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EXECUTIVE SUMMARY

Introduction

Rates of family violence, sexual assault and child abuse are high amongst Aboriginal
people compared with non-Aboriginal people, although underreporting means the
true prevalence remains unknown. This violence has a devastating impact on the
physical, mental, emotional, social and spiritual health and wellbeing of Aboriginal
communities and is compounded by a lack of access for survivors to culturally
appropriate services and supports, entrenched distrust of the justice system, and
experience of significant socioeconomic disadvantage and marginalisation as a result

of their Aboriginal status.

Family violence within Aboriginal communities needs to be understood as both a
cause and effect of social disadvantage and intergenerational trauma.' The NSW
Ministry of Health (MoH) recognises that any response must involve Aboriginal
community members in defining the problem and in identifying pathways forward>.
The drive towards developing more effective and culturally appropriate responses to
family and domestic violence, sexual assault and child abuse underscores the

continued strength, resilience and capacity of Aboriginal people and communities.

NSW Health has developed three consecutive strategies for addressing family
violence in Aboriginal communities. The first, in 2002, established and funded
Aboriginal Family Health Workers (AFHWSs) to provide individual and family
support across NSW. A review of this first strategy identified workforce issues as a
key limitation, in particular the shortage of appropriately skilled and trained AFHWs
and high levels of burnout amongst Aboriginal workers. The second strategy, from
2011-2016, sought to address these workforce needs by funding the Education
Centre Against Violence (ECAV) to develop and deliver training programs to assist
with implementing the strategy and to meet legislative and interagency

responsibilities relating to family violence.

ECAYV has operated for more than 30 years as a state-wide unit responsible for
workforce development in the specialist areas of prevention and response to
violence, abuse and neglect, including specific focus on Aboriginal and Cultural and
Linguistically Diverse communities. ECAV provides training, consultancy, clinical
supervision and resource development for NSW Health and other government and
non-government organisations. In 2011 ECAV introduced a one-year Adpanced
Diploma of Aboriginal Specialist Tranma Connselling. The course was designed to follow
on from the Certificate IV in Aboriginal Family Health (Fanily Violence, Sexual Assanlt &

! Australian Institute of Health and Welfare (AIHW) (2018) Fawmily, sexnal and domestic Violence in Australia,
2018. Cat. no. FDV 2. Canberra: AIHW, p. 85.

2 NSW Ministry of Health (2016) Evaluation of the NSW Health Education Centre Against Violence, Aboriginal
Qualifications, Evaluation Framework, MoH December 2016 (unpublished).

Evaluation of ECAV Aboriginal Qualifications — Final Report 2
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Child Protection [91314NSW]’), the base level training for Aboriginal Family Health
Workers (AFHWs®) funded under the NSW Aboriginal Family Health Strategy.
ECAV extended its offering for Aboriginal workers in 2013 by introducing a
Graduate Certificate in Human & Community Services (Interpersonal Tranma), developed and
delivered in partnership with the University of Sydney. This addition completed what
is known as the ECAV Aboriginal Qualification Pathway, a three-tiered training
pathway for Aboriginal workers in the areas of family violence, sexual assault and

child protection.

In March 2017 the MoH commissioned an evaluation of the Advanced Diploma and
Graduate Certificate (the Certificate IV had previously been evaluated in 2010). The

evaluation was tasked to:

e Examine whether the Advanced Diploma of Aboriginal Specialist Trauma
Counselling and the Graduate Certificate in Human and Community Services
(Interpersonal Trauma) are meeting their intended objectives.

e Describe how these qualifications are delivered and monitored, and identify
related implementation barriers and enablers.

e Assess the reach of these qualifications and their impact on building the
capacity of Aboriginal health staff to respond effectively and in a culturally
competent way to family violence, abuse and neglect in Aboriginal
communities.

e Identify ways to improve the training of Aboriginal health staff in NSW in
responding to family violence effectively and in a culturally competent way.

e Describe the costs of implementing the Advanced Diploma of Aboriginal
Specialist Trauma Counselling and the Graduate Certificate in Human and
Community Services (Interpersonal Trauma).

Methods

A mixed methods approach was used to evaluate the courses, including a review of
documentation, analysis of routinely collected course and financial data, and
interviews with past course participants, course delivery staff, workplace managers,
MoH staff and external stakeholders.

Key findings
Opverall, both courses were found to be very well regarded and delivering on their

objectives.

3 This course is now the Certificate IV in Aboriginal Family Wellbeing and Violence Prevention Work (10619NAT)
+ AFHWSs are now known as Aboriginal Family Wellbeing & Violence Prevention Workers (AFWVPWs).
In this report however they are referred to as AFHWs.

Evaluation of ECAV Aboriginal Qualifications — Final Report 3
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Advanced Diploma of Aboriginal Specialist Trauma Counselling

Course description

The six-module Advanced Diploma of Aboriginal Specialist Trauma Counselling
aims to develop specialist counselling skills within an Aboriginal Healing Framework
to respond to Aboriginal individuals, families and communities affected by a history
of trauma such as adult and child sexual assault, family violence and child abuse and
neglect. It has been delivered by ECAV seven times in seven years at its main site in

Parramatta, Sydney.

Participation and completion

There have been 69 Aboriginal participants over seven years. Of these 52 people
(76%) have graduated with the Advanced Diploma. Participant cohorts have ranged
from six to 14 participants each year. 79% of females (46 people) and 55% of males
(six people) graduated. A further 10 females (17%) and four males (36%) received a

Statement of Attainment.

The participant profile is largely female, over 40 years of age, employed in a health
service and reside equally in Sydney and in regional areas. Fourteen participants
(20%) and 12 graduates (23%) were AFHWSs. Approximately one-third of
participants (32%, 22 people) were employed by NSW Health

Accreditation and recognition

The course has been accredited twice by the Australian Skills Quality Authority
(ASQA) (in 2010 and 2017), by the NSW Vocational Education and Training
Accreditation Board and the Australian Counselling Association. It has been

recognised for its role in training Aboriginal counsellors in several key reports.

Funding

The course has received non-recurrent funding from the MoH since it was first
established in 2010. MoH funding covers just under half (46%) of total
implementation costs. Just over half of funds (53%) have been contributed by ECAV

using operational funds, and 1% came from participant fees.

The cost per enrolled student was $40,364 and the cost per graduate was $53,338.
MoH funding equated to $18,694 per enrolled student, or $24,524 per graduate.

The annual intake has ranged from six to 14 students, with an average of around 10
per year. The maximum ECAV will enrol is 25 students per year, which if achieved,
would bring the average per-enrolled student cost down to $14, 535.

Stakeholder views
Stakeholders were overwhelmingly positive about the course. Key identified
strengths were: the course design to meet specific industry needs; its focus on cultural

safety; its close links to the Aboriginal community through the involvement of

Evaluation of ECAV Aboriginal Qualifications — Final Report 4
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ACMAG:; its robust and evidence-based approach which is recognised by key
industry organisations such as the Australian Counselling Association; the high level
of support provided by ECAV staff, the mix of learning approaches; the relevance

and rigour of assessments; and the structure of the course into six modules.

Perceived outcomes

Course participants felt that the training had: improved their skills and qualification
as a counsellor; improved employment opportunities such as promotion, recognition
or change of job; impacted personal lives e.g. self-confidence, self-healing, including
a positive ‘ripple’ effect in relation to education and training within families;
benefited organisations e.g. capacity to recruit and retain Aboriginal staff, enhanced

cultural competence and increased engagement with Aboriginal families.

Challenges

Key challenges identified included: retaining participants through the challenging,
and at times confronting, course; a lack of support from some workplace managers
which made it difficult for some students to meet course requirements; the
considerable task of managing RTO compliance; difficulties experienced by some
participants in obtaining ABSTUDY support; and the impacts of uncertain funding
(e.g. staff contract instability, restricted ability to conduct extensive course

promotion).

Opportunities for improvement

Opportunities for improvement include: increasing the number of people
progressing from Certificate IV to the Advanced Diploma; providing more
information to workplace managers about the course and the units of competency;
increasing the amount of the course that is delivered by Aboriginal facilitators;

delivery of the course in regional areas; and improving access to ABSTUDY.

Graduate Certificate in Human and Community Services (Intetpersonal
Trauma)

Course description

The Graduate Certificate in Human and Community Services combines policy,
practice and research in the human and community services industry. The program
aims to graduate critically reflective and skilled practitioners for the health and
community services sector and other fields of practice. The course has been delivered
four times over three years jointly by ECAV and the School of Social Work,
University of Sydney, at the University of Sydney Camperdown campus. The
program was delivered in 2013, 2015, 2016 and 2017.

Evaluation of ECAV Aboriginal Qualifications — Final Report 5



INCA CONSULTING

Participation and completion
There have been 29 Aboriginal participants in four intakes. Of these, 25 (87%) have
graduated. Participant cohorts have ranged from six to 10 participants each year.

Twenty-four participants (83%) have been female and five (17%) have been male.

The participant profile is largely female, over 40 years of age, employed in a health
service and from a regional or rural area. Seven participants (24%) were AFHWs and

11 participants (38%) were employed by NSW Health at the time of enrolment.

Funding

The course has received non-recurrent funding from MoH since it was established
in 2013, amounting to 46% of course funding. 54% of funding has been contributed
by ECAV using operational funds. The University of Sydney is compensated via a
scholarship arrangement equating to around $14,000 per student.

The cost per enrolled participant was $34,053 and the cost per graduate was $42,066.
MoH funding equated to $16,349 per enrolled student, or $20,196 per graduate. The
annual intake has ranged from six to 10 each year, however if the annual intake

increased to 15, this would bring the average per-enrolled student cost down to
$15,892.

Stakeholder views

Stakeholders highly regarded the course. Key strengths they identified included: the
degree of cultural safety provided to participants; the relevance of the course to
Aboriginal individuals and communities; the way the course builds on both the skills-
focused Certificate IV and Advanced Diploma and overlays the theory behind the
practice; the provision of a positive, safe and supported introduction to University;
the quality of teaching; the structure of the course into four manageable blocks of
study; and the course’s location at the University and in Sydney, which encouraged

networking and gave participants permission to focus on themselves.

Perceived outcomes

Perceived outcomes, as reported by stakeholders included: the development of
sophisticated ways of thinking and understanding family violence; graduates being
placed on an equal footing with those with a bachelor’s degree; provision of a
gateway to postgraduate study; the development of skilled and educated workers
with a greater capacity and drive to address family violence in their communities; and
again, the ‘ripple’ effect with families who were inspired to progress their own

training and education.

Key challenges identified by stakeholders included: retaining students in the early
stages who experience difficulties or a crisis of confidence; striking the right balance
between providing support and independent study; some administrative hurdles at
the University and with ABSTUDY; and the impact of uncertain funding,.

Evaluation of ECAV Aboriginal Qualifications — Final Report 6
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Opportunities for improvement

Opportunities for improvement suggested by stakeholders were: improving the
otientation experience by bringing students in for O-Week (Orientation Week) to
familiarise them with the campus and facilities and to undertake some introductory
classes in academic writing and research and study skills; and introducing them to

the Koori Centre on campus earlier.

The ECAV Aboriginal Qualifications Pathway

Participation and completion

Since 2001 when the Certificate IV in Aboriginal Family Health (Family Violence,
Sexual Assault and Child Protection) was introduced, there have been 439 Aboriginal
participants in one or more of the Pathway courses. The overall graduation rate

across the three courses has been 66%.

The only demographic factor that seems to affect course completion and graduation
across the Pathway as a whole is gender. Female candidates (68%) were somewhat
more likely than male candidates (50%) to be awarded a full qualification following
an attempt at one of the three courses (p=0.0084).

There has been a moderate transition up the tiers of the Pathway: around half (56%)
of those who graduated from the Certificate IV from 2010 onwards (the first ‘feeder’
year for the Advanced Diploma) went on to do the Advanced Diploma, and the

same proportion went on to do the Graduate Certificate.

Stakeholder views

Stakeholders identified a number of strengths of the Pathway: it differs from other
mainstream education and training programs in that it allows participants to learn
and develop skills within a culturally safe space; the courses involve Aboriginal
people in the design, development and delivery of the training; the courses are closely
connected to Aboriginal communities; the model of delivery is flexible, supports
different learning requirements and capacities, and accounts for experiences of
Aboriginal people with regards to responsibilities to family and community; the
courses are trauma-informed; the courses have a high retention rate; there is a high
level of employment amongst graduates; the courses are designed to meet industry
needs; and the Pathway facilitates a conduit to tertiary education for Aboriginal

students who have a very low university participation rate.

Stakeholders expressed the view that ECAV has a strong reputation in the field for
delivery of high quality, needs-focused and culturally safe education and training in

this space, and the strong links it has developed with Aboriginal communities.

Evaluation of ECAV Aboriginal Qualifications — Final Report 7
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A number of stakeholders also expressed the view that the Pathway has had a
transformational impact on some participants’ lives, an impact that has also extended

to participants’ families.

Some stakeholders said that if the Pathway were dismantled, it would result in a
significant gap in the training pathway for AFHWSs and other Aboriginal people
working in the area of family violence, sexual assault and trauma which would make
it difficult for the Government to deliver on key priorities and send a negative

message to Aboriginal communities.

Conclusions and implications

Are the courses meeting their intended objectives?
The courses are meeting their objectives to fill skill and qualification gaps in and to

build the capacity of the Aboriginal Family Health workforce.

How are the qualifications delivered and monitored, and what are the
implementation barriers and enablers?
Each course has established monitoring and continuous improvement systems that

effectively review and update the programs. Enablers to implementation include the
degree of cultural safety provided to students; the quality of teaching; relevance and
currency of the courses for the Aboriginal Family Health workforce and
communities; the significant level of staff support to promote retention and
completion; the high regard the sector has for ECAV training programs and the trust
the organisation has developed with the Aboriginal community; and provision of a
positive and supported introduction to university or other qualifications. The main
barriers to implementation have been systemic barriers (e.g. inconsistent support
from workplace managers, instability of funding, difficulties in accessing
ABSTUDY) and personal barriers (e.g. fear of failure, personal resource limitations,
underdeveloped research and study skills). There is currently no routine follow-up
of participants/graduates to track outcomes and career progtression although

anecdotally ECAV staff are aware of many former participants’ progress.

Evaluation of ECAV Aboriginal Qualifications — Final Report &
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What is the reach of these qualifications and their impact on building the
capacity of Aboriginal health staff to respond effectively and in a culturally
competent way to family violence, abuse and neglect in Aboriginal
communities?

Some 439 Aboriginal participants have undertaken Pathway courses since 2001, of

which 291 (66%) have graduated. Since 2010 (the first feeder year for the Advanced
Diploma), just over half of Certificate IV graduates (56%) went on to do the
Advanced Diploma, and the same proportion of Advanced Diploma graduates went
on to do the Graduate Certificate. Between 2011 and 2017, 69 people patrticipated in
the Advanced Diploma, of which 52 (76%) graduated. Between 2013-17, 29 people
undertook the Graduate Certificate, of which 25 (87%) graduated.

The demographics of the participants in the Advanced Diploma and Graduate
Certificate are predominantly female, mid-career and over 40 years of age. Around
half of Advanced Diploma participants and two-thirds of Graduate Certificate
participants were from regional or rural NSW.

Participants in both courses were drawn fairly equally from NSW Health, ACCHSs
and other organisations (NGOs and other government agencies). 32% of Advanced
Diploma participants and 38% of Graduate Certificate graduates were employed by
NSW Health at the time of enrolment.

There is only one demographic factor that appears to impact on the likelihood that
someone will complete and graduate from Pathway courses, and that is gender. While
we cannot determine whether males are less likely than females to graduate
specifically from the Advanced Diploma or Graduate Certificate (due to small
numbers) across the three-tiered Pathway, gender appears to play a role. Some
factors that could be considered to better understand this are the appeal the
programs currently have for men; whether stronger strategies for retaining men in
the courses are required; and the broader demographic of the family and domestic
violence workforce, which anecdotally is said to be predominantly female. Apart
from gender, no other single demographic factor is a predictor of completion or
non-completion; in other words, a person’s age, where they live, where they work,
or what they do, makes no difference to whether they are likely to complete the

programs or Pathway.

How could the training be improved?
Improvements could be made in the area of reach and promotion, promoting better

support from workplace managers, improving administration processes and access

to financial assistance, and securing funding.

What are the costs of implementing the Advanced Diploma of Aboriginal
Specialist Trauma Counselling and the Graduate Certificate in Human and
Community Services (Interpersonal Trauma)?

Evaluation of ECAV Aboriginal Qualifications — Final Report 9
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MoH funding covers about half of the cost, the remainder coming out of ECAV’s
operational budget. ECAV subsidises the Advanced Diploma and Graduate
Certificate through revenue from other courses offered across all its portfolios. Costs
that are not covered by MoH funding include the significant costs associated with
RTO compliance, program governance and management, promotion, I'T support,
administrative support, development of course materials, printing, professional
development of trainers, cultural supervision of staff, librarian support and research

to ensure the courses reflect best practice.

A key issue is how the courses should be funded in the future. The main options to
fund the courses are fee for service, non-recurrent project funding (the current
mechanism), recurrent funding, block funding over several years, and co-funding
from MoH and other agencies. In order to facilitate improved program planning and
to commiit to increasing the number of participants through the Pathway, the optimal
solution would be to recurrently fund both the Advanced Diploma and Graduate
Certificate. Another option, albeit somewhat less desirable from a planning and
continuity perspective, would be a commitment from the MoH to block fund the
programs over several years. This approach would provide stability for a defined
number of years, though of course the level of stability would decrease the closer it
got to the funding ‘end date’. The issues around WSLHD management of funds for
the courses should also be addressed in future funding arrangements. A co-funded
model could be an option to work towards in the future, but this would take time

for the MoH to negotiate such partnerships at a departmental level.

Implications

Drawing on the findings of this evaluation, the following implications for delivery
and resourcing of the Advanced Diploma and Graduate Certificate have been
identified:

Evaluation of ECAV Aboriginal Qualifications — Final Report 10
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Reach and promotion
i MoH (CAH and PARVAN) should consider making the Advanced Diploma

mandatory for AFHWSs and encourage graduates to undertake the Graduate
Certificate.

ii.  ECAV should strengthen existing efforts to promote the Pathway to all new
and prospective Certificate IV participants.

iii.  ECAV and the University of Sydney should explore ways in which to improve

recruitment and retention of male participants.

iv.  ECAV should consider options for delivering the Advanced Diploma in

regional locations.

v.  MoH should consider engaging in discussions with agencies such as FACS
(Community Services and Housing NSW), the Department of Justice (including
Corrective Services), NSW Police, the Department of Education (Connected
Communities) and the Office of the Director of Public Prosecutions to discuss
how the Pathway can be expanded and courses could be promoted to their
Aboriginal staff. These negotiations should investigate options for setting up

co-funded organisational fee for service funding arrangements.

Monitoring
vi.  BECAV should consider how monitoring of the employment and education

outcomes of participants could be routinely undertaken.

Participant support
vii. ~ ECAV and clinical supervisors should consider strengthening engagement with

workplace managers of participants in the Advanced Diploma to discuss

support needs.

viii. ~ ECAV and MoH should consider strengthening promotion to managers of the
one-day Dewveloping culturally safe tranma informed practice in Aboriginal communities

course. .

ix. ECAV and MoH should identify opportunities to promote support strategies

to managers including promoting specialist training

X. ECAYV should progress management of ABSTUDY group applications for the
Advanced Diploma

Funding
XI. It is suggested that the MoH funds the Advanced Diploma and Graduate

Certificate in a way that provides greater certainty and enables longer term

service planning. Ideally this would be through recurrent funding, although

Evaluation of ECAV Aboriginal Qualifications — Final Report 11
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block funding (over several years) would improve on the present year-to-year

project funding arrangement.

xii.  Provision should be made in budget to manage ABSTUDY group applications
for the Advanced Diploma.

Further research
xiii.  Further research would be helpful to understand the extent to which the
Aboriginal Qualifications Pathway has led to more Aboriginal people accessing
tamily violence services.

Evaluation of ECAV Aboriginal Qualifications — Final Report 12
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AFHS Aboriginal Family Health Strategy
AFHW Aboriginal Family Health Worker
AMIHS Aboriginal Maternal Infant Health Strategy
AQF Australian Quality Framework
ASQA Australian Skills Quality Authority
ECAV Education Centre Against Violence
FACS NSW Department of Family and Community Services
HETI Health Education and Training Institute
IT Information technology
LHD Local Health District
MoH NSW Ministry of Health
NGO Non-Government Organisation
RTO Registered Training Organisation
SOA Statement of Attainment
VET Vocational Education and Training
WSLHD Western Sydney Local Health District
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INTRODUCTION

Background

Prevalence of Aboriginal family and domestic violence

Rates of family violence, sexual assault and child abuse are high amongst Aboriginal
people in comparison to non-Aboriginal people, although underreporting” means
the true prevalence remains unknown. In 2008, rates of reported victims of domestic
violence were six times higher for Aboriginal females than non-Aboriginal females,
and four times higher for Aboriginal males than non-Aboriginal males’. In 2016,
Aboriginal people in NSW were more than twice as likely to be reported as victims

of sexual assault as non-Aboriginal people’.

This violence has a devastating impact on the physical, mental, emotional, social and
spiritual health and wellbeing of Aboriginal communities and is compounded by a
lack of access for survivors to culturally appropriate services and supports,
entrenched distrust of the justice system, and experience of significant
socioeconomic disadvantage and marginalisation as a result of their Aboriginal

status.

Family violence within Aboriginal communities needs to be understood as both a
cause and effect of social disadvantage and intergenerational trauma® and the NSW
Ministry of Health (MoH) recognises that any response must involve Aboriginal
community members in defining the problem and in identifying pathways forward’.
The drive towards developing more effective and culturally appropriate responses to
family and domestic violence, sexual assault and child abuse underscores the

continued strength, resilience and capacity of Aboriginal people and communities.

Aboriginal Family Health Strategies

In 2002, the NSW Department of Health' released the Aboriginal Family Health
Strategy, which represented the Department’s first step towards working in
partnership with Aboriginal communities to address family violence and sexual

assault in Aboriginal communities. A key element in the strategy was the

> Australian Institute of Health and Welfare (AIHW) (2018) Family, sexnal and domestic Violence in Australia,
2018. Cat. no. FDV 2. Canberra: AIHW, p. 85.

6 NSW Bureau of Crime Statistics and Research (2010) NSW Health data request on number of
Indigenous victims of domestic violence related assault recorded by the NSW Police, NSW Recorded

Crime

Statistics from July 2006 to June 2009.

7 AIHW, op. cit. Data Tables - Figure 7.1.

8 Ibid,

o NSW Ministry of Health (2016) Evaluation of the NSW Health Education Centre Against Violence, Aboriginal
Qualifications, Evaluation Framework, MoH December 2016 (unpublished).
10 Now known as NSW Ministry of Health (MoH).
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establishment and funding of Aboriginal Family Health Workers'' (AFHWS) to
provide individual and family support activities, including initial crisis support,
advocacy and referral. A review of the first strategy identified workforce issues as a
key limitation, in particular the shortage of appropriately skilled and trained AFHWSs

and high levels of burnout amongst Aboriginal workers®,

In 2010 a revised strategy was developed — the NSW Aboriginal Family Health Strategy
2011-2016". This strategy set out the Department’s plan to respond to family
violence in Aboriginal communities over the following five years. This second
strategy condensed the core elements of an integrated approach and comprised four

elements:

e Strategic leadership
e Effective service delivery
e Culturally competent workforce

e Strong community capacity.

The priority actions under the new strategy included:

e stablishing AFHW positions in prioritised areas of need

e Training and ongoing professional development

e Culturally competent response training

e Orientation and supervision

e Defined roles and responsibilities

e DPeer support

e C(linical supervision

e Implementation of Aboriginal Family Health Service Guidelines.

Implementation actions included continuing “to fund and support the ECAV to
develop and implement training programs and resources to assist NSW Health to
implement its policies and strategic directions (including this Strategy), and to meet

legislative and interagency responsibilities relating to family violence”"

11 During 2018 the term Aboriginal Family Health Worker (AFHW) was changed to Aboriginal Family Wellbeing &
Violence Prevention Worker (AFWVPW). As the research mainly took place when the older term was used, this report
uses the term Aboriginal Family Health Worker (AFHW).

12 NSW Department of Health (2002), NSW Aboriginal Family Health Strategy.

13 McDonald, .M, Cunningham, S., Craigie-Huggins, A. (2005), Aboriginal Family Health Strategy Review, J]M&A, RPR
Consulting.

14 NSW Department of Health (2011) NSW Health Aboriginal Family Health Strategy, Centre for Aboriginal Health.
Sydney.

15 Ibid, p.35.
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The Aboriginal Family Wellbeing and 1 iolence Prevention Strategy 2017-2022 is currently
under development and will build on the Aboriginal family health framework to
support community wellbeing and the promotion of healing and culturally safe

service provision to Aboriginal families and communities'’.

1.1.3 ECAYV and development of the Aboriginal Family Health Worker

Training Qualification Pathway

ECAV has operated for 30 years as a state-wide unit responsible for workforce
development in the specialist areas of prevention and response to violence, abuse
and neglect, including specific focus on Aboriginal and Cultural and Linguistically
Diverse Communities. ECAV provides training, consultancy, clinical supervision
and resource development for NSW Health and other government and non-
government organisations. It provides a ra