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Funding

Disclaimer:

for this Project is provided by the Government of Ontario, Ministry of the Attorney General, Ontario Victim Services Secretariat

Community Projects Grant Program. The views and opinions expressed in this publication do not necessarily reflect those of the

Government of Ontario.

The Guelph-Wellington Care & Treatment Centre for Sexual Assault & Domestic Violence at Guelph General Hospital received grant funding to

conduct a community-based Needs Assessment of Counselling Services for Child Victims of Sexual Abuse in Guelph and Wellington County.

The project involved four components and was guided by three research questions:

What counselling services are currently available for child victims of sexual abuse in Guelph

and Wellington County? Which counselling services for child victims of sexual

abuse are effective and what gaps and barriers exist? How are programs and services for child

victims of sexual abuse currently working in areas outside Guelph and Wellington County? For

this project, a child was defined as a person under the age of 16. Quantitative and qualitative data

were collected from three groups of participants: helping professionals who work with victims

of child sexual abuse (CSA) victims aged 12-25 years old parents/guardians of victims

aged 11 years old and younger. Data collection took place from June 2006 to February 2007.

Ninety-six organizations completed a describing the services they provide to children who have been sexually

abused. Results indicated that an organization does not exist in Guelph and Wellington County that provides comprehensive, accessible

services to child victims of sexual abuse. Sixteen organizations, which included community organizations and private practitioners, indicated

that they provide some counselling services; however, only one organization holds a specific mandate and dedicated funding to provide

services free of charge. This same organization is also the only one that reports utilizing trauma-focused cognitive-behavioural therapy (TF-
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Enhance Community Awareness and Education about CSA Issues

Provide Training, Supervision/Support, Debriefing, and Consultation Opportunities for Clinicians

Improve Community Collaboration and Communication

Results indicated a lack of consistent and accurate statistics for CSA. This is partly due to under-reporting, inherent difficulties in substantiating

CSA, and A media campaign focused on prevention and early intervention is recommended to heighten community

awareness and to publicize the availability of counselling services. Participants specified educational needs such as broad-based training for

helping professionals across multiple disciplines and organizations on healthy sexuality, how to effectively address children's sexualized

behaviours, and effective responses to disclosures or suspicions of CSA. Training for helping professionals in culturally sensitive and anti-

oppressive practice is needed to improve competency in providing services to marginalized populations. Participants stressed that a program that

does not include the education system will fall short, and reported that schools need to play a pivotal role in CSA services.

Participants reported a need for clinicians to receive training in current evidence-based practices for assessment and treatment of CSA. It is

recommended that clinicians who provide CSA counselling receive training in trauma-focused cognitive-behavioural therapy (TF-CBT) - an

effective treatment model that has been used with children as young as three years old. widely recognized as a best practice. An on-

line learning course is available free of charge at . It is further recommended that these clinicians receive advanced training

and access to expert consultation in TF-CBT. Training in other modalities will also be helpful given the need for clinicians to address other, and at

times complex, situations. Further to that, recognizing that evidence-based practice is an ever-evolving process, it is important for clinicians to

stay updated with current guidelines. Provision of are

critical in ensuring that clinicians can sustain services for CSA clients, and need to be provided.

In supporting children and families following a disclosure of CSA, it was identified that a clear referral and transfer process to counselling services

does not presently exist in Guelph and Wellington County, and needs to be implemented. Collaboration and communication between organizations

and helping professionals needs to actively involve children and families. It is recommended that the Action Committee continue to promote the

Community Response Protocol and strengthen the mechanisms for collaboration within and between organizations. Inter-organizational

partnerships and protocols for the provision of CSA services should be enhanced and expanded. It is recommended that community organizations

collaborate to provide CSA workshops and training to move towards a seamless service system for children and families affected by CSA.

the hidden nature of this crime.

ongoing training, clinical supervision, peer support, debriefing, and expert consultation

TF-CBT is also
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CBT) - a therapeutic approach with extensive theoretical, clinical support that is

widely recognized as a best practice. The services provided by this same organization

his same organization also provides other services with limited staff resources. Twelve of these 16

organizations completed a and agreed to be part of a Counsellors

Resource Guide, which was developed as part of the project. Results indicated that free services are

limited; only two of the organizations listed in the guide provide services free of charge to clients -

one provides counselling to all ages, while the other provides counselling to adults over the age of

16 but takes a limited number of referrals for children under the age of 16 in response to community

needs. Most organizations indicated that they do not collect specific statistics in cases of CSA. Child

protection agency statistics reflect the number of reports of CSA in Guelph and Wellington County,

not the number of substantiated CSA cases.

Individual surveys were completed by 176 helping professionals from multiple disciplines and

organizations, 11 victims of CSA, and three non-offending parents/guardians, describing their

experiences and perceptions of CSA counselling services in Guelph and Wellington County.

Participants reported that the community responds well immediately

following a report or disclosure of CSA. Two organizations to which referrals are most commonly

made for CSA counselling do not identify themselves as having a mandate or specific program to

provide specialized CSA counselling; 53% of helping professionals reported that they refer to Agency

A, which is not part of the Counsellors Resource Guide and 40% of helping professionals reported

that they refer to Agency B, which is part of the Counsellors Resource Guide. Among 66 helping

professionals who reported that they provide formal and/or informal CSA counselling services, the

most commonly reported level of education was a masters degree and only one helping professional

reported feeling completely prepared to provide these services.

Gaps and

barriers to receiving CSA counselling services were explored: 33% of participants reported that

children face an "average" level of difficulty in accessing CSA counselling services, while 30.7% reported "a lot" of difficulty. Over 700 responses

indicated specific barriers to accessing services, including financial barriers, wait lists, language/cultural issues, and rural limitations. With respect

to CSA, a lack of education, a lack of professional and community awareness, the existence of stigma, and a reluctance among children and families

to seek counselling were cited as barriers in 459 responses. A lack of expertise, consultation, and supervision for clinicians was cited in 119

responses. A lack of collaboration among organizations and helping professionals was cited in 71 responses.

Participants identified various aspects of counselling as helpful such as being believed by clinicians

who are knowledgeable and whose approach is abuse-focused, a safe place to disclose, utilizing creative activities such as artwork, and

receiving education about sexual abuse for parents and children. Participants who did not receive counselling reported experiencing difficulties

accessing services, difficulties to be able to discuss the abuse, fears of not being believed, and inability to access transportation.

Five focus groups were held with helping professionals from multiple disciplines and organizations. Four one-on-one interviews were conducted

with victims and parents/guardians. The key points that emerged from the qualitative data converged with the quantitative data.

Participants reported that specific funding to provide CSA services is limited in Guelph and Wellington

County. Some organizations, recognizing the community need, stretch their mandates to provide counselling to a limited number of child victims of

sexual abuse. Participants reported that "bits and pieces" of service are provided by a limited number of clinicians with skill in dealing with CSA, but

that overall there is a lack of core competency and knowledge of best practices. Participants reported that training opportunities for developing

competency in CSA counselling are also limited. Participants identified gaps in service for very young children, for children exhibiting sexualized

behaviours, and for adolescents who sexually offend. Barriers to receiving access to services were highlighted, particularly for clients from

who have limited services in their respective communities and must travel to Guelph. Wait lists, service fees, challenges in serving youth who

are homeless, and a lack of culturally sensitive services were also identified as gaps and barriers. Participants reported that many CSA cases are

complex and require significant resources and collaboration between organizations to provide effective service. Participants stressed the need for

ongoing training, clinical supervision, peer support, debriefing, and expert consultation, which are not consistently available in the community, and

need to be developed.
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Responses from these 176 participants were analyzed and grouped into categories.
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Helping Professional Surveys.

Victim Surveys and Parent/Guardian Surveys.

Focus Groups with Helping Professionals.

COMPONENT 2: INDIVIDUAL SURVEYS

COMPONENT 3: FOCUS GROUPS AND INTERVIEWS

Interviews with Victims and Interviews with Parents/Guardians.

COMPONENT 4: REVIEW OF EXTERNAL PROGRAMS

RECOMMENDATIONS

The experiences reported by

participants were similar to what is known in the literature and clinical practice about CSA.

Participants reported delayed disclosures of abuse and highlighted the importance of the post-

disclosure responses of others; a supportive response from loved ones and professionals was

helpful in dealing with the impact of abuse, and an unsupportive response contributed to feelings of

shame and self-blame. Ultimately, participants found helpful counselling services but went through

a lengthy and difficult process in order to receive those services, including not being ready

themselves to discuss the sexual abuse, being sent to multiple organizations, and seeking the "right

fit" with a counsellor. Participants reported that counselling is effective when the clinician is

knowledgeable about CSA and willing to address it directly, is believing and non-judgemental, and

offers specific strategies and for coping with trauma symptoms.

Thirteen programs were reviewed that provide assessment and/or treatment services to child victims of sexual abuse . Several key

issues emerged. Across the province there is a range of program and funding structures in place to provide counselling services for CSA. A key

factor in effective service delivery includes establishing and maintaining best practices based on current literature, evidence-based treatments, and

clinical expertise. The most effective assessment and treatment for CSA is directive, abuse-focused, and incorporates a psycho-educational

component for victims and non-offending caregivers in a child-friendly environment.

opportunities are integral to many external programs. Participants reported that these mechanisms need to be

incorporated into program structures and budgets, as they are critical for retaining clinicians and for ensuring sustainable, effective practice.

Although the programs reviewed are generally more resourced than services in Guelph and Wellington County, funding constraints, gaps in services,

and lack of effective community collaboration also exist in these other communities.

Information gathered from participants and from analyses of the findings identified many ways in which CSA counselling services could be improved

in Guelph and Wellington County. The recommendations have been grouped into five categories: increase funding specific to CSA services;

expand CSA counselling services; enhance community awareness and education about CSA issues; provide training, supervision/support,

debriefing, and consultation opportunities for clinicians; and improve community collaboration and communication. As these

recommendations are inter-related and interdependent, inherently there is overlap in terms of the respective strategies.

The Guelph-Wellington Action Committee on Sexual Assault and Domestic Violence (Action Committee), which is an existing committee comprised

of key stakeholder organizations, has developed a Community Response Protocol to address sexual assault and domestic violence. The Action

Committee's mandate includes the identification of gaps in existing services as well as the facilitation and development of new services. It is

recommended that a subcommittee of the Action Committee be organized to prioritize and further develop the recommendations into concrete

action steps and to facilitate coordination of future funding and programming proposals.

Funding is needed to implement many of the recommendations. Dedicated and sustainable funding should be made available to expand CSA

counselling services that are free to children and families, to provide case coordination/management of these services, and to provide training,

supervision, and consultation for clinicians. Time-limited funding could be used for programs such as community awareness campaigns,

education, and prevention initiatives.

This project demonstrates that there is an overwhelming lack of CSA counselling and related services in Guelph and Wellington County.

Significant barriers exist in accessing CSA services in the community. In order to better quantify the need for CSA

services, it is recommended that organizations begin keeping accurate statistics for CSA cases, including the number of referrals for counselling as

well as the number and reason for referrals not actualized. For the short term, it is recommended that three steps be considered:

organizations should actively collaborate to address the identified barriers, recognizing that significantly decreasing many barriers is unlikely to

occur without funding to expand services; a centralized case coordinator should be available to assist children and families in accessing services;

and a learning/supervision/peer support group comprised of clinicians in the community who provide CSA counselling should be established to

increase clinicians' skill level and provide an environment for the sharing of current best practices. In the longer term, it is recommended that the

Action Committee consider the development of a dedicated program that will provide CSA services free of charge, including counselling for victims

and their families, services for adolescents who sexually offend, services that address children's sexualized behaviours, and expert consultation and

training to professionals in the community. Such a program would need a stable lead organization, and could offer services collaboratively with

other organizations.

creative outlets

Ongoing training, clinical supervision, peer support,

debriefing, and expert consultation

Participants

reported that the community has decreased its capacity to provide specialized counselling services for victims and for offenders since the 1990's,

when a collaborative program providing these services came to an end. It is of utmost importance for the community to regain its capacity to provide

a seamless service system.
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“Practitioners at various

organizations often try to fit

clients into existing services,

which is helpful in that they are

trying to ensure people get

service, but they may not have

the most up-to-date expertise

(best practices) if only

providing service occasionally

to CSA clients. It masks the

fact that we don't have an

organized program in the

community.”
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training and a lot of support to
open up their eyes to what is

happening.”
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