect, abandonment, or antipathy by primary or other caregivers; and often, though not required, occur at developmentally vulnerable times in a victim’s life; and the impact of these traumatic stressors on a person2. 

Counselling: Counselling focuses on specific problems, changes in life adjustments and fostering clients’ wellbeing.10

Dual Relationship:  The existence of an additional way of relating to a client, or knowing about a client, based on a secondary relationship or role, such as, having a pre-existing personal connection with the client, or knowing of the client through a counselling connection with a related client.

Family Violence: as defined by the ACT Family Violence Act 20169, means 
(a) any of the following behaviour by a person in relation to a family member of the person: 
(i) physical violence or abuse;
(ii) sexual violence or abuse; 
(iii) emotional or psychological abuse;
(iv) economic abuse; 
(v) threatening behaviour;
(vi) coercion or any other behaviour that— 
(A) controls or dominates the family member; and
(B) causes the family member to feel fear for the safety or wellbeing of the family member or another person; or 
(b) behaviour that causes a child to hear, witness or otherwise be exposed to behaviour mentioned in paragraph (a), or the effects of the behaviour.
Examples—par (b)
1	overhearing threats being made in another room of the house
2	seeing an assault or seeing injuries on a family member who has been assaulted
3	seeing people comfort a family member who has been abused    

Vicarious Trauma: Negative psychological, cognitive and/or physical health impacts on the counsellor arising from exposure to her clients’ traumatic material. 
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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[bookmark: _Toc118453166]Attachment 1: Position Requirements/Qualifications
Mandatory 
For Social Work: 
· Degree in Social Work
· Professional membership or eligibility for professional membership of the Australian Association of Social Workers (AASW)
· Registration under the ACT Working with Vulnerable People Act 2011
· Applicants must have a minimum of 3 years (ideal 5 years) post-qualification experience.

For Psychology:
· Be registered or be eligible for general registration with Psychology Board of Australia under AHPRA.
· Applicants must have a minimum of 3 years (ideal 5 years) post-qualification experience.

Highly Desirable:
· Approved or eligible for approval as a Psychology Board of Australia Principal and/or Secondary Supervisor for 4+2 interns and/or Higher Degree Students
For Counselling:  
· Eligible qualification pathways
Pathway 1
Minimum five-year full-time (or part-time equivalent) sequence of study made up of:

(i) Minimum three-year undergraduate Bachelor-level accredited degree in a health-related discipline (psychology, social work, occupational therapy or other discipline considered relevant)
AND
(ii)	Minimum two-year full-time (or part-time equivalent) post-graduate study in counselling via a Psychotherapy and Counselling Federation of Australia (PACFA) or Australian Counselling Association (ACA) accredited course;
OR
(iii)	Three-year part-time Australian and New Zealand Association of Psychotherapy (ANZAP) training in the Conversational Model.

Pathway 2

Minimum three-year undergraduate Bachelor of Counselling degree via a PACFA or ACA accredited course
AND
(i)	Minimum one-year full-time (or part-time equivalent) post-graduate study in counselling via a PACFA or ACA accredited course
OR
(ii) Three-year part-time ANZAP training in the Conversational Model.

· Demonstrated evidence of eligibility for listing on the Australian Register of Counsellors and Psychotherapists (ARCAP) as either a Division A PACFA minimum Clinical Registrant or Division B ACA minimum Level 3.
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