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Executive summary 

Background 

Monash Un ivers i ty  was  funded by  the  Aus t ra l ian  Depar tment  o f  Soc ia l  
Serv ices  (DSS)  as  an  in i t ia t i ve ,  under  the Nat iona l  P lan  to  Reduce 
V io lence aga ins t  Women and the i r  Ch i ld ren  2010-2022,  to  inc rease the  
capac i ty  and sk i l l s  o f  hea l thcare  p ro fess iona ls  and f ron t l ine  workers  to  
recogn ise ,  respond and re fer  adu l t  v ic t im/surv ivors  o f  sexua l  v io lence to  
appropr ia te  serv ices  to  suppor t  recovery  th rough the  de l i very  o f  on l ine  
Course  on  Recogn is ing  and Responding  to  Sexua l  V io lence . 

In  September  2021,  ANROWS,  in  par tnersh ip  w i th  the  Sax Ins t i tu te ,  was 
cont rac ted  to  conduc t  an eva lua t ion  o f  th is  course .  ANROWS led,  des igned 
and conduc ted  the  eva lua t ion  and the  Sax  Ins t i tu te  prov ided techn ica l  
adv ice  on  des ign ing and conduc t ing  hea l th  sec to r  eva lua t ions and 
rev iewed a l l  the  key  eva lua t ion  de l i verab les  and too ls .  

Overview of the Recognising and Responding to Sexual 
Violence course 

Monash Un ivers i ty  (spec i f i ca l l y  the  Depar tment  o f  Forens ic  Med ic ine)  led  
the deve lopment  and de l i very  o f  Recognis ing  and Responding to  Sexua l  
V io lence courses  inc lud ing  the  adapta t ion  and accred i ta t ion  o f  the  course  
conten t  to  c rea te  two course s t reams -  one for  hea l th  pro fess iona ls  and 
the o ther  fo r  a  b road range o f  f ront l ine  workers : 

  The CPD (medical )  s t ream ,   wh ich  compr ised th ree un i ts  (CPD Un i t   

1 ,  2  and 3) ,  was  accred i ted  by  Aus t ra l ian   med ica l  co l leges  and  

de l i vered on l ine  by  Monash Un ivers i ty  to  hea l thcare  p ro fess iona ls ,   

inc lud ing genera l  p rac t i t i oners ,  emergency  depar tment  doc tors ,   

o ther  doc tors ,  nurse  prac t i t ioners  and o ther  nurses  and  midwives .    

 The VET ( f ront l ine  worker )  st ream ,  wh ich  compr ised  two un i ts  (VET 
Un i t  1  and 2) ,  was accred i ted by the  Aust ra l ian  Sk i l l s  Qua l i t y  
Author i t y  and de l i vered  on l ine  by RMIT Un ivers i ty  to  f ron t l ine  
workers  in  sec tors  such as  communi ty  suppor t ,  non-government  
o rgan isat ions ,  government  depar tments  and agenc ies ,  aged care ,  
lega l  serv ices ,  and educat ion.  
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Evaluation Overview 

 Object ives,  scope and ethics  

The purpose o f  th is  eva luat ion  was to  measure  how we l l  the  t ra in ing 
program met  the course learn ing  ob jec t i ves ,  how the  par t i c ipants  
perce ived the  mode o f  de l i very  and impac t  on  pro fess iona l  p rac t ice .  
ANROWS deve loped an eva lua t ion  p ro toco l  in  co l labora t ion  wi th  Monash 
to  descr ibe  how the  eva luat ion  approach and methods  are  be ing used to  
address  the  eva luat ion  ob jec t i ves .  The eva lua t ion  pro toco l  was  rev iewed 
by  a  pane l  o f  l i ved  exper ience  advocates  and the  Sax  Ins t i tu te  to  ensure  
the eva lua t ion  is  in fo rmed by  d iverse l i ved exper ience perspec t i ves  and 
sec tor  exper t ise ,  and  underp inned by  a  t rauma- in fo rmed approach.  

The eva lua t ion  was gu ided by  an  eva lua t ion  p lan  deve loped in  
co l labora t ion  w i th  and approved by  Monash Un ivers i ty  and inc luded th ree  
key ques t ions :  

Evaluat ion  ques t ion  1 :  To  what  ex tent  do  part i c ipants  
perce ive  they  have  ach ieved  the  course  l earn ing  outcomes?  

Th is  ques t ion  a rose  f rom the  requ i rement  that  the  eva lua t ion  de termines  
“ the ex ten t  to  wh ich  the  par t i c ipan ts  in  bo th  the  medica l  CPD and 
f ront l ine  VET cohor ts  be l ieve  tha t  the i r  knowledge o f  those e lements  o f  
the  course  has been improved” 1.  I t  a imed to  assess  course  par t i c ipan ts ’  
ach ievements  aga ins t  the  n ine  Speci f ic  Learning Outcomes (SLOs)  
l i s ted  in  the  tender  spec i f i ca t ions 2. 

1 I n d e p e n d en t  E v a l u a t i o n  T e n d e r  d o c u m e n t ,  2 1  J u n e ,  2 02 1 ,  v e r s i o n  1 . 0 ,  p .  9 .  

2 S e e  t h i s  Re p o r t ’ s  F o c u s  o f  E v a l ua t i o n  s ec t i on  f o r  m o r e  d e t a i l s  r e ga r d i n g  t h e  S L O s .  
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Eva lua t ion  ques t ion  2 :  How re levant ,  e f f i c i en t  and  e f f ec t ive  
were  the  course  modes  o f  de l ivery?  

Th is  ques t ion  examined the  par t ic ipants  and t ra iners ’  percept ions  o f  the  
re levance,  e f f i c iency  and e f fec t i veness  o f  the  var ious  de l i very  modes fo r  
the  t ra in ing .  

Evaluat ion  ques t ion  3 :  What  were  the  short -  and  medium-
term impacts  o f  the  course  on  part i c ipants ’  profess iona l  
prac t i ce?  

This  quest ion  focused on  the ex tent  to  wh ich  par t i c ipan ts  who comple ted  
a l l  the  un i ts  in  a  s t ream expec ted  to  and were ac tua l l y  ab le  to  app ly  the i r  
learn ing  to  the i r  p ro fess iona l  p rac t ice  and to  in f luence the  po l i c ies  and 
procedures  in  the i r  workp lace.  

E th ics  approva l  was  prov ided  by  the  ANROWS In te rna l  Research Eth ics  
Rev iew Panel  in  November  2022.  The e th ics  rev iew determined tha t  the  
eva lua t ion  was o f  neg l ig ib le  r i sk .  

Evaluat ion approach and sample  s ize  

The eva lua t ion  used a  mixed methods  approach compr is ing o f  the  
co l lec t ion  o f  quant i ta t i ve  da ta  through feedback  fo rms,  c losed-ended 
in te rv iew ques t ions  and an  impact  survey ,  and  qua l i ta t i ve  da ta  us ing  open-
ended ques t ions  in  feedback  fo rms,  in te rv iews,  and the impact  survey .  The 
da ta  co l lec ted  by  the  eva lua t ion  team was synthes ised  wi th  the  ou tput  da ta  
on  un i t / course comple t ions  co l lec ted  by  the course prov iders  (Monash 
Un ivers i ty  and RMIT Univers i ty ) .  
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Below are  key deta i l s  o f  the  co l lec ted  da ta :  

Uni t  f eedback  
forms : N=681  

Interv iews:  N=90  

(82  cour se  
pa r t i c ipan t s  and  8  

f ac i l i t a to r s )  

Impact  
surveys :  

N=138  

The un i t  feedback  fo rm data  were  ana lysed us ing  the  mean ra t ing  score  
ca lcu la t ion .  The in te rv iew qua l i ta t i ve  da ta  were  thorough ly  ana lysed us ing  
a  themat ic  ana lys is  and cod ing  sys tem.  The impac t  survey qua l i ta t ive  data  
were  sub jec t  to  a  br ie f  themat ic  ana lys is .  

Limitat ions  

The eva lua t ion  had severa l  methodo log ica l  and ana ly t i ca l  boundar ies :  

 Par t i c ipa t ion  in  the  eva lua t ion  was l im i ted  to  course  par t i c ipants  who 
a t tended the  f ina l  on l ine  learn ing  sess ion  fo r  each  un i t  and  thus  had 
access  to  the  feedback  form l inks  p rov ided in  th is  sess ion .  

 Comple t ing  the  feedback  fo rm was vo lun tary ,  wh ich l imi ted  the  
number  o f  respondents .  

 The absence o f  base l ine  da ta  on  learn ing  ou tcomes requ i res  cau t ion  
when in terpre t ing  the  se l f - repor ted  learn ing  outcome da ta .  

 The quant i ta t i ve  da ta  ana lyses  were l im i ted to  descr ip t i ve  s ta t i s t i cs .  

Key findings and conclusions 

Th is  sec t ion  p resents  key  f ind ings  aga ins t  the  th ree  eva lua t ion  ques t ions ,  
and the  eva luat ion  repor t ’ s  ma in  conc lus ion .  

 Key f indings against  Evaluat ion Quest ion 1  
This  eva lua t ion  assessed how the par t i c ipan ts  ra ted  the i r  knowledge,  
unders tand ing ,  sk i l l s  o r  con f idence for  each SLO-re la ted  ques t ion  
compared to  befo re  they  d id  the  un i t ,  on  a  sca le  o f  1  (about  same as  be fore  
do ing  the un i t )  to  5  (much greater  than  be fore  do ing  the  un i t ) .  Be low are  
the ma in  f ind ings  based on  da ta  co l lec ted f rom the  un i t  feedback  forms:  

 Most  o f  the  un i t  par t i c ipan ts  perce ived  tha t  un i ts  they under took  
made a  subs tant ive  con t r ibu t ion  to  inc reas ing  the i r  knowledge,  
unders tand ing ,  con f idence or  sk i l l s .  
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 CPD par t i c ipants  tended to  prov ide  h igher  ra t ings  o f  perce ived SLO 

ach ievement  than  VET par t i c ipants .  

 Par t i c ipan ts  perce ived tha t  the i r  sk i l l s  inc reased more in  t rauma-
in fo rmed responses  than  in  cu l tu ra l l y  appropr ia te  responses .  

Key f indings within  the  CPD stream:  

Nurses  r a t ed  the i r  advances  in  

l ea rn ing  no t i ceab ly  h ighe r  

than  doc to r s  in  10  o f  the  16  

SLOs /SLO aspec t s  

Pa r t i c ipan t s  work ing  in  

me t ropo l i t an  loca t ions  r a t ed  

the i r  l ea rn ing  h igher  than  the i r  

coun te rpar t s  in  o ther  l oca t ions  

fo r  s ix  SLO/SLO aspec t s  

Pa r t i c ipan t s  work ing  in  ru ra l  

o r  r emo te  loca t ions  r a t ed  

the i r  l ea rn ing  h ighe r  than  

the i r  coun te rpa r t s  i n  o the r  

l oca t ions  fo r  t en  o f  the  SLOs  

Pa r t i c ipan t s  in  Queens l and  

t ended  to  g ive  h ighe r  r a t ings  

than  the i r  coun te rpar t s  in  o ther  

j u r i sd i c t ions  to  t he  SLOS 

re l a t ed  to  d ive r s i ty 
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Key f indings within  the  VET st ream:  

Par t i c ipan t s  work ing  in

gove rnmen t  depa r tmen t s  and   

agenc ie s  gave  the  h ighes t

mean  r a t ings  fo r  a l l  t he  SLOs   

Pa r t i c ipan t s  in  r eg iona l  

l oca t ions  gave  the  h ighes t  

 

 

mean  r a t ings  to  s ix  o f  the  13  

VET SLOs ,  wh i l e  t hose  in  

ru ra l  and  r emote  loca t ions  

gave  the  h ighes t  mean  r a t ings  

t o  ano the r  f i ve  SLOs  

Pa r t i c ipan t s  f rom NSW prov ided  the  h ighes t  mean  

ra t ing  on  e igh t  o f  the  13  VET SLOs ,  sugges t ing  tha t  

t hese  pa r t i c ipan t s  pe rce ived  they  l ea rned  more  f rom 

the  un i t  t han  the i r  coun te rpa r t s  i n  o ther  ju r i sd i c t ions  
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Key f indings against  Evaluat ion Quest ion 2   

Th is  eva lua t ion  focused on par t i c ipan ts ’  overa l l  sa t is fac t ion  wi th  the  un i t ,  
the i r  v iews on the  re levance,  e f f i c iency  and e f fec t i veness  o f  the  un i ts  and 
the i r  de l ive ry .  Be low are  the  main  f ind ings based on da ta  co l lec ted f rom 
the un i t  feedback  fo rms and in te rv iews.  

  Overa l l ,  the  par t i c ipants  cons idered the  un i ts  to  be o f  h igh  qua l i t y .  
The conten ts  were  cons idered  h igh ly  re levant ,  log ica l  in  the i r  scope,  
and appropr ia te ly  sequenced.  The un i ts  were  perce ived  to  be  
e f f i c ien t l y  and e f fec t i ve ly  de l i vered.  Prov is ion  o f  the  un i ts  on l ine  
enhanced e f f i c iency,  espec ia l l y  in  mak ing good use o f  par t i c ipan ts ’  
resources .  However ,  fo r  some o f  par t i c ipan ts ,  the  on l ine  p la t fo rm 
presented issues  wh ich  impacted  e f fec t i veness  and e f f i c iency ,  such  
as  d i f f i cu l ty  nav igat ing  the  p la t fo rm.  

 Some eva luat ion  respondents  had concerns  about  the  work load o f  or  
amount  o f  con ten t  in  some un i ts ,  espec ia l l y  in  re la t ion  to  the  
adver t ised  t ime requ i red versus  the  ac tua l  t ime requ i red.  

 The CPD Un i t  w i th  the h ighes t  comple t ion  ra te  (CPD Uni t  3 )  a lso  had 
the  h ighes t  ra t ings  fo r  manageab i l i t y  o f  the  work load  and ease o f  
nav igab i l i t y  o f  the  on l ine  format ,  but  not  fo r  the  o ther  course  de l i very  
feedback  fo rm ques t ions .  Otherwise,  there  appears  to  be l i t t le  
cor respondence between un i t  de l i very  and un i t  comple t ions  when 
compar ing  be tween un i ts .  

Key f indings against  Evaluat ion Quest ion 3   
Th is  eva lua t ion  assessed par t i c ipan ts ’  v iews on  the potent ia l  and  ac tua l  
impac t  o f  the  un i t  on  the i r  p ro fess iona l  p rac t i ce .  Be low are  the  ma in  
f ind ings  based on  da ta  co l lec ted  f rom the  un i t  feedback  forms,  in te rv iews 
and impac t  surveys .  

 The course has  meaningfu l  impacts  on ind iv idua ls ’  work  and,  to  a  
lesser  ex ten t ,  a t  the  po l i cy ,  o rgan isat ion  and sys tem leve l ,  based on  
the perce ived impac t  repor ted by par t ic ipan ts  a t  the  s ix  to  e ight -
week pos t  course s tage.  

 Four- f i f ths  o f  respondents  repor ted a t  leas t  some med ium- term 
impact  on ind iv idua l  work  prac t ices ,  compared to  a  l i t t l e  under  ha l f  
o f  the  respondents  who repor ted  a t  leas t  some impact  a t  the  po l i cy ,  
o rgan isat ion  or  sys tem leve l .  

 The lower  ra tes  o f  impact  a t  the  la t te r  leve ls  a re  expec ted ,  g iven 
that  no t  a l l  par t i c ipan ts  in  the  course  he ld  pos i t ions  where  they  a re  
respons ib le  fo r  po l i cy ,  o rgan isa t ion  o r  sys tem leve l  changes ,  and 
that  s ix  to  e ight  weeks  is  a  shor t  t imef rame fo r  imp lement ing  changes 
a t  those leve ls .  
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F ind ings f rom the  eva luat ion  based on  feedback  f rom the course  
par t ic ipants  and fac i l i ta to rs  ind ica te  tha t  Monash Univers i ty ’s  Course  in  
Recognis ing  and Responding  to  Sexua l  V io lence  has successfu l l y  
inc reased the knowledge,  unders tand ing ,  sk i l l s  and conf idence o f  a  w ide 
range o f  par t ic ipants  in  both  s t reams o f  the  program.  I t  i s  an  impor tant ,  
va luab le  and much-needed o f fe r ing  fo r  hea l thcare  pro fess iona ls  and o ther  
f ront l ine  workers  who may encounter  v ic t im-surv ivors  o f  sexua l  v io lence 
in  the i r  work .   

Recommendations 

Recommendat ions based on the evaluat ion f indings 

1.  Cont inue to  o f fe r  the  courses to  hea l thcare  and o ther  f ron t l ine  
p ro fess iona ls ,  p re fe rab ly  f ree  o f  charge to  a l low a  h igh  leve l  o f  
access ,  w ider  d isseminat ion  o f  knowledge and sk i l l s ,  and hence 
be t te r  recogn i t ion  o f  and  responses  to  sexua l  v io lence.  

2 .  Cons ider  i f  there  a re  par t i cu la r  pro fess ions  o r  ca tegor ies  o f  
par t ic ipants  to  wh ich the course  o f fe r ings  shou ld  be  ta rgeted  or  
marketed,  such as  workers  in  ru ra l  and remote  a reas and spec i f i c  
government  agenc ies  such as  po l i ce  and f ron t l ine  lega l  serv ices .   

3 .  Iden t i f y  o ther  g roups  o f  f ront l ine  workers  who wou ld  benef i t  f rom the  
course  and exp lore  ways  to  o f fe r  the  course  to  them e .g . ,  
paramed ics ,  communi ty  lega l  serv ice  p ro fess iona ls ,  and hosp i ta l  and  
pr imary  care  admin is t ra t ion  and suppor t  s ta f f .  

4 .  Rev iew the  scope o f  the  un i ts  aga ins t  the i r  adver t i sed t ime a l locat ion  
and rev ise  o r  s ignpos t  the  conten t  to  ind ica te  essent ia l  and  op t iona l  
mater ia l .  

5 .  Cons ider  ways  in  wh ich the  course  prov iders  can  economica l l y  
suppor t  imp lementa t ion  o f  learn ing a f te r  the  course,  such as  
encourag ing  or  fac i l i ta t ing  par t i c ipa t ion  in  ex is t ing  communi t ies  o f  
p rac t i ce ,  such  as  those fac i l i ta ted  by  p ro fess iona l  co l leges .  

6 .  Under take  research on  the  long- term impact  o f  the  course  on  
ind iv idua l  work  and organ isa t iona l  change.  

7 .  Under take  fu r ther  ana lys is  o f  the  feedback  form da ta  sets  to  iden t i f y  
s ta t i s t i ca l l y  s ign i f i cant  re la t ionsh ips  and par t i c ipants ’  de ta i led  
percept ions  o f  a reas  fo r  un i t  improvement ,  in  o rder  to  gu ide  fu tu re  
o f fe r ings  and i te ra t ions  o f  the  course .  
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Recommendat ions based on the changing nat ional  context  

8.  Rev iew the  course  to  ensure  i t  a l igns  w i th  the Nat iona l  P lan  to  End 
V io lence aga ins t  Women and Ch i ld ren (2022-2032) .  

9 .  Cont inue  to  l ia ise  w i th  the  t ra in ing  prov iders  o f  the  Improv ing  Heal th
Sys tem Responses  to  Domest ic  and Fami ly  V io lence Pr imary  Heal th
Network  p i lo ts  to  ensure  tha t  t ra in ing  in  both  programs is  
appropr ia te ly  a l igned and cons is tent .  
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Introduction 

Background 

In  September  2021,  ANROWS was con t rac ted to  conduc t  an eva lua t ion  o f  
Monash Un ivers i ty ’s  Course in  Recogn is ing and Respond ing  to  Sexua l  
V io lence.  Th is  t ra in ing was funded by  the Aus t ra l ian  Depar tment  o f  Soc ia l  
Serv ices  (DSS)  as  an  in i t ia t i ve  under  the  Nat iona l  P lan  to  Reduce V io lence 
aga ins t  Women and the i r  Ch i ld ren 2010-2022.  ANROWS par tnered wi th  the  
Sax  Ins t i tu te  whose ro le  was to  p rov ide  techn ica l  adv ice  on  conduct ing  
and repor t ing  on  eva lua t ions  in  the hea l th  sec to r .  ANROWS led  and 
managed the  eva lua t ion  inc lud ing  l ia ison w i th  Monash Un ivers i ty ,  
deve lopment  o f  the  eva lua t ion  pro toco l ,  da ta  co l lec t ion  ins t ruments ,  data  
ana lys is  and repor t ing .  Sax Ins t i tu te  personne l  rev iewed the  eva lua t ion  
pro toco l ,  da ta  co l lec t ion  ins t ruments ,  and  dra f t  f ina l  repor t .  

  Roles  of  par tners  del iver ing the  uni ts  

The par tners  in  the consor t ium de l i ver ing  the t ra in ing were :  

●  Monash Un ivers i ty ’s  Depar tment  o f  Forens ic  Medic ine (DFM;  

deve lop ing  the  cur r i cu lum for  bo th  s t reams and de l i ver ing  the  CPD 

un i ts )  

● The V ic tor ian  Ins t i tu te  o f  Forens ic  Medic ine  (VIFM;  p rov id ing  content  

exper t ise ,  cur r i cu lum deve lopment ,  suppor t ing  consu l ta t ion  wi th  

indus t ry  and a t - r i sk  communi t ies ,  in fo rming the  deve lopment  o f  

v ic t im assessment  and response too ls  and fac i l i ta t ing  CPD t ra in ing 

de l i very )  

 RMIT Univers i ty  (de l i ver ing  the  VET un i ts ) .  

Course overview 

Monash Un ivers i ty  (spec i f i ca l l y  the  Depar tment  o f  Forens ic  Medic ine)  led  
the deve lopment  and de l i very  o f  Recogn is ing and Respond ing to  Sexua l  
V io lence courses  inc lud ing  the  adapta t ion  and accred i ta t ion  o f  the  
course  conten t  to  c rea te  two course  s t ream;  one fo r   hea l th  p ro fess iona ls  
and the  o ther  fo r  a  b road range o f  f ront l ine  workers .  The ob jec t ive  o f  the  
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p ro jec t  was  to  inc rease the   capac i ty   and sk i l l s  o f  hea l thcare   
p ro fess iona ls  and f ron t l ine  workers  to   recogn ise,  respond and re fer  adu l t  
v ic t im/surv ivors  o f  sexua l   v io lence  to  appropr ia te  serv ices   to  suppor t  
recovery .  

The t r a in ing  learn ing   ou tcomes expec ted  to  be  ach ieved were :   

 Inc reased unders tand ing  o f  a l l  fo rms o f  sexua l  v io lence impact ing  

adu l ts  (ch i ld ren  under  the  age o f  15  were  not  covered in  th is  t ra in ing  

course) .  

 Unders tand ing  o f  the  shor t  and  long- te rm consequences  o f  sexua l  

v io lence  and re la ted  hea l th ,  soc ia l ,  f inanc ia l  and  communi ty  impacts .  

 Barr ie rs  to  d isc losure  and s tages  o f  d isc losure .  

 Inc reased capac i ty ,  capab i l i t y ,  and  sk i l l s  to  respond to ,  and  suppor t  

those  a f fec ted  by  sexua l  v io lence  in  cu l tu ra l l y  appropr ia te  ways  

w i thout  re- t raumat is ing  the  ind iv idua l .  

 Pract ica l  techn iques  and sk i l l s  to  suppor t  response and re fe r ra ls .  

 Abi l i t y  to  unders tand and respond to  the  complex i t ies  o f  sexua l  

v io lence fo r  peop le  f rom at - r i sk  cohor ts  –  in  par t i cu la r  Abor ig ina l  and 

Tor res  S t ra i t  Is lander  peop le ,  cu l tu ra l l y  and l ingu is t i ca l l y  d iverse  

communi t ies ,  reg iona l  and rura l  popu la t ions ,  peop le  w i th  d isab i l i t i es ,  

peop le  w i th  d iverse  sex ,  gender  and sexua l i t y ,  sex  workers ,  o lder  

adu l ts  and  youth  (15  years  and o lder ) .  

 Competent  unders tand ing and app l i ca t ion  o f  the  Adu l t  Sexua l  

V io lence Hea l thcare  Response Too l  (CPD par t i c ipants  on ly ) . 3 

3 I n d e p e n d en t  E v a l u a t i o n  T e n d e r  A p p l i c a t i o n ,  p .  8 .  
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Funded by  the  Aus t ra l ian  Depar tment  o f  Soc ia l  Serv ices  (DSS) ,  the  

courses  were  prov ided na t ionwide  in  two t ra in ing  s t reams:  a  con t inu ing  

pro fess iona l  deve lopment  (CPD)  s t ream and a  vocat iona l  educat ion  and 

t ra in ing (VET)  s t ream.  The use o f  two s t reams recogn ised the d i f fe r ing  

p rac t i ce  contex ts  o f  med ica l  and  non-med ica l  f ront l ine  workers  and the  

d i f fe rent  response pa thways .  

The d iverse  ar ray  o f  par t i c ipants  in  the  course  resu l ted  f rom a  de l ibera te  
s t ra tegy  by  the  course  admin is t ra t ion  to  encourage engagement  f rom a  
w ide  range o f  ju r i sd ic t ions ,  loca t ions  and pro fess ions .  App l i can ts  were  
requ i red  to  submi t  an  express ion  o f  in te res t  and  a  s ta tement  regard ing  
the i r  mot iva t ion  fo r  under tak ing one or  more un i ts  in  the i r  s t ream.  Th is  
a l lowed th is  eva lua t ion  to  examine the learn ing outcomes and course 
de l i very  fo r  var ious  sub-groups .  VET par t i c ipan ts  a lso  engaged in  a  fo rmal  
enro lment  p rocess w i th  RMIT Un ivers i ty .  

CPD stream 

The CPD s t ream was accred i ted  by Aus t ra l ian  medica l  co l leges  and 
de l i vered on l ine  by  Monash Univers i ty  to  hea l th  care  p ro fess iona ls ,  
inc lud ing genera l  p rac t i t i oners ,  emergency  depar tment  doc to rs ,  o ther  
doc tors ,  nurse  prac t i t i oners  and o ther  nurses  and midwives .  I t  inc luded 
the use o f  a  prac t i ca l  Sexua l  V io lence Hea l thcare  Response Too l  
deve loped by  spec ia l i s t  fo rens ic  medica l  p rac t i t i oners .  Th is  too l  ass is ted 
hea l th  care  pro fess iona ls  to  opera t iona l i se  the i r  course  learn ing  in  the  
workp lace.  

The CPD s t ream compr ised  th ree,  s ix -hour  un i ts ,  each  o f  wh ich  de l i vered  
in te rac t i ve  on- l ine  con ten t  and two Zoom sess ions  over  a  per iod  o f  
approx imate ly  s ix  weeks .  These un i ts  accrued CPD po in ts /hours  and are  
accred i ted  by  a  range o f  re levant  p ro fess iona l  bod ies .  Par t i c ipan ts  cou ld  
comple te  one,  two or  th ree  o f  the  un i ts .  The CPD un i ts  were :  

  Un i t  1 :  Sexual  V io lence Dr ivers  and Impacts  

  Un i t  2 :  Respond ing  to  Adu l t  D isc losures  o f  Sexua l  V io lence 

  Un i t  3 :  Respond ing  to  A t -R isk  Pat ien ts  
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VET stream 

The VET s t ream was accred i ted  by  the  Aus t ra l ian  Sk i l l s  Qua l i t y  Au thor i t y  
and de l i vered on l ine  by  RMIT Un ivers i ty  to  f ron t l ine  workers  in  sec to rs  
such as  communi ty  suppor t ,  non-government  o rgan isat ions ,  government  
depar tments  and agenc ies ,  aged care ,  lega l  serv ices ,  and educat ion.  I t  
was  pr imar i l y  de l i vered  th rough in te rac t i ve  on- l ine  t ra in ing  us ing  
Co l labora te  Ul t ra  as  par t  o f  Canvas ,  RMIT 's  learn ing management  sys tem.
As w i th  the CPD s t ream,  the un i ts  employed a  f l ipped approach,  w i th  
s tudents  engag ing in  in te rac t i ve  d ig i ta l  mater ia l  p r io r  to  workshops .  
S tudents  a lso  engaged w i th  fac i l i ta to rs ,  each  o ther ,  and op t iona l  
mater ia l  th roughout  the  course .  

 Develop  and app ly  knowledge o f  the  impac ts  o f  sexua l  v io lence  

NAT10994001(Uni t  1 ) .  Th is  un i t  was  de l i vered  over  seven weeks ,  

wh ich  inc luded four ,  th ree-hour  on l ine  workshops .  

 Respond to  ind iv idua ls  who d isc lose sexua l  v io lence NAT10994002 

(Un i t  2 ) .  Th is  un i t  was  de l i vered  over  n ine  weeks  wh ich inc luded s ix ,  

th ree-hour  on l ine  workshops .  

VET par t i c ipants  were  enro l led  in  both  un i ts .  Un i t  1  was  a  p re- requ is i te  
fo r  Un i t  2 .  I f  s tudents  de fer red  o r  d id  no t  successfu l l y  comple te  Un i t  2 ,  
then  they  d id  no t  success fu l l y  comple te  the  course  and d id  no t  rece ive  a  
s ta tement  o f  a t ta inment .  They cou ld  dec ide to  drop  Un i t  2  and jus t  do  
Un i t  1  

Course and uni t  par t ic ipat ion 

Dur ing the  eva lua t ion  per iod,  45  cohor ts  were  t ra ined.  A cohor t  compr ised  
one group o f  par t i c ipants  under tak ing  one un i t .  Twenty -one cohor ts  
under took  the  CPD s t ream un i ts  wh i le  24 cohor ts  under took  the  VET 
s t ream un i ts  (See Tab le  1 ) .  
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T a b l e  1 .  Nu m b e r s  o f  c o h o r t s  an d  p a r t i c i p an t  e n ro l m en t s  a n d  c o m p l e t i o n s  f o r  

e a c h  u n i t  

Uni t  Number of  
cohorts /groups 

Par t ic ipants  
enrol led 

Par t ic ipant  
complet ions 

n(%)  

CPD 
Uni t  1  

7 190 128 (67 .4)  

CPD 
Uni t  2  

7 198 128 (64 .6)  

CPD 
Uni t  3  

7 176 142 (80 .7)  

VET 
Uni t  1  

12 388 272 (70 .1)  

VET 
Uni t  2  

12 261 197 (75 .4)  

Focus of the evaluation 

The purpose o f  the  independent  eva lua t ion  was  to  measure  how we l l  the  
t ra in ing  program met  the  course  learn ing  ob jec t i ves ,  how the  par t i c ipants  
ra ted  the mode o f  de l i very  and impact  on  pro fess iona l  p rac t i ce .  The 
eva lua t ion  was gu ided by  an  eva luat ion  p lan  deve loped in  co l labora t ion  
w i th  and approved by  Monash Univers i ty  and inc luded th ree  key  ques t ions .  
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Evaluat ion quest ion 1:  To what  extent  do par t ic ipants  perceive  they 
have achieved the course learn ing outcomes? 

This  quest ion  a rose  f rom the  requ i rement  tha t  the  eva lua t ion  determine  
“ the exten t  to  wh ich  the par t i c ipants  in  bo th  the medica l  CPD and f ront l ine
VET cohor ts  be l ieve  tha t  the i r  knowledge o f  those e lements  o f  the  course  
has  been improved” 4.  The eva lua t ion  co l lec ted  se l f - repor ted  da ta  on  how 
t ra in ing par t ic ipants  assess  the  fo l lowing  spec i f i c  learn ing ou tcomes 
(SLOs)  l i s ted  in  the  tender  spec i f i ca t ions .  I t  i s  impor tant  to  no te  that  in  
CPD s team some o f  the  SLOs l i s ted be low are  p resented  in  par t i cu la r  un i ts .  
For  ins tance,  SLOs 4-6  wh ich  a re  the  focus  o f  Un i t  3  and par t i c ipan ts  may 
have on ly  under taken one un i t .  A lso  the SVHRT is  used in  CPD Un i ts  2  
and 3  bu t  not  in  Un i t  1 .  

SLO 

1 .   

Unders tand ing o f  the  forms o f  sexua l  v io lence impact ing  adu l ts .  

SLO 

2 .   

Unders tand ing  o f  the  consequences  o f  sexua l  v io lence on   

hea l th ,  soc ia l ,  f i nanc ia l  and communi ty  outcomes.   

SLO 

3 .   

Unders tand ing  o f  bar r ie rs  to  d isc losure  and s tages  o f  d isc losure .  

SLO 

4 .   

Capac i ty  to  respond and suppor t  v ic t im/surv ivors   o f  sexua l   

v io lence in  a  cu l tu ra l l y  appropr ia te  and t rauma  in fo rmed  way .  

4 I n d e p e n d en t  E v a l u a t i o n  T e n d e r  d o c u m e n t ,  2 1  J u n e ,  2 02 1 ,  v e r s i o n  1 . 0 ,  p .  9 .  
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SLO 

5 .   

Capabi l i t y  to  respond and suppor t  v ic t im/surv ivors  o f  sexua l   

v io lence in  a  cu l tu ra l l y  appropr ia te  and t rauma  in fo rmed  way .  

SLO 

6 .   

Sk i l l s  to  respond to   and  suppor t  v ic t im/surv ivors   o f  sexua l  

v io lence in  a  cu l tu ra l l y  appropr ia te  and t rauma  in fo rmed  way .  

SLO 

7 .   

Prac t ica l  techn iques  and sk i l l s  to   suppor t  d isc losures  and  

re fer ra ls .  

SLO 

8 .   

Unders tand ing  the  complex i t ies   o f  sexua l  v io lence fo r  

v ic t im/surv ivors  f rom a t - r i sk  cohor ts .  

SLO 

9 .   

Unders tand ing and  app l i ca t ion  o f   the   Adul t  Sexua l  V io lence 

Hea l thcare  Response Too l . 5  

In  opera t iona l is ing  the eva lua t ion  o f  the  SLOs,  the  eva lua t ion  team sought  
to  d is t ingu ish  between capac i ty ,  capab i l i t y ,  sk i l l s  and prac t i ca l  techn iques  
(as  per  SLOs 4-7  above) ,  s ince the i r  de f in i t ions  and the SLOs have some 
over lap .  

Capac i ty  (SLO 4)  was  conceptua l i sed  as  t ime,  resources ,  suppor t ,  and  
energy  to  make a  change or  per fo rm a func t ion .  S ince i t  was  not  expec ted  
that  the  course wou ld  inc rease the amount  o f  t ime or  suppor t  par t i c ipants  
wou ld  have in  the i r  workp lace ,  the  eva luat ion  focused on  knowledge o f  
resources  in  genera l  (s ince SLO 9 above asks  about  a  spec i f i c  resource)  

5 I ndependen t  Eva lua t ion  Tender  App l i ca t ion ,  p .  9 .  (L i s t  number ing  adap ted)  

2 9  



 

 

   
 

 
 

 
  

 

 
 
 
 

   
  

   
  

 

 

 

 
 

 
    

   
   

 
   

   
  

and energy  (as  measured by the proxy  concept  o f  “con f idence” )  to  make a  
change or  per fo rm a  func t ion .  

Capabi l i t y  (SLO 5)  was  conceptua l i sed  as  the  knowledge and sk i l l s  to  make 
a  change or  per fo rm a  func t ion .  S ince  SLOs 6  and 7  focus  on  sk i l l s  and  
techn iques ,  eva lua t ion  o f  ‘ capab i l i t y ’  in  SLO 5  was l imi ted  to  knowledge to  
make a  change or  per fo rm a  func t ion .  

In  sum,  SLOs 4  –  7  focused on :  

 SLO 4: Knowledge of resources and confidence to respond in a trauma-informed way 
 SLO 5: Knowledge of trauma-informed and culturally appropriate responses 
 SLO 6: Skills in trauma-informed and culturally appropriate responses 
 SLO 7: Understanding of practical techniques and knowledge and confidence to make 

referrals 

Evaluat ion quest ion 2:  How re levant ,  e f f ic ient  and ef fect ive were  the  
course modes of  de l ivery? 

In  add i t ion ,  the  eva lua t ion  examined the  par t ic ipants  and t ra iners ’  
percept ions  o f  the  re levance,  e f f i c iency  and e f fec t i veness o f  the  var ious  
de l i very  modes fo r  the  t ra in ing ,  inc lud ing:  

 The three ,  s ix -hour  on l ine  CPD un i ts  de l i vered  over  a  s ix -week 

per iod  per  un i t   

 The on l ine  VET un i ts  de l i vered  over  a  17-week per iod fo r  both  un i ts  

In  th is  eva luat ion ,  “Re levance”  re fers  to  whether  the un i t  i s  p rov id ing
appropr ia te  in fo rmat ion in  a  su i tab le  fo rmat .  “Ef f i c iency”  re fe rs  to  whether  
the un i t  can  be comple ted  in  a  t ime ly  and cos t -e f f i c ien t  manner .  
“E f fec t i veness”  re fe rs  to  whether  the  un i t  i s  ach iev ing i t s  ob jec t ives  in  
te rms o f  de l i ve r ing  the  conten t  tha t  i t  in tends to  cover .  

Evaluat ion quest ion 3:  What  were the short -  and medium-term impacts  
of  the  course on par t ic ipants ’  professional  pract ice? 

This  ques t ion  focused on  how the par t i c ipan ts  who comple ted  a l l  the  un i ts  
in  a  s t ream expec ted  to  and ac tua l l y  app l ied  the i r  learn ing to  the i r  
p ro fess iona l  p rac t i ce  and to  po l i cy  and procedures  in  the i r  workp lace.  
Shor t - te rm impacts  were  de f ined  as  occur r ing  wi th in  two weeks  o f  
comple t ing  a  un i t .  Med ium-te rm impacts  were  de f ined  as  occur r ing  e igh t  
to  twe lve  weeks  a f te r  comple t ing  a  course.   
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Structure of  th is  report  

The nex t  sec t ion  o f  th is  repor t  p rov ides  an  overv iew and descr ip t ion  o f  the  
methods  se lec ted  to  per fo rm the  eva lua t ion ,  inc lud ing e th ics  approva ls ,  
da ta  co l lec t ion ,  da ta  ana lys is ,  and data  management .  Th is  i s  fo l lowed by  
the  p resenta t ion  o f  the  f ind ings  aga ins t  the  th ree eva luat ion  quest ions.  
Each se t  o f  f ind ings  inc ludes  i ts  own d iscuss ion  and conc lus ions .  The 
repor t  conc ludes  wi th  re f lec t ions ,  lessons  learned and recommendat ions .  

Methods 

Overview 

The eva lua t ion  used a  mixed methods  approach.  Quant i ta t i ve  da ta  were  
co l lec ted  v ia  un i t  feedback  fo rms,  c losed-ended in terv iew ques t ions  and 
an impact  survey .  Qual i ta t i ve  da ta  were co l lec ted us ing open-ended 
ques t ions  in  feedback  forms,  in te rv iews ,  and the impact  survey .  Secondary  
da ta  on  un i t  comple t ions  was co l lec ted  f rom the  course  prov iders  (Monash 
Un ivers i ty  and RMIT Un ivers i ty ) .  The eva lua t ion  p ro toco l ,  inc lud ing  
methods ,  was  rev iewed by  a  pane l  o f  l i ved  exper ience advocates  to  ensure  
the eva lua t ion  used a  t rauma- in formed approach.  

Ethics 

Eth ics  approva l  was  prov ided  by  the  ANROWS In te rna l  Research Eth ics  
Rev iew Panel  in  November ,  2022.  The e th ics  rev iew determined tha t  the  
eva lua t ion  was o f  neg l ig ib le  r isk .  The methodo logy  was des igned to  
conform wi th  re levant  Nat iona l  Hea l th  and Med ica l  Research gu ide l ines  
and the  Aus t ra l ian  Eva luat ion  Soc ie ty  gu ide l ines . 6 

6 N a t i o n a l  He a l t h  a n d  M e d i c a l  R e s ea r c h  C o u n c i l  ( 2 0 0 7 ,  u pd a t e d  2 0 1 8 ) ,  N a t i o n a l  

S t a t e m e n t  o n  E t h i c a l  C o n d u c t  i n  H u m a n  R e s e a r c h ;  N H M R C  ( 2 0 1 4 ) ,  E t h i c a l  

C o n s i d e r a t i o n s  i n  Q u a l i t y  A s s u r a nc e  
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Data collection 

Uni t  feedback forms 

The un i t  feedback  forms were deve loped in  co l labora t ion  wi th  Monash 
Un ivers i ty  DFM and on  the  bas is  o f  adv ice  rece ived  f rom Sax Ins t i tu te  
par tners .  The un i t  mater ia ls  were  rev iewed by  the  research  team to  iden t i f y  
the  SLOs covered  in  the conten t .  Feedback  forms were  then dra f ted ,  and 
the  ques t ions  were  rev iewed by  Monash Un ivers i ty  DFM,  RMIT Un ivers i ty  
and Sax  Ins t i tu te  counterpar ts .  

Goog le  Forms were  used fo r  the  par t i c ipan ts  to  prov ide conf iden t ia l  
feedback .  F ive  Goog le  fo rms were used –  one fo r  each un i t .  A  l ink  to  the  
fo rm was prov ided to  par t i c ipan ts  in  the  f ina l  on l ine  sess ions  fo r  each un i t .  
The form took  about  ten  minutes  to  comple te ,  and  conta ined the  fo l lowing  
sec t ions :  

Demographic quest ions -  the  par t i c ipants ’  gender  ident i t y ,  Abor ig ina l  o r  
Tor res  St ra i t  Is lander  iden t i f i ca t ion ,  home language,  the i r  s ta te  or  
te r r i to ry ,  work  locat ions ,  p r imary  a rea  o f  p rac t i ce ,  and groups  tha t  the  
par t ic ipants  o r  the i r  o rgan isa t ion  rou t ine ly  see . 7 The demograph ic  
ques t ions  can  be  found in  Annex  A.  

Speci f ic  learning outcomes – c losed-ended ques t ions  ask ing  the  
par t ic ipants  to  ra te  the i r  leve l  o f  knowledge,  unders tand ing,  sk i l l s  o r  
conf idence about  d i f fe rent  aspec ts  o f  sexua l  v io lence recogn i t ion  and 
response a f te r  comple t ing  the  course .  Each ques t ion  s ta r ted  w i th  the  s tem 
“Compared to  before  you d id  th is  un i t ,  how do you ra te  your…” The ra t ing  
sca le  ranged f rom 1  ( “About  the  same as  be fore  I  d id  th is  un i t )  to  5  ( “Much 

a n d  E v a l u a t i o n  A c t i v i t i e s ;  A u s t r a l i a n  E v a l u a t i o n  S o c i e t y  ( 2 0 1 3 ) ,  G u id e l i n e s  f o r  t h e  

E t h i c a l  C o nd u c t  o f  E v a l u a t i o n s . 

7 W or k  l o c a t i o n s  c a t e g o r i e s  i n  t h e  f e e d b ac k  f o r m s  we r e :  m e t r o p o l i t a n  ( c a p i t a l  c i t y  

a r e a s ) ;  r e g i o n a l  ( n o n - c a p i t a l  c i t i e s  a n d  s u r r ou n d i n g  a r e a s ) ;  r u r a l  ( c o u n t r y  t o wn s  a n d  

s u r r o u n d i ng  a r e a s ) ;  an d  r e m o t e  ( p l a c e s  r e l a t i v e l y  f a r  f r o m  a  t o wn  a n d / o r  w i t h  m i n i m a l  

a c c e s s  t o  s e r v i c e s ) .  
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g reater  than  be fore  I  d id  th is  un i t ” ) .  A  l i s t  o f  learn ing  ou tcomes ques t ions  
fo r  each  Un i t ,  mapped aga ins t  the  SLOs,  can  be  found in  Annex  B.  

Professional  learn ing quest ions  ask ing  par t i c ipants  about  the i r  most  
va luab le  learn ing acqu i red f rom the un i t  tha t  they  cou ld  immedia te ly  app ly  
to  the i r  p rac t ice  and the reasons why.  Mod i f i ca t ion  o f  these ques t ions  
occur red  fo r  CPD Un i ts  a f te r  the  de l i very  o f  the  f i rs t  th ree  p i lo t  Un i ts  in  
o rder  to  accommodate  RACGP repor t ing  requ i rements  (see Annex C) .  
These mod i f ied  ques t ions  focused on  how respondents  migh t  rev iew and/or  
mod i fy  workp lace sys tems and/or  processes  and the i r  own pro fess iona l  
p rac t i ce  as  a  resu l t  o f  do ing  the un i t .  

Course del ivery  quest ions ask ing  the  par t i c ipan ts  to  p rov ide feedback  on  
d i f fe rent  aspec ts  o f  course  de l i very  to  gu ide  fu tu re  course  improvements  
(see  Annex D) .  

Course  par t i c ipan ts  were  a lso  asked i f  they  were  in te res ted  in  jo in ing  an  
in te rv iew as  par t  o f  the  eva lua t ion .  

The par t i c ipant  feedback  forms were comple ted  a t  the  end o f  each un i t .  
The fo rm and the l inked response spreadsheet  were main ta ined wi th in  a  
password-pro tec ted  sec t ion  o f  Goog le  Dr ive  se t  up  spec i f i ca l l y  fo r  th is  
eva lua t ion .  The response spreadsheet  was used to  d isp lay  aggregated ,  
de- iden t i f ied  data  in  two Goog le  Data  S tud io  dashboards ,  one  fo r  the  CPD 
s t ream and one fo r  the  VET s t ream.  Th is  a l lowed pro jec t  s ta f f  and  
eva lua t ion  team members  to  moni tor  p ro jec t  imp lementa t ion .  In  add i t ion ,  
the  Monash Un ivers i ty  DFM s ta f f  were  ab le  to  independent ly  ana lyse  un i t  
feedback  da ta  in  o rder  to  make improvements  dur ing course  
imp lementa t ion . 8 

8 F o r  e x a m p l e ,  M o n a s h  s t a f f  a n a l ys e d  t h e  C P D U n i t  1 ,  2  an d  3  f e e d b a c k  f o r m  

r e s p o n s e s  f o r  q u e s t i o n  C 7 .  “ W h a t  c h a n g e s  c ou l d  b e  m a de  t o  t h e  c on t e n t ,  d e l i v e r y  

f o r m a t  a n d  /  o r  yo u r  l e a r n i n g  e x p e r i e n c e  t o  im p r o v e  t h i s  u n i t ? ”  a n d  wr o t e  u p  t he  

r e s u l t s  f o r  r e v i e w b y  t h e  i m p l e m en t a t i o n  t e am .  S e e  L yn d a l  B u g e j a  a n d  A n n a  

C a r t wr i g h t  ( 2 0 2 2 ) ,  “ A c c r e d i t e d  T r a i n i n g  F o r  S e x u a l  V i o l e n c e  R e s p on s e s :  C P D  

P a r t i c i p a n t  F e e d b a c k . ”  U n p u b l i s he d  m a n u s c r i p t ,  M o n a s h  U n i v e r s i t y .  
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Tab le  2  shows the  feedback  form response ra tes  for  each un i t .  The 
demograph ic  charac ter is t i cs  o f  the  respondents  fo r  each  un i t  a re  shown in  
Annex E.  

T a b l e  2 .  F e e d b a c k  f o rm  r e s p o n s e  r a t e s  f o r  e a c h  u n i t  

Unit No. of participants who 
completed the unit 

Number of feedback 
forms submitted 

Response rate (%) 

CPD Unit 1 128 121 94.5 

CPD Unit 2 128 100 78.1 

CPD Unit 3 142 84 59.2 

VET Unit 1 272 164 60.2 

VET Unit 2 197 84 42.6 

Lower response rates in CPD Unit 3 and VET Unit 2 may be due to feedback fatigue. In addition, CPD 
Unit 3 was delivered towards the end of the calendar year, when some participants may have already 
accrued enough CPD points/hours for the year thus and did not need to formally complete the unit, 
including the feedback form.  

In terv iews 

Participant interviews 

Par t i c ipan t  in terv iews were  conduc ted to  gather  in -depth  in fo rmat ion  on 
the i r  exper ience o f  under tak ing  the  un i t .  Par t i c ipan ts  were p rov ided w i th  a  
par t ic ipant  in fo rmat ion  and consent  fo rm (PICF) (Annex G) .  Par t i c ipants  
were  asked about :  

 the   su i tab i l i t y  o f   the   learn ing  approach used in   the  un i t  to   the i r   

c i rcumstances  and pre fer red  mode  o f   learn ing (on l ine  vs  face- to -

face)   

 the  s t reng ths  and weaknesses  o f  the  func t iona l i t y  o f  the  de l i very  

mode (on l ine  t ra in ing  was prov ided ;  face- to - face  t ra in ing was no t  an  
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op t ion  dur ing  th is  per iod as  the  t ra in ing  de l i very  due to  COVID 

re la ted  lockdowns and  re la ted  l imi ta t ions) .   

 the  s t reng ths  and weaknesses  o f  the  course  con ten t  and  s t ruc tu re  

 bar r ie rs  and enab lers  to  access ing  and comple t ing  un i ts ,  and  means 

to   address  these bar r ie rs  

 the  in f luence o f  the  learn ing on the i r  p ro fess iona l  p rac t ice  

 sugges t ions  for  how the  conten t  cou ld   be  made  more  re levant  to  the i r  

work .  

Un i t  par t i c ipants  who expressed an  in te res t  v ia  Goog le  un i t  feedback  
fo rms were  fo rmal ly  inv i ted  to  par t ic ipa te  in  a  te lephone or  on l ine  
in te rv iew v ia  emai l .  Par t i c ipan ts  were  in i t ia l l y  approached who cou ld  
cont r ibu te  to  ensur ing  the in te rv iewees came f rom a  w ide  range o f  
demograph ic  groups .  The f ina l  demograph ic  charac te r is t i cs  o f  the  
in te rv iewees fo r  each un i t  a re  prov ided in  Annex F .  

Un i t  par t i c ipants  se lec ted for  the  in te rv iew were prov ided v ia  emai l  w i th  
the P ICF ou t l in ing  the  purpose o f  the  eva luat ion ,  what  par t i c ipa t ion  
wou ld  invo lve  and any  needs  the  par t i c ipan t  had  fo r  access ing  the  
in te rv iew (Annex G) .  The inv i ta t ion  emai l  a lso  inc luded a  reques t  to  
comple te  the PICF and re tu rn  i t  w i th in  one week i f  they  wou ld  l i ke  to  
par t ic ipa te .  I f  there  was no  response f rom par t i c ipants ,  one SMS tex t  
was  sent  one  week  fo l low ing  the  in i t ia l  contac t .  Once consent  was  
prov ided,  a  member  o f  the  eva lua t ion team schedu led and conduc ted  the  
in te rv iew.  

The par t i c ipant  in te rv iew pro toco l  can  be  found in  Annex  H.  

Faci l i ta tor  in terv iews 

Fac i l i ta tor  in terv iews were  conduc ted  to  hear  the v iews o f  fac i l i ta to rs  
concern ing  the  su i tab i l i t y  o f  the  on l ine  de l i very ,  the  scope and sequenc ing  
o f  the  un i t  con tent ,  and  the  issues  s tudents  had access ing  and comple t ing  
the  un i t .  The fac i l i ta to r  in fo rmat ion  sheet  and consent  fo rm and in te rv iew 
pro toco l  can  be  found in  Annexes  I  and  J  respec t i ve ly .  

The in te rv iew pro toco ls  were  d ra f ted  by  the ANROWS eva lua t ion  team and 
then rev iewed by  and d iscussed wi th  Monash Univers i ty  DFM pro jec t  
counterpar ts  be fore  f ina l i sa t ion .  
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The course  co-ord ina tors  p rov ided the  eva luat ion  team wi th  con tac t  de ta i l s  
o f  a l l  course  fac i l i ta to rs .  Fac i l i ta tors  se lec ted fo r  the  in te rv iew were  
prov ided a  Par t i c ipan t  In fo rmat ion  and Consent  Form (PICF)  v ia  emai l  
ou t l in ing  the purpose o f  the  eva luat ion ,  what  par t i c ipa t ion  wou ld  invo lve  
and any  needs  they  had for  access ing  the in te rv iew (see Annex I ) .  The 
inv i ta t ion  emai l  a lso  inc luded a  reques t  to  comple te  the  PICF and re turn  i t  
w i th in  one week i f  they  would  l i ke  to  par t i c ipa te .  I f  there  was no response 
f rom the fac i l i ta tors ,  another  emai l  was  sent  one week fo l low ing  the in i t ia l  
contac t .  Once consent  was  prov ided,  a  member  o f  the  eva lua t ion  team 
schedu led  and conduc ted  the  in te rv iew.  

Conduct of participant and facilitator interviews 

In te rv iewers  rev iewed the  d is t ress  p ro toco l  (Annex  K)  wi th  the  eva lua t ion  
manager  p r io r  to  commenc ing  the i r  in te rv iew work .  

The in terv iew commenced wi th  a  se l f - in t roduc t ion  f rom the in te rv iewer ,  
fo l lowed by  a  b r ie f  exp lanat ion  o f  the  purpose o f  the  eva lua t ion  and the  
in te rv iew,  and iden t i f i ca t ion  o f  the  in te rv iewee’s  spec i f i c  course  un i t .   

The in te rv iewer  a lso  reminded the  in te rv iewee that  the  in te rv iew was no t  
a  space fo r  ind iv idua l  therapeut ic  t reatment  o r  d isc losures  and po in ted  out  
the  contac t  deta i l s  o f  suppor t  serv ices  in  the  un l i ke ly  event  tha t  any  top ics  
covered in  the  in terv iew resu l ted in  emot iona l  upset .  

The in terv iewer  then acknowledged rece ip t  o f  the  s igned consent  fo rm,  or  
asked the  in te rv iewee i f  they  wanted  to  p rov ide verba l  consent .  The 
in te rv iewer  then s ta r ted  ask ing  the  in te rv iew ques t ions .  A t  the  end o f  the  
in te rv iew,  the  in terv iewer  reminded the in te rv iewee tha t  they  had the  
op t ion  to  rev iew the  in te rv iew t ranscr ip t .  

A  to ta l  o f  82 par t i c ipants  were in terv iewed.  The number  in te rv iewed in  
each un i t  i s  shown in  Tab le  3 .  

T a b l e  3 .  N u m b e r  o f  p a r t i c i p an t s  c o m p l e t i n g  e a ch  u n i t ,  a n d  n u m b e r  an d   

p e r c e n t a g e   o f  p a r t i c i p a n t s  i n t e rv i ew ed   

Unit Number of 
completions 

Number of 
interviewees 

Percent interviewed 

CPD Unit 1 128 15 11.7% 

CPD Unit 2 128 11 8.5% 
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Unit Number of 
completions 

Number of 
interviewees 

Percent interviewed 

CPD Unit 3 142 15 10.6% 

VET Unit 1 272 22 8.0% 

VET Unit 2 197 19 9.6% 

Eight  fac i l i ta to rs  were  in te rv iewed ( four  fo r  the  CPD s t ream and four  fo r  
the  VET s t ream) .  For  the  CPD s t ream,  one fac i l i ta to r  taught  Un i t  1 ,  one  
fac i l i ta to r  taught  Un i t  2  and two fac i l i ta to rs  taught  Un i t  3 .  For  the  VET 
s t ream,  th ree fac i l i ta to rs  taught  Un i t  1  and one fac i l i ta to r  taught  Un i t  2 .  

Impact  survey 

The impac t  survey (see Annex L)  was  deve loped in  consu l ta t ion  wi th  
counterpar ts  a t  Monash Univers i ty  DFM.  I ts  purpose was to  f ind  out  i f  and  
how par t i c ipants  had changed the i r  work  p rac t ices  in  the two months  s ince  
comple t ing  the  course.  Spec i f i ca l l y ,  the  survey co l lec ted da ta  on  i f  and  
how the  par t i c ipan ts  have been ab le  to  app ly  the i r  learn ings  in  the i r  work ,  
and,  where  app l i cab le ,  the  fac to rs  tha t  have suppor ted or  inh ib i ted  th is  
app l i ca t ion .   

There  were  two main  par ts  in  the  impact  survey .  The f i rs t  par t  inc luded 
demograph ic  ques t ions  re la ted  to  the par t i c ipants ’  gender  ident i t y ,  
Abor ig ina l  o r  Tor res  S t ra i t  Is lander  ident i ty ,  the i r  home-speak ing  
language,  the i r  s ta te  o r  te r r i to ry ,  work  loca t ions ,  p r imary  a rea  o f  p rac t ice ,  
and  groups  that  the  par t i c ipan ts  or  the i r  o rgan isa t ion  rou t ine ly  see .  The 
second par t  inc luded two sets  o f  impac t  ques t ions  ask ing the par t ic ipants :  

 how they app l ied  the  knowledge/sk i l l s  f rom the  course  in  the i r  

everyday  work  such as  work  p rac t i ces  and procedures ;  

 how the course  had impacted the i r  work  overa l l  such  as  a t  the  po l i cy ,  

o rgan isat iona l  o r  sys tem leve l .  

The impact  survey  was  sent  e lec t ron ica l l y  to  188 par t i c ipan ts  who 
comple ted  a l l  un i ts ,  8 -12 weeks  a f te r  the  de l i very  o f  the  f ina l  un i t  in  each 
su i te  (CPD and VET) .  Tab le  4  shows the  response ra te  fo r  the  impac t  
survey fo r  each s t ream.  The demograph ic  charac ter is t ics  o f  the  
respondents  fo r  each s t ream are  shown in  Annex M.  
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T a b l e  4 .  I mp a c t  s u r ve y  d i s t r i b u t i o n  a n d  r es p o n s e  r a t e  

St ream Surveys 
d ist r ibuted 

(no. )  

Surveys completed 
(no. )  

Response 
rate  (%)  

CPD 38 19  50 .0  

VET 150 50  33 .3  

Total  188 69  36 .7  

Secondary data  

The eva lua t ion  o r ig ina l l y  p lanned to  compare  par t ic ipants ’  se l f - repor ted  
SLO data  aga ins t  the i r  fo rma l  assessment  ach ievements .  Th is  was  not  
poss ib le  fo r  two reasons .  

1 .  The CPD un i ts  d id  no t  inc lude  fo rmal  assessment  tasks  
2 .  VET Uni t  assessment  da ta  were  based on sa t is fac tory  o r  non-

sa t is fac tory  ach ievement  o f  competency,  and d id  not  record  
ach ievement  aga ins t  the  SLOs.  

For  the  sake  o f  comple teness ,  comple t ion  ra tes  fo r  the  CPD and VET 
s t reams are  inc luded in  Annex N.  They are  ment ioned in  the  resu l ts  and 
d iscuss ion  where re levant ,  bu t  a re  not  o therwise  ana lysed in  th is  repor t .  

Data analysis 

Feedback form analys is  

For  each un i t ,  mean ra t ing  scores  were  ca lcu la ted  fo r  each SLO ques t ion .  
Where there  was more than  one ques t ion  for  an SLO,  ra t ings  fo r  each 
ques t ion  were  to ta l led  and the  mean o f  those to ta ls  ca lcu la ted  fo r  the  un i t .  
S ince  some SLOs or  d i f fe ren t  aspec ts  o f  an  SLO were  somet imes 
presented  in  d i f fe ren t  un i ts ,  mean ra t ings  were  ca lcu la ted  fo r  each SLO 
aspec t  and /or  fo r  each  un i t ,  as  per  Tab le  5 .  

T a b l e  5 .  S L O s  an d  S L O  a sp e c t s  b y  f e ed b a c k  f o r m  q u e s t i o n  a n d  u n i t  

3 8  



 

 

 

 

 

  

 
 

 

 

 

 
  

 

  

 

  

 

 

  

SLO SLO aspect Feedback 
form 

questions 

Unit 

1. Understanding of the forms of 
sexual violence impacting 
adults 

1.1 Understanding of 
forms and drivers of 
sexual violence 

L1a, L1b CPD1 
VET1 

1.2 Understanding of 
reinforcing factors, 
impact of social 
disruption 

L1c, L1d CPD1 

1.3 Understanding of 
consent 

L1e CPD1 

2. Understanding of the 
consequences of sexual 
violence on health, social, 
financial and community 
outcomes  

L2 CPD1 
VET1 

3. Understanding of barriers to 
disclosure and stages of 
disclosure  

L3a, L3b CPD2 
VET2 

4. Knowledge of resources and 
confidence to respond in a 
trauma-informed way 

 L4a, L4b CPD2 
VET1, 
2 

5. Knowledge of trauma-informed 
and culturally appropriate 
responses 

5.1 Knowledge of 
trauma-informed 
responses 

L5a CPD 
1, 2 
VET 
1, 2 

5.2 Knowledge of 
culturally-appropriate 
responses 

L5b, L5c CPD3 
VET2 

6. Skills in trauma-informed and 
culturally appropriate responses 

6.1  Skills in trauma-
informed responses 

L6a CPD2 
VET1, 
2 

6.2  Skills in culturally-
appropriate responses 

L6b, L6c CPD3 
VET2 

7. Understanding of practical 
techniques and knowledge and 
confidence to make referrals 

7.1 Understanding of 
supporting disclosures 

L7a (CPD) 
L7c, L7d 
(VET) 

CPD2 
VET2 

7.2 Knowledge and 
confidence in making 
referrals 

L7b CPD2 
VET2 
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SLO SLO aspect Feedback 
form 

questions 

Unit 

8. Understanding the complexities 
of sexual violence for 
victim/survivors from at-risk 
cohorts 

8.1 General 
understanding of 
complexities 

L8a CPD3 
VET2 

8.2 Understanding of 
complexities for specific 
cohorts 

L8b CPD3 
VET2 

8.3  Confidence to 
respond to and support 
diverse groups 

L8c CPD3 
VET2 

9. Understanding and application 
of the Adult Sexual Violence 
Response Tool 

L9a CPD2 

Mean scores  were  ca lcu la ted for  the  course  de l i very  ques t ions  and 
compared between s t reams and sub-groups  o f  par t i c ipants  to  iden t i f y  
t rends  and pat terns  in  the  da ta .  The qua l i ta t i ve  da ta  genera ted  by  the
pro fess iona l  learn ing  ques t ions  were  coded us ing  the  SLOs as  themes 
(See Annex C) .  Percentages  o f  respondents  ment ion ing a  par t i cu lar  theme 
in  the i r  response were ca lcu la ted .  

In terv iew analys is  

Qual i ta t i ve  data  in  a  sample  o f  four  par t i c ipant  in te rv iew t ranscr ip ts  was  
coded separate ly  by  two members  o f  the  in te rv iew team in  o rder  to  
generate  a  pre l im inary  l i s t  o f  themat ic  codes  and the i r  de f in i t ions ,  based 
on  the  eva luat ion  c r i te r ia  o f  re levance,  e f f i c iency  and e f fec t i veness.  
D i f fe rences in  the  use o f  the  codes were d iscussed and reso lved,  then the 
code l i s t  f ina l i sed th rough cod ing  four  more  t ranscr ip ts .  A  th i rd  team 
member  coded the remainder  o f  the  in te rv iew t ranscr ip ts  us ing the  f ina l  
code l i s t  (see  Annex O) ,  w i th  the  team leader  check ing  the cod ing fo r  
accuracy and cons is tency .  The c losed-ended ques t ion  responses  and 
qua l i ta t i ve  data  codes  fo r  each  t ranscr ip t  were en tered  in  a  Goog le  Form 
and ana lysed us ing Google  Sheets .  

The e ight  fac i l i ta tor  in te rv iew t ranscr ip ts  were  coded by  the team leader ,  
us ing the  codes  generated  fo r  the  par t i c ipant  in te rv iew t ranscr ip ts .  
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Impact  survey analys is  

Means fo r  the  c losed-ended ques t ions  in  the impac t  survey  were ca lcu la ted  
us ing Goog le  Sheets .  Themat ic  ana lys is  was used to  ident i f y  the  key
themes in  the  open ended responses .  

Review by l ived experience advocates 

The eva lua t ion  p ro toco l ,  inc lud ing  the  da ta  co l lec t ion  and ana lys is  
methods ,  were  rev iewed by  a  pane l  o f  th ree  l i ved  exper ience advocates .  
The advocates  were  asked to  comment  on  the fo l low ing aspec ts  o f  the  
pro toco l .  

1 .  I s  the  p rocedure  fo r  in fo rming  par t i c ipants  o f  the  purpose o f  the  
eva lua t ion  appropr ia te ,  sa fe  and t rauma- in fo rmed? 

2 .  I s  the  p rocedure for  ob ta in ing  consent  appropr ia te ,  sa fe  and t rauma-
in fo rmed?  

3 .  I s  the  in te rv iew procedure  su i tab le ,  sa fe  and t rauma- in formed? 
4 .  Is  the  overa l l  t rauma- in formed approach su i tab le?  
5 .  Are  the in te rv iew ques t ions  appropr ia te ,  sa fe  and t rauma- in fo rmed? 
6 .  Is  the  in te rv iew d is t ress  p ro toco l  su i tab le?  
7 .  Are  there  any  r isks  we have no t  cons idered  bu t  tha t  we shou ld  

cons ider?  
8 .  What  improvements ,  i f  any ,  do  you sugges t  fo r  the  eva lua t ion  p lan  

and da ta  co l lec t ion  too ls  to  make them safer  and more  t rauma-
in fo rmed? 

As a  resu l t  o f  the  feedback f rom the pane l ,  the  fo l low ing modi f ica t ions  
were  made:  

 The quest ion  concern ing conf idence to  respond was added to  the  
feedback  fo rms 

 More deta i l s  about  the  ques t ion  top ics  were  added to  the  in fo rmat ion  
sheet  

 The paragraph in  the  in format ion  sheet  concern ing d isc losures  was 
expanded to  say  “The in terv iew is  no t  a  space for  ind iv idua l  
t reatment  o r  d isc losures .  As  such i t  w i l l  no t  be necessary  to  d iscuss  
in  the in te rv iew deta i l s  o f  the  par t i c ipants ’  persona l  exper iences  o f  
v io lence,  i f  any .  I f  the  par t i c ipan t  fee ls  some leve l  o f  d isc losure  i s  
necessary  to  exp la in  the i r  exper ience o f  the  un i t ,  then the  par t ic ipant  
w i l l  f i rs t  check  that  the  in te rv iewer  i s  comfor tab le  w i th  tha t .  Any  such 
in fo rmat ion  d isc losed wi l l  no t  be  inc luded in  the data  fo r  ana lys is . ”  
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 The word ing  o f  the  in te rv iew d is t ress  pro toco l  regard ing  d isc losures  
was expanded in  a  s im i la r  way  to  the  in fo rmat ion  sheet .  

Final evaluation report review workshop 

Monash Un ivers i ty  DFM fac i l i ta ted  a  workshop to  rev iew the  dra f t  f i na l  
eva lua t ion  repor t .  Par t i c ipan ts  inc luded pro jec t  and eva luat ion  personne l  
f rom Monash Univers i ty  DFM,  V ic to r ian  Ins t i tu te  o f  Forens ic  Med ic ine,  
RMIT Univers i ty ,  ANROWS,  Sax  Ins t i tu te  and a  l i ved  exper ience  advocate .  
The dra f t  repor t  was  c i rcu la ted  to  par t i c ipan ts  pr io r  to  the  workshop.  Key  
d iscuss ions  were recorded in  workshop no tes  p roduced by  ANROWS and 
d is t r ibu ted  to  par t i c ipan ts  a f te r  the  workshop.  Some po in ts  were  
incorpora ted  in to  the  body  or  foo tno tes  o f  th is  f ina l  repor t .  These po in ts  
inc luded c la r i f i ca t ions  a round enro lment  data ,  re f inement  o f  te rmino logy ,  
poss ib le  exp lanat ions  fo r  cer ta in  resu l ts ,  and the  feas ib i l i t y  o r  necess i ty  
o f  par t i cu la r  recommendat ions .  
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Evaluation limitations 

The eva lua t ion  had severa l  methodo log ica l  and ana ly t i ca l  boundar ies .  
F i rs t ,  l i nks  to  feedback  fo rms were  p rov ided a t  the  end o f  the  f ina l  on l ine  
learn ing  sess ion  fo r  each un i t .  Th is  meant  tha t  par t i c ipants  who d id  no t  
a t tend th is  sess ion  were  un l i ke ly  to  comple te  the  feedback  form.  In  some 
VET cohor ts ,  fac i l i ta to rs  p rov ided the  l ink  by emai l  a f te r  the  f ina l  sess ion ,  
wh ich  may have resu l ted  in  var ia t ions  in  response ra tes .  

Comple t ing  the  feedback  form was vo lun tary ,  wh ich  l imi ted  the  number  o f  
respondents .  

The absence o f  base l ine  data  on  learn ing ou tcomes requ i res  caut ion  when 
in te rpre t ing  the  se l f - repor ted  learn ing  ou tcome da ta .  Repor ted  inc reases  
in  knowledge,  sk i l l s  o r  unders tand ing a re  based on  percept ions  o f  pre -
par t ic ipa t ion  leve ls ,  wh ich  d i f fe r  be tween ind iv idua ls ,  p ro fess ions  and 
sec tors .  Par t i c ipan ts  wi th  h igh  in i t ia l  knowledge,  sk i l l s  o r  unders tand ing  
po ten t ia l l y  repor t  smal le r  inc reases  resu l t ing  f rom under tak ing the  un i t . 9 

The  CPD un i ts  were  not  fo rmal ly  assessed,  so  i t  i s  not  poss ib le  to  know 
whether  par t i c ipan ts ’  percept ions  o f  learn ing match the i r  ac tua l  learn ing .  
Whi le  the  VET un i ts  d id  have fo rmal  assessment  requ i rements ,  the  manner  
in  wh ich  they  were repor ted d id  not  a l low compar ison  w i th  par t i c ipants  
se l f - repor ted  learn ing.  For  comple teness ,  the  VET Un i t  competency  
ach ievement  ra tes  a re  p rov ided in  Annex  Q.  

Un i t  par t i c ipant  in te rv iewees were  recru i ted  through comple t ion  o f  the  
feedback  fo rm in  the  f ina l  on l ine  sess ion .  Par t i c ipan ts  who d id  no t  a t tend 
that  sess ion  may not  have comple ted  the  feedback  form and there fo re  were  
no t  par t  o f  the  poo l  o f  par t i c ipants  f rom wh ich  in te rv iewees were  se lec ted.  
Thus ,  most  par t i c ipant  in terv iewees were  par t i c ipan ts  who comple ted  the  
a t tendance requ i rements  o f  the  course ,  a l though some may no t  have 
comple ted  the o ther  requ i rements  ( i .e .  work ing through the on l ine  
mater ia ls  o r  comple t ing  ass ignments ) .  Th is  suggests  there  was probab ly  
less  feedback f rom par t ic ipan ts  who d id  no t  comple te  the course and l i ke ly  

9 P a r t i c i p a n t s  i n  t h e  f i na l  e v a l u a t i on  r e p o r t   r ev i e w   wo r k s h o p  n o t e d  t h a t  i n  f u t u r e  a  

b r i e f  b a s e l i n e  a s s e s s m e n t  c o u l d  be  u n d e r t ak e n  i n  t h e  CP D  u n i t s  as  a n  e n g a g em e n t  

a c t i v i t y ,  wh i l e  t h e  l o n g e r  t i m e  f r am e  o f   t h e  V E T  u n i t s  m ig h t  l e n d  t he m s e l v e s  t o  a  

m o r e  d e t a i l e d  b a s e l i n e  a s s e s s m e n t .   
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faced bar r ie rs  to  ach iev ing  the  learn ing  outcomes or  who were  too  t ime 
poor  to  f i l l  ou t  the  feedback  fo rm.  I t  i s  reasonable  to  suspec t  tha t  learners  
who d idn ’ t  comple te  the  course would  answer  d i f fe ren t l y  the  quest ions  on 
how manageab le  was the  on l ine  fo rmat  or  the  work load.  In  add i t ion ,  i t  was  
beyond the  scope o f  th is  eva lua t ion  to  exp lore  reasons  peop le  expressed 
in te res t  in  the  course but  d id  no t  comple te  the  enro lment  p rocess .  

There  may a lso  be  p laus ib le  assoc ia t ions  be tween comple t ing  the  
feedback  survey  and vo lun teer ing  fo r  the  in te rv iew and how a learner  
exper ienced the  course  whose ana lys is  i s  beyond the  scope o f  th is  
eva lua t ion .  

The quant i ta t i ve  da ta  ana lyses  were  l im i ted  to  descr ip t i ve  s ta t i s t i cs .  Th is  
approach iden t i f ied  a  number  o f  key  t rends  and pa t terns  in  the  da ta ,  
par t icu la r l y  w i th  respec t  to  perce ived learn ing  ou tcomes fo r  var ious  sub-
groups .  However ,  i t  d id  not  iden t i f y  the  s ta t i s t i ca l  s ign i f i cance o f  var ia t ions  
be tween sub-groups .  In  add i t ion ,  some sub-groups  were  too  smal l  to  a l low 
mean ingfu l  compar ison .  
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Findings 

The f ind ings  be low are  p resented  to  address  the  th ree  key  eva luat ion  
ques t ions .  Spec i f i ca l l y ,  f ind ings  are  p resented in  th ree ma jor  sec t ions :  
par t ic ipants ’  (who a t tended the  f ina l  on l ine  sess ion)  percept ions  o f  the i r  
ach ievement  o f  the  spec i f i c  learn ing  ou tcomes;  the  qua l i ty  o f  the  un i ts  and 
the i r  de l ive ry ;  and the impac t  o f  the  un i ts  o f  p ro fess iona l  p rac t i ce .  Each 
sec t ion  f i rs t  p resents  resu l ts  and compar isons  between demograph ic  
g roups .  Where  appropr ia te ,  da ta  f rom the  par t ic ipant  and fac i l i ta to r  
in te rv iews is  in terspersed wi th  the feedback  fo rm data .  Each major  sec t ion  
inc ludes  a  d iscuss ion o f  the  resu l ts  and conc lus ions  per t inent  to  that  
sec t ion .  

Evaluation question 1: Achievement of specific learning 
outcomes 

Key eva lua t ion  ques t ion  1  a imed to  assess  course  par t i c ipan ts ’  
ach ievements  aga ins t  the  n ine SLOs.  For  each SLO-re la ted  ques t ion ,  
par t ic ipants  were asked to  ra te  the i r  knowledge,  unders tand ing ,  sk i l l s  o r  
conf idence compared to  before  they  d id  the  un i t ,  on  a  sca le  o f  1  (about  
same as  be fore  do ing  the  un i t )  to  5  (much grea ter  than  be fore  do ing  the  
un i t ) .  

Mean ra t ing  scores  for  ques t ions  per ta in ing  to  each SLO are  p resented  
be low,  o rgan ised around the  top ic  o f  the  learn ing  outcomes ques t ions 
asked in  the  un i t  feedback  form. 10 

Resu l ts  are  p resented overa l l  fo r  each un i t  in  wh ich the learn ing ou tcome 
was inc luded.  S ince  the  SLO ques t ions  in  the  feedback  fo rms were  
mandatory ,  number  o f  responses  (n )  fo r  each ques t ion  i s  equa l  to  the  
number  o f  respondents  to  the  form in  the  un i t  in  wh ich  the  ques t ion  was  
asked (see Tab le  2  above) .  In  add i t ion ,  the  resu l ts  have been 

10 D u e  t o  s p ac e  c o n s i d e r a t i o n s ,  o n l y  m e a n  s c o r e s  a r e  p r e s e n t e d  i n  t he  b o d y  o f  t h e  

r e p o r t .  S t an d a r d  d e v i a t i o n s  i n d i c a t i n g  t h e  s p r e a d  o f  r e s po n s e s  a r e  i n  A n n e x  P .  

R e a d e r s  i n t e r e s t e d  i n  f u r t h e r  d a t a  d e t a i l s  a r e  r e f e r r e d  t o  t h e  G o o g l e  D a t a  S t u d io  

( L o o k e r )  d as h b o a r d  f o r  t h e  C P D Un i t s  h t t p s : / / l o o k e r s t u d io . g o o g l e . c om / s / t b I j 7 _Z C f j 8  

a n d  V E T  Un i t s  h t t p s : / / l o o k e r s t u d io . g o o g l e . c om / s / r T 3 y l o 3 w j 9 E  

4 5  

https://lookerstudio.google.com/s/rT3ylo3wj9E
https://lookerstudio.google.com/s/tbIj7_ZCfj8


 

 

    
 
 

 
  

 
 

    

 

 
 

 

  

   

 

 
   

  
   

  

 

      

   

 

  

 

d isaggregated  fo r  par t icu la r  demograph ic  var iab les .  A  demograph ic  
var iab le  was  chosen fo r  d isaggregat ion  i f  da ta  fo r  tha t  var iab le  came f rom 
sub-groups  or  ca tegor ies  (e .g .  respondents  based in  V ic to r ia ) ,  o r  
mean ingfu l  aggregat ions  o f  sub-groups  or  ca tegor ies  (e .g .  respondents  
based in  the less  popu la ted ju r i sd ic t ions  o f  WA,  SA,  Tasmania  and NT) ,  
tha t  submi t ted  a t  leas t  ten  percent  o f  feedback  fo rms for  a l l  the  un i ts  in  
the  s t ream.  Us ing  th is  c r i te r ion ,  occupat ion  g roup or  sec tor ,  ju r isd ic t ion ,  
and  work  loca t ion  da ta  were  d isaggregated ,  bu t  gender  and F i rs t  Nat ions  
s ta tus  were  no t  (see  Annex E for  sub-group s izes) .  

1. Occupation group for the CPD participants and sector for the VET participants. 

Nurses ,  nurse  prac t i t i oners  and midwives  were g rouped toge ther  as  the  
“Nurses” .  Genera l  p rac t i t i oners ,  emergency  med ica l  doc to rs  and o ther  
med ica l  doc to rs  were  grouped together  as  “Doc tors ” .  

The VET sec tors  inc luded in  the  ana lys is  were  “Educat ion  inc lud ing h igher  
educat ion” ,  “Government  depar tments  and agenc ies” ,  and  “Soc ia l  and  
communi ty  serv ices” .  The o ther  responses were  combined in to  an  “Other  
sec tors ”  ca tegory .   

2. Jurisdiction 

Jur isd ic t ions  inc luded were those in  wh ich ten  percent  o r  more o f  the  
feedback  fo rms fo r  each un i t  were  submi t ted by  par t ic ipants  loca ted in  that  
s ta te  o r  te r r i to ry .  The th ree  ju r isd ic t ions  inc luded in  th is  ana lys is  were  
V ic to r ia ,  New South  Wales  and Queens land.  The o ther  responses  were  
combined in to  an “Other  ju r i sd ic t ion”  ca tegory .  

3. Work location 

Par t i c ipan ts  whose work  loca t ion  inc luded “ remote”  compr ised  less  than 
ten  percent  o f  the  respondents  fo r  each o f  the  f i ve  feedback  fo rms.  
There fore ,  “ remote”  and “ rura l ”  were  combined for  the  ana lys is  o f  SLO 
ach ievement .   

SLO 1 Understanding of  the  forms of  sexual  v io lence impact ing adul ts  

Th is  SLO had three aspec ts :  

 SLO 1 .1  Unders tand ing  o f  the  fo rms and dr ivers  o f  sexua l  v io lence  

(covered in  CPD Uni t  1  and VET Uni t  1 )  
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 SLO 1 .2  Unders tand ing o f  the  re in forc ing  fac to rs  and impac t  o f  soc ia l  

d is rup t ion  on sexua l  v io lence (covered in  CPD Un i t  1 )  

 SLO 1 .3  Unders tand ing o f  consent  (covered in  CPD Un i t  1 ) .  

F igure  1  shows the  mean ra t ings  for  SLO1.1,  SLO1.2  and SLO1.3  f rom the  
ques t ions  in  the  feedback  form.   

F i g u r e  1 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 1 . 1 ,  S L O 1 . 2  a n d  S L O 1 . 3  

The data  in  F igure  1  shows tha t :  

 Most  par t i c ipan ts  repor ted  a  marked improvement  in  the i r  

unders tand ing  o f  aspec ts  o f  v io lence  covered  in  th is  SLO.   

 CPD par t i c ipants  repor ted  s l igh t l y  g rea ter  inc reases  in  the i r  

unders tand ing  o f  the  fo rms and dr ivers  o f  sexua l  v io lence among 

adu l ts  than  d id  VET par t i c ipan ts .  
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F igure  2  shows the  mean ra t ings  fo r  SLO1.1,  SLO1.2 and SLO1.3  fo r  
var ious  sub-groups  o f  CPD par t i c ipan ts .  

F i g u r e  2 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 1 . 1 ,  S L O 1 . 2  a n d  S L O 1 . 3  

f o r  va r i o u s  s u b - g ro u p s  o f  CP D  p a r t i c i p an t s  
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Overa l l ,  fo r  unders tand ing  the  fo rms o f  sexua l  v io lence impact ing  adu l ts :  

 Doctors  repor ted  grea te r  inc reased unders tand ing o f  consent  than  

d id  nurses 

 Par t i c ipan ts  in  ru ra l  and  remote  locat ions  repor ted  greate r  inc reases  

in  a l l  th ree  SLOs than par t i c ipants  in  o ther  loca t ions  

 Par t i c ipan ts  in  NSW,  V ic tor ia  and QLD repor ted  lesser  inc reases  in  

a l l  th ree SLOs than par t i c ipants  overa l l  in  o ther  s ta tes  and 

te r r i to r ies .  

F igure  3  shows the  mean ra t ings  fo r  SLO1.1 fo r  var ious  sub-groups  o f  VET 
par t ic ipants .  

F i g u r e  3 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 1 . 1  f o r  va r i o u s  su b - g r o u p s  

o f  V E T  p a r t i c i p an t s  
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Overa l l ,  fo r  unders tand ing  o f  the  fo rms and dr ivers  o f  sexua l  v io lence  
(SLO1.1) :  

 Par t i c ipan ts  in  educat ion  inc lud ing  h igher  educat ion  and in  soc ia l  

and communi ty  serv ices  repor ted lesser  inc reases  in  learn ing than 

par t ic ipants  in  government  depar tments  and agenc ies  and o ther  

sec tors  ( in  aggregate) .  

 Par t i c ipan ts  in  ru ra l  and  remote  locat ions  repor ted  greate r  inc reases  

in  learn ing  than  par t i c ipan ts  in  o ther  locat ions .  

 Par t i c ipan ts  f rom Queens land repor ted  lesser  inc reases  in  learn ing  

than  par t i c ipants  f rom NSW, V ic to r ia  and the  o ther  ju r i sd ic t ions  ( in  

aggregate) .   

SLO 2 Understanding of  the consequences of  sexual  v io lence on 

heal th ,  socia l ,  f inancia l  and communi ty outcomes 

Th is  SLO was covered  in  ques t ion  L2  in  both  the CPD Un i t  1  and VET Un i t  
1  feedback  fo rms.  F igure  4  shows the  mean ra t ings  for  SLO2 f rom the  
ques t ions  in  the  feedback  form.   

F i g u r e  4 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 2  
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 Most  par t i c ipan ts  repor ted  a  marked improvement  in  the i r  

unders tand ing  o f  the  consequences  o f  sexua l  v io lence  on  hea l th ,  

soc ia l ,  f i nanc ia l  and  communi ty  outcomes covered  in  th is  SLO.   

 CPD par t i c ipants  repor ted  s l igh t l y  g rea ter  inc reases  in  the i r  

unders tand ing  than  d id  VET par t i c ipan ts .  

F igure  5  shows the  mean ra t ings  for  SLO2 fo r  var ious  sub-groups  o f  CPD 
par t ic ipants .  

F i g u r e  5 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 2  f o r  va r i o u s  s u b - g ro u p s  

o f  C P D p a r t i c i p an t s  
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Overa l l ,  fo r  repor ted  inc reases  in  unders tand ing  o f  the  consequences  o f  
sexua l  v io lence  on hea l th ,  soc ia l ,  f inanc ia l  and  communi ty  ou tcomes:  

 There  was  l i t t l e  d i f fe rence be tween doc to rs  and nurses  

 Par t i c ipan ts  in  reg iona l  locat ions  repor ted  lesser  inc reases  in  

unders tand ing  than  par t ic ipants  in  remote  and rura l  locat ions  

 The greates t  repor ted  inc reases  in  unders tand ing occur red fo r  

par t ic ipants  outs ide NSW,  Queens land and V ic tor ia .  

F igure  6  shows the  mean ra t ings  fo r  SLO2 fo r  var ious  sub-groups  o f  VET 
par t ic ipants .  

F i g u r e  6 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 2  f o r  va r i o u s  s u b - g ro u p s  

o f  V E T  p a r t i c i p an t s  
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Overa l l ,  fo r  repor ted  inc reases  in  unders tand ing  o f  the  consequences  o f  
sexua l  v io lence on hea l th ,  soc ia l ,  f inanc ia l  and  communi ty  ou tcomes:  

 Par t i c ipan ts  in  educat ion  inc lud ing  h igher  educat ion  and in  soc ia l  

and communi ty  serv ices  repor ted lesser  inc reases  in  learn ing than 

par t ic ipants  in  government  depar tments  and agenc ies  and o ther  

sec tors  ( in  aggregate) .  

 Par t i c ipan ts  in  ru ra l  and  remote  locat ions  repor ted  greater  inc reases  

in  learn ing  than  par t i c ipan ts  in  o ther  locat ions .  

 Par t i c ipan ts  f rom Queens land repor ted  lesser  inc reases  in  learn ing  

than  par t i c ipants  f rom NSW, V ic to r ia  and the  o ther  ju r i sd ic t ions  ( in  

aggregate) .   

SLO 3  Understanding of  barr iers  to  d isc losure and stages of  

d isc losure   

This  SLO was covered  in  CPD Un i t  2  and VET Un i t  2 .  F igure  7  shows the  
mean ra t ings  for  SLO3 f rom ques t ions  L3a and L3b in  the  CPD and VET 
feedback  fo rms.   
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F i g u r e  7 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 3  f r o m q u e s t i o n s  L 3 a  a n d  

L 3 b  f o r  C P D  a n d  V E T  r e s p o n d e n t s  

Overa l l ,  in  te rms o f  unders tand ing o f  bar r ie rs  to  d isc losure  and s tages  o f  

d isc losures :  

 Most  par t i c ipan ts  repor ted  a  marked improvement  in  the i r  

unders tand ing  o f  the  bar r ie rs  to  d isc losure  and the  s tages  o f  

d isc losure  covered in  th is  SLO.  

 CPD par t i c ipants  repor ted  s l igh t  g rea ter  inc reases  in  the i r  

unders tand ing  than  d id  VET par t i c ipan ts .  
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F igure  8  shows the  mean ra t ings  for  SLO3 fo r  var ious  sub-groups  o f  CPD 
par t ic ipants .  

F i g u r e  8 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 3  f o r  va r i o u s  s u b - g ro u p s  

o f  C P D p a r t i c i p an t s  

Overa l l ,  fo r  repor ted  inc reases  in  unders tand ing  o f  the  bar r ie rs  to  
d isc losure  and the s tages  o f  d isc losure :  

 Nurses  repor ted grea ter  inc reases  in  learn ing  than doc tors  

 Par t i c ipan ts  in  reg iona l  locat ions  repor ted  lesser  inc reases  in  

unders tand ing  than par t ic ipan ts  in  met ropo l i tan ,  remote  and ru ra l  

loca t ions  

 The greates t  repor ted  inc reases  in  unders tand ing occur red fo r  

par t ic ipants  outs ide NSW,  Queens land and V ic tor ia .  
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F igure  9  shows the  mean ra t ings  fo r  SLO3 fo r  var ious  sub-groups  o f  VET 
par t ic ipants .  

F i g u r e  9 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 3  f o r  va r i o u s  s u b - g ro u p s  

o f  V E T  p a r t i c i p an t s  

Overa l l ,  fo r  repor ted  inc reases  in  unders tand ing  o f  the  bar r ie rs  to  
d isc losure  and the s tages  o f  d isc losure :  

 Par t i c ipan ts  in  educat ion  inc lud ing  h igher  educat ion  and in  soc ia l  

and communi ty  serv ices  repor ted lesser  inc reases  in  learn ing than 

par t ic ipants  in  government  depar tments  and agenc ies  and o ther  

sec tors  ( in  aggregate) .  

 Par t i c ipan ts  in  ru ra l  and  remote  locat ions  repor ted  greate r  inc reases  

in  learn ing  than  par t i c ipan ts  in  o ther  locat ions .  

 Par t i c ipan ts  f rom Queens land repor ted  lesser  inc reases  in  learn ing  

than  par t i c ipants  f rom NSW, V ic to r ia  and the  o ther  ju r i sd ic t ions  ( in  

aggregate) .   
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SLO 4 Knowledge of  resources and conf idence to  respond in  a  t rauma-

informed way 

Th is  SLO was covered  in  CPD Un i t  2  and  VET Un i ts  1  and 2 .  F igure  10  
shows the  mean ra t ings  fo r  SLO4 f rom ques t ions  L4a and L4b in  the  CPD 
and VET feedback  fo rms.  

F i g u r e  1 0 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 4  f r o m C P D a n d  V E T  

r e s p o n d e n t s  

 Most  par t i c ipants  repor ted a  marked improvement  in  the i r  knowledge 

o f  resources  and conf idence to  respond in  a  t rauma- in fo rmed way 

covered in  th is  SLO.  

 CPD par t i c ipants  repor ted  s l igh t l y  g rea ter  inc reases  in  the i r  

unders tand ing  than  d id  VET par t i c ipan ts .  

 VET Uni t  2  par t i c ipan ts  repor ted  greater  inc reases  in  learn ing  than  

VET Uni t  1  par t i c ipan ts .  
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F igure  11  shows the  mean ra t ings  for  SLO4 for  var ious  sub-groups  o f  CPD 
par t ic ipants .  

F i g u r e  1 1 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 4  f o r  va r i o u s  s u b - g ro u p s  

o f  C P D p a r t i c i p an t s  

Overa l l ,  i n  te rms o f  inc reases  in  knowledge o f  resources  and conf idence 
to  respond in  a  t rauma- in formed way:  

 Nurses  repor ted grea ter  inc reases  in  learn ing  than d id  doc tors  

 Rura l  and  remote par t i c ipan ts  repor ted g reater  learn ing  than  d id  

the i r  counterpar ts  in  o ther  loca t ions  

 There were on ly  minor  d i f fe rences  in  par t ic ipants ’  learn ing between 

ju r isd ic t ions .  

5 8  



 

 

 
  

     

 

 

 

 

F igure  12 shows the  mean ra t ings  fo r  SLO4 fo r  var ious  sub-groups  o f  VET 
par t ic ipants .  

F i g u r e  1 2 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 4  f o r  va r i o u s  s u b - g ro u p s  

o f  V E T  p a r t i c i p an t s  
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Overa l l ,  i n  te rms o f  inc reases  in  knowledge o f  resources  and conf idence 
to  respond in  a  t rauma- in formed way:  

 In  bo th  VET Uni ts ,  par t i c ipants  f rom government  depar tments  and 

agenc ies  repor ted  greater  inc reases  in  learn ing  than  d id  par t ic ipants  

f rom o ther  sec tors  

 In  VET Un i t  2 ,  par t i c ipan ts  f rom rura l  and remote  locat ions  repor ted  

g reater  inc reases in  learn ing  than  the i r  counterpar ts  in  o ther  

loca t ions  

 In  VET Un i t  1 ,  par t ic ipants  f rom Queens land repor ted  lesser  

inc reases in  learn ing  than the i r  counterpar ts  f rom o ther  ju r isd ic t ions .  

SLO 5  Knowledge of  t rauma- informed and cul tura l ly  appropr ia te  

responses 

This  SLO had two aspec ts :  

 SLO 5 .1  Knowledge o f  t rauma- in fo rmed responses ,  covered  in  CPD 

Un i ts  1  and 2  and VET Uni ts  1  and 2 .  

 SLO5.2 Knowledge o f  cu l tu ra l l y  appropr ia te  responses ,  covered in  

CPD Un i t  3  and VET Uni t  2 .  
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SLO5.1 Knowledge of  t rauma- informed responses 

Figure  13 shows the mean ra t ings  for  SLO5.1 f rom ques t ion  L5a in  the  
CPD and VET feedback  forms.   

F i g u r e  1 3 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 5 . 1  f ro m  C P D a n d  V E T  

r e s p o n d e n t s  

Overa l l ,  CPD par t i c ipan ts  in  bo th  un i ts  repor ted h igher  inc reases  in  
knowledge o f  t rauma- in fo rmed responses  than  d id  VET par t i c ipan ts .  

F igure  14 shows the  mean ra t ings  for  SLO5.1 fo r  var ious  sub-groups  o f  
CPD par t i c ipants  in  Un i ts  1  and 2 .  

Overa l l ,  regard ing  knowledge o f  t rauma- in fo rmed responses :  

 The var ious  sub-groups  repor ted  s im i la r  leve ls  o f  inc reases  in  

learn ing  in  CPD Un i t  1 ,  w i th  ru ra l  and remote  par t i c ipants  and 

par t ic ipants  in  s ta tes  o ther  than  NSW,  Queens land and V ic to r ia  

showing  s l igh t l y  h igher  inc reases  

 For  CPD Un i t  2 ,  ru ra l  and remote par t i c ipants  and par t i c ipants  in  

s ta tes  o ther  than  NSW, Queens land and V ic tor ia  repor ted  s l igh t l y  

h igher  inc reases ,  wh i le  par t i c ipan ts  f rom reg iona l  loca t ions  repor ted  

somewhat  lower  inc reases  in  learn ing than o ther  sub-groups .  
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F i g u r e  1 4 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 5 . 1  f o r  va r i o u s  su b -

g r o u p s  o f  C P D  p a r t i c i p an t s  i n  Un i t s  1  an d  2  
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F igure  15 shows the  mean ra t ings  for  SLO5.1 fo r  var ious  sub-groups  o f  
VET par t i c ipants .  

F i g u r e  1 5 .  M e a n  f e ed b a c k  f o r m q u e s t i o n  ra t i n g s  f o r  S L O 5 . 1  f o r  va r i o u s  su b - g r o u p s  

o f  V E T  p a r t i c i p an t s  

In  te rms o f  inc reases  in  knowledge o f  t rauma- in fo rmed responses :  

 In  bo th  VET Uni ts ,  par t i c ipan ts  f rom government  depar tments  and 

agenc ies  repor ted  the  g rea tes t  inc reases  in  knowledge 

 VET Uni t  1  par t i c ipants  based in  met ropo l i tan  a reas  repor ted  the  

lowest  leve ls  o f  knowledge inc rease,  bu t  there  was  l i t t l e  d i f fe rence  

be tween VET Uni t  2  par t i c ipan ts  in  te rms o f  loca t ion  
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 VET Un i t  2  par t i c ipan ts  f rom NSW repor ted not iceab ly  h igher  

inc reases  in  knowledge than par t i c ipan ts  f rom o ther  ju r isd ic t ions .  

SLO 5 .2  Knowledge of  cul tura l ly  appropria te  responses 

Figure  16 shows the  mean ra t ings  fo r  SLO5.2 f rom ques t ions  L5b and L5C 
in  the  CPD and VET feedback  fo rms.  

F i g u r e  1 6 .  M e an  f e ed b a c k  f o rm  q u e s t i o n  r a t i n g s  f o r  S L O 5 . 2  f r o m C P D  a n d  V E T  

r e s p o n d e n t s  

Overa l l ,  CPD par t i c ipan ts  repor ted  g reater  inc reases  in  knowledge o f  
cu l tu ra l l y  appropr ia te  responses  than  d id  VET par t i c ipan ts .  

6 4  



 

 

  
 

      

 

 

  

 

   

 

 

 

 

F igure  17 shows the  mean ra t ings  for  SLO5.2 fo r  var ious  sub-groups  o f  
CPD Uni t  3  par t i c ipants .  

F i g u r e  1 7 .  M e a n  f e ed b a c k  f o r m q u e s t i o n  ra t i n g s  f o r  S L O 5 . 2  f o r  va r i o u s  su b - g r o u p s  

o f  C P D U n i t  3  p a r t i c i p a n t s  

 Nurses  repor ted  g reater  inc reases  in  knowledge o f  cu l tu ra l l y -

appropr ia te  responses  than  d id  doc to rs .  

 There  was  l i t t l e  d i f fe rence be tween par t i c ipan ts  in  var ious  loca t ions  

o r  ju r i sd ic t ions ,  a l though par t i c ipan ts  in  NSW repor ted  the  leas t  

inc rease  in  knowledge o f  cu l tu ra l l y -appropr ia te  responses .  
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Figure  18 shows the  mean ra t ings  for  SLO5.2 fo r  var ious  sub-groups  o f  
VET par t i c ipants .  

F i g u r e  1 8 .  M e a n  f e ed b a c k  f o r m q u e s t i o n  ra t i n g s  f o r  S L O 5 . 2  f o r  va r i o u s  su b - g r o u p s  

o f  V E T  p a r t i c i p an t s  

 Par t i c ipan ts  f rom government  depar tments  and agenc ies  repor ted  

g reater  inc reases  in  knowledge than  par t i c ipan ts  f rom o ther  sec to rs .  

 There  was  l i t t l e  d i f fe rence in  inc rease in  knowledge for  par t ic ipants  

f rom d i f fe ren t  loca t ions  

 Par t i c ipan ts  f rom NSW and V ic to r ia  repor ted  g reater  inc reases  in  

learn ing  than  par t i c ipan ts  f rom Queens land or  the  o ther  ju r i sd ic t ions  

( in  aggregate) .  
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SLO 6 Ski l ls  in  t rauma- informed and cul tura l ly  appropr ia te  responses 

SLO6 had two aspec ts :  

 SLO6.1  Sk i l l s  in  t rauma- in formed responses ,  covered  in  CPD Un i t  2  

and  VET Un i ts  1  and  2  

 SLO6.2 Sk i l l s  in  cu l tu ra l l y -appropr ia te  responses ,  covered in  CPD 

Un i t  3  and VET Uni t  2 .  

SLO6.1  Ski l ls  in  t rauma- informed responses 

Figure  19 shows the mean ra t ings  for  SLO6.1 f rom ques t ion  L6a in  the  
CPD and VET feedback  forms.   

F i g u r e  1 9 .  M e an  f e ed b a c k  f o rm  q u e s t i o n  r a t i n g s  f o r  S L O 6 . 1  f r o m C P D  a n d  V E T  

r e s p o n d e n t s  

CPD Uni t  3  par t i c ipants  repor ted  grea ter  inc reases  in  sk i l l s  in  t rauma-
in fo rmed approaches  than  d id  par t i c ipan ts  in  e i ther  o f  the  VET Un i ts .  
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F igure  20 shows the  mean ra t ings  fo r  SLO6.1 for  var ious  sub-groups  o f  
CPD Uni t  3  par t i c ipants .  

F i g u r e  2 0  M e a n  f e e d b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 6 . 1  f o r  va r i o u s  s u b - g r o u p s  

o f  C P D U n i t  3  p a r t i c i p a n t s  

Overa l l ,  regard ing sk i l l s  in  t rauma- in formed responses :  

 Nurses  repor ted  somewhat  g rea ter  inc reases  in  sk i l l s  than  d id  

doc tors  

 Par t i c ipan ts  in  ru ra l  and remote  areas  repor ted  no t iceab ly  g reater  

inc reases  in  sk i l l s  than d id  par t i c ipan ts  in  o ther  locat ions  

 Par t i c ipan ts  work ing  NSW and V ic to r ia  repor ted  lesser  inc reases  in  

sk i l l s  than  d id  par t i c ipan ts  in  Queens land and the o ther  ju r i sd ic t ions  

( in  aggregate) .  
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F igure  21 shows the  mean ra t ings  for  SLO6.1 fo r  var ious  sub-groups  o f  
VET Uni ts  1  and 2  par t ic ipants .  

F i g u r e  2 1 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 6 . 1  f o r  va r i o u s  su b -

g r o u p s  o f  V E T  Un i t s  1  a n d  2  p a r t i c i p an t s  
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Overa l l ,  in  te rms o f  sk i l l s  in  t rauma- in fo rmed responses :  

 Par t i c ipan ts  work ing  in  government  depar tments  and agenc ies  

repor ted greater  inc reases  in  sk i l l s  in  t rauma- in fo rmed responses  

than par t i c ipants  work ing  in  o ther  sec to rs .  

 VET Uni t  1  par t i c ipants  in  met ropo l i tan  loca t ions  repor ted  lesser  

inc reases  in  sk i l l s  than  par t i c ipan ts  in  o ther  locat ions ,  bu t  var ia t ions  

based on locat ion  were less  no t iceab le  among VET Uni t  2  

par t ic ipants .  

 In  VET Un i t  1 ,  repor ted  inc reases  in  sk i l l s  were  no t iceab ly  lower  fo r  

par t ic ipants  f rom Queens land than for  par t i c ipan ts  f rom o ther  

ju r isd ic t ions .  

 In  VET Uni t  2 ,  repor ted  inc reases  in  sk i l l s  were  no t iceab ly  h igher  fo r  

par t ic ipants  f rom NSW than fo r  par t i c ipants  f rom o ther  ju r i sd ic t ions .  
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SLO6.2  Ski l ls  in  cul tura l ly -appropr ia te  responses 

Figure  22  shows the  mean ra t ings  for  SLO6.2  f rom ques t ions  L6b and L6c  
in  the  CPD and VET feedback  fo rms.  

F i g u r e  2 2 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 6 . 2  f ro m  C P D a n d  V E T  

r e s p o n d e n t s  

Overa l l ,  da ta  f rom F igure  22 shows tha t  regard ing  sk i l l s  in  cu l tu ra l l y -

appropr ia te  responses :  

 The mean ra t ings  fo r  sk i l l s  in  cul tu ra l l y -appropr ia te  responses  were  

no t iceab ly  lower  fo r  par t i c ipants  in  bo th  s t reams than fo r  SLO 6 .1  

(sk i l l s  in  us ing a  t rauma- in formed approach) .  

 CPD par t i c ipan ts  repor ted  grea ter  inc reases  in  sk i l l  deve lopment  

than d id  VET par t i c ipants .  
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F igure  23 shows the  mean ra t ings  for  SLO6.2 fo r  var ious  sub-groups  o f  
CPD Uni t  3  par t i c ipants .  

F i g u r e  2 3 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 6 . 2  f o r  va r i o u s  su b -

g r o u p s  o f  C P D  Un i t  3  p a r t i c i p a n t s  

 Nurses  repor ted grea ter  inc reases  in  sk i l l s  in  cu l tu ra l l y -appropr ia te  

responses  than  d id  doc tors  

 Par t i c ipan ts  in  met ropo l i tan  areas  repor ted  g reate r  inc reases in  

sk i l l s  than  d id  par t i c ipan ts  in  ru ra l  and  remote  a reas 

 Par t i c ipan ts  in  Queens land repor ted  greater  inc reases  in  sk i l l s  than  

d id  par t i c ipants  f rom o ther  ju r isd ic t ions .  
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Figure  24 shows the  mean ra t ings  fo r  SLO6.2 for  var ious  sub-groups  o f  
VET Uni t  2  par t i c ipan ts .  

F i g u r e  2 4 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 6 . 2  f o r  va r i o u s  su b -

g r o u p s  o f  V E T  Un i t  2  p a r t i c i p a n t s  

 Par t i c ipan ts  work ing  in  government  depar tments  and agenc ies  

repor ted  g rea ter  inc reases  in  sk i l l s  in  cu l tu ra l l y -appropr ia te  

responses  than  d id  par t i c ipan ts  work ing  in  o ther  sec tors .  

 Par t i c ipan ts  located  in  rura l  and remote  areas  repor ted  lower  

inc reases  in  sk i l l s  than par t i c ipan ts  in  o ther  locat ions .  

 Par t i c ipants  in  NSW and V ic tor ia  repor ted  greater  inc reases in  sk i l l s  

than  par t i c ipants  f rom o ther  ju r isd ic t ions .  
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SLO 7 Understanding of  pract ica l  techniques and knowledge and 

conf idence to  make referra ls  

This  SLO had two aspec ts :  

 SLO7.1  Unders tand ing o f  suppor t ing  d isc losures ,  covered  in  CPD 

Un i t  2  and VET Uni t  2  

 SLO7.2 Knowledge and conf idence in  mak ing re fe r ra ls ,  covered in  

CPD Un i t  2  and VET Uni t  2 .  

SLO7.1 Understanding of  support ing d isclosures 

Figure  25 shows the mean ra t ings  for  SLO7.1 f rom ques t ion  L7a in  the  
CPD feedback  form and quest ions  7c  and 7d  in  the  VET feedback  forms.  

Due to  the  d i f fe ren t  nature  o f  the  k ind  o f  suppor t  tha t  hea l th  care  
p ro fess iona ls  need to  p rov ide  compared to  non-hea l th  care  p ro fess iona ls ,  
the  feedback  forms asked about  d i f fe ren t  k inds  o f  suppor t .  For  example ,  
non-hea l th  care  pro fess iona ls  would  no t  be  invo lved  in  under tak ing a  
fo rens ic  examinat ion  upon d isc losure  o f  a  sexua l  assau l t .  

Ques t ion  7a  asked CPD par t i c ipan ts  to  ra te  the i r  “unders tand ing  o f  
p rac t i ca l  techn iques  and sk i l l s  to  suppor t  d isc losures  o f  sexua l  assau l t  
(e .g .  h is to ry  tak ing,  documenta t ion ,  examinat ion  process) ” .  

Quest ion  7c  asked VET par t i c ipants  to  ra te  the i r  “unders tand ing o f  r i sk  
assessment  as  par t  o f  suppor t ing  d isc losures  o f  sexua l  assau l t ” ,  wh i le  
ques t ion  7d  asked VET par t i c ipants  to  ra te  the i r  “unders tand ing o f  sa fe ty  
p lann ing as  par t  o f  suppor t ing  d isc losures  o f  sexua l  assau l t . ”  
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F igure  25 revea ls  tha t  CPD par t i c ipan ts  repor ted g rea ter  inc reases  in  
unders tand ing  o f  how to  suppor t  d isc losure  than  d id  VET par t ic ipants .  

F i g u r e  2 5 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 7 . 1  f ro m  q u e s t i o n  L 7 a  i n  

t h e  C P D f ee d b a c k  f o rm  a n d  q u es t i o n s  7 c  an d  7d  i n  t h e  V E T  f e e d b a c k  f o r m s  

7 5  



 

 

  

   

   

 

  

 

    

  

  

 

 

 

F igure  26 shows the  mean ra t ings  for  SLO7.1 fo r  var ious  sub-groups  o f  
CPD Uni t  2  par t i c ipants .  

F i g u r e  2 6 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 7 . 1  f o r  va r i o u s  su b -

g r o u p s  o f  C P D  Un i t  2  p a r t i c i p a n t s  

Accord ing  to  the  data  in  F igure  26 :  

 Nurses  repor ted  g reater  inc reases  in  unders tand ing o f  how to  

suppor t  d isc losures  than  d id  doc to rs  

 Metropo l i tan  and ru ra l  and  remote  par t ic ipants  repor ted  g rea ter  

inc reases  in  unders tand ing  than d id  par t i c ipan ts  in  reg iona l  areas  

 Par t i c ipan t  based in  NSW repor ted  lesser  inc reases  in  unders tand ing  

than  d id  par t i c ipan ts  f rom o ther  ju r i sd ic t ions .  

7 6  



 

 

  
  

   

   

  

 

  

    

  

    

  

 

F igure  27 shows the  mean ra t ings  for  SLO7.1 fo r  var ious  sub-groups  o f  
VET Uni t  2  par t i c ipan ts .  

F i g u r e  2 7 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 7 . 1  f o r  va r i o u s  su b -

g r o u p s  o f  V E T  Un i t  2  p a r t i c i p a n t s  

Based on  the  data  in  F igure  27 :  

 Par t i c ipan ts  f rom government  depar tments  and  agenc ies  repor ted  

g reater  inc reases  in  unders tand ing  o f  how to  suppor t  d isc losures  

than  d id  par t i c ipan ts  f rom o ther  sec tors  

 Metropo l i tan  and ru ra l  and  remote  par t ic ipants  repor ted  g rea ter  

inc reases  in  unders tand ing  than d id  par t i c ipan ts  in  reg iona l  areas  

 Par t i c ipan ts  in  NSW,  Queens land and V ic to r ia  repor ted g reater  

inc reases  in  unders tand ing  than d id  par t i c ipants  f rom other  

ju r isd ic t ions .  
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SLO7.2 Knowledge and conf idence in  making referra ls  

Figure  28 shows the mean ra t ings  for  SLO7.2 f rom ques t ion  L7b in  the  
CPD and VET feedback  forms.   

F i g u r e  2 8 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 7 . 2  f ro m  C P D a n d  V E T  

r e s p o n d e n t s  

The data  revea ls  tha t  CPD par t i c ipan ts  repor ted  g rea ter  inc reases  in  
knowledge and conf idence in  mak ing re fe r ra ls  than d id  VET par t i c ipants .  
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F igure  29 shows the  mean ra t ings  for  SLO7.2 fo r  var ious  sub-groups  o f  
CPD Uni t  2  par t i c ipants .  

F i g u r e  2 9 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 7 . 2  f o r  va r i o u s  su b -

g r o u p s  o f  C P D  Un i t  2  p a r t i c i p a n t s  

The data  in  F igure  29  revea ls  tha t :  

 Nurses  repor ted grea ter  inc reases  in  knowledge and conf idence in  

mak ing  re fe r ra ls  than  d id  doc tors  

 Metropo l i tan  and ru ra l  and  remote  par t ic ipants  repor ted  g rea ter  

inc reases in  knowledge and con f idence than d id  par t i c ipan ts  in  

reg iona l  a reas  

 Par t i c ipan t  based in  NSW repor ted  lesser  inc reases  in  knowledge 

and conf idence than  d id  par t i c ipan ts  f rom o ther  ju r isd ic t ions .  

7 9  



 

 

  
  

   

   

  

 

 

   

 

  

 

F igure  30 shows the  mean ra t ings  for  SLO7.2 fo r  var ious  sub-groups  o f  
VET Uni t  2  par t i c ipan ts .  

F i g u r e  3 0 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 7 . 2  f o r  va r i o u s  su b -

g r o u p s  o f  V E T  Un i t  2  p a r t i c i p a n t s  

Based on  the  data  in  F igure  30 :  

 Par t i c ipan ts  f rom government  depar tments  and  agenc ies  repor ted  

greater  inc reases  in  knowledge and conf idence fo r  mak ing  re fe r ra ls  

than  d id  par t i c ipan ts  f rom o ther  sec tors  

 There  was l i t t le  d i f fe rence in  inc reases  in  knowledge and conf idence 

to  make re fe r ra ls  be tween par t i c ipan ts  f rom met ropo l i tan ,  reg iona l ,  

ru ra l  o r  remote  loca t ions  

 Par t i c ipan ts  in  Queens land repor ted  g reater  inc reases  in  knowledge 

and conf idence than  d id  par t i c ipan ts  f rom o ther  ju r isd ic t ions .  
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SLO 8 Understanding the  complexi t ies of  sexual  v io lence for  v ic t im/  

surv ivors f rom at - r isk cohorts  

Th is  SLO had three aspec ts ,  a l l  covered  in  CPD Un i t  3  and VET Uni t  2 :  

 SLO8.1  Genera l  unders tand ing  o f  the  complex i t ies  o f  sexua l  

v io lence fo r  v ic t im/surv ivors  f rom a t - r i sk  cohor ts  

 SLO8.2 Conf idence to  respond to  and suppor t  d iverse g roups .  

 SLO8.3 Unders tand ing o f  complex i t ies  fo r  spec i f i c  cohor ts .  

SLO8.1  General  understanding of  the  complexi t ies  of  sexual  v io lence 

for  v ic t im/surv ivors  f rom at - r isk  cohorts  and SLO8.2  Conf idence to  

respond to  and support  d iverse groups 

Figure  31  shows the  mean ra t ings  fo r  SLO8.1  and SLO 8 .2  f rom ques t ions  
L8a and L8c  in  the  CPD and VET feedback  forms.  

F i g u r e  3 1 .  M e a n  f e ed b a c k  f o rm  q u e s t i o n  r a t i n g s  f o r  S L O 8 . 1  a n d  S L O  8 . 2  f ro m  

q u e s t i o n s  L 8 a  an d  L 8c  i n  t h e  CP D  a n d  V E T  f e e d b a c k  f o r m s  
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Overa l l ,  F igure  31  revea ls  tha t  CPD par t i c ipants  repor ted  greater  
inc reases  in  learn ing  than  VET par t i c ipan ts  fo r  both  the i r  genera l  
unders tand ing  o f  the  complex i t ies  o f  sexua l  v io lence for  v ic t im/surv ivors  
f rom a t - r i sk  cohor ts  and the i r  conf idence to  respond to  and suppor t  d iverse  
groups .  

F igure  32 shows the  mean ra t ings  fo r  SLO8.1 and SLO8.2  fo r  var ious  sub-
groups  o f  CPD Uni t  3  par t i c ipants .  

F i g u r e  3 2 .  M e a n  f e e d b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 8 . 1  a n d  S L O 8 . 2  f o r  va r i o u s  

s u b - g ro u p s  o f  C P D  U n i t  3  p a r t i c i p an t s  
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The  data  in  F igure  32  revea ls  that :  

 Nurses  repor ted grea ter  inc reases  in  learn ing than doc tors  fo r  bo th  

SLOs 

 Par t i c ipan ts  work ing in  met ropo l i tan  loca t ions  repor ted  greater  

inc reases  in  bo th  unders tand ing  (SLO8.1)  and conf idence (SLO8.3)  

than  d id  the i r  counterpar ts  in  o ther  loca t ions .  

 Par t i c ipan ts  in  Queens land repor ted grea ter  inc reases  in  

unders tand ing  and con f idence than d id  the i r  co l leagues  in  o ther  

ju r isd ic t ions .  

8 3  



 

 

 

  

  

 

 

 

 

Figure  33 shows the  mean ra t ings  fo r  SLO8.1 and SLO8.2  fo r  var ious  sub-
groups  o f  VET Un i t  2  par t i c ipants .  

F i g u r e  3 3 .  M e a n  f e e d b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 8 . 1  a n d  S L O 8 . 2  f o r  va r i o u s  

s u b - g ro u p s  o f  V E T  U n i t  2  p a r t i c i p an t s  
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The  da ta  in  F igure  33  revea ls  that :   

  Par t i c ipan ts  f rom government  depar tments  and  agenc ies  repor ted  

greater  inc reases  in  learn ing  fo r  both  SLOs  than  d id  par t ic ipants  

f rom o ther  sec tors  

 

 
   

  
 

 
  

 

 

 

 

 

 

 

 

 Par t i c ipan ts  in  ru ra l  and  remote  locat ions  repor ted  greater  inc reases  

in  the i r  learn ing fo r  both  SLOs,  and par t i cu la r ly  in  the i r  con f idence 

to  suppor t  d iverse groups  (SLO8.2)  

 Par t i c ipan ts  in  Queens land repor ted  lesser  inc reases  in  learn ing  fo r  

bo th  SLOs than  d id  par t i c ipan ts  f rom o ther  ju r isd ic t ions .  

SLO8.3 Understanding of  complexi t ies  for  speci f ic  cohorts  

The da ta  p resented in  th is  sec t ion  compr ises  the  mean scores  fo r  
par t ic ipants  ra t ings  o f  the i r  “unders tand ing  o f  respond ing to  the  
complex i t ies  o f  sexua l  v io lence fo r  v ic t im/surv ivors ”  f rom par t i cu la r  
cohor ts  (ques t ion  8b in  the feedback  forms) .  The ques t ion  had seven 
(CPD)  or  e igh t  (VET)  par ts ,  one  for  each cohor t ,  namely ,  Abor ig ina l  and  
Tor res  S t ra i t  I s lander  peop les ,  members  o f  cu l tu ra l l y  and l ingu is t i ca l l y  
d iverse communi t ies ,  peop le  w i th  d isab i l i t y ,  o lder  adu l ts ,  LGBTQI+ peop le ,
you th  aged 15-24 ,  sex  workers ,  and ( fo r  VET par t i c ipan ts )  peop le  in  ru ra l  
and remote  locat ions .  The mean scores  fo r  each par t  o f  the  ques t ion  can  
be  found in  Annex  P.   

8 5  



 

 

  

 

 

 

    

      

      

   
 

 

 

 

 

 

 

F igure  34 shows the  mean ra t ings  for  SLO8.3 f rom the seven par ts  o f  
ques t ion  L8b in  the  CPD feedback  fo rm fo r  CPD Un i t  3  and the e igh t  par ts  
o f  ques t ion  L8b in  the  VET feedback  form fo r  VET Uni t  2 .  

F i g u r e  3 4 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 8 . 3  f ro m  t h e  s e ve n  p a r t s  

o f  q u e s t i o n  L 8b  i n  t h e  C P D f e e d b a c k  f o r m  f o r  C P D U n i t  3  an d  t h e  e i g h t  p a r t s  o f  

q u e s t i o n  L 8 b  i n  t h e  V E T  f e ed b a ck  f o r m  f o r  V E T  Un i t  2  

Figure  34  revea ls  tha t  CPD par t i c ipants  overa l l  repor ted  grea ter  
unders tand ing  o f  respond ing  to  the  complex i t ies  o f  spec i f i c  cohor ts  than  
d id  VET par t i c ipan ts .  
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F igure  35 shows the  mean ra t ings  for  SLO8.3 fo r  var ious  sub-groups  o f  
CPD Uni t  3  par t i c ipants .  

F i g u r e  3 5 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 8 . 3  f o r  va r i o u s  su b -

g r o u p s  o f  C P D  Un i t  3  p a r t i c i p a n t s  

The data  in  F igure  35  revea ls  tha t  fo r  SLO8.3:  

 Nurses  repor ted grea ter  inc reases  in  learn ing  than doc tors  

 Par t i c ipan ts  work ing  in  met ropo l i tan  loca t ions  repor ted  greate r  

inc reases  in  learn ing  than  d id  the i r  counterpar ts  in  o ther  locat ions .  

 Par t i c ipan ts  in  Queens land repor ted  greater  inc reases  in  learn ing  

than  d id  the i r  co l leagues  in  o ther  ju r isd ic t ions .  
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F igure  36 shows the  mean ra t ings  for  SLO8.3 fo r  var ious  sub-groups  o f  
VET Uni t  2  par t i c ipan ts .  

F i g u r e  3 6 .  M e a n  f e ed b a c k  f o r m  q u e s t i o n  ra t i n g s  f o r  S L O 8 . 3  f o r  va r i o u s  su b -

g r o u p s  o f  V E T  Un i t  2  p a r t i c i p a n t s  

From F igure  36,  i t  can  be  seen that :  

 Par t i c ipan ts  f rom government  depar tments  and  agenc ies  repor ted  

greater  inc reases  in  learn ing  for  SLO8.3  than d id  par t i c ipan ts  f rom 

o ther  sec to rs  

 Par t i c ipan ts  in  ru ra l  and remote  locat ions  repor ted  lesser  inc reases  

in  the i r  learn ing  than d id  the i r  met ropo l i tan  and reg iona l  

counterpar ts  

 Par t i c ipan ts  in  NSW and V ic to r ia  repor ted  greater  inc reases  in  

learn ing than d id  par t i c ipan ts  f rom o ther  ju r i sd ic t ions .  

8 8  



 

 

  

 

   
   

 
 

 

  

   

  

   

  

  

SLO 9 Understanding and appl icat ion of  the  Adul t  Sexual  Vio lence 

Heal thcare  Response Tool  

This  SLO was covered in  CPD Uni t  2 .  The ques t ion  asked how par t i c ipants  
ra ted  the i r  “unders tand ing  o f  how to  use  the  Adu l t  Sexua l  V io lence  
Hea l thcare  Response Too l  (SVHRT)” .  F igure  37  shows the  overa l l  resu l ts  
fo r  SLO9 and the  resu l ts  fo r  var ious  sub-groups  o f  par t i c ipan ts  in  CPD Un i t  
2 .  

F i g u r e  3 7 .  O ve r a l l  M ea n  f e e d b a ck  f o r m  r a t i n g s  f o r  S L O 9  an d  t h e  m e n  r a t i n g s  f o r  

va r i o u s  su b - g r o u p s  o f  p a r t i c i p an t s  i n  C P D U n i t  2  

The data  in  F igure  37  show tha t :  

 Nurses  repor ted  grea ter  inc reases  in  unders tand ing  o f  how to  use  

the SVHRT than d id  doc tors  

 Par t i c ipan ts  who work  in  ru ra l  and  remote  locat ions  repor ted greate r  

inc reases  in  unders tand ing o f  how to  use  the  SVHRT than d id  

par t ic ipants  in  o ther  loca t ions  
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 Par t i c ipan ts  in  NSW and Queens land repor ted  lesser  inc reases  in  

unders tand ing  o f  how to  use  the  SVHRT than d id  par t i c ipan ts  in  o ther  

ju r isd ic t ions .  

Overa l l  se l f - reported achievement  of  learning outcomes 

Table  6  shows the  mean ach ievement  ra t ings  for  each SLO and SLO aspec t  
fo r  each  un i t  in  wh ich  tha t  learn ing outcome was covered.  The means and 
s tandard  dev ia t ions  fo r  each SLO feedback  fo rm ques t ion  in  each un i t  can  
be  found in  Annex  P.  

T a b l e  6 .  M e a n  a c h i e ve m e n t  r a t i n g s  f o r  e ac h  S L O  an d  S L O  a sp e c t  f o r  e a ch  u n i t  i n  

w h ich  t h e  S L O w as  co ve r e d  

SLO SLO def in i t ion  Mean  

ra t ing  

SLO4 CPD 

Uni t  2  

Knowledge  o f  resources  and  con f idence  to  respond  

in  a  t r auma- in fo rmed way  

4 .27  

SLO3 CPD 

Uni t  2  

Unders tand ing  o f  ba r r ie rs  to  d isc losu re  and  s tages  o f  

d i sc losu re  

4 .26  

SLO8.1  CPD 

Uni t  3  

Genera l  unders tand ing  o f  comp lex i t i es  4 .26  

SLO5.1  CPD 

Uni t  2  

Knowledge  o f  t r auma- in fo rmed responses  4 .22  

9 0  



 

 

 

 

 

 

 

 

 

 

  

  

 

    

 

 

 

   

 

    

SLO SLO def in i t ion  Mean  

ra t ing  

SLO7.1  CPD 

Uni t  2  

Unders tand ing  o f  suppor t ing  d isc losu res  4 .21  

SLO9 CPD 

Uni t  2  

Unders tand ing  and  app l i ca t i on  o f  the  Adu l t  Sexua l  

V io lence  Response  Too l  

4 .20  

SLO7.2  CPD 

Uni t  2  

Knowledge  and  con f idence  in  mak ing  re fe r ra l s  4 .17  

SLO2 CPD 

Uni t  1  

Unders tand ing  o f  the  consequences  o f  sexua l  

v io lence  on  hea l th ,  soc ia l ,  f i nanc ia l  and  commun i t y  

ou tcomes  

4 .15  

SLO1.1  CPD 

Uni t  1  

Unders tand ing  o f  fo rms  and  d r i ve rs  o f  sexua l  

v io lence  

4 .15  

SLO5.1  CPD 

Uni t  1  

Knowledge  o f  t r auma- in fo rmed responses  4 .12  

SLO1.2  CPD 

Uni t  1  

Unders tand ing  o f  re in fo rc ing  fac to rs ,  impac t  o f  soc ia l  

d i s rup t ion  

4 .10  

SLO8.2  CPD 

Uni t  3  

Con f idence  to  respond  to  and  suppo r t  d i ve rse  g roups  4 .10  
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SLO SLO def in i t ion  Mean  

ra t ing  

SLO5.2  CPD 

Uni t  3  

Knowledge  o f  cu l tu ra l l y -appropr ia te  responses  4 .06  

SLO6.1  CPD 

Uni t  2  

Sk i l l s  i n  t rauma- in fo rmed  responses  4 .06  

SLO1.3  CPD 

Uni t  1  

Unders tand ing  o f  consen t  4 .02  

SLO8.1  VET 

Uni t  2  

Genera l  unders tand ing  o f  comp lex i t i es  4 .00  

SLO8.3  CPD 

Uni t  3  

Unders tand ing  o f  comp lex i t i es  fo r  spec i f i c  cohor ts  3 .99  

SLO6.2  CPD 

Uni t  3  

Sk i l l s  i n  cu l tu ra l l y -appropr ia te  responses  3 .93  

SLO4 VET 

Uni t  2  

Knowledge  o f  resources  and  con f idence  to  respond  

in  a  t r auma- in fo rmed way  

3 .90  

SLO3 VET 

Uni t  2  

Unders tand ing  o f  ba r r ie rs  to  d isc losu re  and  s tages  o f  

d i sc losu re  

3 .89  
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SLO SLO def in i t ion  Mean  

ra t ing  

SLO2 VET 

Uni t  1  

Unders tand ing  o f  the  consequences  o f  sexua l  

v io lence  on  hea l th ,  soc ia l ,  f i nanc ia l  and  commun i t y  

ou tcomes  

3 .88  

SLO1.1  VET 

Uni t  1  

Unders tand ing  o f  fo rms  and  d r i ve rs  o f  sexua l  

v io lence  

3 .85  

SLO5.1  VET 

Uni t  1  

Knowledge  o f  t r auma- in fo rmed responses  3 .85  

SLO5.1  VET 

Uni t  2  

Knowledge  o f  t r auma- in fo rmed responses  3 .83  

SLO6.1  VET 

Uni t  2  

Sk i l l s  i n  t rauma- in fo rmed  responses  3 .81  

SLO7.2  VET 

Uni t  2  

Knowledge  and  con f idence  in  mak ing  re fe r ra l s  3 .81  

SLO4 VET 

Uni t  1  

Knowledge  o f  resources  and  con f idence  to  respond  

in  a  t r auma- in fo rmed way  

3 .77  

SLO6.1  VET 

Uni t  1  

Sk i l l s  i n  t rauma- in fo rmed  responses  3 .74  

9 3  



 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

    

 

  
   

 
    

     
 

 

SLO SLO def in i t ion  Mean  

ra t ing  

SLO7.1  VET 

Uni t  2  

Unders tand ing  o f  suppor t ing  d isc losu res  3 .68  

SLO8.3  VET 

Uni t  2  

Unders tand ing  o f  comp lex i t i es  fo r  spec i f i c  cohor ts  3 .55  

SLO5.2  VET 

Uni t  2  

Knowledge  o f  cu l tu ra l l y -appropr ia te  responses  3 .54  

SLO6.2  VET 

Uni t  2  

Sk i l l s  i n  cu l tu ra l l y -appropr ia te  responses  3 .46  

SLO8.2  VET 

Uni t  2  

Con f idence  to  respond  to  and  suppo r t  d i ve rse  g roups  3 .43  

The ra t ing  sca le  inv i ted  par t i c ipan ts  to  ra te  the i r  learn ing ou tcome 
ach ievement  f rom 1  ( “About  the  same as  before  I  d id  th is  un i t )  to  5  ( “Much 
greater  than  be fore  I  d id  th is  un i t ” ) .  A l l  the  mean ra t ings  a re  above the  
midpo in t  o f  the  sca le .  Th is  ind ica tes  a  subs tan t ive  amount  o f  learn ing  
compared to  the  par t i c ipan ts  perce ived  leve l  p r io r  to  under tak ing  the  un i t .  
In  genera l ,  CPD par t i c ipan ts  perce ived tha t  they a t ta ined greater  
ach ievement  on the  SLOS than the  VET par t i c ipants .  
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Discussion of  and conclusions regarding se l f - reported achievement  of  

learning outcomes  

Most  o f  the  un i t  par t i c ipan ts  perce ived  that  un i ts  they  under took  made a  
subs tant ive  cont r ibu t ion  to  inc reas ing  the i r  knowledge,  unders tand ing ,  
conf idence or  sk i l l s .  

As  noted in  the  prev ious  sec t ion ,  CPD par t ic ipan ts  tended to  p rov ide
h igher  ra t ings  o f  perce ived SLO ach ievement  than  d id  VET par t i c ipan ts .  A  
probab le  reason for  th is  d i f fe rence is  tha t  the  VET cohor ts  tended to  
inc lude  par t i c ipan ts  work ing  in  a  range o f  sec tors  and occupat ions  
po ten t ia l l y  re la ted  to  recogn is ing  and respond ing  to  sexua l  assau l t .  More  
than  two th i rds  o f  the  par t i c ipants  in  each o f  VET Uni t  1  and 2  worked in  
soc ia l  and communi ty  serv ices  and educat ion .  Many o f  these  par t i c ipan ts  
may have a l ready  been fami l ia r  w i th  some o f  the  concepts  covered in  the  
courses .  There fo re ,  the i r  percept ion  o f  inc reases  in  the i r  learn ing  resu l t ing  
f rom a  un i t  was  no t  as  great  as  the  percept ion o f  par t i c ipan ts  who had not  
a l ready been exposed to  the  concepts  and knowledge.  These resu l ts  
sugges t  tha t  the  VET un i ts  were  less  re levant  and e f fec t i ve  than  the  CPD 
un i ts ,  a t  leas t  fo r  some groups  o f  p ro fess iona ls .  Th is  means that  the  VET 
un i t  conten t  cou ld  be  made more  advanced or  some o f  the  con ten t  cou ld  
be  reduced i f  i t  i s  a l ready  somewhat  fami l ia r .  Th is  in  tu rn  wou ld  address  
i ssues  per ta in ing to  work load and e f f i c iency .  

Par t i c ipan ts  perce ived that  the i r  sk i l l s  inc reased more  in  t rauma- in fo rmed 
responses  (SLO6.1)  than in  cu l tu ra l l y -appropr ia te  responses  (SLO6.2) .  
Th is  cou ld  be because the  t ra in ing  methods  or  con ten t  was  no t  as  e f fec t i ve  
a t  teach ing  cu l tu ra l l y  appropr ia te  responses  sk i l l s ,  base l ine  sk i l l  l eve ls  
were  h igher  fo r  cu l tu ra l l y -appropr ia te  responses ,  cu l tu ra l l y -appropr ia te  
sk i l l s  are  harder  to  teach than t rauma- in fo rmed response sk i l l s  us ing an  
on l ine  approach,  or ,  in  the  case o f  CPD un i ts ,  the  l im i ted  t ime ava i lab le  to  
cover  a  w ide range o f  soc ia l  and cu l tu ra l  g roups .  

The ana lys is  above prov ided some notewor thy  var ia t ions  in  se l f - ra ted  
percept ions  o f  learn ing  among CPD sub-groups  under tak ing  the  un i ts :  
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 Nurses  ra ted the i r  advances  in  learn ing  not iceab ly  more h igh ly  than  

docto rs  in  10 o f  the  16 SLOs/SLO  The on ly  SLO aspec t  in  

wh ich doc tors  had not iceab ly  greater  percept ions  o f  learn ing than 

nurses  was  in  SLO1.3 “Knowledge o f

 Among CPD par t ic ipants ,  par t ic ipants  work ing  in  met ropo l i tan  

loca t ions  ra ted  the i r  learn ing h igher  than  the i r  counterpar ts  in  o ther  

loca t ions  fo r  s ix  SLO/SLO aspects .  F ive  o f  these SLOs/SLO aspec ts  

re la ted  to  address ing  d ivers i ty  (SLOs 5 .2 ,  6 ,2 ,  8 .1 ,  8 .2  and 8 .3) .   

 Among CPD par t i c ipants ,  those work ing  in  ru ra l  o r  remote  locat ions  

ra ted  the i r  learn ing h igher  than  the i r  counterpar ts  in  o ther  locat ions  

fo r  ten  o f  the  SLOs.  

 Among CPD par t ic ipants ,  those  in  Queens land tended to  g ive  h igher  

ra t ings  than  the i r  counterpar ts  in  o ther  ju r i sd ic t ions  to  the  SLOS 

re la ted  to  d ivers i ty  ( inc lud ing SLO5.2 ,  8 .1 ,  8 .2  and 8 .3) .  Par t i c ipan ts  

in  ju r i sd ic t ions  o ther  than  NSW,  QLD and V ic to r ia  p rov ided the  

h ighes t  mean ra t ings  for  ten  o f  the  SLOs,  wh ich probab ly  cor re la tes  

w i th  the  ex tent  to  wh ich  these  ju r isd ic t ions  have remote  and rura l  

loca t ions .  

 aspec ts . 11

 consent ” . 12 

11 “ n o t i c e a b l y  h i g h e r  r a t i n g s ”  h e r e  m e a n s  a  m e a n  r a t i n g  d i f f e r e n c e  o f  g r e a t e r  t h a n  o r  

e q u a l  t o  0 . 1 .  

12 O n e  p a r t i c i p a n t  i n  t h e  f i n a l  e v a l ua t i o n  r e p o r t  r e v i e w  wo r k s h o p  n o t e d  t h a t  m o s t  

d o c t o r s  h a v e  g o o d  k n ow l e d g e  o f  m e d i c a l  c on s e n t ,  a n d  m a y  h a v e  i n t e r p r e t e d  t h i s  

q u e s t i o n  t o  m e a n  c o n s e n t  i n  g e n e r a l .  T h e  r es u l t s  m a y  h a v e  b e e n  d i f f e r e n t  i f  t he  

q u e s t i o n  h ad  s p e c i f i e d  “ s e x u a l  c o ns e n t ” .  
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For  VET par t i c ipants ,  the  ana lys is  above prov ided some no tewor thy  
var ia t ions  in  se l f - ra ted  percept ions  o f  learn ing  among sub-groups  
under tak ing  the  un i ts :  

 Par t i c ipan ts  work ing  in  government  depar tments  and agenc ies  gave 

the  h ighes t  mean ra t ings  fo r  a l l  the  SLOs compared to  the i r  

counterpar ts  in  educat ion ,  soc ia l  and communi ty  work  and the “o ther  

sec tors ”  aggregat ion .  A probab le  exp lanat ion  for  th is  i s  tha t  workers  

in  government  depar tments  and agenc ies  may be  less  l i ke ly  to  be  

work ing  d i rec t l y  in  f ron t l ine  serv ices ,  a l though th is  depends  on  

ju r isd ic t ion .   

 VET par t i c ipants  in  reg iona l  locat ions  gave the  h ighes t  mean ra t ings  

to  s ix  o f  the  13 VET SLOs,  wh i le  those in  rura l  and  remote  loca t ions  

gave the h ighes t  mean ra t ings  to  another  f i ve  SLOs.  

 Par t i c ipan ts  f rom NSW prov ided the h ighes t  mean ra t ing  on  e ight  o f  

the  13  VET SLOs,  sugges t ing  tha t  these par t i c ipants  perce ived they  

learned more  f rom the  un i t  than the i r  counterpar ts  in  o ther  

ju r isd ic t ions .  

Overa l l ,  the  CPD un i ts  were  repor ted  to  be o f  most  learn ing  va lue  to  nurses  
and to  par t i c ipants  in  the  smal le r  ju r i sd ic t ions .  Top ics  re la ted  to  soc ia l  and  
cu l tu ra l  d ivers i ty  were  o f  most  va lue  to  met ropo l i tan  par t i c ipants ,  wh i le  the  
o ther  top ics  were  cons idered  o f  most  va lue  to  rura l  and  remote  
par t ic ipants .  
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The VET un i ts  were  cons idered  o f  grea tes t  va lue  by  par t ic ipants  f rom 
government  depar tments  and agenc ies ,  those in  reg iona l ,  ru ra l ,  and  
remote  loca t ions ,  and  those work ing  in  NSW. 13 

Evaluation question 2: Quality of the units and their 
delivery 

In fo rmat ion  on  the  qua l i t y  o f  the  un i ts  and the i r  de l i very  was  ob ta ined f rom 
un i t  feedback  fo rms and in te rv iews .  One ques t ion  in  the  feedback  forms 
focused on  par t i c ipan ts ’  overa l l  sa t is fac t ion  w i th  the  un i t .  Other  feedback  
fo rm and par t ic ipan t  and fac i l i ta to r  in terv iew ques t ions  probed fo r  
respondents ’  v iews on  the re levance,  e f f i c iency and e f fec t i veness  and o f  
the  un i ts  and the i r  de l i very .  

13P a r t i c i p a n t s  a t  t h e  d r a f t  e v a l u a t i on  f i n a l  r e p o r t  r e v i e w  wo r k s h o p  n o t e d  t h e  g r e a t e r  

p r e v a l e n c e  o f  v i o l e n c e  i n  r u r a l  a n d  r e m o t e  r e g i o n s .  T h e  V E T  c o u r s e  c o o r d i n a t o r  

p r o v i d e d  s ev e r a l  s o u r c e s  t o  s u bs t a n t i a t e  t h i s  o b s e r v a t i on :  NT CO S S  2 0 2 0 ,  N T CO S S  

S u b m i s s i o n  t o  t h e  I n q u i r y  i n t o  d o m e s t i c ,  f a m i l y  a n d  s e x u a l  v i o l e n c e  –  A u g us t  2 0 2 0 ; 

A B S  2 0 2 1 ,  S e x u a l  V i o l e n c e  -  V i c t im i s a t i o n ; P e r s o n a l  S a f e t y  S u r v e y  2 0 1 6  d a t a  b y  

s t a t e / t e r r i t o r y ;  A B S  20 2 2 ,  C r im e  V i c t im i s a t i on ,  A u s t r a l i a  a n d  R e c o r d e d  C r i m e -  

V i c t im s .  T he  V E T  c o u r s e  c o o r d i n a t o r  a l s o  n o t e d  v a r i a t i on s  i n  t h e  qu a l i t y  a n d  

k n o w l e d g e  o f  t o o l s  f o r  r e s p o n d i n g  t o  v i c t im - s u r v i v o r s ,  s u c h  a s  r i s k  a s s e s s m e n t  

f r a m e wo r k s ,  ac r o s s  A us t r a l i a  j u r i s d i c t i o n s  e . g .  r e v i e ws  o f  t h e  N S W  r i s k  as s e s s m e n t  

f r a m e wo r k  b y  t h e  N S W  B u r e a u  o f  C r i m e ,  S t a t i s t i c s  a n d  R e s e a r c h  an d  R i c h a r ds o n  a n d  

N o r r i s ’ s  2 02 1 . 
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Overa l l  sa t is fac t ion  w i th  the  un i ts  

F igure  38 shows the  mean responses  to  the  ques t ion  ask ing  respondents  
to  “ ind ica te  how sat is f ied  you  were  wi th  th is  un i t " ,  on  a  sca le  o f  1  (very
unsat is f ied)  to  5  (very  sa t i s f ied) .  

F i g u r e  3 8 .  M e a n  r e s p o n s e s  t o  t h e  q u e s t i o n  a s k i n g  re s p o n d e n t s  t o  “ i n d i ca t e  h ow  

s a t i s f i e d  yo u  w er e  w i t h  t h i s  u n i t " ,  o n  a  sc a l e  o f  1  ( ve r y  u n s a t i s f i e d )  t o  5  ( ve r y  

s a t i s f i e d )  

On average,  respondents  in  each  un i t  were  more than  sa t is f ied  w i th  the  
un i t ,  w i th  the  mean responses  c loser  to  5  (very  sa t is f ied)  than  4  (sa t i s f ied) .  
CPD respondents  showed s l igh t l y  h igher  leve ls  o f  sa t i s fac t ion  than  VET 
respondents .   

Relevance 

Relevance in  th is  eva luat ion  re fers  to  whether  the  un i ts ’  conten t  and  fo rmat  
were  appropr ia te  to  the  par t i c ipants ’  p ro fess iona l  deve lopment  needs  and 
persona l  and pro fess iona l  c i rcumstances .  
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Feedback form data  

The feedback  fo rms a lso  asked respondents  to  ra te  the i r  agreement  on  a  
sca le  o f  1  (s t rong ly  d isagree)  to  5  (s t rong ly  agree)  on  severa l  s ta tements  
about  the  un i t .  The s ta tement  per ta in ing  to  re levance was:  “The ac t i v i t i es  
enhanced my learn ing  and knowledge” . 14 F igure  39  shows par t i c ipant  
agreement  ra t ings  fo r  tha t  s ta tement .  

F i g u r e  3 9 .  P a r t i c i p an t s ’  m e a n  a g r e e m e n t  r a t i n g s  w i t h  t h e  s t a t e me n t  “ T h e  ac t i v i t i e s  

e n h an c e d  m y  k n ow l ed g e  an d  l ea r n i n g ”  ( 1  =  s t r o n g l y  d i s ag r e e ;  5  =  s t ro n g l y  a g r e e )  

On average,  the  par t ic ipants  had h igh leve ls  o f  agreement  w i th  the  
s ta tement .  CPD Un i t  2  showed the  h ighest  leve l  o f  agreement ,  wh i le  VET 
Un i t  2  had  the  lowes t .   

14 W h i l e  t h e  a n a l ys i s  h e r e  u s e s  t h e  q u e s t i o n  t o  a n a l ys e  r e l e v a n c e ,  t h e  q u e s t i o n  c o u l d  

a l s o  b e  a n  i n d i c a t o r  o f  p e r c e i v e d  i m p a c t .  

1 0 0  
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In terv iew responses 

Relevance o f  the  course  was  a lso  gauged through severa l  o f  the  in te rv iew 
ques t ions .  In  par t i cu la r ,  un i t  par t i c ipan ts  were asked how we l l  do ing the  
un i t  on l ine  su i ted  the i r  c i rcumstances ,  what  they  thought  o f  the  scope and 
sequence o f  the  un i t  content ,  what  aspects  they  found par t i cu la r ly  use fu l ,  
and whether  the  learn ing p la t fo rm was appropr ia te  fo r  the  content .  

F igure  40 shows the  percentage o f  par t i c ipan t  in te rv iew respondents  who 
prov ided par t icu la r  k inds  o f  answers  to  these  ques t ions .  

F i g u r e  4 0 .  P e r c en t ag e  o f  p a r t i c i p an t  i n t e r v i ew  re s p o n d e n t s  w h o  p ro v i d e d  

p a r t i c u l a r  r e s p o n s e s  t o  o p en - en d e d  q u e s t i o n s  ab o u t  u n i t  r e l e va n c e  

Overa l l ,  the  de l i very  o f  the  un i t  on l ine  was very  re levant  to  respondents ’  
c i rcumstances .  Over  95 percent  sa id  tha t  the  on l ine  de l i very  p rov ided 
f lex ib i l i t y  o r  a l lowed easy  access  to  the  un i t .  
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In  prov id ing  responses  to  open-ended ques t ions  about  the  content  o f  the  
un i ts :  

 More than 41  percent  o f  respondents  h igh l igh ted  tha t  they  learned 

new knowledge f rom the un i t  

 More than 45  percent  emphas ised tha t  the  un i t  ex tended the i r  

ex is t ing  knowledge 

 A l i t t l e  under  30  percent  po in ted  ou t  tha t  the  course  con f i rmed the i r  

ex is t ing  knowledge 

 Near ly  th ree  ou t  o f  f i ve  respondents  (57.3%) ment ioned tha t  the  

course  prov ided  use fu l  and  re levant  re f lec t ions  on  the i r  p ro fess iona l  

p rac t i ce  

 About  one  in  seven respondents  (14.6%)  spec i f i ca l l y  ment ioned the  

re levance o f  the  t rauma- in formed approach o f  the  un i t  

 Near ly  ha l f  o f  the  respondents  spec i f i ca l l y  ment ioned that  the  

learn ing  p la t fo rm was appropr ia te  fo r  the  con tent .   

I t  shou ld  be  no ted  that  the  above repor ts  o f  p reva lence in  open-ended 
responses  shou ld  be  qua l i f ied  wi th  the caveat  tha t  a  respondent  no t  
ment ion ing  a  theme or  e lement  does  no t  mean they  perce ived  the  theme 
or  e lement  as  un impor tant .  

S ix  o f  the  e igh t  in te rv iewed fac i l i ta to rs  (3  CPD,  3  VET)  spec i f i ca l l y  
ment ioned the  va lue  o f  the  f lex ib i l i t y  and conven ience c reated by  the  
course be ing o f fered  on l ine .  Three o f  the  CPD fac i l i ta tors  noted how the 
d ivers i ty  w i th in  the par t i c ipan t  g roups  c reated  oppor tun i t ies  fo r  re levant  
and use fu l  p ro fess iona l  re f lec t ions ,  espec ia l l y  in  te rms o f  d i f fe rence 
be tween ju r i sd ic t ions  and loca t ions .  S ix  o f  the  fac i l i ta tors  (3  CPD and 3  
VET)  commented  on  the  va lue  and drawbacks  o f  the  on l ine  approach for  
the  learn ing  content ,  wh ich a t  t imes was potent ia l l y  t raumat ic .  On the  one 
hand,  the  on l ine  format  a l lowed peop le  to  par t i c ipa te  and in te rac t  to  the  
ex tent  they  fe l t  sa fe  o r  comfor tab le  to  do  so .  On the  o ther  hand,  fac i l i ta to rs  
repor ted  more  d i f f i cu l ty  gaug ing  the mood and comfor t  leve ls  o f  the  
par t ic ipants  compared to  in -person se t t ings .  
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E f f ic iency 

Ef f i c iency in  th is  eva luat ion  re fers  to  the  ex tent  to  wh ich the  un i ts  made 
good use  o f  resources ,  such as  the  par t i c ipan ts ’  t ime,  energy  and money.  

Feedback form data  

The un i t  feedback  fo rm asked for  agreement  on two s ta tements  per ta in ing  
to  the  e f f i c iency  o f  the  course .  

 The fo rmat  o f  the  on l ine  con ten t  and resources  fo r  th is  un i t  were  

easy  to  nav igate  

 The work load in  th is  un i t  was  manageab le .  

F igure  41  shows the  mean leve ls  o f  agreement  w i th  each o f  these  
s ta tements  f rom respondents  in  each un i t .  

F i g u r e  4 1 .  M e an  l e ve l s  o f  a g re e m e n t  w i th  e a c h  s t a t e m e n t  ab o u t  e a s e  o f  o n l i n e  

n a v i g a t i o n  a n d  m a n ag e a b i l i t y  o f  w o r k l o a d  f ro m  r e sp o n d en t s  i n  e a c h  u n i t  
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 On average,  respondents  tended to  “agree”  ra ther  than “s t rong ly  

agree”  wi th  the  s ta tements  about  ease o f  nav igat ion  o f  the  on l ine  

fo rmat  and  the  work load.  

 CPD Uni t  3  par t ic ipan ts  had the h ighes t  leve l  o f  agreement  w i th  the  

two s ta tements ,  re f lec t ing  the improvements  made to  the  un i t  

de l i very  in  response to  feedback  f rom prev ious  un i ts .  

 VET Uni t  2  respondents  had the leas t  favourab le  v iew o f  the  un i t  

work load.  

In terv iew responses 

When asked for  reasons  why the  on l ine  de l i very  o f  the  un i t  was  su i tab le ,  
many respondents  ment ioned aspec ts  re la ted to  e f f i c iency .  Under tak ing  
the  un i t  on l ine  was spec i f i ca l l y  ment ioned as  be ing t ime e f f i c ien t  by  32 .9  
percent  o f  in te rv iew respondents ,  and as  be ing  cos t -e f f i c ien t  by  17 .1  
percent  o f  in te rv iew respondents .  In te rv iewees no t  on ly  re fe r red  to  the  fac t  
tha t  the  un i ts  were f ree,  bu t  tha t  there  was  no  cos t  invo lved  in  t rave l  to  an  
educat iona l  ins t i tu t ion  o f  face- to- face  c lass .  

I  th ink  hav ing the  op t ion  o f  hav ing i t  f ree  made i t  access ib le  fo r  a  lo t  
o f  o ther  peop le  who may not  have a l ready  done the course  or  wanted  
to  do  the course .  And I ' ve  encouraged a  lo t  o f  my co l leagues  i f  i t  
comes around aga in  next  year  to  do  i t  (Worker ,  ‘Other ’  sec tor ,  VET 
Un i t  2 )  

Because I  l i ve  in  reg iona l  V ic to r ia ,  I  don ' t  have  to  worry  about  tak ing  
s tudy  leave  because i t ' s  outs ide o f  my work  hours  and I  don ' t  have  to  
wor ry  about  t rave l  cos ts  or  t ime fo r  t rave l  e i ther .  (Worker ,  Government  
depar tment  and agenc ies  sec tor ,  VET Un i t  1 )  

Severa l  in te rv iewees fe l t  tha t  the  Uni t  content  was  excess ive  (Tab le  7 ) .   
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T a b l e  7 .  N u m b e r  an d  p e r c en t ag e  o f  i n t e r v i ew  r e sp o n d e n t s  w h o  m e n t i o n ed  t h e  

u n i t  co n t en t  w as  e x ce s s i ve  

Uni t  Number of  in terv iewee 
comments  

Number of  
in terv iewees 

Percent  

about  uni ts ’  excessive  content  

CPD Uni t  
1  

3  15  20 .0  

CPD Uni t  
2  

1  11  9 .1  

CPD Uni t  
3  

4  15  26 .7  

VET Uni t  
1  

2  22  9 .1  

VET Uni t  
2  

5  19  26 .3  

None o f  the  CPD fac i l i ta tors  but  th ree  o f  the  VET fac i l i ta to rs  ( two who 
taught  VET Un i t  1  and one who taught  VET Un i t  2 )  fe l t  tha t  the  t ime 
requ i red  to  comple te  the  un i t  was too  grea t .  VET fac i l i ta to rs  no ted the  
e f fo r t  requ i red  to  a t tend  a  th ree-hour  on l ine  sess ion  a f te r  a  fu l l  day  o f  
work .  On ly  one fac i l i ta tor  (who taught  CPD Un i t  3 )  ment ioned that  the  
on l ine  fo rmat  was  good because i t  saved par t i c ipan ts  money.  

1 0 5  



 

 

 

  
 

  
 

 

  

   

 

 

 

 

Effect iveness 

Ef fec t i veness  in  th is  eva luat ion  re fe rs  to  whether  the  p ro jec t ,  in  th is  case  
the p i lo t  course ,  ach ieved what  i t  i n tended to  do in  te rms o f  ac t i v i t ies  and 
ou tpu ts  ( regard less  o f  the  ou tcomes or  impac ts ) ,  tha t  i s ,  p rov id ing  a  course  
on  recogn is ing  and re fer r ing  sexua l  v io lence .  

Feedback form data  

Two quest ions  in  the  feedback  fo rm re la ted  to  th is  c r i te r ion :  

 Course  fac i l i ta to rs  in  th is  un i t  were  knowledgeab le  and c lear  in  the i r  

exp lanat ions  

 Th is  un i t  conta ined a  good mix  o f  ins t ruc t ion  and in te rac t i ve  con ten t  

F igure  42  shows the  leve l  o f  agreement  w i th  these  s ta tement  f rom 
respondents  fo r  each  un i t .   

F i g u r e  4 2 .  L e ve l  o f  a g r e e m e n t  w i t h  s t a t e m e n t s  ab o u t  f a c i l i t a t o r  q u a l i t y  a n d  

i n s t r u c t io n a l  m i x  
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 CPD respondents  on  average tended to  “s t rong ly  agree”  that  the  

fac i l i ta to rs  were  knowledgeab le  and c lear  (a l l  means >4 .5) ,  wh i le  

VET respondents ’  responses  were  s l igh t l y  lower ,  a l though s t i l l  

i nd ica t ing  agreement .  

 On average,  respondents  agreed that  the  mix  o f  d i rec t  ins t ruc t ion  

f rom the fac i l i ta tors  and in te rac t i ve  conten t  was  appropr ia te .  

In terv iew responses 

Uni t  par t i c ipants  in te rv iewees  were  asked ques t ions  re la ted  to :  

 The ex tent  to  wh ich the  learn ing approach was ac t i ve  and engag ing  

 The scope o f  the  un i t  and i ts  top ics  

 The sequence o f  top ics  in  the  un i t  

 The qua l i ty  o f  the  resources  and assessments  

 The overa l l  func t iona l i t y  o f  the  on l ine  learn ing  p la t fo rm 

 The spec i f i c  i ssues  ( i f  any)  they  encountered  wi th  the  on l ine  learn ing  

p la t fo rm 

 Any o ther  i ssues  wi th  the un i t  
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F igure  43 shows the  percentage o f  respondents  who answered in  the  
a f f i rmat ive  o r  p rov ided comments  that  ind ica ted  a  pos i t i ve  perspec t i ve  on  
the e f fec t i veness  o f  the  un i t .  

F i g u r e  4 3 .  P e r c e n t ag e  o f  i n t e r v i ew e e s  w h o  m a d e  p o s i t i ve  c o m m e n t s  ab o u t  a s p e c t s  

o f  t h e  u n i t  d e l i ve r y  

Figure  43 revea ls  tha t :  

 More than a  quar te r  o f  the  respondents  (28 .0%)  made comments  that  

ind ica ted tha t  the  learn ing  approach was  e f fec t i ve  in  tha t  i t  

encouraged ac t i ve  and engaged learn ing .  

 Most  respondents  fe l t  tha t  the  scope and sequence o f  the  top ics  was  

log ica l  and  reasonab le  

 More than  ha l f  o f  the  respondents  ment ioned tha t  they  fe l t  the  

resources  and assessments  con t r ibu ted  to  the i r  learn ing  

 Near ly  two- th i rds  o f  the  respondents  repor ted tha t  the  on l ine  

p la t fo rm func t ioned we l l  a l l  o f  the  t ime.  
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Wi th  regard  to  o ther  comments  about  the  un i ts :  

 Near ly  two in  f i ve  respondents  (37.8%)  ment ioned that  the  workshop 

fo rmat  suppor ted  the i r  learn ing  

 Near ly  ha l f  o f  the  respondents  (47 .6%)  ment ioned tha t  the  

fac i l i ta to rs  prov ided  e f fec t i ve  suppor t .  

There  were some d i f fe rences  between Uni ts  in  the  propor t ions  o f  
in te rv iewees who iden t i f ied  i ssues  wi th  the  learn ing  p la t fo rm (Tab le  8 ) .  
These resu l ts  show that  i ssues  iden t i f ied  in  CPD Uni ts  1  and 2  were  
reso lved  to  some ex tent  by the t ime in te rv iewees under took  CPD Un i t  3 .  
In  add i t ion ,  s ince a l l  the  in te rv iewees f rom VET Uni t  2  had a l ready  
comple ted  VET Uni t  1 ,  they  were  fami l ia r  w i th  the  p la t fo rm.  
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T a b l e  8 .  N u m b e r  an d  p e r c en t ag e  o f  i n t e r v i ew e e s  i d en t i f y i n g  i s su e s  w i t h  t h e  

l e a r n i n g  p l a t f o r m i n  ea c h  u n i t  

Uni t  Number of  Number of  Percent  
in terv iewee interv iewees 

comments  about  
onl ine p la t form

issues 

CPD Uni t  
1  

7  15  46 .7  

CPD Uni t  
2  

5  11  45 .5  

CPD Uni t  
3  

4  15  26 .7  

VET Un i t  
1  

4  22  18 .2  

VET Un i t  
2  

0  19  0 .0  
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Many in terv iewees recogn ised  the  necess i ty  and va lue  o f  on l ine  learn ing  
dur ing the  COVID-19 pandemic ,  but  a lso  va lued to  face- to - face  learn ing. 15 

Wi th  face  to  face ,  I  th ink…I  mean I 'm someone who get  eas i l y  
d is t rac ted.  Wi th  face  to  face  I  th ink  there  i s  cons tan t  encouragement  
and mot iva t ion  f rom,  you  know,  our  teacher  o r  tu tor ,  whoever  i s  
p resent ing  and a lso  in  face to  face,  we ge t  to  meet  a  lo t  o f  peop le  in  
the c lass .  They  get  to  share  the i r  exper iences ,  wh ich  would  be  equa l l y  
en l igh ten ing .  Peop le  migh t  con t r ibu te  the i r  own idea which can he lp  
you  know fur ther ,  ex tend the d iscuss ion .  So  there 's  on ly  some 
mater ia l  tha t  can be  pos ted  on l ine  but  w i th  face  to  face i t ' s  l i ke  an  
open ended ques t ionna i re .  So  peop le  can  put  a  lo t  o f  inpu t  f rom the i r  
own s ide,  wh ich  might ,  you know,  g ive  ins ights  to  o ther  top ics  we 
migh t  get  to  hear  about  the  exper ience,  wh ich is  no t  poss ib le  wi th  
on l ine .  (Nurse ,  CPD Un i t  1 )  

I  th ink  you miss  a  lo t  o f  communica t ion  when i t ' s  on l ine .  You do miss  
a  lo t  o f  th ings  and I  th ink  you sor t  o f  in  some ways  connect  w i th  your  
fe l low s tudents  bu t  no t  in  the  same way as  i f  you ' re  in  the same room,  
you 'd  natu ra l l y  g rav i ta te  to  some peop le  and in  the on l ine  th ing,  l i ke  
i t ' s  sor t  o f  randomly  ge t  ascr ibed  to  a  g roup and o f ten  those  peop le  
a re  po les  apar t  f rom what  you ' re  do ing ,  and somet imes tha t  can  be  a  
va luab le  th ing.  But  o ther  t imes i t ' s  been l i ke ,  rea l l y  l i ke  I  found in  
some of  the  group ac t i v i t ies ,  i t ' s  not  a  b ig  dea l ,  bu t  somet imes the  
contex ts  a re  so  far  apar t  (Worker ,  Soc ia l  and  communi ty  serv ices  
sec tor ,  VET Uni t  1 )  

Fac i l i ta tors ,  inc lud ing those who were  no t  invo lved in  un i t  deve lopment ,  
were  very  pos i t i ve  about  the  e f fec t i veness  o f  the  un i t  de l i very .  A l l  
in te rv iewed fac i l i ta to rs  fe l t  tha t  the  fo rmat  promoted ac t i ve  learn ing  and 
that  the  scope o f  the  un i ts  was  log ica l  and reasonab le .  S ix  o f  the  
fac i l i ta to rs  cons idered  the  sequence o f  the  learn ing  mater ia ls  was  log ica l ,  
and  none o f  them had any  c r i t i c i sms o f  the  sequence.  Four  fac i l i ta to rs  (one 
CPD and th ree  VET)  commented  par t i cu la r ly  on the  va lue  o f  the  learn ing  
resources  (e .g .  l i nked documents ) .  

Most  fac i l i ta to rs  a lso  no ted  that  on l ine  learn ing  had both  s t rengths  and 
weaknesses .  In  te rms o f  s t rengths ,  some fac i l i ta to rs  found that  on l ine  
learn ing de l i vered in  th is  course  has  c rea ted  a  f lex ib le ,  sa fe  and d iverse  

15 D F M  i s  d ev e l o p i n g  o n e - d a y  f a c e - t o - f a c e  wo r k s h o p s  b as e d  o n  e a c h  o f  t h e  t h r e e  

u n i t s  wh i c h  w i l l  b e  d e l i v e r e d  i n  a dd i t i o n  t o  o n - l i n e  t r a i n i ng  o p t i o n s .  H o we v e r ,  t h i s  

f o r m  o f  d e l i v e r y  i s  m u c h  m o r e  e x p e n s i v e .  
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env i ronment  fo r  par t i c ipants  ac ross  d i f fe rent  p ro fess ions  and loca t ions  to  
learn  toge ther  and hear  about  o ther  peop le ’s  work  exper ience:  

I  th ink  the  f lex ib i l i t y  i s  g rea t .  I  mean there  are  peop le  f rom a l l  s ta tes  
and ter r i to r ies  in  one t ra in ing  and tha t  ac tua l l y  a lso  g ives  some var ie ty  
in  the g roup which  I  th ink  was  rea l l y  grea t ,  so  I  rea l l y  d id  love  tha t .  
And yeah,  i t  o f fe rs  f lex ib i l i t y  and I  th ink  tha t 's  rea l l y  impor tan t .  And 
yeah,  i t  makes  i t  access ib le .  You know,  somet imes you see peop le  
k ind  o f  jus t  hand the  baby  over  to  the i r  par tner  fo r  th is  hour ,  they  
wou ldn ' t  have been ab le  to  come somewhere  and,  l i ke ,  a t tend tha t  
sess ion .  So i t ' s  rea l l y  f lex ib le ,  so  I  th ink  tha t  i s  the  p ros .  (Fac i l i ta to r ,  
CPD Uni t  3 )  

I t  i s  a  very  sens i t i ve  un i t  and there  were a lso  s tudents  who haven ' t  
s tud ied  fo r  [a ]  very  long t ime.  So when the  course  is  on l ine ,  
somet imes you can get  more cont r ibu t ions .  Peop le  a re  p robab ly  more  
l i ke ly  to  con t r ibu te  because i t ' s  no t  in  the  c lass room,  i t ' s  no t  in  f ron t  
o f  everybody .  Yes ,  i t ' s  on l ine ,  bu t  you  can ' t  see  everybody.  And when 
you don ' t  fee l  con f ident  to  speak  as  you may th ink  there ’s  go ing to  be  
someth ing  wrong or  any th ing l i ke  tha t ,  so  aga in  you can use  the  chat  
func t ion ,  you  can use  the  wh i teboard .  The whi teboard  i s  good because
everybody e lse  w i l l  be  put t ing  the i r  comments  and that  can  encourage 
peop le  to  cont r ibu te  a  l i t t le  b i t  more as  wel l .  (Fac i l i ta to r ,  VET Un i t  1 )  

I  mean I  suppose re la ted  to  the fac t  tha t  you ge t  a  b readth  o f  peop le  
f rom d i f fe ren t  p laces  is  tha t  d ivers i ty  as  we l l ,  you  ge t  a  group o f  
peop le  who can share  a  who le  lo t  o f  perspect ives ,  and  then the  c i t y  
peop le  a re  hear ing about  the  cha l lenges  o f  a  ru ra l  se t t ing ,  wh ich  
migh t ,  aga in ,  m ight  not  happen i f  you  had i t  in  hubs ,  because then 
on ly  the  c i ty  peop le  wou ld  be  learn ing  wi th  the  c i ty  peop le  and they
wou ldn ' t  apprec ia te  the cha l lenges  fo r  the  peop le  in  rura l  and  reg iona l  
and remote  set t ings .  So  I  th ink  tha t  ano ther  s t reng th  i s  tha t  you then  
br ing  peop le  toge ther  and there 's  a  lo t  o f  learn ing  f rom each o ther .  
(Fac i l i ta to r ,  CPD Uni t  3 )  

Regard ing  weaknesses  in  course  de l i very ,  some fac i l i ta tors  commented on  
the on l ine  fo rmat  mak ing i t  more  d i f f i cu l t  to  cap ture  the c lass room’s  
env i ronment ,  o r  the  reduced connec t ions  between the  fac i l i ta to r  and 
course par t ic ipan ts ,  as  we l l  as  among the  par t i c ipants :  

Face to  face  is  a lways  pre fe r red ,  as  you  can read the  room a  b i t  more  
in  te rms o f  how s tudents  a re ,  how the  ques t ions  a re .  And i t ' s  d i f f i cu l t  
to  do that  on l ine ,  and w i th  the  p la t fo rm tha t  we use –  Canvas  - i f  
everybody has  the i r  cameras  on ,  i t  d is to r ts  i t  (Fac i l i ta tor ,  VET Uni t  1 )  

I  suppose connect ion .  You know,  work ing wi th  adu l t  learners  i s  
in te res t ing ,  and o f  course  we ' re  a l l  p ro fess iona ls  and  you  work ,  you 
do  th is  fo r  yourse l f ,  however ,  peop le  s t i l l  want  to  be  seen and they  
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want  to  hear  f rom someone tha t  the i r  answer  was  good,  o r  tha t  they ’ re  
work ing  on  an ass ignment  we l l ,  I  don ' t  th ink  tha t  goes  away fo r  adu l t  
learners .  And they  might  be  ab le  to  do  s tu f f  w i thou t  i t ,  bu t  the  
connec t ion  i s  less  there  and I  th ink  what  you  rea l l y  miss  w i th  on l ine  
learn ing i s  the  fac t  tha t  everyone in  the  g roup has  heaps  o f  exper ience  
and you can ' t  rea l l y  benef i t  f rom that  i f  you ' re  a l l  do ing,  you ' re  work ing  
ind iv idua l l y  on l ine  and I  th ink  i f  you  ever  do a  face to  face  t ra in ing,  a  
b ig  th ing  is  k ind  o f  the  jo in t  learn ing .  I t ' s  d i f f i cu l t  to  fac i l i ta te  o r  i t  
cos ts  a  lo t  o f  t ime,  and  i t  becomes l i ke  a  rea l  p rocess ,  l i ke  you  have 
to  pu t  someth ing  on  the  fo rum,  you ' l l  have  to  respond,  and  i t  becomes 
a  b i t  a r t i f i c ia l  whereas  in  a  g roup that ' s  very  easy .  (Fac i l i ta to r ,  CPD 
Un i t  3 )  

F igure  44 shows the  p ropor t ion  o f  in terv iew respondents  who had issues  
w i th  aspec ts  o f  the  on l ine  p la t fo rm.  Note  tha t  a  respondent  not  ment ion ing  
an  i ssue  does  no t  mean they  d id  no t  have  the  i ssue ,  but  tha t  they  d id  not  
ment ion  i t  in  the  in te rv iew.  

F i g u r e  4 4 .  P r o p o r t i o n  o f  i n t e rv i ew  r e s p o n d en t s  w h o  i d en t i f i e d  i s s u e s  w i t h  t h e  

o n l i n e  p l a t f o r m  

The most  common issue fo r  par t ic ipants  concerned nav iga t ing  the  on l ine  
p la t fo rm,  fo l lowed by  connect iv i t y  i ssues .  Severa l  par t i c ipan ts  commended 
the  respons iveness  o f  IT  suppor t  s ta f f .  Apar t  f rom connect iv i t y  i ssues  or  
in i t ia l  log in  and nav igat ion  i ssues ,  most  fac i l i ta to rs  fe l t  the  learn ing  
p la t fo rms used in  the  un i ts  func t ioned we l l .  One VET fac i l i ta to r  sugges ted  
that  more  deta i led  ins t ruc t ions  cou ld  be  g iven  be fore  the  f i rs t  on l ine  
sess ion so  tha t  the  fac i l i ta to r  wou ld  no t  need to  spend too  much t ime 
showing  peop le  how to  access  the  p la t fo rm.  Fac i l i ta to rs  repor ted  tha t  some 
par t ic ipants  had d i f f i cu l ty  access ing the p la t fo rm because o f  workp lace  IT  
b locks  o r  when t ry ing  to  access  the  p la t fo rm on a  mobi le  phone or  a  non-
Windows dev ice .  
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Overa l l ,  the  fac i l i ta to rs  fe l t  tha t  course  admin is t ra to rs  and IT  suppor t  s ta f f  
d id  a  good job o f  suppor t ing  s tudents  w i th  learn ing p la t fo rm issues.  

Accessing and complet ing the  uni ts  

Fac i l i ta tors  had l i t t l e  hard  da ta  on reasons peop le  enro l led  in  a  un i t  bu t  
d id  no t  f in ish  i t .  In  some cases ,  they  had heard  f rom par t ic ipants  tha t  
i l l ness ,  work  pressures ,  and fami ly  mat te rs  had come up  and prevented 
comple t ion .  In  o ther  cases ,  there  was no  in fo rmat ion on  why enro lees  d id  
no t  commence,  or  par t i c ipan ts  d id  no t  comple te .  One VET fac i l i ta tor  
sugges ted  tha t  the  enro lment  p rocess  was  compl ica ted  and th is  put  some 
peop le  o f f  comple t ing  the i r  enro lment .  One un i t  par t i c ipan t  in te rv iewee 
a lso  shared  tha t  the i r  co l leagues  d id  no t  comple te  the i r  enro lment  because 
they found i t  too  compl ica ted .  (Worker ,  Soc ia l  and communi ty  serv ices  
sec tor ,  VET Uni t  1 )  

I  know tha t  some s tudents  ment ioned that  they found the  enro lment  
p rocess  a  b i t  confus ing  and a  b i t  t ime consuming,  and I  imag ine  there  
migh t  have  been peop le  that  s ta r ted  the  p rocess  tha t  d idn ' t  f i n i sh .  
(Fac i l i ta to r ,  VET Un i t  1 )  

I  w i l l  te l l  you  a  l i t t le  s to ry  about  when t ry ing  to  enro l ,  I  can ' t  remember  
how I  f i r s t  go t  the  e-mai l  about  the  oppor tun i ty  to  par t i c ipa te  in  the  
course ,  bu t  in i t ia l l y  the  enro lment  was  rea l l y  d i f f i cu l t  and eventua l l y ,  
I  found a  w indow o f  t ime and rang the  un ivers i ty  and a f te r  mu l t ip le  
phone ca l l s  ge t t ing  t rans fe r red  to  th is  person and tha t  person,  I  was  
adv ised I  had the wrong code and I  was g iven the r igh t  code.  And f rom 
then on  i t  jus t  went  very  smooth ly ,  bu t  I  know there  were o ther  peop le  
in  my organ isat ion  so  l i ke  i t  sor t  o f  went  a round our  o rgan iza t ion  and 
we a lso  unders tand the Un ivers i ty  wou ld  l i ke ,  you  know,  rea l l y  wants  
peop le  f rom reg iona l  and remote  areas  to  get  a  b road spec t rum.  And 
we had qu i te  a  lo t  o f  s ta f f  a t  our  work  tha t  wanted to  do i t ,  bu t  because 
they  had an  issue w i th  the  code and they ' re  busy ,  they  jus t  went  ‘ too  
hard ,  fo rge t  i t ’ .  (Worker ,  Soc ia l  and  communi ty  serv ices  sec tor ,  VET 
Un i t  1 )  

Discussion of  and conclusions regarding the qual i ty  of  the  uni ts  and 

the i r  de l ivery  

Overa l l ,  the  respondents  cons idered  the  un i ts  to  be  o f  h igh  qua l i t y .  The 
conten ts  were  cons idered  h igh ly  re levant ,  log ica l  in  the i r  scope,  and 
appropr ia te ly  sequenced.  The un i ts  were  genera l l y  e f f i c ien t l y  and  
e f fec t i ve ly  de l i vered .  Prov is ion  o f  the  un i ts  on l ine  enhanced e f f i c iency ,  
espec ia l l y  in  mak ing good use o f  par t ic ipants ’  resources .  However ,  fo r  
some o f  par t i c ipan ts ,  the  on l ine  p la t fo rm presented  issues  wh ich impacted  
e f fec t i veness and e f f i c iency ,  such  as  d i f f i cu l ty  nav igat ing  the p la t fo rm.  
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The main  i ssue tha t  in te rv iew respondents  encountered  w i th  the  on l ine  
learn ing  p la t fo rm tha t  cou ld  be addressed a t  the  server  s ide  concerned 
nav iga t ing  a round the  var ious  par ts  o f  the  s i te  and prov id ing  c learer  o r  
ear l ie r  ins t ruc t ions  regard ing  logg ing in  and sav ing  users ’  p rogress .  
Connect iv i t y  may be  more re la ted  to  the  user  s ide  and the  qua l i t y  o f  the i r  
in te rne t  connec t ion .  

Some eva lua t ion  respondents  had concerns  about  the  work load o f  or  
amount  o f  con ten t  in  some un i ts ,  espec ia l l y  in  re la t ion  to  the adver t ised  
t ime requ i red  versus  the  ac tua l  t ime requ i red .  Th is  concern  was more  
preva lent  in  CPD Un i ts  1  and 2 ,  bu t  was  less  o f  a  concern  fo r  par t i c ipan ts  
in  CPD Un i t  3 .  Work load remained a  concern  for  par t i c ipan ts  in  VET Uni t  
2 .  Concern  about  the  amount  o f  con ten t  was  leas t  in  CPD Un i t  2  and VET 
Un i t  1 .  In  the  former  case,  th is  may have been because th is  Un i t  focused 
on  medica l  examinat ion ,  a  process  wh ich ,  in  genera l  hea l thcare  workers  
a re  a l ready  fami l ia r ,  a lbe i t  no t  necessar i l y  in  the  con tex t  o f  a  fo rens ic  
examinat ion .  In  the la t te r  case ,  the  reason may have been tha t  the  Uni t  
focused on  the  dr ivers  and impacts  o f  sexua l  v io lence,  top ics  wi th  wh ich  
workers  in  soc ia l  and communi ty  serv ices  may have a l ready  been fami l ia r .  

The CPD Un i t  w i th  the h ighes t  comple t ion  ra te  (CPD Uni t  3  –  see Annex 
N)  a lso  had the  h ighes t  ra t ings  fo r  manageabi l i ty  o f  the  work load and ease
of  nav igab i l i t y  o f  the  on l ine  fo rmat ,  bu t  no t  fo r  the  o ther  course de l i very  
feedback  fo rm ques t ions .  Otherwise ,  there  appears  to  be  l i t t le  
cor respondence be tween un i t  de l i very  and un i t  comple t ions  when 
compar ing  be tween un i ts .  

Evaluation question 3: Impact of the units on professional 
practice 

The eva lua t ion  assessed par t i c ipan ts ’  v iews on  the potent ia l  and  ac tua l  
impac t  o f  the  un i t  on  the i r  p ro fess iona l  p rac t i ce .  

Po ten t ia l  impac t  was  assessed th rough ques t ions  P1 and P2 in  the VET 
feedback  fo rm and ques t ions  P3 and P4 in  the CPD feedback  fo rm.16 

16 Q u e s t i o n s  P 1  a n d  P 2  we r e  u s e d  i n  t h e  o r i g i na l  v e r s i o n s  o f  t h e  CP D  U n i t  1  a n d  U n i t  

2  f e e d b a c k  f o r m s  us e d  i n  t h e  f i r s t  d e l i v e r y  o f  e a c h  u n i t  i n  2 0 2 1 .  T he s e  q u e s t i o n s  
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 P1.  What  was  the  most  va luab le  learn ing  f rom th is  un i t  tha t  you  can 

immedia te ly  app ly  to  your  job  ro le?  

 P2.  G ive  reasons  why the  learn ing  descr ibed in  the  prev ious  ques t ion  

i s  va luab le  to  your  job  ro le .  

 P3.  P lease ou t l ine  how you migh t  rev iew and/or  mod i fy  p rac t ice-

based sys tems and/or  processes  re levant  to  th is  ac t i v i ty?  Comment  

i f  re levant .  

 P4.  Wi l l  th is  course  change how you prac t i ce? I f  so ,  how? 

The eva lua t ion  team used two methods  to  garner  respondents ’  v iews on  
whether  and how they  had app l ied  the i r  learn ing  f rom the  un i t .  F i rs t ,  shor t -
te rm impac t  da ta  were  co l lec ted  us ing  re levant  ques t ions  in  the  par t i c ipan t  
in te rv iews  conduc ted  w i th in  about  two weeks  o f  the  comple t ion  o f  the  un i t .  
Second,  med ium-te rm impact  was  assessed by  an  on l ine  impact  survey  
sent  to  par t i c ipan ts  who had comple ted  a l l  the  un i ts  in  the  course  ( that  i s ,  
a l l  th ree  CPD un i ts  o r  bo th  VET un i ts )  approx imate ly  s ix  to  e igh t  weeks  
a f te r  the  comple t ion  o f  the  un i t . 17 I t  shou ld  be  no ted  that  th is  sample  i s  
less  representa t i ve  o f  the  overa l l  par t i c ipan t  poo l  and even less  
representa t ive  o f  the  overa l l  ta rget  popu la t ion  fo r  the  courses .  

we r e  r e p l a c e d  b y  q u e s t i o n s  P 3  a nd  P 4  i n  t h e  2 0 2 2  d e l i v e r y  o f  t h e s e  u n i t s  a n d  i n  U n i t  

3  t o  a l i g n  w i t h  t h e  q u es t i o n s  a s k ed  i n  t h e  RA C G P  e v a l ua t i o n  f o r m .  O n l y  t h e  a na l ys e s  

o f  CP D  q u es t i o n s  P 3  an d  P 4  a r e  p r e s e n t e d  he r e ,  s i n c e  t h e y  we r e  c o m p l e t e d  by  t h e  

l a r g e  m a j o r i t y  o f  u n i t  pa r t i c i p a n t s .  

1717 T h e  t i m e f r a m e s  f o r  t he  i n t e r v i e ws  a n d  c o m p l e t i o n  o f  t he  i m p a c t  s u r v e y  we r e  

s o m e wh a t  v a r i a b l e  d u e  t o  p a r t i c i pa n t s ’  av a i l ab i l i t y  a n d  i n t e r r u p t i o ns  c a u s e d  by  e n d -

o f - ye a r  h o l i d a ys .  
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Potent ia l  impact  

Poten t ia l  impac t  was  ana lysed in  te rms o f  the  SLOs where feedback  fo rm 
respondents  be l ieved they  would  be  ab le  to  app ly  to  sys tems and 
processes or  the i r  own prac t i ce .  

CPD respondents  

In  re fe rence to  app l i ca t ion  to  sys tems and processes :  

 Among CPD Un i t  1  respondents  

o 31percent  ment ioned how they  cou ld  app ly  knowledge o f  

t rauma- in fo rmed responses  (SLO5.1)  

o 22 percent  ment ioned how they  cou ld  app ly  the i r  

unders tand ing  o f  the  fo rms and dr ivers  o f  sexua l  v io lence 

(SLO1.1)  

o 11 percent  ment ioned how they  cou ld  app ly  the i r  knowledge o f  

resources  (SLO4)  

 Among CPD Un i t  2  respondents  

o 14 percent  ment ioned how they  cou ld  app ly  the i r  knowledge o f  

resources  (SLO4)  

o 12 percent  ment ioned they  wou ld  app ly  the i r  knowledge o f  and 

conf idence in  mak ing  re fe r ra ls  (SLO7.2)  

o Nine percent  ment ioned they  wou ld  app ly  the i r  unders tand ing  

o f  suppor t ing  d isc losures  (SLO7.1)  and the i r  knowledge o f  

t rauma- in fo rmed responses  (SLO5.1)  

 Among CPD Un i t  3  respondents  

o 15 percent  ment ioned they  wou ld  be  ab le  to  app ly  the i r  genera l  

unders tand ing  o f  the  complex i t ies  o f  sexua l  v io lence fo r  

v ic t im/surv ivors  f rom a t - r i sk  groups ,  espec ia l l y  in  te rms o f  
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appropr ia te  use  o f  language and in te rsec t iona l  approaches  

(SLO8.1)  

o Eight  percent  ment ioned they  would  app ly  the i r  unders tand ing  

o f  the  complex i t ies  per ta in ing  to  spec i f i c  a t - r i sk  cohor ts  

(SLO8.3) .  

In  regards  to  the i r  own prac t i ce :  

 Among CPD Un i t  1  respondents  

o 47 percent  ment ioned they wou ld  app ly  the i r  knowledge o f  
t rauma- in fo rmed approaches  (SLO5.1)  

o 17 percent  ment ioned they wou ld  app ly  the i r  knowledge o f  
t rauma- in fo rmed resources  or  be  more  conf ident  to  use a  
t rauma- in fo rmed approach (SLO4)  

o 16 percent  ment ioned they  wou ld  app ly  the i r  knowledge o f  the  
fo rms and dr ivers  o f  sexua l  assau l t  (SLO1.1)  

 Among CPD Un i t  2  respondents  

o 29 percent  ment ioned they wou ld  app ly  the i r  knowledge o f  
t rauma- in fo rmed resources  or  be  more  conf ident  to  use a  
t rauma- in fo rmed approach (SLO4)  

o 18 percent  ment ioned they wou ld  app ly  the i r  knowledge o f  
t rauma- in fo rmed approaches  (SLO5.1)  

o 12 percent  ment ioned they  would  app ly  the Adu l t  Sexua l  
V io lence Hea l thcare  Response Too l  (SLO9)  

 Among CPD Un i t  3  respondents  

o 31 percent  ment ioned they  wou ld  be  ab le  to  app ly  the i r  genera l  
unders tand ing  o f  the  complex i t ies  o f  sexua l  v io lence fo r  
v ic t im/surv ivors  f rom a t - r i sk  groups ,  espec ia l l y  in  te rms o f  
appropr ia te  use  o f  language and in te rsec t iona l  approaches  
(SLO8.1)  

o 11 percent  ment ioned they  wou ld  have inc reased conf idence 
to  respond to  and suppor t  d iverse  groups  (SLO8.2) ,  
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VET respondents  

In  re fe rence to  the  most  va luab le  learn ing  that  par t i c ipan ts  cou ld  app ly  to  
the i r  job  ro le :   

 Among VET Uni t  1  respondents  

o 42 percent  c i ted  knowledge or  sk i l l s  in  t rauma- in fo rmed care  
(SLO5.1  and/or  SLO6.1)  as  a  key  learn ing  

o 23 percent  c i ted  knowledge o f  the  types  and/or  d r i vers  o f  
sexua l  v io lence (SLO1.1)  as  a  key  learn ing  

 Among VET Uni t  2  respondents  

o 25 percent  c i ted  the i r  inc reased unders tand ing  o f  how to  
suppor t  d isc losure  ( r i sk  assessment  and/or  sa fe ty  p lann ing)  as  
the key  learn ing (SLO7.1)  

o 19 percent  ment ioned knowledge o f  and/or  conf idence in  
mak ing  re fe r ra ls  as  a  key  learn ing  (SLO7.2)  

o 19 percent  ment ioned knowledge or  sk i l l s  in  t rauma- in formed 
approaches  (SL05.1  and SLO6.1)  

o 17 percent  ment ioned knowledge o f  resources  or  conf idence to  
respond in  a  t rauma- in formed way were  key learn ings  (SLO4) .  

Short - term impact  

Exact ly  ha l f  o f  the  82  in te rv iewees  prov ided  examples  o f  how they  had 

app l ied  the i r  new knowledge,  unders tand ing,  sk i l l s  o r  too ls  in  the i r  work .  

A  number  o f  respondents  re fe r red to  inc reased awareness  about  po ten t ia l  
sexua l  v io lence tha t  may have occur red  to  v ic t ims/surv ivors  tha t  they  serve  
in  the i r  da i l y  p rac t i ce :  

I t  he lped me to  have more  o f  an awareness  and i t  i s  a  poten t ia l  i ssue  
in  my pa t ien t  popu la t ion  and to  have the  con f idence to  dea l  w i th  tha t  
in  a  more  ho l i s t i c  and/or  suppor t i ve  manner .  I t ’ s  more o f  an  awareness  
o f ,  I  suppose,  the  s t ruc tu re  and tha t 's  what  I  was  ta lk ing  about ,  
learn ing  about  the  ro les  o f  d i f fe rent  peop le ,  who does  what ,  where ,  
when and how.  And probab ly  I  wou ldn ' t  have  had as  good o f  
unders tand ing o f  tha t  par t  p r io r  to  the  course and I  fee l  tha t  tha t  w i l l  
rea l l y  enhance my c l in ica l  acumen w i th  he lp  regard  to  suppor t ing  
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pa t ien ts  who are  a t  r i sk ,  and  par t i cu lar ly  f rom a  loca l  perspec t ive ,  
awareness  o f  the  serv ices  tha t  a re  ava i lab le  loca l l y  and then in  more 
broad te rms as  wel l .  (Genera l  Prac t i t ioner ,  CPD Un i t  3 )  

[W]hen I 'm do ing  an  assessment  on  a  pa t ien t ,  I  mean,  I  used to  do  i t  
w i th  p regnant  women a l l  the  t ime anyway,  bu t  now I ' ve  jus t  made i t  
more  organ ic  where  i t  ro l l s  o f f  my tongue,  where i f  I 'm see ing a  new 
t rans  pa t ien t  and  LGBTQI  pat ien t  and age care  pa t ien t  who,  you  know,  
l i ves  w i th  re la t i ves  o r  i s  dependent  on  someone fo r  care ,  I  now check  
fo r  v io lence.  I  ask  i f  they ' l l  say  there 's  any th ing  they  want  to  d iscuss .  
I t ' s  a  lo t  more  empower ing  because i t  opens  up  that  door  fo r  the  
pa t ien t  to  know that  they  can d iscuss  any th ing.  Somet imes they  come 
in ,  you  know,  want ing  to  jus t  d iscuss  the i r  b lood pressure .  But  i f  they  
know tha t  they  can d iscuss  any th ing  they  might ,  no t  on the  day ,  bu t  
la te r  down the  t rack ,  they  s t i l l  know tha t  tha t 's  a  sa fe  p lace  for  them 
to  d iscuss  an  issue.  (Genera l  Prac t i t ioner ,  CPD Un i t  3 )  

Some respondents  ment ioned be ing more  aware  o f  b ias  when t reat ing  
v ic t ims/surv ivors  o f  sexua l  v io lence:  

Address ing  imp l ic i t  b ias  is  someth ing  that  I ' ve  taken back  in to  my
prac t i ce  and be ing  mindfu l  o f  how I  am around cer ta in  cohor ts  o f  
communi ty  members  so  that  I 'm ab le  be t te r  to  b reak  down those 
bar r ie rs  tha t  I  pu t  up around myse l f  to  improve the  suppor t  tha t  I  
p rov ide .  (Worker  in  the  educat ion sec tor ,  VET Un i t  1 )  

Numerous respondents  repor ted  hav ing h igher  con f idence when prov id ing  
suppor t  to  v ic t ims/surv ivors  o f  sexua l  v io lence  as  a  resu l t  o f  under tak ing  
the course :  

So in  te rms o f  the  work  tha t  I  do ,  i t ' s  a  sexua l  hea l th  c l in ic .  I t ’ s  no t  a  
sexua l  assau l t  c l in ic .  So  I  don ' t  work  fo rens ica l l y ,  bu t  we work  w i th  
peop le  p resent ing  jus t  fo r  sexua l  hea l th  i ssues… When I 'm work ing  in  
the  c l in ic ,  i f  I  have someone that  has a  background o f  sexua l  assau l t  
o r  i t  has  jus t  been sexua l l y  assau l ted and might  jus t  be  p resent ing  to  
us  fo r  sc reen ing  or  tes t ing ,  I  th ink  i t  jus t  g ives  me more  conf idence to  
jus t  ta lk  about  i t  and  spend some t ime on  i t .  You know,  jus t  mak ing  
sure  they 've  go t  the  suppor t ,  unders tand ing  that  impac t  and jus t  
hav ing  tha t  k ind  o f  space for  them to  be  ab le  to  ta lk  about  cer ta in  
th ings  i f  they  wanted  to .  (Nurse,  CPD Un i t  1 )  

Some par t i cu la r  areas  o f  knowledge tha t  respondents  have app l ied  in  the i r  
da i l y  p rac t i ce  inc lude be t ter  knowledge about  ava i lab le  loca l  serv ices  to  
re fer  v ic t ims/surv ivors  o f  sexua l  v io lence,  o r  leg is la t ions  regard ing  
domest ic  and fami ly  v io lence and sexua l  v io lence:  
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So  I  have done tha t  in  my communi ty  work  env i ronment  where  I ' ve  had 
a  schoo l  s tudent  do  a  d isc losure ,  so  fo l lowing  a long mak ing  sure  that
they 've  go t  the  Gi l l i ck  competency  because they ' re  under  18  years  o f  
age and tha t  was  touched on  in  the  course .  And then  jus t  tha t  we d id  
a  par t i cu la r  task  where  we had to  t ry  and access  and l i s t  a l l  o f  the  
loca l  resources ,  serv ices  and suppor ts  f rom our  loca l  a rea  and make 
l i ke  a  d i rec to ry  o f  them.  And I ' ve  ac tua l l y  found tha t  to  be  very ,  very  
usefu l  too l  tha t  I  ac tua l l y  have a l ready u t i l i sed ,  be ing ab le  to  go ‘Oh 
we l l ,  I  th ink  we need th is  serv ice ’ ,  and  I  a l ready  know who tha t  i s  
loca l l y  and re fer  them on or  phone up fo r  ass is tance or  adv ice .  (Nurse ,  
CPD Uni t  2 )  

I t  made me more  aware o f  leg is la t ions  a round domest ic  and fami ly  
v io lence and sexua l  v io lence.  And be ing  in  the  Nor thern  Ter r i to ry ,
be ing  mandated to  repor t  tha t  and s tu f f  l i ke  tha t ,  so  then tha t  
leg is la t i ve  aspec t  o f  what  I  was  taught  in  the  course ,  I ' ve  def in i te ly  
been ab le  to  app ly  that  in  te rms o f  i f  k ids  have d isc losed w i tness ing  
sexua l  o r  domest ic  and fami ly  v io lence.  A lso ,  when look ing  a t  the  ch i ld  
as  wel l ,  you  know,  l i ke  fo r  example ,  here  i t ' s  an  Ind igenous  
popu la t ion ,  so  you look  a t  the  in te rsec t iona l i ty  o f  be ing  Ind igenous ,  
you look  a t  the  in te rsec t iona l i t y  o f  be ing  a  young person,  they  have 
been vu lnerab le ,  look ing a t ,  you  know,  the  fac t  tha t  they ' re  f rom a low 
soc io -economic  background,  a l l  tha t  k ind o f  s tu f f .  (Worker  in  the  
soc ia l  and  communi ty  serv ices  sec tor ,  VET Uni t  2 )  

Be ing  ab le  to  app ly  t rauma- in fo rmed prac t ice  i s  a lso  an impor tan t  fac tor  
tha t  some respondents  have learn t  f rom the course:  

Jus t  be ing  more mindfu l  when speak ing or  communica t ing  wi th  some 
o f  the  compla inants  when we ca l l  them or  the  repor t ing  peop le  tha t  
a re  exper ienc ing some sor t  o f  t rauma,  even though I  a l ready  know 
that  and I 'm aware o f  tha t ,  bu t  jus t  hav ing i t  more f resh in  my mind 
and be ing mindfu l  o f  tha t .  And chang ing  my communica t ion  to  express  
some o f  those  t rauma in fo rmed prac t i ces… I  can ' t  th ink  o f  a  spec i f i c  
example ,  bu t  tha t ' s  the  genera l  g is t  o f  i t .  And then  a lso  I 'm deve lop ing 
procedures ,  l i ke  gu ide l ines  fo r  how we dea l  w i th  th ings  and jus t  
pu t t ing  some o f  tha t  word ing ,  some o f  tha t  t rauma in formed word ing  
in to  our  gu ides  tha t  we ' re  go ing  to  be  g iv ing  to  compla inants .
Changing  our  p rocesses ,  t ry ing  to  change our  processes  so  that  they  
a re  more t rauma in fo rmed.  And so exp la in  every th ing,  every  s tep to  a  
compla inant  so  that  they ' re  we l l  in formed so  jus t  to  ease the i r  anx ie ty ,
so  th ings  l i ke  tha t .  (Worker  in  the  educat ion  sec tor ,  VET Un i t  2 )  

I  work  wi th  peop le  who are  a f fec ted by domest ic  and fami ly  v io lence 
on  a  rou t ine  bas is ,  so  noth ing  spec i f i c  o ther  than when I  am ta lk ing  
to  new c l ien ts  that  come in  who d isc losed domest ic  and fami ly  
v io lence ,  I  unders tand the  t rauma a  l i t t l e  b i t  be t te r .  I  mean,  I  th ink  i t  
re in forced,  you  know,  some o f  my approaches  in  te rms o f  open 
l i s ten ing  and normal is ing  and ac t i ve  feedback .  So i t  he lped make me 
more  conf iden t  in  some o f  the  th ings  tha t  I 'm do ing w i th  
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v ic t im/surv ivors  and  i t  cer ta in ly  made me fee l  more  comfor tab le  and 
conf iden t  in  my knowledge o f  what  they  may be  exper ienc ing  and no t  
te l l i ng  me.  (Worker  in  the  soc ia l  and  communi ty  serv ices  sec tor ,  VET 
Un i t  1 )  

Medium-term impact  

The impact  survey  admin is te red  s ix  to  e igh t  weeks  a f te r  respondents  
f in ished a l l  the  un i ts  in  a  s t ream/course asked respondents  two ques t ions  
concern ing the pro fess iona l  impac t  o f  the  course .  The f i rs t  ques t ions  
asked respondents  to  ind ica te  the ex ten t  to  wh ich  they  had been ab le  to  
app ly  the  knowledge or  sk i l l s  learned in  the  course to  the i r  everyday work  
(p rac t i ces  and procedures) .  F igure  45  shows the percentage o f  
respondents  who repor ted  on  each leve l  o f  app l i ca t ion  o f  the i r  learn ing .  

F i g u r e  4 5 .  L e ve l s  o f  ap p l i c a t i o n  o f  l e a r n i n g  r e p o r t e d  b y  i m p a c t  su r ve y  r e s p o n d en t s  

The da ta  in  F igure  45 ind ica tes  tha t  s ix  to  e igh t  weeks  a f te r  comple t ing  
the  course ,  about  one in  f i ve  par t ic ipants  (20 .3%)  have been ab le  to  app ly  
a  g reat  dea l  o f  the i r  learn ings  to  the i r  work ,  wh i le  ano ther  th ree- f i f ths  
(59 .4%) have app l ied  some of  the i r  learn ings .  Se lec ted  i l l us t ra t i ve  
responses  fo r  each degree  o f  app l i ca t ion  a re  p resented  be low.  
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Haven’ t  been able  to  apply any of  the  knowledge or  ski l ls  to  everyday 
work  

Since do ing  the  course ,  I  haven ’ t  had  any  pat ien ts /c l ien ts  w i th  whom 
the  knowledge or  sk i l l s  cou ld  be  app l ied  (Worker ,  Soc ia l  and  
communi ty  serv ices  sec to r )  

The knowledge and sk i l l s  weren ’ t  re levant  to  my work  (Worker ,  
Educat ion inc lud ing h igher  educat ion  sec tor )  

Have appl ied a  l i t t le  of  the  knowledge and sk i l ls  to  everyday work  

I  am not  in  d i rec t  prac t ice  cur rent ly ,  bu t  I  have  been ab le  to  look  a t  
the  company po l i c ies  regard ing  sexua l  abuse and harassment  and ask  
fo r  c la r i f i ca t ion  on  a  number  o f  po in ts  based on the  learn ing  f rom the  
course  (Worker ,  Soc ia l  and communi ty  serv ices  sec to r )  

I  work  in  the  educat ion f ie ld  bu t  I  have  been ab le  to  use  the  knowledge 
in  suppor t ing  my peers  and my d i rec t  repor ts  th rough d isc losure  and 
suppor t  (Worker ,  Educat ion  inc lud ing  h igher  educat ion  sec to r )  

Have appl ied some of  the  knowledge of  ski l ls  to  everyday work  

I  have  become much more  t rauma in fo rmed when a  woman d isc loses  
a  prev ious  sexua l  assau l t  in  p regnancy  screen ing ,  ensur ing  to  not  re -
t raumat ise  and more  empathe t ic  i f  needed a  fo rens ic  exam (Midwi fe )  

As  I  work  for  a  suppor t  serv ice  for  ind iv idua ls  who have exper ienced 
a  c r ime,  there  a re  mul t ip le  occas ions  where c l ien ts  have d isc losed 
sexua l  v io lence.  The course was a  he lp fu l  reminder  in  p rov id ing  the  
bes t  p rac t i ce  on  how to  suppor t  c l ien ts  in  these  ins tances .  (Worker ,  
Government  depar tments  and agenc ies  sec to r )  

Have appl ied a  great  deal  of  the knowledge and ski l ls  to  everyday work  

Abi l i t y  to  recogn ise  a  young person w i th  a  mi ld  in te l lec tua l  d isab i l i t y
exper ienc ing  sexua l  v io lence and subsequent ly  ass is t  s takeho lders  in  
ass is t ing  her  and her  careg ivers .  (Medica l  doc tor )  

A longs ide prov id ing  lega l  adv ice  to  someone exper ienc ing  fami ly  
v io lence ,  I  now incorpora te  a  ‘ sa fe ty  p lann ing ’  sec t ion  in to  my 
appo in tments  where  I  can  work  w i th  the  c l ien t  to  keep them sa fe  in  
the meant ime whi le  I  am do ing  lega l  work  fo r  them.  (Worker ,  Lega l  
serv ices)  
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The  second impac t  survey ques t ion  asked respondents  to  ind ica te  the  
ex tent  to  wh ich  the  course  learn ing had impacted  the i r  work  a t  the  po l i cy ,  
o rgan isat ion  o r  sys tem leve l .  F igure  46  shows the percentage o f  
respondents  who repor ted  on  each degree o f  app l i ca t ion  o f  the i r  learn ing  
a t  those leve ls .  

F igure  46  shows that  s ix  to  e igh t  weeks  a f te r  comple t ing  the  course,  a t  the  
po l i cy ,  o rgan isa t ion  o r  sys tem leve l :  

 The course  had a  subs tan t ia l  o r  very  subs tan t ia l  impact  on  about  one 
in  f i ve  respondents ’  work .  

 The course  had some impact  on  a  fu r ther  th ree in  ten  respondents ’  
work  

 The course  had on ly  a  smal l  amount  o f  impac t  on  about  a  quar ter  o f  
respondents ’  work  

 The course  had no  impac t  on a  l i t t l e  over  a  quar te r  o f  the  
respondents ’  work .  

F i g u r e  4 6 .  L e ve l  o f  i mp a c t  a t  p o l i c y ,  o r g an i s a t i o n  o r  sys t e m  l e ve l  
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Se lec ted responses tha t  i l lus t ra te  the  k inds  o f  and reasons fo r  each  o f  the  
perce ived  degrees  o f  impact  a re  p resented  be low.   

No impact  a t  the  pol icy,  organisat ion or  system level  

Not  cur ren t ly  in  a  ro le  where I  can  app ly  the  knowledge or  impac t  the  
o rgan isat ion .  (Worker ,  Educat ion  inc lud ing  h igher  educat ion  sec to r )  

I  don ' t  have  the  power  or  in f luence to  impac t  in  th is  a rea .  (Nurse)  

The knowledge and qua l i f i ca t ion  I  ho ld  p lus  my organ isa t iona l  ro le  
does  not  p lace me in  a  pos i t ion  to  enac t  po l i cy /o rgan isat iona l /sys tem 
leve l  change.  (Worker ,  Soc ia l  and  communi ty  serv ices  sec tor )  

A smal l  amount  of  impact  at  the  pol icy,  organisat ion or  system level  

We have shared and used some o f  the  resources  in  c rea t ing  educat ion  
p rograms fo r  the  communi ty  and in  ta lk ing  to  o thers  about  the  i ssues  
our  c l ien ts  may be  fac ing .  (Worker ,  Lega l  serv ices  sec tor )  

Ensur ing we t igh tened work  p rac t i ces  a round sexua l  
v io lence/harassment .  (Worker ,  Soc ia l  and  communi ty  serv ices  sec tor )  

Some impact  a t  the  pol icy,  organisat ion or  system level  

MARAM and SAFER r isk  assessment  have been enhanced by
incorpora t ing  the  knowledge and sk i l l s  learn t  f rom th is  course .  
(Worker ,  Government  depar tments  and agenc ies  sec to r ) 18 

Shar ing  the  knowledge a t  work  so  tha t  our  c l in ic  env i ronment  can  be  
more  cu l tu ra l l y  sens i t i ve  w i th  appropr ia te  sa fe  space.  (Medica l  
doc tor )  

18 M A RA M  –  M u l t i - A g e n c y  R i s k  A s s e s s m e n t  a nd  M a n a g e m e n t  f r a m e wo r k  us e d  i n  

V i c t o r i a ;  S A F E R - -  C h i l d r e n  R i s k  A s s e s s m e n t  F r am e wo r k  u s e d  i n  V i c t o r i a  
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Substant ia l  or  very substant ia l  impact  a t  the  pol icy,  organisat ion or  
system level  

I ' ve  to ld  my peers  about  the  course  and they  are  keen to  do  i t .  I  have 
d iscussed the concepts  and screen ing  a ids  w i th  our  prac t ice  
reg is t ra rs ,  as  we d idn ' t  rece ive  th is  teach ing  whi le  we were  reg is t ra rs .
(Genera l  Prac t i t ioner )  

I  made i t  a  po in t  to  h igh l igh t  my t ra in ing .  I  reques ted that  I  and  on ly  
co l leagues  I  had  br ie fed  work  w i th  c l ien ts  present ing  wi th  sex  v io lence 
exper ience .  (Worker ,  Government  depar tments  and agenc ies)  

I  have taken the  knowledge I  have learn t  f rom the course  to  my
Domest ic  V io lence team and has  he lped my co l leagues  w i th  educat ing  
the i r  c l ien ts .  (Worker ,  Soc ia l  and  communi ty  serv ices  sec tor )  

Discussion of  and conclusions regarding impact  of  the  course 

Many par t i c ipants  an t ic ipa ted  that  they  would  be  ab le  to  app ly  the i r  
learn ing to  the i r  own pro fess iona l  p rac t ice  o r  to  the i r  workp lace  sys tems 
and processes .  Two learn ing  outcomes that  were  par t i cu lar ly  preva lent  in  
te rms o f  par t ic ipants ’  expec ta t ions  invo lved employ ing  a  t rauma- in fo rmed 
approach and us ing the  resources  they  had obta ined dur ing  the un i t .  

The eva lua t ion  f ind ings  sugges t  tha t  the  course has  mean ing fu l  impacts  
on  ind iv idua ls ’  work  and,  to  a  lesser  ex ten t ,  a t  the  po l i cy ,  o rgan isat ion  and 
sys tem leve l ,  based on the  perce ived impac t  repor ted  by  par t i c ipan ts  a t  
the  s ix  to  e igh t -week pos t  course  s tage.  Four - f i f ths  o f  respondents  
repor ted  a t  leas t  some med ium- term impact  on  ind iv idua l  work  p rac t i ces ,  
compared to  a  l i t t l e  under  ha l f  o f  the  respondents  who repor ted  a t  leas t  
some impact  a t  the  po l i cy ,  o rgan isa t ion  o r  sys tem leve l .  The lower  ra tes  
o f  impact  a t  the  la t te r  leve ls  a re  expec ted ,  g iven  tha t  no t  a l l  par t i c ipan ts  
in  the course  he ld  pos i t ions  where they  are  respons ib le  fo r  po l i cy ,  
o rgan isat ion  o r  sys tem leve l  changes ,  and tha t  s ix  to  e igh t  weeks  is  a  shor t  
t imef rame fo r  implement ing changes  a t  those  leve ls .  

I t  cou ld  be  argued that  the  la t te r  se t  o f  quo tes  do  not  sugges t  “subs tant ia l  
o r  very  subs tan t ia l ”  impact  a t  the  po l i cy ,  o rgan isa t ion  or  sys tem leve l .  
However ,  they  a re  p romis ing ins tances  o f  impact  and po in t  to  knowledge 
shar ing  w i th  co l leagues  and peers  and a t tempts  to  improve ways  o f  
work ing .  
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Reflections and lessons learnt 

Find ings f rom the  eva luat ion  based on  feedback  f rom the course  
par t ic ipants  and fac i l i ta to rs  ind ica te  tha t  Monash Univers i ty ’s  Course  in  
Recognis ing  and Responding  to  Sexua l  V io lence  has successfu l l y  
inc reased the knowledge,  unders tand ing ,  sk i l l s  and conf idence o f  a  w ide 
range o f  par t ic ipants  in  both  s t reams o f  the  program.  I t  i s  an  impor tant ,  
va luab le  and much-needed o f fe r ing  fo r  hea l th  care  p ro fess iona ls  and  o ther  
f ront l ine  workers  who may encounter  v ic t im-surv ivors  o f  sexua l  v io lence 
in  the i r  work .   

Whi le  course  par t i c ipants  genera l l y  perce ived  tha t  un i ts  p rov ided  them 
wi th  a  grea t  dea l  o f  va luab le  learn ing ,  some ca tegor ies  o f  par t i c ipants  
repor ted  h igher  leve ls  o f  learn ing  than o ther  ca tegor ies .  These var ia t ions  
ra ise  impor tan t  i ssues  fo r  fu tu re  o f fer ings  o f  the  course.  

 Should  the  course  prov iders  cont inue  to  o f fe r  the  course  broad ly  and 
equa l l y  ac ross  ju r isd ic t ions ,  locat ions  and pro fess ions /sec tors? Or ,  
shou ld  the  focus tu rn  to  those groups who were  shown in  th is  
eva lua t ion  to  der ive  the  most  benef i t  f rom the  program e.g .  
par t ic ipants  in  ru ra l  and remote  areas  or  work ing  in  f ron t l ine  sec tors  
o ther  than  soc ia l  and  communi ty  serv ices  such as  government  
depar tments  and agenc ies  (wh ich  inc luded the  po l i ce)?  

 Al ternat ive ly ,  shou ld  the  course  deve lop  a  more  advanced s t ream for  
par t ic ipants  a l ready work ing  in  a  re levant  sec tor ,  such  as  soc ia l  and  
communi ty  serv ices ,  wh i le  focus ing the  cur rent  s t reams on  workers  
w i th  less  background in  recogn is ing ,  respond ing and re fe r r ing  
v ic t im/surv ivors  o f  sexua l  v io lence? 

 Another  op t ion  fo r  deve lop ing  the  course  wou ld  be  to  accred i t  and /or  
o f fe r  i t  to  o ther  f ron t l ine  med ica l  workers  who were not  represented  
in  the  un i ts  bu t  who may encounter  v ic t im/surv ivors  o f  sexua l  
v io lence,  such as  paramed ics  th rough the Aus t ra las ian  Co l lege  o f  
Paramedic ine  or  admin is t ra t i ve  and o ther  suppor t  s ta f f  in  hosp i ta ls  
and pr imary  care  set t ings .  

The var ia t ions  be tween sub-groups  or  ca tegor ies  o f  par t i c ipants  in  th is  
s tudy were exp lo red us ing descr ip t i ve  s ta t is t ics .  The da ta  cou ld  be 
exp lored  fu r ther  us ing in feren t ia l  s ta t i s t i cs  to  ident i f y  wh ich  o f  these 
re la t ionsh ips  were  s ta t is t i ca l l y  s ign i f i cant .  

Th is  eva lua t ion  co l lec ted  a  la rge amount  o f  qua l i ta t i ve  data  in  the feedback  
fo rms,  in te rv iews and impact  survey .  The in te rv iew qua l i ta t i ve  data  were  
thorough ly  ana lysed us ing a  themat ic  ana lys is  and cod ing sys tem.  The 
impact  survey  qua l i ta t i ve  da ta  were  sub jec t  to  a  b r ie f  themat ic  ana lys is .  

1 2 7  



 

 

 
 

  
  

  

 
    

      
 

   
 

 
 

 
  

 

 
 

  

  
   

   
 

 
  

 
 

 
 
 

    
   

   
     

  
  

S ince Monash Un ivers i ty  DFM s ta f f  had  access  to  the  dashboards  
d isp lay ing  feedback fo rm qua l i ta t i ve  da ta  per ta in ing to  a reas for  un i t  
improvement ,  they  were ab le  to  under take a  par t ia l  ana lys is  o f  the  CPD 
data .  However ,  fu r ther  qua l i ta t i ve  ana lys is  cou ld  be  under taken o f  the  fu l l  
CPD and VET qua l i ta t i ve  da ta  se ts  concern ing un i t  improvement .  

The par t i c ipants  in  th is  eva lua t ion  genera l l y  cons idered  the  un i ts  to  be  o f  
h igh  qua l i t y ,  bo th  in  te rms o f  conten t  and the  teach ing  and learn ing  
p rocess  and p la t fo rm.  The scope and sequence o f  the  content  and  the  
re levance o f  the  too ls  prov ided were apprec ia ted  by  most  par t i c ipan ts .  

Of fe r ing  the  un i ts  on l ine ,  necess i ta ted  by  the COVID-19 pandemic ,  tu rned 
ou t  to  be  a  b less ing  in  d isgu ise .  The on l ine  mode fac i l i ta ted  access  to  a  
very  geograph ica l l y  d ispersed range o f  par t ic ipan ts .  Th is  eva lua t ion  shows 
that  many par t i c ipan ts  f rom ru ra l  and remote reg ions  benef i t ted  most  f rom 
the  courses .  Thus ,  o f fe r ing  the un i ts  on l ine ,  a l though resu l t ing  f rom 
necess i ty ,  resu l ted in  a  much greater  impact  fo r  the  un i ts  than  i f  they  had 
on ly  been o f fe red  face to  face  in  a  met ropo l i tan  cent re .  

In  some un i ts ,  par t i c ipan ts  noted  that  the  conten t  appeared  to  be  
excess ive ,  or  i t  was  unc lear  wh ich  conten t  was  essent ia l  and  which  was 
op t iona l .  A l though par t ic ipants ’  exper ience  o f  the  un i ts  can  vary  due to  
the i r  own s tudy ,  t ime management  and in fo rmat ion  techno logy  sk i l l s  and 
persona l  c i rcumstances ,  there  remains  some reputa t iona l  r i sk  to  Monash 
Un ivers i ty  and RMIT Un ivers i ty  in  o f fe r ing  un i ts  whose t ime-commi tment  
requ i rement  subs tan t ia l l y  exceeds  the adver t i sed  amount .  

The course was conduc ted  as  a  p i lo t  funded by  DSS and o f fe red f ree to  
par t ic ipants .  Th is  eva luat ion  d id  no t  exp lore  the  po ten t ia l  e f fec t  on fu tu re  
up take  o f  the  course  i f  the  par t i c ipants  a re  requ i red  to  pay for  the  
exper ience .  Charg ing a  fee fo r  the  course  or  un i ts  cou ld  p resent  a  bar r ie r  
to  par t i c ipa t ion  by key  f ront l ine  workers  and the i r  a t ta inment  o f  v i ta l  
knowledge,  unders tand ing  and sk i l l s ,  and hence decrease the  impact  o f  
the  program on improv ing suppor t  fo r  v ic t im/surv ivors  o f  sexua l  v io lence.  
However ,  DSS has  ex tended fund ing  suppor t  fo r  VET and CPD de l i very  to  
mid-2027,  wh ich shou ld  min imise the  cos t  bar r ie r  to  course  par t i c ipa t ion .   

The in te rv iews and impact  survey  showed tha t  the  un i ts  a re  hav ing  some 
impor tant  ear ly  impac ts .  These impacts  have been s t ronger  fo r  
par t ic ipants ’  work  as  ind iv idua l  prac t i t ioners ,  and less  v is ib le  fo r  changes  
a t  the  o rgan isa t iona l  leve l .  I t  wou ld  be  use fu l  to  fo l low up  wi th  course  
par t ic ipants  concern ing  the ongo ing  impact  o f  the  course  a f te r  a  longer  
per iod o f  t ime e .g .  s ix  o r  twe lve months .  Such fo l low up  cou ld  seek to  
d iscover  no t  on ly  the  impacts  o f  the  course  bu t  the  fac tors  tha t  cou ld  
enhance impact .  For  example ,  the  course  prov iders  cou ld  encourage or  
suppor t  the  format ion o f  communi t ies  o f  p rac t ice  or  o ther  fo rums for  
par t ic ipants  to  share  the i r  e f fo r ts  to  imp lement  the i r  learn ing  fo l low ing  
conc lus ion  o f  the  course .  
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Dur ing  the  conduc t  o f  th is  p i lo t  p rogram,  the  Aus t ra l ian  Government  
re leased a  new Nat iona l  P lan to  End V io lence Aga ins t  Women and Ch i ld ren  
2022-2032. 19 In  add i t ion ,  the  Aus t ra l ian  Depar tment  o f  Hea l th  and Aged 
Care  (DoHAC)  in  con junc t ion  wi th  DSS funded the  Improv ing Heal th  
Sys tem Responses  to  Domest ic  and  Fami ly  V io lence Pr imary  Hea l th  
Network  p i lo ts  ( the  PHN p i lo ts )  tha t  p rov ided  t ra in ing  and sys tems 
deve lopment  on  recogn is ing,  respond ing and re fe r r ing  to  domest ic  and 
fami ly  v io lence fo r  p r imary  care  p rac t i t ioners ,  tha t  i s ,  genera l  p rac t i t i oners  
and GP c l in ic  s ta f f .  The most  recent  Aus t ra l ian  Government  budget  
a l loca ted funds to  ex tend  these p i lo ts . 20 I t  w i l l  be  impor tan t  fo r  DSS and 
Monash Un ivers i ty  DFM to  coord inate  o r  con t inue  to  coord ina te  fu ture  
o f fe r ings  o f  the  Course  in  Recognis ing  and Respond ing to  Sexua l  V io lence 
w i th  both  the Nat iona l  P lan and the PHN p i lo ts  to  ensure  cons is ten t  
messag ing  and approaches to  suppor t ing  v ic t im/surv ivors  o f  v io lence.  The 
fo rmer  DFM cur r i cu lum lead for  th is  p ro jec t  was  on  the Me lbourne 
Un ivers i ty  Adv isory  Board  for  the  DoHAC Pr imary  Hea l th  Network  p ro jec t  
and DSS is  now fac i l i ta t ing  a  meet ing  fo r  DFM wi th  DoHAC to  d iscuss  
synerg ies  between the  two programs,  such  as  p romot ing   the  sexua l  
v io lence  response t ra in ing  for  genera l  p rac t i ce  med ica l  and  non-med ica l  
s ta f f .  

19 h t t p s : / / www. d s s . g o v . a u / wo m e n - p r o g r a m s - s e r v i c e s - r e du c i n g - v i o l en c e / t h e - n a t i o n a l -

p l a n - t o - e n d - v i o l e n c e - ag a i n s t - wo m e n - a n d - c h i l d r e n - 2 0 2 2 - 2 0 3 2  

20 h t t p s : / / p l an 4 wo m e n s s a f e t y . d s s . go v . a u / i n i t i a t i v e / e x p a n s i o n - o f - t h e - r e c o g n i s e -

r e s p o n d - a nd - r e f e r - p i l o t - a n d - n a t i on a l - t r a i n i n g - f o r - t h e - p r im a r y - c a r e - wo r k f o r c e /  
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Recommendations 

Recommendations based on the evaluation findings 

1.  Cont inue to  o f fe r  the  courses to  hea l thcare  and o ther  f ron t l ine  
p ro fess iona ls ,  p re fe rab ly  f ree  o f  charge to  a l low a  h igh  leve l  o f  
access ,  w ider  d isseminat ion  o f  knowledge and sk i l l s ,  and hence 
be t te r  recogn i t ion  o f  and  responses  to  sexua l  v io lence.  

2 .  Cons ider  i f  there  a re  par t i cu la r  pro fess ions  o r  ca tegor ies  o f  
par t ic ipants  to  wh ich the course  o f fe r ings  shou ld  be  ta rgeted  or  
marketed,  such as  workers  in  ru ra l  and remote  a reas and spec i f i c  
government  agenc ies  such as  po l i ce  and f ron t l ine  lega l  serv ices .   

3 .  Iden t i f y  o ther  g roups  o f  f ront l ine  workers  who wou ld  benef i t  f rom the  
course  and exp lore  ways  to  o f fe r  the  course  to  them e .g . ,  
paramed ics ,  communi ty  lega l  serv ice  p ro fess iona ls ,  and hosp i ta l  and  
pr imary  care  admin is t ra t ion  and suppor t  s ta f f .  

4 .  Rev iew the  scope o f  the  un i ts  aga ins t  the i r  adver t i sed t ime a l locat ion  
and rev ise  o r  s ignpos t  the  conten t  to  ind ica te  essent ia l  and  op t iona l  
mater ia l .  

5 .  Cons ider  ways  in  wh ich the  course  prov iders  can  economica l l y  
suppor t  imp lementa t ion  o f  learn ing a f te r  the  course,  such as  
encourag ing  or  fac i l i ta t ing  par t i c ipa t ion  in  ex is t ing  communi t ies  o f  
p rac t i ce ,  such  as  those fac i l i ta ted  by  p ro fess iona l  co l leges .  

6 .  Under take  research on  the  long- term impact  o f  the  course  on  
ind iv idua l  work  and organ isa t iona l  change.  

7 .  Under take  fu r ther  ana lys is  o f  the  feedback  form da ta  sets  to  iden t i f y  
s ta t i s t i ca l l y  s ign i f i cant  re la t ionsh ips  and par t i c ipants ’  de ta i led  
percept ions  o f  a reas  fo r  un i t  improvement ,  in  o rder  to  gu ide  fu tu re  
o f fe r ings  and i te ra t ions  o f  the  course .  

Recommendations based on the changing national 
context 

8.  Rev iew the  course  to  ensure  i t  a l igns  w i th  the Nat iona l  P lan  to  End 
V io lence aga ins t  Women and Ch i ld ren (2022-2032) .  
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9 .  Cont inue  to  l ia ise  w i th  the  t ra in ing  prov iders  o f  the  Improv ing  Heal th
Sys tem Responses  to  Domest ic  and Fami ly  V io lence Pr imary  Heal th
Network  p i lo ts  to  ensure  tha t  t ra in ing  in  both  programs is  
appropr ia te ly  a l igned and cons is tent .  

1 3 1  


	Structure Bookmarks
	Figure
	Evaluation of Monash University’s Accredited Training for Sexual Violence Responses 
	Evaluation of Monash University’s Accredited Training for Sexual Violence Responses 
	Final report 
	March 2023 
	Table of Contents 
	Table of Contents 
	Table of Contents 

	Acknowledgements
	Acknowledgements
	.......................................................................... 
	6 

	Acronyms
	Acronyms
	....................................................................................... 
	8 

	List of tables
	List of tables
	.................................................................................. 
	9 

	List of figures 
	List of figures 
	................................................................................. 
	9 

	Executive summary 
	Executive summary 
	....................................................................... 
	14 

	Background
	Background
	............................................................................... 
	14 

	Overview of the Recognising and Responding to Sexual Violence course
	Overview of the Recognising and Responding to Sexual Violence course
	 ...................................................................................... 
	14 

	Evaluation Overview
	Evaluation Overview
	................................................................... 
	15 

	Objectives, scope and ethics 
	Objectives, scope and ethics 
	.................................................... 
	15 

	Evaluation approach and sample size 
	Evaluation approach and sample size 
	........................................ 
	16 

	Limitations
	Limitations
	 ............................................................................. 
	17 

	Key findings and conclusions 
	Key findings and conclusions 
	....................................................... 
	17 

	Key findings against Evaluation Question 1 
	Key findings against Evaluation Question 1 
	................................ 
	17 

	Key findings against Evaluation Question 2 
	Key findings against Evaluation Question 2 
	................................ 
	19 

	Key findings against Evaluation Question 3 
	Key findings against Evaluation Question 3 
	................................ 
	20 

	Conclusion
	Conclusion
	 ............................................................................. 
	21 

	Recommendations 
	Recommendations 
	...................................................................... 
	21 

	Recommendations based on the evaluation findings 
	Recommendations based on the evaluation findings 
	..................... 
	21 

	Recommendations based on the changing national context 
	Recommendations based on the changing national context 
	........... 
	22 

	Introduction
	Introduction
	 ................................................................................. 
	23 

	Background
	Background
	............................................................................... 
	23 

	Roles of partners delivering the units 
	Roles of partners delivering the units 
	......................................... 
	23 

	Course overview 
	Course overview 
	........................................................................ 
	23 

	CPD stream 
	CPD stream 
	............................................................................ 
	25 

	VET stream 
	VET stream 
	............................................................................ 
	26 

	Course and unit participation 
	Course and unit participation 
	.................................................... 
	26 

	Focus of the evaluation
	Focus of the evaluation
	............................................................... 
	27 

	Structure of this report
	Structure of this report
	............................................................. 
	31 

	Methods 
	Methods 
	...................................................................................... 
	31 

	Overview
	Overview
	 .................................................................................. 
	31 

	Ethics
	Ethics
	....................................................................................... 
	31 

	Data collection 
	Data collection 
	.......................................................................... 
	32 

	Unit feedback forms 
	Unit feedback forms 
	................................................................. 
	32 

	Interviews
	Interviews
	 .............................................................................. 
	34 

	Impact survey 
	Impact survey 
	......................................................................... 
	37 

	Secondary data 
	Secondary data 
	....................................................................... 
	38 

	SLO 1 Understanding of the forms of sexual violence impacting SLO 2 Understanding of the consequences of sexual violence on SLO 3 Understanding of barriers to disclosure and stages of SLO 4 Knowledge of resources and confidence to respond in a SLO 5 Knowledge of trauma-informed and culturally appropriate SLO 6 Skills in trauma-informed and culturally appropriate responses
	Data analysis 
	............................................................................ 
	38 

	Feedback form analysis 
	Feedback form analysis 
	............................................................ 
	38 

	Interview analysis 
	Interview analysis 
	................................................................... 
	40 

	Impact survey analysis 
	Impact survey analysis 
	............................................................. 
	41 

	Review by lived experience advocates 
	Review by lived experience advocates 
	.......................................... 
	41 

	Final evaluation report review workshop
	Final evaluation report review workshop
	........................................ 
	42 

	Evaluation limitations 
	Evaluation limitations 
	.................................................................... 
	43 

	Findings
	Findings
	 ...................................................................................... 
	45 

	Evaluation question 1
	Evaluation question 1
	: Achievement of specific learning outcomes 
	... 
	45 

	adults 
	adults 
	.................................................................................... 
	46 

	health, social, financial and community outcomes
	health, social, financial and community outcomes
	........................ 
	50 

	disclosure
	disclosure
	 .............................................................................. 
	53 

	trauma-informed way 
	trauma-informed way 
	............................................................... 
	57 

	responses 
	responses 
	.............................................................................. 
	60 
	............................................................................................. 
	67 

	SLO 7 Understanding of practical techniques and knowledge and SLO 8 Understanding the complexities of sexual violence for victim/ SLO 9 Understanding and application of the Adult Sexual Violence Discussion of and conclusions regarding self-reported achievement 
	confidence to make referrals 
	..................................................... 
	74 

	survivors from at-risk cohorts 
	survivors from at-risk cohorts 
	................................................... 
	81 

	Healthcare Response Tool
	Healthcare Response Tool
	........................................................ 
	89 

	Overall self-reported achievement of learning outcomes 
	Overall self-reported achievement of learning outcomes 
	............... 
	90 

	of learning outcomes 
	of learning outcomes 
	............................................................... 
	95 

	Evaluation question 2
	Evaluation question 2
	: Quality of the units and their delivery 
	........... 
	98 

	Overall satisfaction with the units 
	Overall satisfaction with the units 
	.............................................. 
	99 

	Relevance 
	Relevance 
	.............................................................................. 
	99 

	Efficiency
	Efficiency
	..............................................................................
	103 

	Effectiveness 
	Effectiveness 
	.........................................................................
	106 

	Accessing and completing the units 
	Accessing and completing the units 
	..........................................
	114 

	Discussion of and conclusions regarding the quality of the units and their delivery 
	Discussion of and conclusions regarding the quality of the units and their delivery 
	.........................................................................
	114 

	Evaluation question 3
	Evaluation question 3
	: Impact of the units on professional practice .
	115 

	Potential impact 
	Potential impact 
	.....................................................................
	117 

	Short-term impact
	Short-term impact
	...................................................................
	119 

	Medium-term impact 
	Medium-term impact 
	...............................................................
	122 

	Discussion of and conclusions regarding impact of the course
	Discussion of and conclusions regarding impact of the course
	......
	126 

	Reflections and lessons learnt
	Reflections and lessons learnt
	.......................................................
	127 

	Recommendations 
	Recommendations 
	........................................................................
	130 

	Recommendations based on the evaluation findings 
	Recommendations based on the evaluation findings 
	......................
	130 

	Recommendations based on the changing national context 
	Recommendations based on the changing national context 
	.............
	130 

	Acknowledgements 
	We would like to acknowledge all the people who have contributed to this evaluation. First, we wish to extend our gratitude to Professor Richard Bassed, Dr Maaike Moller, Associate Professor David Wells, Dr Elizabeth Manning, Jennifer Ryan, Associate Professor Lyndal Bugeja, Bianca Lang, Anna Cartwright, Samuel Gillard, and Alexander Gillard from Monash University and the Victorian Institute of Forensic Medicine, and Kim Monaghan from RMIT University, who provided sound guidance and maintained a strong spir
	We thank the course facilitators and participants who generously offered their time to provide feedback at various stages of this evaluation. 
	This evaluation was conducted with funding from the Australian Department of Social Services (DSS). ANROWS gratefully acknowledgesthe financial and other support it has received from the DSS, without which this evaluation would not have been possible. 
	This evaluation would not have been possible without the support of our colleagues at ANROWS. We would like to express our gratitude to ANROWS management: Padma Raman (Chief Executive Officer), DrDominiek Coates (former Director, Research Program), Susan Innes-Brown (former Director, Strategic Operations), Gary Sillett (Director, Corporate Operations), Michele Robinson (Director, Evidence to Action), Dr Jane Lloyd (Director, Research and Evaluation), and Lauren Hamilton (Manager, Evaluations and Partnership
	Acknowledgement of Country 
	ANROWS acknowledges the Traditional Owners of the land across Australia on which we live and work. We pay our respects to Aboriginal and Torres Strait Islander Elders past, present and emerging. We value Aboriginal and Torres Strait Islander histories, cultures and knowledge. 
	Acknowledgement of lived experiences of violence 
	We acknowledge the lives and experiences of the women and children affected by domestic, family, and sexual violence and neglect. We recognise the individual stories of courage, hope and resilience that form the basis of ANROWS’s research. 
	Authors 
	Prepared by Dr Peter Ninnes, Dr Tran Nguyen and Chloe Jacob. 
	Acronyms 
	List of tables 
	Table 1. Numbers of cohorts and participant enrolments and completions for each unit 
	Table 1. Numbers of cohorts and participant enrolments and completions for each unit 
	................................................................................ 
	27 

	Table 2. Feedback form response rates for each unit
	Table 2. Feedback form response rates for each unit
	......................... 
	34 

	Table 3. Number of participants completing each unit, and number and percentage of participants interviewed 
	Table 3. Number of participants completing each unit, and number and percentage of participants interviewed 
	............................................ 
	36 

	Table 4. Impact survey distribution and response rate 
	Table 4. Impact survey distribution and response rate 
	....................... 
	38 

	Table 5. SLOs and SLO aspects by feedback form question and unit 
	Table 5. SLOs and SLO aspects by feedback form question and unit 
	... 
	38 

	Table 6. Mean achievement ratings for each SLO and SLO aspect for each unit in which the SLO was covered 
	Table 6. Mean achievement ratings for each SLO and SLO aspect for each unit in which the SLO was covered 
	.......................................... 
	90 

	Table 7. Number and percentage of interview respondents who mentioned the unit content was excessive 
	Table 7. Number and percentage of interview respondents who mentioned the unit content was excessive 
	......................................................
	105 

	Table 8. Number and percentage of interviewees identifying issues with the learning platform in each unit
	Table 8. Number and percentage of interviewees identifying issues with the learning platform in each unit
	...................................................
	110 

	List of figures 
	List of figures 

	Figure 1. Mean feedback form question ratings for SLO1.1, SLO1.2 and 
	SLO1.3
	........................................................................................ 
	47 

	Figure 2. Mean feedback form question ratings for SLO1.1, SLO1.2 and 
	SLO1.3
	for various sub-groups of CPD participants 
	........................... 
	48 

	Figure 3. Mean feedback form question ratings for SLO1.1 for various subgroups of VET participants 
	Figure 3. Mean feedback form question ratings for SLO1.1 for various subgroups of VET participants 
	-

	............................................................. 
	49 

	Figure 4. Mean feedback form question ratings for SLO2 
	Figure 4. Mean feedback form question ratings for SLO2 
	................... 
	50 

	Figure 5. Mean feedback form question ratings for SLO2 for various subgroups of CPD participants 
	Figure 5. Mean feedback form question ratings for SLO2 for various subgroups of CPD participants 
	-

	............................................................ 
	51 

	Figure 6. Mean feedback form question ratings for SLO2 for various subgroups of VET participants 
	Figure 6. Mean feedback form question ratings for SLO2 for various subgroups of VET participants 
	-

	............................................................. 
	52 

	Figure 7. Mean feedback form question ratings for SLO3 from questions L3a and L3b for CPD and VET respondents 
	Figure 7. Mean feedback form question ratings for SLO3 from questions L3a and L3b for CPD and VET respondents 
	...................................... 
	54 

	Figure 8. Mean feedback form question ratings for SLO3 for various subgroups of CPD participants 
	Figure 8. Mean feedback form question ratings for SLO3 for various subgroups of CPD participants 
	-

	............................................................ 
	55 

	Figure 9. Mean feedback form question ratings for SLO3 for various subgroups of VET participants 
	Figure 9. Mean feedback form question ratings for SLO3 for various subgroups of VET participants 
	-

	............................................................. 
	56 

	Figure 10. Mean feedback form question ratings for SLO4 from CPD and VET respondents 
	Figure 10. Mean feedback form question ratings for SLO4 from CPD and VET respondents 
	.......................................................................... 
	57 

	Figure 11. Mean feedback form question ratings for SLO4 for various subgroups of CPD participants 
	Figure 11. Mean feedback form question ratings for SLO4 for various subgroups of CPD participants 
	-

	............................................................ 
	58 

	Figure 12. Mean feedback form question ratings for SLO4 for various subgroups of VET participants 
	Figure 12. Mean feedback form question ratings for SLO4 for various subgroups of VET participants 
	-

	............................................................. 
	59 

	Figure 13. Mean feedback form question ratings for SLO5.1 from CPD and VET respondents 
	Figure 13. Mean feedback form question ratings for SLO5.1 from CPD and VET respondents 
	.......................................................................... 
	61 

	Figure 14. Mean feedback form question ratings for SLO5.1 for various sub-groups of CPD participants in Units 1 and 2 
	Figure 14. Mean feedback form question ratings for SLO5.1 for various sub-groups of CPD participants in Units 1 and 2 
	............................... 
	62 

	Figure 15. Mean feedback form question ratings for SLO5.1 for various sub-groups of VET participants 
	Figure 15. Mean feedback form question ratings for SLO5.1 for various sub-groups of VET participants 
	....................................................... 
	63 

	Figure 16. Mean feedback form question ratings for SLO5.2 from  CPD and VET respondents 
	Figure 16. Mean feedback form question ratings for SLO5.2 from  CPD and VET respondents 
	.......................................................................... 
	64 

	Figure 17. Mean feedback form question ratings for SLO5.2 for various sub-groups of CPD Unit 3 participants 
	Figure 17. Mean feedback form question ratings for SLO5.2 for various sub-groups of CPD Unit 3 participants 
	............................................. 
	65 

	Figure 18. Mean feedback form question ratings for SLO5.2 for various sub-groups of VET participants 
	Figure 18. Mean feedback form question ratings for SLO5.2 for various sub-groups of VET participants 
	....................................................... 
	66 

	Figure 19. Mean feedback form question ratings for SLO6.1 from CPD and VET respondents 
	Figure 19. Mean feedback form question ratings for SLO6.1 from CPD and VET respondents 
	.......................................................................... 
	67 

	Figure 20 Mean feedback form question ratings for SLO6.1 for various subgroups of CPD Unit 3 participants 
	Figure 20 Mean feedback form question ratings for SLO6.1 for various subgroups of CPD Unit 3 participants 
	-

	................................................... 
	68 

	Figure 21. Mean feedback form question ratings for SLO6.1 for various sub-groups of VET Units 1 and 2 participants 
	Figure 21. Mean feedback form question ratings for SLO6.1 for various sub-groups of VET Units 1 and 2 participants 
	................................... 
	69 

	Figure 22. Mean feedback form question ratings for SLO6.2 from CPD and VET respondents 
	Figure 22. Mean feedback form question ratings for SLO6.2 from CPD and VET respondents 
	.......................................................................... 
	71 

	Figure 23. Mean feedback form question ratings for SLO6.2 for various sub-groups of CPD Unit 3 participants 
	Figure 23. Mean feedback form question ratings for SLO6.2 for various sub-groups of CPD Unit 3 participants 
	............................................. 
	72 

	Figure 24. Mean feedback form question ratings for SLO6.2 for various sub-groups of VET Unit 2 participants 
	Figure 24. Mean feedback form question ratings for SLO6.2 for various sub-groups of VET Unit 2 participants 
	............................................. 
	73 

	Figure 25. Mean feedback form question ratings for SLO7.1 from question L7a in the CPD feedback form and questions 7c and 7d in the VET feedback 
	forms 
	.......................................................................................... 
	75 

	Figure 26. Mean feedback form question ratings for SLO7.1 for various sub-groups of CPD Unit 2 participants 
	Figure 26. Mean feedback form question ratings for SLO7.1 for various sub-groups of CPD Unit 2 participants 
	............................................. 
	76 

	Figure 27. Mean feedback form question ratings for SLO7.1 for various sub-groups of VET Unit 2 participants 
	Figure 27. Mean feedback form question ratings for SLO7.1 for various sub-groups of VET Unit 2 participants 
	............................................. 
	77 

	Figure 28. Mean feedback form question ratings for SLO7.2 from CPD and VET respondents 
	Figure 28. Mean feedback form question ratings for SLO7.2 from CPD and VET respondents 
	.......................................................................... 
	78 

	Figure 29. Mean feedback form question ratings for SLO7.2 for various sub-groups of CPD Unit 2 participants 
	Figure 29. Mean feedback form question ratings for SLO7.2 for various sub-groups of CPD Unit 2 participants 
	............................................. 
	79 

	Figure 30. Mean feedback form question ratings for SLO7.2 for various sub-groups of VET Unit 2 participants 
	Figure 30. Mean feedback form question ratings for SLO7.2 for various sub-groups of VET Unit 2 participants 
	............................................. 
	80 

	Figure 31. Mean feedback form question ratings for SLO8.1 and SLO 8.2 from questions L8a and L8c in the CPD and VET feedback forms 
	Figure 31. Mean feedback form question ratings for SLO8.1 and SLO 8.2 from questions L8a and L8c in the CPD and VET feedback forms 
	........ 
	81 

	Figure 32. Mean feedback form question ratings for SLO8.1 and SLO8.2 for various sub-groups of CPD Unit 3 participants 
	Figure 32. Mean feedback form question ratings for SLO8.1 and SLO8.2 for various sub-groups of CPD Unit 3 participants 
	............................. 
	82 

	Figure 33. Mean feedback form question ratings for SLO8.1 and SLO8.2 for various sub-groups of VET Unit 2 participants 
	Figure 33. Mean feedback form question ratings for SLO8.1 and SLO8.2 for various sub-groups of VET Unit 2 participants 
	............................. 
	84 

	Figure 34. Mean feedback form question ratings for SLO8.3 from the seven parts of question L8b in the CPD feedback form for CPD Unit 3 and the 
	eight parts of question L8b in the VET feedback form for VET Unit 2 
	... 
	86 

	Figure 35. Mean feedback form question ratings for SLO8.3 for various sub-groups of CPD Unit 3 participants 
	Figure 35. Mean feedback form question ratings for SLO8.3 for various sub-groups of CPD Unit 3 participants 
	............................................. 
	87 

	Figure 36. Mean feedback form question ratings for SLO8.3 for various sub-groups of VET Unit 2 participants 
	Figure 36. Mean feedback form question ratings for SLO8.3 for various sub-groups of VET Unit 2 participants 
	............................................. 
	88 

	Figure 37. Overall Mean feedback form ratings for SLO9 and the men ratings for various sub-groups of participants in CPD Unit 2
	Figure 37. Overall Mean feedback form ratings for SLO9 and the men ratings for various sub-groups of participants in CPD Unit 2
	............... 
	89 

	Figure 38. Mean responses to the question asking respondents to “indicate how satisfied you were with this unit", on a scale of 1 (very unsatisfied) to 
	5
	 (very satisfied) 
	.......................................................................... 
	99 

	Figure 39. Participants’ mean agreement ratings with the statement “The activities enhanced my knowledge and learning” (1 = strongly disagree;
	Figure 39. Participants’ mean agreement ratings with the statement “The activities enhanced my knowledge and learning” (1 = strongly disagree;
	 5 

	=
	=
	 strongly agree) 
	.........................................................................
	100 

	Figure 40. Percentage of participant interview respondents who provided particular responses to open-ended questions about unit relevance 
	Figure 40. Percentage of participant interview respondents who provided particular responses to open-ended questions about unit relevance 
	...
	101 

	Figure 41. Mean levels of agreement with each statement about ease of online navigation and manageability of workload from respondents in each 
	unit
	............................................................................................
	103 

	Figure 42. Level of agreement with statements about facilitator quality and instructional mix 
	Figure 42. Level of agreement with statements about facilitator quality and instructional mix 
	..........................................................................
	106 

	Figure 43. Percentage of interviewees who made positive comments about aspects of the unit delivery 
	Figure 43. Percentage of interviewees who made positive comments about aspects of the unit delivery 
	...........................................................
	108 

	Figure 44. Proportion of interview respondents who identified issues with the online platform
	Figure 44. Proportion of interview respondents who identified issues with the online platform
	.......................................................................
	113 

	Figure 45. Levels of application of learning reported by impact survey respondents 
	Figure 45. Levels of application of learning reported by impact survey respondents 
	................................................................................
	122 

	Figure 46. Level of impact at policy, organisation or system level 
	Figure 46. Level of impact at policy, organisation or system level 
	......
	124 


	DSS 
	DSS 
	DSS 
	Australian Department of Social Services 

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

	SLO 
	SLO 
	Specific learning outcome 

	CPD 
	CPD 
	Continuing professional development 

	VET 
	VET 
	Vocational education and training 

	DFM 
	DFM 
	Monash University Department of Forensic Medicine 

	VIFM 
	VIFM 
	Victorian Institute of Forensic Medicine 

	DoHAC 
	DoHAC 
	Department of Health and Aged Care 


	Executive summary 
	Background 
	Monash University was funded by the Australian Department of Social Services (DSS) as an initiative, under the National Plan to Reduce Violence against Women and their Children 2010-2022, to increase the capacity and skills of healthcare professionals and frontline workers to recognise, respond and refer adult victim/survivors of sexual violence to appropriate services to support recovery through the delivery of online Course on Recognising and Responding to Sexual Violence. 
	In September 2021, ANROWS, in partnership with the Sax Institute, was contracted to conduct an evaluation of this course. ANROWS led, designed and conducted the evaluation and the Sax Institute provided technical advice on designing and conducting health sector evaluations and reviewed all the key evaluation deliverables and tools. 
	Overview of the Recognising and Responding to Sexual Violence course 
	Monash University (specifically the Department of Forensic Medicine) led the development and delivery of Recognising and Responding to Sexual Violence courses including the adaptation and accreditation of the course content to create two course streams - one for health professionals and the other for a broad range of frontline workers: 
	 The CPD (medical) stream, which comprised three units (CPD Unit 
	1, 2 and 3), was accredited by Australian medical colleges and 
	delivered online by Monash University to healthcare professionals, 
	including general practitioners, emergency department doctors, 
	other doctors, nurse practitioners and other nurses and midwives. 
	 The VET (frontline worker) stream, which comprised two units (VET Unit 1 and 2), was accredited by the Australian Skills Quality Authority and delivered online by RMIT University to frontline workers in sectors such as community support, non-government organisations, government departments and agencies, aged care, legal services, and education. 
	Evaluation Overview 
	Objectives, scope and ethics 
	The purpose of this evaluation was to measure how well the training program met the course learning objectives, how the participants perceived the mode of delivery and impact on professional practice. ANROWS developed an evaluation protocol in collaboration with Monash to describe how the evaluation approach and methods are being used to address the evaluation objectives. The evaluation protocol was reviewed by a panel of lived experience advocates and the Sax Institute to ensure the evaluation is informed 
	The evaluation was guided by an evaluation plan developed in collaboration with and approved by Monash University and included three key questions: 
	Evaluation question 1: To what extent do participants perceive they have achieved the course learning outcomes? 
	This question arose from the requirement that the evaluation determines “the extent to which the participants in both the medical CPD and frontline VET cohorts believe that their knowledge of those elements of the course has been improved”. It aimed to assess course participants’ achievements against the nine Specific Learning Outcomes (SLOs) listed in the tender specifications. 
	1
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	Independent Evaluation Tender document, 21 June, 2021, version 1.0, p. 9. 
	1 

	 See this Report’s Focus of Evaluation section for more details regarding the SLOs. 
	2

	Evaluation question 2: How relevant, efficient and effective were the course modes of delivery? 
	This question examined the participants and trainers’ perceptions of the relevance, efficiency and effectiveness of the various delivery modes for the training. 
	Evaluation question 3: What were the short- and medium-term impacts of the course on participants’ professional practice? 
	This question focused on the extent to which participants who completed all the units in a stream expected to and were actually able to apply their learning to their professional practice and to influence the policies and procedures in their workplace. 
	Ethics approval was provided by the ANROWS Internal Research Ethics Review Panel in November 2022. The ethics review determined that the evaluation was of negligible risk. 
	Evaluation approach and sample size 
	The evaluation used a mixed methods approach comprising of the collection of quantitative data through feedback forms, closed-ended interview questions and an impact survey, and qualitative data using open-ended questions in feedback forms, interviews, and the impact survey. The data collected by the evaluation team was synthesised with the output data on unit/course completions collected by the course providers (Monash University and RMIT University). 
	Below are key details of the collected data: 
	Unit feedback forms: N=681 Interviews: N=90 (82 course participants and 8 facilitators) Impact surveys: N=138 
	The unit feedback form data were analysed using the mean rating score calculation. The interview qualitative data were thoroughly analysed using a thematic analysis and coding system. The impact survey qualitative data were subject to a brief thematic analysis. 
	Limitations  
	The evaluation had several methodological and analytical boundaries: 
	 
	 
	 
	Participation in the evaluation was limited to course participants who attended the final online learning session for each unit and thus had access to the feedback form links provided in this session. 

	 
	 
	Completing the feedback form was voluntary, which limited the number of respondents. 

	 
	 
	The absence of baseline data on learning outcomes requires caution when interpreting the self-reported learning outcome data. 

	 
	 
	The quantitative data analyses were limited to descriptive statistics. 


	Key findings and conclusions 
	This section presents key findings against the three evaluation questions, and the evaluation report’s main conclusion. 
	Key findings against Evaluation Question 1 
	This evaluation assessed how the participants rated their knowledge, understanding, skills or confidence for each SLO-related question compared to before they did the unit, on a scale of 1 (about same as before doing the unit) to 5 (much greater than before doing the unit). Below are the main findings based on data collected from the unit feedback forms: 
	 
	 
	 
	Most of the unit participants perceived that units they undertook made a substantive contribution to increasing their knowledge, understanding, confidence or skills. 

	 
	 
	CPD participants tended to provide higher ratings of perceived SLO achievement than VET participants. 

	 
	 
	Participants perceived that their skills increased more in trauma-informed responses than in culturally appropriate responses. 


	Key findings within the CPD stream: 
	Nurses rated their advances in learning noticeably higher than doctors in 10 of the 16 SLOs/SLO aspects 
	Participants working in metropolitan locations rated their learning higher than their counterparts in other locations for six SLO/SLO aspects 
	Participants working in rural or remote locations rated their learning higher than their counterparts in other locations for ten of the SLOs 
	Participants in Queensland tended to give higher ratings than their counterparts in other jurisdictions to the SLOS related to diversity 
	Key findings within the VET stream: 
	Participants in regional locations gave the highest 
	Participants working in government departments and agencies gave the highest mean ratings for all the SLOs 
	mean ratings to six of the 13 VET SLOs, while those in rural and remote locations gave the highest mean ratings to another five SLOs 
	Participants from NSW provided the highest mean rating on eight of the 13 VET SLOs, suggesting that these participants perceived they learned more from the unit than their counterparts in other jurisdictions 
	Key findings against Evaluation Question 2 
	This evaluation focused on participants’ overall satisfaction with the unit, their views on the relevance, efficiency and effectiveness of the units and their delivery. Below are the main findings based on data collected from the unit feedback forms and interviews. 
	
	
	
	 Overall, the participants considered the units to be of high quality. The contents were considered highly relevant, logical in their scope, and appropriately sequenced. The units were perceived to be efficiently and effectively delivered. Provision of the units online enhanced efficiency, especially in making good use of participants’ resources. However, for some of participants, the online platform presented issues which impacted effectiveness and efficiency, such as difficulty navigating the platform. 

	 
	 
	Some evaluation respondents had concerns about the workload of or amount of content in some units, especially in relation to the advertised time required versus the actual time required. 

	 
	 
	The CPD Unit with the highest completion rate (CPD Unit 3) also had the highest ratings for manageability of the workload and ease of navigability of the online format, but not for the other course delivery feedback form questions. Otherwise, there appears to be little correspondence between unit delivery and unit completions when comparing between units. 


	Key findings against Evaluation Question 3 
	This evaluation assessed participants’ views on the potential and actual impact of the unit on their professional practice. Below are the main findings based on data collected from the unit feedback forms, interviews and impact surveys. 
	 
	 
	 
	The course has meaningful impacts on individuals’ work and, to a lesser extent, at the policy, organisation and system level, based on the perceived impact reported by participants at the six to eight-week post course stage. 

	 
	 
	Four-fifths of respondents reported at least some medium-term impact on individual work practices, compared to a little under half of the respondents who reported at least some impact at the policy, organisation or system level. 

	 
	 
	The lower rates of impact at the latter levels are expected, given that not all participants in the course held positions where they are responsible for policy, organisation or system level changes, and that six to eight weeks is a short timeframe for implementing changes at those levels. 


	Conclusion 
	Findings from the evaluation based on feedback from the course participants and facilitators indicate that Monash University’s Course in Recognising and Responding to Sexual Violence has successfully increased the knowledge, understanding, skills and confidence of a wide range of participants in both streams of the program. It is an important, valuable and much-needed offering for healthcare professionals and other frontline workers who may encounter victim-survivors of sexual violence in their work.  
	Recommendations 
	Recommendations based on the evaluation findings 
	1. 
	1. 
	1. 
	Continue to offer the courses to healthcare and other frontline professionals, preferably free of charge to allow a high level of access, wider dissemination of knowledge and skills, and hence better recognition of and responses to sexual violence. 

	2. 
	2. 
	Consider if there are particular professions or categories of participants to which the course offerings should be targeted or marketed, such as workers in rural and remote areas and specific government agencies such as police and frontline legal services.  

	3. 
	3. 
	Identify other groups of frontline workers who would benefit from the course and explore ways to offer the course to them e.g., paramedics, community legal service professionals, and hospital and primary care administration and support staff. 

	4. 
	4. 
	Review the scope of the units against their advertised time allocation and revise or signpost the content to indicate essential and optional material. 

	5. 
	5. 
	Consider ways in which the course providers can economically support implementation of learning after the course, such as encouraging or facilitating participation in existing communities of practice, such as those facilitated by professional colleges. 

	6. 
	6. 
	Undertake research on the long-term impact of the course on individual work and organisational change. 

	7. 
	7. 
	Undertake further analysis of the feedback form data sets to identify statistically significant relationships and participants’ detailed perceptions of areas for unit improvement, in order to guide future offerings and iterations of the course. 


	Recommendations based on the changing national context 
	8. 
	8. 
	8. 
	Review the course to ensure it aligns with the National Plan to End Violence against Women and Children (2022-2032). 

	9. 
	9. 
	Continue to liaise with the training providers of the Improving HealthSystem Responses to Domestic and Family Violence Primary HealthNetwork pilots to ensure that training in both programs is appropriately aligned and consistent. 


	Introduction 
	Background 
	In September 2021, ANROWS was contracted to conduct an evaluation of Monash University’s Course in Recognising and Responding to Sexual Violence. This training was funded by the Australian Department of Social Services (DSS) as an initiative under the National Plan to Reduce Violence against Women and their Children 2010-2022. ANROWS partnered with the Sax Institute whose role was to provide technical advice on conducting and reporting on evaluations in the health sector. ANROWS led and managed the evaluati
	Roles of partners delivering the units 
	The partners in the consortium delivering the training were: 
	● Monash University’s Department of Forensic Medicine (DFM; 
	developing the curriculum for both streams and delivering the CPD 
	units) 
	● The Victorian Institute of Forensic Medicine (VIFM; providing content 
	expertise, curriculum development, supporting consultation with 
	industry and at-risk communities, informing the development of 
	victim assessment and response tools and facilitating CPD training 
	delivery) 
	 RMIT University (delivering the VET units). 
	Course overview 
	Monash University (specifically the Department of Forensic Medicine) led the development and delivery of Recognising and Responding to Sexual Violence courses including the adaptation and accreditation of the course content to create two course stream; one for  health professionals and the other for a broad range of frontline workers. The objective of the 
	Monash University (specifically the Department of Forensic Medicine) led the development and delivery of Recognising and Responding to Sexual Violence courses including the adaptation and accreditation of the course content to create two course stream; one for  health professionals and the other for a broad range of frontline workers. The objective of the 
	project was to increase the capacity and skills of healthcare professionals and frontline workers to recognise, respond and refer adult victim/survivors of sexual violence to appropriate services to support recovery. 

	The training learning outcomes expected to be achieved were: 
	 
	 
	 
	Increased understanding of all forms of sexual violence impacting adults (children under the age of 15 were not covered in this training course). 

	 
	 
	Understanding of the short and long-term consequences of sexual violence and related health, social, financial and community impacts. 

	 
	 
	Barriers to disclosure and stages of disclosure. 

	 
	 
	Increased capacity, capability, and skills to respond to, and support those affected by sexual violence in culturally appropriate ways without re-traumatising the individual. 

	 
	 
	Practical techniques and skills to support response and referrals. 

	 
	 
	Ability to understand and respond to the complexities of sexual violence for people from at-risk cohorts – in particular Aboriginal and Torres Strait Islander people, culturally and linguistically diverse communities, regional and rural populations, people with disabilities, people with diverse sex, gender and sexuality, sex workers, older adults and youth (15 years and older). 

	 
	 
	Competent understanding and application of the Adult Sexual Violence Healthcare Response Tool (CPD participants only).
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	Independent Evaluation Tender Application, p. 8. 
	Independent Evaluation Tender Application, p. 8. 
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	Funded by the Australian Department of Social Services (DSS), the 
	courses were provided nationwide in two training streams: a continuing 
	professional development (CPD) stream and a vocational education and 
	training (VET) stream. The use of two streams recognised the differing 
	practice contexts of medical and non-medical frontline workers and the 
	different response pathways. 
	The diverse array of participants in the course resulted from a deliberate strategy by the course administration to encourage engagement from a wide range of jurisdictions, locations and professions. Applicants were required to submit an expression of interest and a statement regarding their motivation for undertaking one or more units in their stream. This allowed this evaluation to examine the learning outcomes and course delivery for various sub-groups. VET participants also engaged in a formal enrolment
	CPD stream 
	The CPD stream was accredited by Australian medical colleges and delivered online by Monash University to health care professionals, including general practitioners, emergency department doctors, other doctors, nurse practitioners and other nurses and midwives. It included the use of a practical Sexual Violence Healthcare Response Tool developed by specialist forensic medical practitioners. This tool assisted health care professionals to operationalise their course learning in the workplace. 
	The CPD stream comprised three, six-hour units, each of which delivered interactive on-line content and two Zoom sessions over a period of approximately six weeks. These units accrued CPD points/hours and are accredited by a range of relevant professional bodies. Participants could complete one, two or three of the units. The CPD units were: 
	
	
	
	 Unit 1: Sexual Violence Drivers and Impacts 

	
	
	 Unit 2: Responding to Adult Disclosures of Sexual Violence 

	
	
	 Unit 3: Responding to At-Risk Patients 


	VET stream 
	The VET stream was accredited by the Australian Skills Quality Authority and delivered online by RMIT University to frontline workers in sectors such as community support, non-government organisations, government departments and agencies, aged care, legal services, and education. It was primarily delivered through interactive on-line training using Collaborate Ultra as part of Canvas, RMIT's learning management system.As with the CPD stream, the units employed a flipped approach, with students engaging in i
	 Develop and apply knowledge of the impacts of sexual violence 
	NAT10994001(Unit 1). This unit was delivered over seven weeks, 
	which included four, three-hour online workshops. 
	 Respond to individuals who disclose sexual violence NAT10994002 
	(Unit 2). This unit was delivered over nine weeks which included six, 
	three-hour online workshops. 
	VET participants were enrolled in both units. Unit 1 was a pre-requisite for Unit 2. If students deferred or did not successfully complete Unit 2, then they did not successfully complete the course and did not receive a statement of attainment. They could decide to drop Unit 2 and just do Unit 1 
	Course and unit participation 
	During the evaluation period, 45 cohorts were trained. A cohort comprised one group of participants undertaking one unit. Twenty-one cohorts undertook the CPD stream units while 24 cohorts undertook the VET stream units (See Table 1). 
	Table 1. Numbers of cohorts and participant enrolments and completions for each unit 
	Unit 
	Unit 
	Unit 
	Number of cohorts/groups 
	Participants enrolled 
	Participant completions n(%) 

	CPD Unit 1 
	CPD Unit 1 
	7 
	190 
	128 (67.4) 

	CPD Unit 2 
	CPD Unit 2 
	7 
	198 
	128 (64.6) 

	CPD Unit 3 
	CPD Unit 3 
	7 
	176 
	142 (80.7) 

	VET Unit 1 
	VET Unit 1 
	12
	 388 
	272 (70.1) 

	VET Unit 2 
	VET Unit 2 
	12 
	261 
	197 (75.4) 


	Focus of the evaluation 
	The purpose of the independent evaluation was to measure how well the training program met the course learning objectives, how the participants rated the mode of delivery and impact on professional practice. The evaluation was guided by an evaluation plan developed in collaboration with and approved by Monash University and included three key questions. 
	Evaluation question 1: To what extent do participants perceive they have achieved the course learning outcomes? 
	This question arose from the requirement that the evaluation determine “the extent to which the participants in both the medical CPD and frontlineVET cohorts believe that their knowledge of those elements of the course has been improved”. The evaluation collected self-reported data on how training participants assess the following specific learning outcomes (SLOs) listed in the tender specifications. It is important to note that in CPD steam some of the SLOs listed below are presented in particular units. F
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	SLO Understanding of the forms of sexual violence impacting adults. 
	1. 
	SLO Understanding of the consequences of sexual violence on 
	2. health, social, financial and community outcomes. 
	SLO Understanding of barriers to disclosure and stages of disclosure. 
	3. 
	SLO Capacity to respond and support victim/survivors of sexual 
	4. violence in a culturally appropriate and trauma informed way. 
	Independent Evaluation Tender document, 21 June, 2021, version 1.0, p. 9. 
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	SLO Capability to respond and support victim/survivors of sexual 
	5. 
	5. 
	5. 
	5. 
	violence in a culturally appropriate and trauma informed way. 

	SLO Skills to respond to and support victim/survivors of sexual 

	6. 
	6. 
	6. 
	violence in a culturally appropriate and trauma informed way. 

	SLO Practical techniques and skills to support disclosures and 

	7. 
	7. 
	7. 
	referrals. 

	SLO Understanding the complexities of sexual violence for 

	8. 
	8. 
	victim/survivors from at-risk cohorts. 


	SLO Understanding and application of the Adult Sexual Violence 
	9. Healthcare Response Tool.
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	In operationalising the evaluation of the SLOs, the evaluation team sought to distinguish between capacity, capability, skills and practical techniques (as per SLOs 4-7 above), since their definitions and the SLOs have some overlap. 
	Capacity (SLO 4) was conceptualised as time, resources, support, and energy to make a change or perform a function. Since it was not expected that the course would increase the amount of time or support participants would have in their workplace, the evaluation focused on knowledge of resources in general (since SLO 9 above asks about a specific resource) 
	and energy (as measured by the proxy concept of “confidence”) to make a change or perform a function. 
	Capability (SLO 5) was conceptualised as the knowledge and skills to make a change or perform a function. Since SLOs 6 and 7 focus on skills and techniques, evaluation of ‘capability’ in SLO 5 was limited to knowledge to make a change or perform a function. 
	In sum, SLOs 4 – 7 focused on: 
	 
	 
	 
	SLO 4: Knowledge of resources and confidence to respond in a trauma-informed way 

	 
	 
	SLO 5: Knowledge of trauma-informed and culturally appropriate responses 

	 
	 
	SLO 6: Skills in trauma-informed and culturally appropriate responses 

	 
	 
	SLO 7: Understanding of practical techniques and knowledge and confidence to make referrals 


	Evaluation question 2: How relevant, efficient and effective were the course modes of delivery? 
	In addition, the evaluation examined the participants and trainers’ perceptions of the relevance, efficiency and effectiveness of the various delivery modes for the training, including: 
	 
	 
	 
	 
	The three, six-hour online CPD units delivered over a six-week 

	period per unit 

	 
	 
	The online VET units delivered over a 17-week period for both units 


	In this evaluation, “Relevance” refers to whether the unit is providingappropriate information in a suitable format. “Efficiency” refers to whether the unit can be completed in a timely and cost-efficient manner. “Effectiveness” refers to whether the unit is achieving its objectives in terms of delivering the content that it intends to cover. 
	Evaluation question 3: What were the short- and medium-term impacts of the course on participants’ professional practice? 
	This question focused on how the participants who completed all the units in a stream expected to and actually applied their learning to their professional practice and to policy and procedures in their workplace. Short-term impacts were defined as occurring within two weeks of completing a unit. Medium-term impacts were defined as occurring eight to twelve weeks after completing a course.  
	Structure of this report 
	The next section of this report provides an overview and description of the methods selected to perform the evaluation, including ethics approvals, data collection, data analysis, and data management. This is followed by the presentation of the findings against the three evaluation questions. Each set of findings includes its own discussion and conclusions. The report concludes with reflections, lessons learned and recommendations. 
	Methods 
	Overview 
	The evaluation used a mixed methods approach. Quantitative data were collected via unit feedback forms, closed-ended interview questions and an impact survey. Qualitative data were collected using open-ended questions in feedback forms, interviews, and the impact survey. Secondary data on unit completions was collected from the course providers (Monash University and RMIT University). The evaluation protocol, including methods, was reviewed by a panel of lived experience advocates to ensure the evaluation u
	Ethics 
	Ethics approval was provided by the ANROWS Internal Research Ethics Review Panel in November, 2022. The ethics review determined that the evaluation was of negligible risk. The methodology was designed to conform with relevant National Health and Medical Research guidelines and the Australian Evaluation Society guidelines.
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	 National Health and Medical Research Council (2007, updated 2018), National 
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	Statement on Ethical Conduct in Human Research; NHMRC (2014), Ethical 
	Considerations in Quality Assurance 
	Data collection 
	Unit feedback forms 
	The unit feedback forms were developed in collaboration with Monash University DFM and on the basis of advice received from Sax Institute partners. The unit materials were reviewed by the research team to identify the SLOs covered in the content. Feedback forms were then drafted, and the questions were reviewed by Monash University DFM, RMIT University and Sax Institute counterparts. 
	Google Forms were used for the participants to provide confidential feedback. Five Google forms were used – one for each unit. A link to the form was provided to participants in the final online sessions for each unit. The form took about ten minutes to complete, and contained the following sections: 
	Demographic questions - the participants’ gender identity, Aboriginal or Torres Strait Islander identification, home language, their state or territory, work locations, primary area of practice, and groups that the participants or their organisation routinely see. The demographic questions can be found in Annex A. 
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	Specific learning outcomes – closed-ended questions asking the participants to rate their level of knowledge, understanding, skills or confidence about different aspects of sexual violence recognition and response after completing the course. Each question started with the stem “Compared to before you did this unit, how do you rate your…” The rating scale ranged from 1 (“About the same as before I did this unit) to 5 (“Much 
	and Evaluation Activities; Australian Evaluation Society (2013), Guidelines for the 
	Ethical Conduct of Evaluations. 
	areas); regional (non-capital cities and surrounding areas); rural (country towns and 
	surrounding areas); and remote (places relatively far from a town and/or with minimal 
	access to services). 
	greater than before I did this unit”). A list of learning outcomes questions for each Unit, mapped against the SLOs, can be found in Annex B. 
	Professional learning questions asking participants about their most valuable learning acquired from the unit that they could immediately apply to their practice and the reasons why. Modification of these questions occurred for CPD Units after the delivery of the first three pilot Units in order to accommodate RACGP reporting requirements (see Annex C). These modified questions focused on how respondents might review and/or modify workplace systems and/or processes and their own professional practice as a r
	Course delivery questions asking the participants to provide feedback on different aspects of course delivery to guide future course improvements (see Annex D). 
	Course participants were also asked if they were interested in joining an interview as part of the evaluation. 
	The participant feedback forms were completed at the end of each unit. The form and the linked response spreadsheet were maintained within a password-protected section of Google Drive set up specifically for this evaluation. The response spreadsheet was used to display aggregated, de-identified data in two Google Data Studio dashboards, one for the CPD stream and one for the VET stream. This allowed project staff and evaluation team members to monitor project implementation. In addition, the Monash Universi
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	 For example, Monash staff analysed the CPD Unit 1, 2 and 3 feedback form 
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	responses for question C7. “What changes could be made to the content, delivery 
	format and / or your learning experience to improve this unit?” and wrote up the 
	results for review by the implementation team. See Lyndal Bugeja and Anna 
	Cartwright (2022), “Accredited Training For Sexual Violence Responses: CPD 
	Participant Feedback.” Unpublished manuscript, Monash University. 
	Table 2 shows the feedback form response rates for each unit. The demographic characteristics of the respondents for each unit are shown in Annex E. 
	Table 2. Feedback form response rates for each unit 
	Unit 
	Unit 
	Unit 
	No. of participants who completed the unit 
	Number of feedback forms submitted 
	Response rate (%) 

	CPD Unit 1 
	CPD Unit 1 
	128 
	121 
	94.5 

	CPD Unit 2 
	CPD Unit 2 
	128 
	100
	 78.1 

	CPD Unit 3 
	CPD Unit 3 
	142 
	84 
	59.2 

	VET Unit 1 
	VET Unit 1 
	272 
	164
	 60.2 

	VET Unit 2 
	VET Unit 2 
	197 
	84 
	42.6 


	Lower response rates in CPD Unit 3 and VET Unit 2 may be due to feedback fatigue. In addition, CPD Unit 3 was delivered towards the end of the calendar year, when some participants may have already accrued enough CPD points/hours for the year thus and did not need to formally complete the unit, including the feedback form.  
	Interviews 
	Participant interviews 
	Participant interviews were conducted to gather in-depth information on their experience of undertaking the unit. Participants were provided with a participant information and consent form (PICF)(Annex G). Participants were asked about: 
	 
	 
	 
	the suitability of the learning approach used in the unit to their circumstances and preferred mode of learning (online vs face-toface) 
	-


	 
	 
	the strengths and weaknesses of the functionality of the delivery mode (online training was provided; face-to-face training was not an 


	option during this period as the training delivery due to COVID 
	related lockdowns and related limitations). 
	 
	 
	 
	the strengths and weaknesses of the course content and structure 

	 
	 
	 
	barriers and enablers to accessing and completing units, and means 

	to address these barriers 

	 
	 
	the influence of the learning on their professional practice 

	 
	 
	suggestions for how the content could be made more relevant to their 


	work. 
	Unit participants who expressed an interest via Google unit feedback forms were formally invited to participate in a telephone or online interview via email. Participants were initially approached who could contribute to ensuring the interviewees came from a wide range of demographic groups. The final demographic characteristics of the interviewees for each unit are provided in Annex F. 
	Unit participants selected for the interview were provided via email with the PICF outlining the purpose of the evaluation, what participation would involve and any needs the participant had for accessing the interview (Annex G). The invitation email also included a request to complete the PICF and return it within one week if they would like to participate. If there was no response from participants, one SMS text was sent one week following the initial contact. Once consent was provided, a member of the ev
	The participant interview protocol can be found in Annex H. 
	Facilitator interviews 
	Facilitator interviews were conducted to hear the views of facilitators concerning the suitability of the online delivery, the scope and sequencing of the unit content, and the issues students had accessing and completing the unit. The facilitator information sheet and consent form and interview protocol can be found in Annexes I and J respectively. 
	The interview protocols were drafted by the ANROWS evaluation team and then reviewed by and discussed with Monash University DFM project counterparts before finalisation. 
	The course co-ordinators provided the evaluation team with contact details of all course facilitators. Facilitators selected for the interview were provided a Participant Information and Consent Form (PICF) via email outlining the purpose of the evaluation, what participation would involve and any needs they had for accessing the interview (see Annex I). The invitation email also included a request to complete the PICF and return it within one week if they would like to participate. If there was no response
	Conduct of participant and facilitator interviews 
	Interviewers reviewed the distress protocol (Annex K) with the evaluation manager prior to commencing their interview work. 
	The interview commenced with a self-introduction from the interviewer, followed by a brief explanation of the purpose of the evaluation and the interview, and identification of the interviewee’s specific course unit.  
	The interviewer also reminded the interviewee that the interview was not a space for individual therapeutic treatment or disclosures and pointed out the contact details of support services in the unlikely event that any topics covered in the interview resulted in emotional upset. 
	The interviewer then acknowledged receipt of the signed consent form, or asked the interviewee if they wanted to provide verbal consent. The interviewer then started asking the interview questions. At the end of the interview, the interviewer reminded the interviewee that they had the option to review the interview transcript. 
	A total of 82 participants were interviewed. The number interviewed in each unit is shown in Table 3. 
	Table 3. Number of participants completing each unit, and number and 
	percentage of participants interviewed 
	Unit 
	Unit 
	Unit 
	Number of completions 
	Number of interviewees 
	Percent interviewed 

	CPD Unit 1 
	CPD Unit 1 
	128 
	15 
	11.7% 

	CPD Unit 2 
	CPD Unit 2 
	128 
	11 
	8.5% 

	Unit 
	Unit 
	Number of completions 
	Number of interviewees 
	Percent interviewed 

	CPD Unit 3 
	CPD Unit 3 
	142 
	15 
	10.6% 

	VET Unit 1 
	VET Unit 1 
	272 
	22 
	8.0% 

	VET Unit 2 
	VET Unit 2 
	197 
	19 
	9.6% 


	Eight facilitators were interviewed (four for the CPD stream and four for the VET stream). For the CPD stream, one facilitator taught Unit 1, one facilitator taught Unit 2 and two facilitators taught Unit 3. For the VET stream, three facilitators taught Unit 1 and one facilitator taught Unit 2. 
	Impact survey 
	The impact survey (see Annex L) was developed in consultation with counterparts at Monash University DFM. Its purpose was to find out if and how participants had changed their work practices in the two months since completing the course. Specifically, the survey collected data on if and how the participants have been able to apply their learnings in their work, and, where applicable, the factors that have supported or inhibited this application.  
	There were two main parts in the impact survey. The first part included demographic questions related to the participants’ gender identity, Aboriginal or Torres Strait Islander identity, their home-speaking language, their state or territory, work locations, primary area of practice, and groups that the participants or their organisation routinely see. The second part included two sets of impact questions asking the participants: 
	 
	 
	 
	 
	how they applied the knowledge/skills from the course in their 

	everyday work such as work practices and procedures; 

	 
	 
	how the course had impacted their work overall such as at the policy, 


	organisational or system level. 
	The impact survey was sent electronically to 188 participants who completed all units, 8-12 weeks after the delivery of the final unit in each suite (CPD and VET). Table 4 shows the response rate for the impact survey for each stream. The demographic characteristics of the respondents for each stream are shown in Annex M. 
	Table 4. Impact survey distribution and response rate 
	Stream 
	Stream 
	Stream 
	Surveys distributed (no.) 
	Surveys completed (no.) 
	Response rate (%) 

	CPD 
	CPD 
	38 
	19 
	50.0 

	VET 
	VET 
	150
	 50 
	33.3 

	Total 
	Total 
	188 
	69 
	36.7 


	Secondary data 
	The evaluation originally planned to compare participants’ self-reported SLO data against their formal assessment achievements. This was not possible for two reasons. 
	1. 
	1. 
	1. 
	The CPD units did not include formal assessment tasks 

	2. 
	2. 
	VET Unit assessment data were based on satisfactory or non-satisfactory achievement of competency, and did not record achievement against the SLOs. 


	For the sake of completeness, completion rates for the CPD and VET streams are included in Annex N. They are mentioned in the results and discussion where relevant, but are not otherwise analysed in this report. 
	Data analysis 
	Feedback form analysis 
	For each unit, mean rating scores were calculated for each SLO question. Where there was more than one question for an SLO, ratings for each question were totalled and the mean of those totals calculated for the unit. Since some SLOs or different aspects of an SLO were sometimes presented in different units, mean ratings were calculated for each SLO aspect and/or for each unit, as per Table 5. 
	Table 5. SLOs and SLO aspects by feedback form question and unit 
	SLO 
	SLO 
	SLO 
	SLO aspect 
	Feedback form questions 
	Unit 

	1. Understanding of the forms of sexual violence impacting adults 
	1. Understanding of the forms of sexual violence impacting adults 
	1.1 Understanding of forms and drivers of sexual violence 
	L1a, L1b 
	CPD1 VET1 

	TR
	1.2 Understanding of reinforcing factors, impact of social disruption 
	L1c, L1d 
	CPD1 

	TR
	1.3 Understanding of consent 
	L1e 
	CPD1 

	2. Understanding of the consequences of sexual violence on health, social, financial and community outcomes  
	2. Understanding of the consequences of sexual violence on health, social, financial and community outcomes  
	L2 
	CPD1 VET1 

	3. Understanding of barriers to disclosure and stages of disclosure  
	3. Understanding of barriers to disclosure and stages of disclosure  
	L3a, L3b 
	CPD2 VET2 

	4. Knowledge of resources and confidence to respond in a trauma-informed way 
	4. Knowledge of resources and confidence to respond in a trauma-informed way 
	 L4a, L4b 
	CPD2 VET1, 2 

	5. Knowledge of trauma-informed and culturally appropriate responses 
	5. Knowledge of trauma-informed and culturally appropriate responses 
	5.1 Knowledge of trauma-informed responses 
	L5a 
	CPD 1, 2 VET 1, 2 

	TR
	5.2 Knowledge of culturally-appropriate responses 
	L5b, L5c 
	CPD3 VET2 

	6. Skills in trauma-informed and culturally appropriate responses 
	6. Skills in trauma-informed and culturally appropriate responses 
	6.1  Skills in trauma-informed responses 
	L6a 
	CPD2 VET1, 2 

	TR
	6.2  Skills in culturally-appropriate responses 
	L6b, L6c 
	CPD3 VET2 

	7. Understanding of practical techniques and knowledge and confidence to make referrals 
	7. Understanding of practical techniques and knowledge and confidence to make referrals 
	7.1 Understanding of supporting disclosures 
	L7a (CPD) L7c, L7d (VET) 
	CPD2 VET2 

	TR
	7.2 Knowledge and confidence in making referrals 
	L7b 
	CPD2 VET2 

	SLO 
	SLO 
	SLO aspect 
	Feedback form questions 
	Unit 

	8. Understanding the complexities of sexual violence for victim/survivors from at-risk cohorts 
	8. Understanding the complexities of sexual violence for victim/survivors from at-risk cohorts 
	8.1 General understanding of complexities 
	L8a 
	CPD3 VET2 

	TR
	8.2 Understanding of complexities for specific cohorts 
	L8b 
	CPD3 VET2 

	TR
	8.3  Confidence to respond to and support diverse groups 
	L8c 
	CPD3 VET2 

	9. Understanding and application of the Adult Sexual Violence Response Tool 
	9. Understanding and application of the Adult Sexual Violence Response Tool 
	L9a 
	CPD2 


	Mean scores were calculated for the course delivery questions and compared between streams and sub-groups of participants to identify trends and patterns in the data. The qualitative data generated by theprofessional learning questions were coded using the SLOs as themes (See Annex C). Percentages of respondents mentioning a particular theme in their response were calculated. 
	Interview analysis 
	Qualitative data in a sample of four participant interview transcripts was coded separately by two members of the interview team in order to generate a preliminary list of thematic codes and their definitions, based on the evaluation criteria of relevance, efficiency and effectiveness. Differences in the use of the codes were discussed and resolved, then the code list finalised through coding four more transcripts. A third team member coded the remainder of the interview transcripts using the final code lis
	The eight facilitator interview transcripts were coded by the team leader, using the codes generated for the participant interview transcripts. 
	Impact survey analysis 
	Means for the closed-ended questions in the impact survey were calculated using Google Sheets. Thematic analysis was used to identify the keythemes in the open ended responses. 
	Review by lived experience advocates 
	The evaluation protocol, including the data collection and analysis methods, were reviewed by a panel of three lived experience advocates. The advocates were asked to comment on the following aspects of the protocol. 
	1. 
	1. 
	1. 
	Is the procedure for informing participants of the purpose of the evaluation appropriate, safe and trauma-informed? 

	2. 
	2. 
	Is the procedure for obtaining consent appropriate, safe and trauma-informed?  

	3. 
	3. 
	Is the interview procedure suitable, safe and trauma-informed? 

	4. 
	4. 
	Is the overall trauma-informed approach suitable? 

	5. 
	5. 
	Are the interview questions appropriate, safe and trauma-informed? 

	6. 
	6. 
	Is the interview distress protocol suitable? 

	7. 
	7. 
	Are there any risks we have not considered but that we should consider? 

	8. 
	8. 
	What improvements, if any, do you suggest for the evaluation plan and data collection tools to make them safer and more trauma-informed? 


	As a result of the feedback from the panel, the following modifications were made: 
	 
	 
	 
	The question concerning confidence to respond was added to the feedback forms 

	 
	 
	More details about the question topics were added to the information sheet 

	 
	 
	The paragraph in the information sheet concerning disclosures was expanded to say “The interview is not a space for individual treatment or disclosures. As such it will not be necessary to discuss in the interview details of the participants’ personal experiences of violence, if any. If the participant feels some level of disclosure is necessary to explain their experience of the unit, then the participant will first check that the interviewer is comfortable with that. Any such information disclosed will no

	 
	 
	The wording of the interview distress protocol regarding disclosures was expanded in a similar way to the information sheet. 


	Final evaluation report review workshop 
	Monash University DFM facilitated a workshop to review the draft final evaluation report. Participants included project and evaluation personnel from Monash University DFM, Victorian Institute of Forensic Medicine, RMIT University, ANROWS, Sax Institute and a lived experience advocate. The draft report was circulated to participants prior to the workshop. Key discussions were recorded in workshop notes produced by ANROWS and distributed to participants after the workshop. Some points were incorporated into 
	Evaluation limitations 
	The evaluation had several methodological and analytical boundaries. First, links to feedback forms were provided at the end of the final online learning session for each unit. This meant that participants who did not attend this session were unlikely to complete the feedback form. In some VET cohorts, facilitators provided the link by email after the final session, which may have resulted in variations in response rates. 
	Completing the feedback form was voluntary, which limited the number of respondents. 
	The absence of baseline data on learning outcomes requires caution when interpreting the self-reported learning outcome data. Reported increases in knowledge, skills or understanding are based on perceptions of pre-participation levels, which differ between individuals, professions and sectors. Participants with high initial knowledge, skills or understanding potentially report smaller increases resulting from undertaking the unit.
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	The CPD units were not formally assessed, so it is not possible to know whether participants’ perceptions of learning match their actual learning. While the VET units did have formal assessment requirements, the manner in which they were reported did not allow comparison with participants self-reported learning. For completeness, the VET Unit competency achievement rates are provided in Annex Q. 
	Unit participant interviewees were recruited through completion of the feedback form in the final online session. Participants who did not attend that session may not have completed the feedback form and therefore were not part of the pool of participants from which interviewees were selected. Thus, most participant interviewees were participants who completed the attendance requirements of the course, although some may not have completed the other requirements (i.e. working through the online materials or 
	brief baseline assessment could be undertaken in the CPD units as an engagement 
	activity, while the longer time frame of the VET units might lend themselves to a 
	more detailed baseline assessment. 
	faced barriers to achieving the learning outcomes or who were too time poor to fill out the feedback form. It is reasonable to suspect that learners who didn’t complete the course would answer differently the questions on how manageable was the online format or the workload. In addition, it was beyond the scope of this evaluation to explore reasons people expressed interest in the course but did not complete the enrolment process. 
	There may also be plausible associations between completing the feedback survey and volunteering for the interview and how a learner experienced the course whose analysis is beyond the scope of this evaluation. 
	The quantitative data analyses were limited to descriptive statistics. This approach identified a number of key trends and patterns in the data, particularly with respect to perceived learning outcomes for various subgroups. However, it did not identify the statistical significance of variations between sub-groups. In addition, some sub-groups were too small to allow meaningful comparison. 
	-

	Findings 
	The findings below are presented to address the three key evaluation questions. Specifically, findings are presented in three major sections: participants’ (who attended the final online session) perceptions of their achievement of the specific learning outcomes; the quality of the units and their delivery; and the impact of the units of professional practice. Each section first presents results and comparisons between demographic groups. Where appropriate, data from the participant and facilitator intervie
	Evaluation question 1: Achievement of specific learning outcomes 
	Key evaluation question 1 aimed to assess course participants’ achievements against the nine SLOs. For each SLO-related question, participants were asked to rate their knowledge, understanding, skills or confidence compared to before they did the unit, on a scale of 1 (about same as before doing the unit) to 5 (much greater than before doing the unit). 
	Mean rating scores for questions pertaining to each SLO are presented below, organised around the topic of the learning outcomes questions asked in the unit feedback form.
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	Results are presented overall for each unit in which the learning outcome was included. Since the SLO questions in the feedback forms were mandatory, number of responses (n) for each question is equal to the number of respondents to the form in the unit in which the question was asked (see Table 2 above). In addition, the results have been 
	 Due to space considerations, only mean scores are presented in the body of the 
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	report. Standard deviations indicating the spread of responses are in Annex P. 
	Readers interested in further data details are referred to the Google Data Studio 
	(Looker) dashboard for the CPD Units 
	https://lookerstudio.google.com/s/tbIj7_ZCfj8 
	https://lookerstudio.google.com/s/tbIj7_ZCfj8 


	and VET Units 
	https://lookerstudio.google.com/s/rT3ylo3wj9E 
	https://lookerstudio.google.com/s/rT3ylo3wj9E 


	disaggregated for particular demographic variables. A demographic variable was chosen for disaggregation if data for that variable came from sub-groups or categories (e.g. respondents based in Victoria), or meaningful aggregations of sub-groups or categories (e.g. respondents based in the less populated jurisdictions of WA, SA, Tasmania and NT), that submitted at least ten percent of feedback forms for all the units in the stream. Using this criterion, occupation group or sector, jurisdiction, and work loca
	1. Occupation group for the CPD participants and sector for the VET participants. 
	Nurses, nurse practitioners and midwives were grouped together as the “Nurses”. General practitioners, emergency medical doctors and other medical doctors were grouped together as “Doctors”. 
	The VET sectors included in the analysis were “Education including higher education”, “Government departments and agencies”, and “Social and community services”. The other responses were combined into an “Other sectors” category.  
	2. Jurisdiction 
	Jurisdictions included were those in which ten percent or more of the feedback forms for each unit were submitted by participants located in that state or territory. The three jurisdictions included in this analysis were Victoria, New South Wales and Queensland. The other responses were combined into an “Other jurisdiction” category. 
	3. Work location 
	Participants whose work location included “remote” comprised less than ten percent of the respondents for each of the five feedback forms. Therefore, “remote” and “rural” were combined for the analysis of SLO achievement.  
	SLO 1 Understanding of the forms of sexual violence impacting adults 
	This SLO had three aspects: 
	 
	 
	 
	 
	SLO 1.1 Understanding of the forms and drivers of sexual violence 

	(covered in CPD Unit 1 and VET Unit 1) 

	 
	 
	SLO 1.2 Understanding of the reinforcing factors and impact of social disruption on sexual violence (covered in CPD Unit 1) 

	 
	 
	SLO 1.3 Understanding of consent (covered in CPD Unit 1). 


	Figure 1 shows the mean ratings for SLO1.1, SLO1.2 and SLO1.3 from the questions in the feedback form.  
	Figure
	Figure 1. Mean feedback form question ratings for SLO1.1, SLO1.2 and SLO1.3 
	The data in Figure 1 shows that: 
	 
	 
	 
	Most participants reported a marked improvement in their understanding of aspects of violence covered in this SLO.  

	 
	 
	CPD participants reported slightly greater increases in their understanding of the forms and drivers of sexual violence among adults than did VET participants. 


	Figure 2 shows the mean ratings for SLO1.1, SLO1.2 and SLO1.3 for various sub-groups of CPD participants. 
	Figure
	Figure 2. Mean feedback form question ratings for SLO1.1, SLO1.2 and SLO1.3 for various sub-groups of CPD participants 
	Overall, for understanding the forms of sexual violence impacting adults: 
	 
	 
	 
	Doctors reported greater increased understanding of consent than did nurses 

	 
	 
	Participants in rural and remote locations reported greater increases in all three SLOs than participants in other locations 

	 
	 
	Participants in NSW, Victoria and QLD reported lesser increases in all three SLOs than participants overall in other states and territories. 


	Figure 3 shows the mean ratings for SLO1.1 for various sub-groups of VET participants. 
	Figure
	Figure 3. Mean feedback form question ratings for SLO1.1 for various sub-groups of VET participants 
	Overall, for understanding of the forms and drivers of sexual violence (SLO1.1): 
	 
	 
	 
	Participants in education including higher education and in social and community services reported lesser increases in learning than participants in government departments and agencies and other sectors (in aggregate). 

	 
	 
	Participants in rural and remote locations reported greater increases in learning than participants in other locations. 

	 
	 
	Participants from Queensland reported lesser increases in learning than participants from NSW, Victoria and the other jurisdictions (in aggregate).  


	SLO 2 Understanding of the consequences of sexual violence on health, social, financial and community outcomes 
	This SLO was covered in question L2 in both the CPD Unit 1 and VET Unit 1 feedback forms. Figure 4 shows the mean ratings for SLO2 from the questions in the feedback form.  
	Figure
	Figure 4. Mean feedback form question ratings for SLO2 
	 
	 
	 
	Most participants reported a marked improvement in their understanding of the consequences of sexual violence on health, social, financial and community outcomes covered in this SLO.  

	 
	 
	CPD participants reported slightly greater increases in their understanding than did VET participants. 


	Figure 5 shows the mean ratings for SLO2 for various sub-groups of CPD participants. 
	Figure
	Figure 5. Mean feedback form question ratings for SLO2 for various sub-groups of CPD participants 
	Overall, for reported increases in understanding of the consequences of sexual violence on health, social, financial and community outcomes: 
	 
	 
	 
	There was little difference between doctors and nurses 

	 
	 
	Participants in regional locations reported lesser increases in understanding than participants in remote and rural locations 

	 
	 
	The greatest reported increases in understanding occurred for participants outside NSW, Queensland and Victoria. 


	Figure 6 shows the mean ratings for SLO2 for various sub-groups of VET participants. 
	Figure
	Figure 6. Mean feedback form question ratings for SLO2 for various sub-groups of VET participants 
	Overall, for reported increases in understanding of the consequences of sexual violence on health, social, financial and community outcomes: 
	 
	 
	 
	Participants in education including higher education and in social and community services reported lesser increases in learning than participants in government departments and agencies and other sectors (in aggregate). 

	 
	 
	Participants in rural and remote locations reported greater increases in learning than participants in other locations. 

	 
	 
	Participants from Queensland reported lesser increases in learning than participants from NSW, Victoria and the other jurisdictions (in aggregate).  


	SLO 3 Understanding of barriers to disclosure and stages of disclosure  
	This SLO was covered in CPD Unit 2 and VET Unit 2. Figure 7 shows the mean ratings for SLO3 from questions L3a and L3b in the CPD and VET feedback forms.  
	Figure
	Figure 7. Mean feedback form question ratings for SLO3 from questions L3a and L3b for CPD and VET respondents 
	Overall, in terms of understanding of barriers to disclosure and stages of disclosures: 
	 
	 
	 
	Most participants reported a marked improvement in their understanding of the barriers to disclosure and the stages of disclosure covered in this SLO. 

	 
	 
	CPD participants reported slight greater increases in their understanding than did VET participants. 


	Figure 8 shows the mean ratings for SLO3 for various sub-groups of CPD participants. 
	Figure
	Figure 8. Mean feedback form question ratings for SLO3 for various sub-groups 
	of CPD participants 
	Overall, for reported increases in understanding of the barriers to disclosure and the stages of disclosure: 
	 
	 
	 
	Nurses reported greater increases in learning than doctors 

	 
	 
	Participants in regional locations reported lesser increases in understanding than participants in metropolitan, remote and rural locations 

	 
	 
	The greatest reported increases in understanding occurred for participants outside NSW, Queensland and Victoria. 


	Figure 9 shows the mean ratings for SLO3 for various sub-groups of VET participants. 
	Figure
	Figure 9. Mean feedback form question ratings for SLO3 for various sub-groups 
	of VET participants 
	Overall, for reported increases in understanding of the barriers to disclosure and the stages of disclosure: 
	 
	 
	 
	Participants in education including higher education and in social and community services reported lesser increases in learning than participants in government departments and agencies and other sectors (in aggregate). 

	 
	 
	Participants in rural and remote locations reported greater increases in learning than participants in other locations. 

	 
	 
	Participants from Queensland reported lesser increases in learning than participants from NSW, Victoria and the other jurisdictions (in aggregate).  


	SLO 4 Knowledge of resources and confidence to respond in a trauma-
	informed way 
	This SLO was covered in CPD Unit 2 and VET Units 1 and 2. Figure 10 shows the mean ratings for SLO4 from questions L4a and L4b in the CPD and VET feedback forms. 
	Figure
	Figure 10. Mean feedback form question ratings for SLO4 from CPD and VET respondents 
	Figure 10. Mean feedback form question ratings for SLO4 from CPD and VET respondents 


	 
	 
	 
	Most participants reported a marked improvement in their knowledge of resources and confidence to respond in a trauma-informed way covered in this SLO. 

	 
	 
	CPD participants reported slightly greater increases in their understanding than did VET participants. 

	 
	 
	VET Unit 2 participants reported greater increases in learning than VET Unit 1 participants. 


	Figure
	Figure 11 shows the mean ratings for SLO4 for various sub-groups of CPD participants. 
	Figure 11 shows the mean ratings for SLO4 for various sub-groups of CPD participants. 


	Figure 11. Mean feedback form question ratings for SLO4 for various sub-groups 
	of CPD participants 
	Overall, in terms of increases in knowledge of resources and confidence to respond in a trauma-informed way: 
	 
	 
	 
	Nurses reported greater increases in learning than did doctors 

	 
	 
	Rural and remote participants reported greater learning than did their counterparts in other locations 

	 
	 
	There were only minor differences in participants’ learning between jurisdictions. 


	Figure
	Figure 12 shows the mean ratings for SLO4 for various sub-groups of VET participants. 
	Figure 12 shows the mean ratings for SLO4 for various sub-groups of VET participants. 


	Figure 12. Mean feedback form question ratings for SLO4 for various sub-groups of VET participants 
	Overall, in terms of increases in knowledge of resources and confidence to respond in a trauma-informed way: 
	 
	 
	 
	In both VET Units, participants from government departments and agencies reported greater increases in learning than did participants from other sectors 

	 
	 
	In VET Unit 2, participants from rural and remote locations reported greater increases in learning than their counterparts in other locations 

	 
	 
	In VET Unit 1, participants from Queensland reported lesser increases in learning than their counterparts from other jurisdictions. 


	SLO 5 Knowledge of trauma-informed and culturally appropriate responses 
	This SLO had two aspects: 
	 
	 
	 
	SLO 5.1 Knowledge of trauma-informed responses, covered in CPD Units 1 and 2 and VET Units 1 and 2. 

	 
	 
	SLO5.2 Knowledge of culturally appropriate responses, covered in CPD Unit 3 and VET Unit 2. 


	SLO5.1 Knowledge of trauma-informed responses 
	Figure 13 shows the mean ratings for SLO5.1 from question L5a in the CPD and VET feedback forms.  
	Figure
	Figure 13. Mean feedback form question ratings for SLO5.1 from CPD and VET 
	Figure 13. Mean feedback form question ratings for SLO5.1 from CPD and VET 


	respondents 
	Overall, CPD participants in both units reported higher increases in knowledge of trauma-informed responses than did VET participants. 
	Figure 14 shows the mean ratings for SLO5.1 for various sub-groups of CPD participants in Units 1 and 2. 
	Overall, regarding knowledge of trauma-informed responses: 
	 
	 
	 
	The various sub-groups reported similar levels of increases in learning in CPD Unit 1, with rural and remote participants and participants in states other than NSW, Queensland and Victoria showing slightly higher increases 

	 
	 
	For CPD Unit 2, rural and remote participants and participants in states other than NSW, Queensland and Victoria reported slightly higher increases, while participants from regional locations reported somewhat lower increases in learning than other sub-groups. 


	Figure
	Figure 14. Mean feedback form question ratings for SLO5.1 for various subgroups of CPD participants in Units 1 and 2 
	Figure 14. Mean feedback form question ratings for SLO5.1 for various subgroups of CPD participants in Units 1 and 2 
	-



	Figure 15 shows the mean ratings for SLO5.1 for various sub-groups of VET participants. 
	Figure
	Figure 15. Mean feedback form question ratings for SLO5.1 for various sub-groups of VET participants 
	Figure 15. Mean feedback form question ratings for SLO5.1 for various sub-groups of VET participants 


	In terms of increases in knowledge of trauma-informed responses: 
	 
	 
	 
	In both VET Units, participants from government departments and agencies reported the greatest increases in knowledge 

	 
	 
	VET Unit 1 participants based in metropolitan areas reported the lowest levels of knowledge increase, but there was little difference between VET Unit 2 participants in terms of location 

	 
	 
	VET Unit 2 participants from NSW reported noticeably higher increases in knowledge than participants from other jurisdictions. 


	SLO 5.2 Knowledge of culturally appropriate responses 
	Figure 16 shows the mean ratings for SLO5.2 from questions L5b and L5C in the CPD and VET feedback forms. 
	Figure
	Figure 16. Mean feedback form question ratings for SLO5.2 from CPD and VET respondents 
	Figure 16. Mean feedback form question ratings for SLO5.2 from CPD and VET respondents 


	Overall, CPD participants reported greater increases in knowledge of culturally appropriate responses than did VET participants. 
	Figure
	Figure 17 shows the mean ratings for SLO5.2 for various sub-groups of CPD Unit 3 participants. 
	Figure 17 shows the mean ratings for SLO5.2 for various sub-groups of CPD Unit 3 participants. 


	Figure 17. Mean feedback form question ratings for SLO5.2 for various sub-groups of CPD Unit 3 participants 
	 
	 
	 
	Nurses reported greater increases in knowledge of culturally-appropriate responses than did doctors. 

	 
	 
	There was little difference between participants in various locations or jurisdictions, although participants in NSW reported the least increase in knowledge of culturally-appropriate responses. 

	 
	 
	Participants from government departments and agencies reported greater increases in knowledge than participants from other sectors. 

	 
	 
	There was little difference in increase in knowledge for participants from different locations 

	 
	 
	Participants from NSW and Victoria reported greater increases in learning than participants from Queensland or the other jurisdictions (in aggregate). 


	Figure
	Figure 18 shows the mean ratings for SLO5.2 for various sub-groups of VET participants. 
	Figure 18 shows the mean ratings for SLO5.2 for various sub-groups of VET participants. 


	Figure 18. Mean feedback form question ratings for SLO5.2 for various sub-groups of VET participants 
	SLO 6 Skills in trauma-informed and culturally appropriate responses 
	SLO6 had two aspects: 
	 
	 
	 
	SLO6.1 Skills in trauma-informed responses, covered in CPD Unit 2 and VET Units 1 and 2 

	 
	 
	SLO6.2 Skills in culturally-appropriate responses, covered in CPD Unit 3 and VET Unit 2. 


	SLO6.1 Skills in trauma-informed responses 
	Figure 19 shows the mean ratings for SLO6.1 from question L6a in the CPD and VET feedback forms.  
	Figure
	Figure 19. Mean feedback form question ratings for SLO6.1 from CPD and VET respondents 
	Figure 19. Mean feedback form question ratings for SLO6.1 from CPD and VET respondents 


	CPD Unit 3 participants reported greater increases in skills in trauma-informed approaches than did participants in either of the VET Units. 
	Figure
	Figure 20 shows the mean ratings for SLO6.1 for various sub-groups of CPD Unit 3 participants. 
	Figure 20 shows the mean ratings for SLO6.1 for various sub-groups of CPD Unit 3 participants. 


	Figure 20 Mean feedback form question ratings for SLO6.1 for various sub-groups of CPD Unit 3 participants 
	Overall, regarding skills in trauma-informed responses: 
	 
	 
	 
	Nurses reported somewhat greater increases in skills than did doctors 

	 
	 
	Participants in rural and remote areas reported noticeably greater increases in skills than did participants in other locations 

	 
	 
	Participants working NSW and Victoria reported lesser increases in skills than did participants in Queensland and the other jurisdictions (in aggregate). 


	Figure
	Figure 21 shows the mean ratings for SLO6.1 for various sub-groups of VET Units 1 and 2 participants. 
	Figure 21 shows the mean ratings for SLO6.1 for various sub-groups of VET Units 1 and 2 participants. 


	Figure 21. Mean feedback form question ratings for SLO6.1 for various subgroups of VET Units 1 and 2 participants 
	-

	Overall, in terms of skills in trauma-informed responses: 
	 
	 
	 
	Participants working in government departments and agencies reported greater increases in skills in trauma-informed responses than participants working in other sectors. 

	 
	 
	VET Unit 1 participants in metropolitan locations reported lesser increases in skills than participants in other locations, but variations based on location were less noticeable among VET Unit 2 participants. 

	 
	 
	In VET Unit 1, reported increases in skills were noticeably lower for participants from Queensland than for participants from other jurisdictions. 

	 
	 
	In VET Unit 2, reported increases in skills were noticeably higher for participants from NSW than for participants from other jurisdictions. 


	SLO6.2 Skills in culturally-appropriate responses 
	Figure 22 shows the mean ratings for SLO6.2 from questions L6b and L6c in the CPD and VET feedback forms. 
	Figure
	Figure 22. Mean feedback form question ratings for SLO6.2 from CPD and VET respondents 
	Figure 22. Mean feedback form question ratings for SLO6.2 from CPD and VET respondents 


	Overall, data from Figure 22 shows that regarding skills in culturally-appropriate responses: 
	 
	 
	 
	The mean ratings for skills in culturally-appropriate responses were noticeably lower for participants in both streams than for SLO 6.1 (skills in using a trauma-informed approach). 

	 
	 
	CPD participants reported greater increases in skill development than did VET participants. 

	 
	 
	Nurses reported greater increases in skills in culturally-appropriate responses than did doctors 

	 
	 
	Participants in metropolitan areas reported greater increases in skills than did participants in rural and remote areas 

	 
	 
	Participants in Queensland reported greater increases in skills than did participants from other jurisdictions. 

	 
	 
	Participants working in government departments and agencies reported greater increases in skills in culturally-appropriate responses than did participants working in other sectors. 

	 
	 
	Participants located in rural and remote areas reported lower increases in skills than participants in other locations. 

	 
	 
	Participants in NSW and Victoria reported greater increases in skills than participants from other jurisdictions. 


	Figure
	Figure 23 shows the mean ratings for SLO6.2 for various sub-groups of CPD Unit 3 participants. 
	Figure 23 shows the mean ratings for SLO6.2 for various sub-groups of CPD Unit 3 participants. 


	Figure 23. Mean feedback form question ratings for SLO6.2 for various subgroups of CPD Unit 3 participants 
	-

	Figure
	Figure 24 shows the mean ratings for SLO6.2 for various sub-groups of VET Unit 2 participants. 
	Figure 24 shows the mean ratings for SLO6.2 for various sub-groups of VET Unit 2 participants. 


	Figure 24. Mean feedback form question ratings for SLO6.2 for various subgroups of VET Unit 2 participants 
	-

	SLO 7 Understanding of practical techniques and knowledge and 
	confidence to make referrals 
	This SLO had two aspects: 
	 
	 
	 
	 
	SLO7.1 Understanding of supporting disclosures, covered in CPD 

	Unit 2 and VET Unit 2 

	 
	 
	SLO7.2 Knowledge and confidence in making referrals, covered in 


	CPD Unit 2 and VET Unit 2. 
	SLO7.1 Understanding of supporting disclosures 
	Figure 25 shows the mean ratings for SLO7.1 from question L7a in the CPD feedback form and questions 7c and 7d in the VET feedback forms. 
	Due to the different nature of the kind of support that health care professionals need to provide compared to non-health care professionals, the feedback forms asked about different kinds of support. For example, non-health care professionals would not be involved in undertaking a forensic examination upon disclosure of a sexual assault. 
	Question 7a asked CPD participants to rate their “understanding of practical techniques and skills to support disclosures of sexual assault 
	(e.g. history taking, documentation, examination process)”. 
	Question 7c asked VET participants to rate their “understanding of risk assessment as part of supporting disclosures of sexual assault”, while question 7d asked VET participants to rate their “understanding of safety planning as part of supporting disclosures of sexual assault.” 
	Figure 25 reveals that CPD participants reported greater increases in understanding of how to support disclosure than did VET participants. 
	Figure
	Figure 25. Mean feedback form question ratings for SLO7.1 from question L7a in the CPD feedback form and questions 7c and 7d in the VET feedback forms 
	Figure 25. Mean feedback form question ratings for SLO7.1 from question L7a in the CPD feedback form and questions 7c and 7d in the VET feedback forms 


	Figure
	Figure 26 shows the mean ratings for SLO7.1 for various sub-groups of CPD Unit 2 participants. 
	Figure 26 shows the mean ratings for SLO7.1 for various sub-groups of CPD Unit 2 participants. 


	Figure 26. Mean feedback form question ratings for SLO7.1 for various subgroups of CPD Unit 2 participants 
	-

	According to the data in Figure 26: 
	 
	 
	 
	Nurses reported greater increases in understanding of how to support disclosures than did doctors 

	 
	 
	Metropolitan and rural and remote participants reported greater increases in understanding than did participants in regional areas 

	 
	 
	Participant based in NSW reported lesser increases in understanding than did participants from other jurisdictions. 


	Figure
	Figure 27 shows the mean ratings for SLO7.1 for various sub-groups of VET Unit 2 participants. 
	Figure 27 shows the mean ratings for SLO7.1 for various sub-groups of VET Unit 2 participants. 


	Figure 27. Mean feedback form question ratings for SLO7.1 for various subgroups of VET Unit 2 participants 
	-

	Based on the data in Figure 27: 
	 
	 
	 
	Participants from government departments and agencies reported greater increases in understanding of how to support disclosures than did participants from other sectors 

	 
	 
	Metropolitan and rural and remote participants reported greater increases in understanding than did participants in regional areas 

	 
	 
	Participants in NSW, Queensland and Victoria reported greater increases in understanding than did participants from other jurisdictions. 


	SLO7.2 Knowledge and confidence in making referrals 
	Figure 28 shows the mean ratings for SLO7.2 from question L7b in the CPD and VET feedback forms.  
	Figure
	Figure 28. Mean feedback form question ratings for SLO7.2 from CPD and VET respondents 
	Figure 28. Mean feedback form question ratings for SLO7.2 from CPD and VET respondents 


	The data reveals that CPD participants reported greater increases in knowledge and confidence in making referrals than did VET participants. 
	Figure
	Figure 29 shows the mean ratings for SLO7.2 for various sub-groups of CPD Unit 2 participants. 
	Figure 29 shows the mean ratings for SLO7.2 for various sub-groups of CPD Unit 2 participants. 


	Figure 29. Mean feedback form question ratings for SLO7.2 for various subgroups of CPD Unit 2 participants 
	-

	The data in Figure 29 reveals that: 
	 
	 
	 
	Nurses reported greater increases in knowledge and confidence in making referrals than did doctors 

	 
	 
	Metropolitan and rural and remote participants reported greater increases in knowledge and confidence than did participants in regional areas 

	 
	 
	Participant based in NSW reported lesser increases in knowledge and confidence than did participants from other jurisdictions. 


	Figure
	Figure 30 shows the mean ratings for SLO7.2 for various sub-groups of VET Unit 2 participants. 
	Figure 30 shows the mean ratings for SLO7.2 for various sub-groups of VET Unit 2 participants. 


	Figure 30. Mean feedback form question ratings for SLO7.2 for various subgroups of VET Unit 2 participants 
	-

	Based on the data in Figure 30: 
	 
	 
	 
	Participants from government departments and agencies reported greater increases in knowledge and confidence for making referrals than did participants from other sectors 

	 
	 
	There was little difference in increases in knowledge and confidence to make referrals between participants from metropolitan, regional, rural or remote locations 

	 
	 
	Participants in Queensland reported greater increases in knowledge and confidence than did participants from other jurisdictions. 


	SLO 8 Understanding the complexities of sexual violence for victim/ survivors from at-risk cohorts 
	This SLO had three aspects, all covered in CPD Unit 3 and VET Unit 2: 
	 
	 
	 
	SLO8.1 General understanding of the complexities of sexual violence for victim/survivors from at-risk cohorts 

	 
	 
	SLO8.2 Confidence to respond to and support diverse groups. 

	 
	 
	SLO8.3 Understanding of complexities for specific cohorts. 


	SLO8.1 General understanding of the complexities of sexual violence for victim/survivors from at-risk cohorts and SLO8.2 Confidence to respond to and support diverse groups 
	Figure 31 shows the mean ratings for SLO8.1 and SLO 8.2 from questions L8a and L8c in the CPD and VET feedback forms. 
	Figure
	Figure 31. Mean feedback form question ratings for SLO8.1 and SLO 8.2 from questions L8a and L8c in the CPD and VET feedback forms 
	Figure 31. Mean feedback form question ratings for SLO8.1 and SLO 8.2 from questions L8a and L8c in the CPD and VET feedback forms 


	Overall, Figure 31 reveals that CPD participants reported greater increases in learning than VET participants for both their general understanding of the complexities of sexual violence for victim/survivors from at-risk cohorts and their confidence to respond to and support diverse groups. 
	Figure
	Figure 32 shows the mean ratings for SLO8.1 and SLO8.2 for various subgroups of CPD Unit 3 participants. 
	Figure 32 shows the mean ratings for SLO8.1 and SLO8.2 for various subgroups of CPD Unit 3 participants. 
	-



	Figure 32. Mean feedback form question ratings for SLO8.1 and SLO8.2 for various sub-groups of CPD Unit 3 participants 
	The data in Figure 32 reveals that: 
	 
	 
	 
	Nurses reported greater increases in learning than doctors for both SLOs 

	 
	 
	Participants working in metropolitan locations reported greater increases in both understanding (SLO8.1) and confidence (SLO8.3) than did their counterparts in other locations. 

	 
	 
	Participants in Queensland reported greater increases in understanding and confidence than did their colleagues in other jurisdictions. 


	Figure
	Figure 33 shows the mean ratings for SLO8.1 and SLO8.2 for various subgroups of VET Unit 2 participants. 
	Figure 33 shows the mean ratings for SLO8.1 and SLO8.2 for various subgroups of VET Unit 2 participants. 
	-



	Figure 33. Mean feedback form question ratings for SLO8.1 and SLO8.2 for various sub-groups of VET Unit 2 participants 
	The data in Figure 33 reveals that:  
	 Participants from government departments and agencies reported 
	greater increases in learning for both SLOs than did participants 
	from other sectors 
	 Participants in rural and remote locations reported greater increases 
	in their learning for both SLOs, and particularly in their confidence 
	to support diverse groups (SLO8.2) 
	 Participants in Queensland reported lesser increases in learning for 
	both SLOs than did participants from other jurisdictions. 
	SLO8.3 Understanding of complexities for specific cohorts 
	The data presented in this section comprises the mean scores for participants ratings of their “understanding of responding to the complexities of sexual violence for victim/survivors” from particular cohorts (question 8b in the feedback forms). The question had seven (CPD) or eight (VET) parts, one for each cohort, namely, Aboriginal and Torres Strait Islander peoples, members of culturally and linguistically diverse communities, people with disability, older adults, LGBTQI+ people,youth aged 15-24, sex wo
	Figure 34 shows the mean ratings for SLO8.3 from the seven parts of question L8b in the CPD feedback form for CPD Unit 3 and the eight parts of question L8b in the VET feedback form for VET Unit 2. 
	Figure
	Figure 34. Mean feedback form question ratings for SLO8.3 from the seven parts of question L8b in the CPD feedback form for CPD Unit 3 and the eight parts of question L8b in the VET feedback form for VET Unit 2 
	Figure 34. Mean feedback form question ratings for SLO8.3 from the seven parts of question L8b in the CPD feedback form for CPD Unit 3 and the eight parts of question L8b in the VET feedback form for VET Unit 2 


	Figure 34 reveals that CPD participants overall reported greater understanding of responding to the complexities of specific cohorts than did VET participants. 
	Figure 35 shows the mean ratings for SLO8.3 for various sub-groups of CPD Unit 3 participants. 
	Figure
	Figure 35. Mean feedback form question ratings for SLO8.3 for various subgroups of CPD Unit 3 participants 
	Figure 35. Mean feedback form question ratings for SLO8.3 for various subgroups of CPD Unit 3 participants 
	-



	The data in Figure 35 reveals that for SLO8.3: 
	 
	 
	 
	Nurses reported greater increases in learning than doctors 

	 
	 
	Participants working in metropolitan locations reported greater increases in learning than did their counterparts in other locations. 

	 
	 
	Participants in Queensland reported greater increases in learning than did their colleagues in other jurisdictions. 


	Figure
	Figure 36 shows the mean ratings for SLO8.3 for various sub-groups of VET Unit 2 participants. 
	Figure 36 shows the mean ratings for SLO8.3 for various sub-groups of VET Unit 2 participants. 


	Figure 36. Mean feedback form question ratings for SLO8.3 for various subgroups of VET Unit 2 participants 
	-

	From Figure 36, it can be seen that: 
	 
	 
	 
	Participants from government departments and agencies reported greater increases in learning for SLO8.3 than did participants from other sectors 

	 
	 
	Participants in rural and remote locations reported lesser increases in their learning than did their metropolitan and regional counterparts 

	 
	 
	Participants in NSW and Victoria reported greater increases in learning than did participants from other jurisdictions. 


	SLO 9 Understanding and application of the Adult Sexual Violence 
	Healthcare Response Tool 
	This SLO was covered in CPD Unit 2. The question asked how participants rated their “understanding of how to use the Adult Sexual Violence Healthcare Response Tool (SVHRT)”. Figure 37 shows the overall results for SLO9 and the results for various sub-groups of participants in CPD Unit 2. 
	Figure
	Figure 37. Overall Mean feedback form ratings for SLO9 and the men ratings for various sub-groups of participants in CPD Unit 2 
	Figure 37. Overall Mean feedback form ratings for SLO9 and the men ratings for various sub-groups of participants in CPD Unit 2 


	The data in Figure 37 show that: 
	 
	 
	 
	Nurses reported greater increases in understanding of how to use the SVHRT than did doctors 

	 
	 
	Participants who work in rural and remote locations reported greater increases in understanding of how to use the SVHRT than did participants in other locations 

	 
	 
	Participants in NSW and Queensland reported lesser increases in 


	understanding of how to use the SVHRT than did participants in other 
	jurisdictions. 
	Overall self-reported achievement of learning outcomes 
	Table 6 shows the mean achievement ratings for each SLO and SLO aspect for each unit in which that learning outcome was covered. The means and standard deviations for each SLO feedback form question in each unit can be found in Annex P. 
	Table 6. Mean achievement ratings for each SLO and SLO aspect for each unit in 
	which the SLO was covered 
	SLO 
	SLO 
	SLO 
	SLO definition 
	Mean rating 

	SLO4 CPD Unit 2 
	SLO4 CPD Unit 2 
	Knowledge of resources and confidence to respond in a trauma-informed way 
	4.27 

	SLO3 CPD Unit 2 
	SLO3 CPD Unit 2 
	Understanding of barriers to disclosure and stages of disclosure 
	4.26 

	SLO8.1 CPD Unit 3 
	SLO8.1 CPD Unit 3 
	General understanding of complexities 
	4.26 

	SLO5.1 CPD Unit 2 
	SLO5.1 CPD Unit 2 
	Knowledge of trauma-informed responses 
	4.22 

	SLO 
	SLO 
	SLO definition 
	Mean rating 

	SLO7.1 CPD Unit 2 
	SLO7.1 CPD Unit 2 
	Understanding of supporting disclosures 
	4.21 

	SLO9 CPD Unit 2 
	SLO9 CPD Unit 2 
	Understanding and application of the Adult Sexual Violence Response Tool 
	4.20 

	SLO7.2 CPD Unit 2 
	SLO7.2 CPD Unit 2 
	Knowledge and confidence in making referrals 
	4.17 

	SLO2 CPD Unit 1 
	SLO2 CPD Unit 1 
	Understanding of the consequences of sexual violence on health, social, financial and community outcomes 
	4.15 

	SLO1.1 CPD Unit 1 
	SLO1.1 CPD Unit 1 
	Understanding of forms and drivers of sexual violence 
	4.15 

	SLO5.1 CPD Unit 1 
	SLO5.1 CPD Unit 1 
	Knowledge of trauma-informed responses 
	4.12 

	SLO1.2 CPD Unit 1 
	SLO1.2 CPD Unit 1 
	Understanding of reinforcing factors, impact of social disruption 
	4.10 

	SLO8.2 CPD Unit 3 
	SLO8.2 CPD Unit 3 
	Confidence to respond to and support diverse groups 
	4.10 

	SLO 
	SLO 
	SLO definition 
	Mean rating 

	SLO5.2 CPD Unit 3 
	SLO5.2 CPD Unit 3 
	Knowledge of culturally-appropriate responses 
	4.06 

	SLO6.1 CPD Unit 2 
	SLO6.1 CPD Unit 2 
	Skills in trauma-informed responses 
	4.06 

	SLO1.3 CPD Unit 1 
	SLO1.3 CPD Unit 1 
	Understanding of consent 
	4.02 

	SLO8.1 VET Unit 2 
	SLO8.1 VET Unit 2 
	General understanding of complexities 
	4.00 

	SLO8.3 CPD Unit 3 
	SLO8.3 CPD Unit 3 
	Understanding of complexities for specific cohorts 
	3.99 

	SLO6.2 CPD Unit 3 
	SLO6.2 CPD Unit 3 
	Skills in culturally-appropriate responses 
	3.93 

	SLO4 VET Unit 2 
	SLO4 VET Unit 2 
	Knowledge of resources and confidence to respond in a trauma-informed way 
	3.90 

	SLO3 VET Unit 2 
	SLO3 VET Unit 2 
	Understanding of barriers to disclosure and stages of disclosure 
	3.89 

	SLO 
	SLO 
	SLO definition 
	Mean rating 

	SLO2 VET Unit 1 
	SLO2 VET Unit 1 
	Understanding of the consequences of sexual violence on health, social, financial and community outcomes 
	3.88 

	SLO1.1 VET Unit 1 
	SLO1.1 VET Unit 1 
	Understanding of forms and drivers of sexual violence 
	3.85 

	SLO5.1 VET Unit 1 
	SLO5.1 VET Unit 1 
	Knowledge of trauma-informed responses 
	3.85 

	SLO5.1 VET Unit 2 
	SLO5.1 VET Unit 2 
	Knowledge of trauma-informed responses 
	3.83 

	SLO6.1 VET Unit 2 
	SLO6.1 VET Unit 2 
	Skills in trauma-informed responses 
	3.81 

	SLO7.2 VET Unit 2 
	SLO7.2 VET Unit 2 
	Knowledge and confidence in making referrals 
	3.81 

	SLO4 VET Unit 1 
	SLO4 VET Unit 1 
	Knowledge of resources and confidence to respond in a trauma-informed way 
	3.77 

	SLO6.1 VET Unit 1 
	SLO6.1 VET Unit 1 
	Skills in trauma-informed responses 
	3.74 

	SLO 
	SLO 
	SLO definition 
	Mean rating 

	SLO7.1 VET Unit 2 
	SLO7.1 VET Unit 2 
	Understanding of supporting disclosures 
	3.68 

	SLO8.3 VET Unit 2 
	SLO8.3 VET Unit 2 
	Understanding of complexities for specific cohorts 
	3.55 

	SLO5.2 VET Unit 2 
	SLO5.2 VET Unit 2 
	Knowledge of culturally-appropriate responses 
	3.54 

	SLO6.2 VET Unit 2 
	SLO6.2 VET Unit 2 
	Skills in culturally-appropriate responses 
	3.46 

	SLO8.2 VET Unit 2 
	SLO8.2 VET Unit 2 
	Confidence to respond to and support diverse groups 
	3.43 


	The rating scale invited participants to rate their learning outcome achievement from 1 (“About the same as before I did this unit) to 5 (“Much greater than before I did this unit”). All the mean ratings are above the midpoint of the scale. This indicates a substantive amount of learning compared to the participants perceived level prior to undertaking the unit. In general, CPD participants perceived that they attained greater achievement on the SLOS than the VET participants. 
	Discussion of and conclusions regarding self-reported achievement of 
	learning outcomes  
	Most of the unit participants perceived that units they undertook made a substantive contribution to increasing their knowledge, understanding, confidence or skills. 
	As noted in the previous section, CPD participants tended to providehigher ratings of perceived SLO achievement than did VET participants. A probable reason for this difference is that the VET cohorts tended to include participants working in a range of sectors and occupations potentially related to recognising and responding to sexual assault. More than two thirds of the participants in each of VET Unit 1 and 2 worked in social and community services and education. Many of these participants may have alrea
	Participants perceived that their skills increased more in trauma-informed responses (SLO6.1) than in culturally-appropriate responses (SLO6.2). This could be because the training methods or content was not as effective at teaching culturally appropriate responses skills, baseline skill levels were higher for culturally-appropriate responses, culturally-appropriate skills are harder to teach than trauma-informed response skills using an online approach, or, in the case of CPD units, the limited time availab
	The analysis above provided some noteworthy variations in self-rated perceptions of learning among CPD sub-groups undertaking the units: 
	 
	 
	 
	Nurses rated their advances in learning noticeably more highly than doctors in 10 of the 16 SLOs/SLO The only SLO aspect in which doctors had noticeably greater perceptions of learning than nurses was in SLO1.3 “Knowledge of
	 aspects.
	11
	 consent”.
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	Among CPD participants, participants working in metropolitan locations rated their learning higher than their counterparts in other locations for six SLO/SLO aspects. Five of these SLOs/SLO aspects related to addressing diversity (SLOs 5.2, 6,2, 8.1, 8.2 and 8.3).  

	 
	 
	Among CPD participants, those working in rural or remote locations rated their learning higher than their counterparts in other locations for ten of the SLOs. 

	 
	 
	Among CPD participants, those in Queensland tended to give higher ratings than their counterparts in other jurisdictions to the SLOS related to diversity (including SLO5.2, 8.1, 8.2 and 8.3). Participants in jurisdictions other than NSW, QLD and Victoria provided the highest mean ratings for ten of the SLOs, which probably correlates with the extent to which these jurisdictions have remote and rural locations. 


	 “noticeably higher ratings” here means a mean rating difference of greater than or equal to 0.1. 
	11

	 One participant in the final evaluation report review workshop noted that most doctors have good knowledge of medical consent, and may have interpreted this question to mean consent in general. The results may have been different if the question had specified “sexual consent”. 
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	For VET participants, the analysis above provided some noteworthy variations in self-rated perceptions of learning among sub-groups undertaking the units: 
	 
	 
	 
	Participants working in government departments and agencies gave the highest mean ratings for all the SLOs compared to their counterparts in education, social and community work and the “other sectors” aggregation. A probable explanation for this is that workers in government departments and agencies may be less likely to be working directly in frontline services, although this depends on jurisdiction.  

	 
	 
	VET participants in regional locations gave the highest mean ratings to six of the 13 VET SLOs, while those in rural and remote locations gave the highest mean ratings to another five SLOs. 

	 
	 
	Participants from NSW provided the highest mean rating on eight of the 13 VET SLOs, suggesting that these participants perceived they learned more from the unit than their counterparts in other jurisdictions. 


	Overall, the CPD units were reported to be of most learning value to nurses and to participants in the smaller jurisdictions. Topics related to social and cultural diversity were of most value to metropolitan participants, while the other topics were considered of most value to rural and remote participants. 
	The VET units were considered of greatest value by participants from government departments and agencies, those in regional, rural, and remote locations, and those working in NSW.
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	Evaluation question 2: Quality of the units and their delivery 
	Information on the quality of the units and their delivery was obtained from unit feedback forms and interviews. One question in the feedback forms focused on participants’ overall satisfaction with the unit. Other feedback form and participant and facilitator interview questions probed for respondents’ views on the relevance, efficiency and effectiveness and of the units and their delivery. 
	Participants at the draft evaluation final report review workshop noted the greater prevalence of violence in rural and remote regions. The VET course coordinator provided several sources to substantiate this observation: NTCOSS 2020, ; 
	13
	NTCOSS Submission to the Inquiry into domestic, family and sexual violence – August 2020

	ABS 2021, ; ; ABS 2022,  and . The VET course coordinator also noted variations in the quality and knowledge of tools for responding to victim-survivors, such as risk assessment frameworks, across Australia jurisdictions e.g. reviews of the NSW risk assessment framework by the  and . 
	Sexual Violence - Victimisation
	Personal Safety Survey 2016 data by state/territory
	Crime Victimisation, Australia
	Recorded Crime- Victims
	NSW Bureau of Crime, Statistics and Research
	Richardson and Norris’s 2021

	Overall satisfaction with the units 
	Figure 38 shows the mean responses to the question asking respondents to “indicate how satisfied you were with this unit", on a scale of 1 (veryunsatisfied) to 5 (very satisfied). 
	Figure
	Figure 38. Mean responses to the question asking respondents to “indicate how 
	Figure 38. Mean responses to the question asking respondents to “indicate how 


	satisfied you were with this unit", on a scale of 1 (very unsatisfied) to 5 (very 
	satisfied) 
	On average, respondents in each unit were more than satisfied with the unit, with the mean responses closer to 5 (very satisfied) than 4 (satisfied). CPD respondents showed slightly higher levels of satisfaction than VET respondents.  
	Relevance 
	Relevance in this evaluation refers to whether the units’ content and format were appropriate to the participants’ professional development needs and personal and professional circumstances. 
	Feedback form data 
	The feedback forms also asked respondents to rate their agreement on a scale of 1 (strongly disagree) to 5 (strongly agree) on several statements about the unit. The statement pertaining to relevance was: “The activities enhanced my learning and Figure 39 shows participant agreement ratings for that statement. 
	 knowledge”.
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	Figure
	Figure 39. Participants’ mean agreement ratings with the statement “The activities 
	Figure 39. Participants’ mean agreement ratings with the statement “The activities 


	enhanced my knowledge and learning” (1 = strongly disagree; 5 = strongly agree) 
	On average, the participants had high levels of agreement with the statement. CPD Unit 2 showed the highest level of agreement, while VET Unit 2 had the lowest.  
	 While the analysis here uses the question to analyse relevance, the question could also be an indicator of perceived impact. 
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	Interview responses 
	Relevance of the course was also gauged through several of the interview questions. In particular, unit participants were asked how well doing the unit online suited their circumstances, what they thought of the scope and sequence of the unit content, what aspects they found particularly useful, and whether the learning platform was appropriate for the content. 
	Figure
	Figure 40 shows the percentage of participant interview respondents who provided particular kinds of answers to these questions. 
	Figure 40 shows the percentage of participant interview respondents who provided particular kinds of answers to these questions. 


	Figure 40. Percentage of participant interview respondents who provided 
	particular responses to open-ended questions about unit relevance 
	Overall, the delivery of the unit online was very relevant to respondents’ circumstances. Over 95 percent said that the online delivery provided flexibility or allowed easy access to the unit. 
	In providing responses to open-ended questions about the content of the units: 
	 
	 
	 
	 
	More than 41 percent of respondents highlighted that they learned 

	new knowledge from the unit 

	 
	 
	 
	More than 45 percent emphasised that the unit extended their 

	existing knowledge 

	 
	 
	 
	A little under 30 percent pointed out that the course confirmed their 

	existing knowledge 

	 
	 
	Nearly three out of five respondents (57.3%) mentioned that the 


	course provided useful and relevant reflections on their professional 
	practice 
	 
	 
	 
	 
	About one in seven respondents (14.6%) specifically mentioned the 

	relevance of the trauma-informed approach of the unit 

	 
	 
	Nearly half of the respondents specifically mentioned that the 


	learning platform was appropriate for the content.  
	It should be noted that the above reports of prevalence in open-ended responses should be qualified with the caveat that a respondent not mentioning a theme or element does not mean they perceived the theme or element as unimportant. 
	Six of the eight interviewed facilitators (3 CPD, 3 VET) specifically mentioned the value of the flexibility and convenience created by the course being offered online. Three of the CPD facilitators noted how the diversity within the participant groups created opportunities for relevant and useful professional reflections, especially in terms of difference between jurisdictions and locations. Six of the facilitators (3 CPD and 3 VET) commented on the value and drawbacks of the online approach for the learni
	Efficiency 
	Efficiency in this evaluation refers to the extent to which the units made good use of resources, such as the participants’ time, energy and money. 
	Feedback form data 
	The unit feedback form asked for agreement on two statements pertaining to the efficiency of the course. 
	 
	 
	 
	The format of the online content and resources for this unit were easy to navigate 

	 
	 
	The workload in this unit was manageable. 


	Figure 41 shows the mean levels of agreement with each of these statements from respondents in each unit. 
	Figure
	Figure 41. Mean levels of agreement with each statement about ease of online navigation and manageability of workload from respondents in each unit 
	Figure 41. Mean levels of agreement with each statement about ease of online navigation and manageability of workload from respondents in each unit 


	 On average, respondents tended to “agree” rather than “strongly 
	agree” with the statements about ease of navigation of the online 
	format and the workload. 
	 CPD Unit 3 participants had the highest level of agreement with the 
	two statements, reflecting the improvements made to the unit 
	delivery in response to feedback from previous units. 
	 VET Unit 2 respondents had the least favourable view of the unit 
	workload. 
	Interview responses 
	When asked for reasons why the online delivery of the unit was suitable, many respondents mentioned aspects related to efficiency. Undertaking the unit online was specifically mentioned as being time efficient by 32.9 percent of interview respondents, and as being cost-efficient by 17.1 percent of interview respondents. Interviewees not only referred to the fact that the units were free, but that there was no cost involved in travel to an educational institution of face-to-face class. 
	I think having the option of having it free made it accessible for a lot of other people who may not have already done the course or wanted to do the course. And I've encouraged a lot of my colleagues if it comes around again next year to do it (Worker, ‘Other’ sector, VET Unit 2) 
	Because I live in regional Victoria, I don't have to worry about taking study leave because it's outside of my work hours and I don't have to worry about travel costs or time for travel either. (Worker, Government department and agencies sector, VET Unit 1) 
	Several interviewees felt that the Unit content was excessive (Table 7).  
	Table 7. Number and percentage of interview respondents who mentioned the unit content was excessive 
	Unit 
	Unit 
	Unit 
	Number of interviewee comments 
	Number of interviewees 
	Percent 

	TR
	about units’ excessive content 

	CPD Unit 1 
	CPD Unit 1 
	3 
	15 
	20.0 

	CPD Unit 2 
	CPD Unit 2 
	1 
	11 
	9.1 

	CPD Unit 3 
	CPD Unit 3 
	4 
	15 
	26.7 

	VET Unit 1 
	VET Unit 1 
	2 
	22 
	9.1 

	VET Unit 2 
	VET Unit 2 
	5 
	19 
	26.3 


	None of the CPD facilitators but three of the VET facilitators (two who taught VET Unit 1 and one who taught VET Unit 2) felt that the time required to complete the unit was too great. VET facilitators noted the effort required to attend a three-hour online session after a full day of work. Only one facilitator (who taught CPD Unit 3) mentioned that the online format was good because it saved participants money. 
	Effectiveness 
	Effectiveness in this evaluation refers to whether the project, in this case the pilot course, achieved what it intended to do in terms of activities and outputs (regardless of the outcomes or impacts), that is, providing a course on recognising and referring sexual violence. 
	Feedback form data 
	Two questions in the feedback form related to this criterion: 
	 
	 
	 
	 
	Course facilitators in this unit were knowledgeable and clear in their 

	explanations 

	 
	 
	This unit contained a good mix of instruction and interactive content 


	Figure 42 shows the level of agreement with these statement from respondents for each unit.  
	Figure
	Figure 42. Level of agreement with statements about facilitator quality and instructional mix 
	Figure 42. Level of agreement with statements about facilitator quality and instructional mix 


	 
	 
	 
	CPD respondents on average tended to “strongly agree” that the facilitators were knowledgeable and clear (all means >4.5), while VET respondents’ responses were slightly lower, although still indicating agreement. 

	 
	 
	On average, respondents agreed that the mix of direct instruction from the facilitators and interactive content was appropriate. 


	Interview responses 
	Unit participants interviewees were asked questions related to: 
	 
	 
	 
	The extent to which the learning approach was active and engaging 

	 
	 
	The scope of the unit and its topics 

	 
	 
	The sequence of topics in the unit 

	 
	 
	The quality of the resources and assessments 

	 
	 
	The overall functionality of the online learning platform 

	 
	 
	The specific issues (if any) they encountered with the online learning platform 

	 
	 
	Any other issues with the unit 


	Figure 43 shows the percentage of respondents who answered in the affirmative or provided comments that indicated a positive perspective on the effectiveness of the unit. 
	Figure
	Figure 43. Percentage of interviewees who made positive comments about aspects of the unit delivery 
	Figure 43. Percentage of interviewees who made positive comments about aspects of the unit delivery 


	Figure 43 reveals that: 
	 
	 
	 
	More than a quarter of the respondents (28.0%) made comments that indicated that the learning approach was effective in that it encouraged active and engaged learning. 

	 
	 
	Most respondents felt that the scope and sequence of the topics was logical and reasonable 

	 
	 
	More than half of the respondents mentioned that they felt the resources and assessments contributed to their learning 

	 
	 
	Nearly two-thirds of the respondents reported that the online platform functioned well all of the time. 


	With regard to other comments about the units: 
	 
	 
	 
	 
	Nearly two in five respondents (37.8%) mentioned that the workshop 

	format supported their learning 

	 
	 
	Nearly half of the respondents (47.6%) mentioned that the 


	facilitators provided effective support. 
	There were some differences between Units in the proportions of interviewees who identified issues with the learning platform (Table 8). These results show that issues identified in CPD Units 1 and 2 were resolved to some extent by the time interviewees undertook CPD Unit 3. In addition, since all the interviewees from VET Unit 2 had already completed VET Unit 1, they were familiar with the platform. 
	Table 8. Number and percentage of interviewees identifying issues with the learning platform in each unit 
	Unit 
	Unit 
	Unit 
	Number of 
	Number of 
	Percent 

	TR
	interviewee 
	interviewees 

	TR
	comments about 

	TR
	online platformissues 


	CPD Unit 1 
	CPD Unit 1 
	CPD Unit 1 
	7 
	15
	 46.7 

	CPD Unit 2 
	CPD Unit 2 
	5 
	11
	 45.5 

	CPD Unit 3 
	CPD Unit 3 
	4 
	15
	 26.7 

	VET Unit 1 
	VET Unit 1 
	4 
	22
	 18.2 

	VET Unit 2 
	VET Unit 2 
	0 
	19
	 0.0 


	Many interviewees recognised the necessity and value of online learning during the COVID-19 pandemic, but also valued to face-to-face 
	learning.
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	With face to face, I think…I mean I'm someone who get easily distracted. With face to face I think there is constant encouragement and motivation from, you know, our teacher or tutor, whoever is presenting and also in face to face, we get to meet a lot of people in the class. They get to share their experiences, which would be equally enlightening. People might contribute their own idea which can help you know further, extend the discussion. So there's only some material that can be posted online but with f
	I think you miss a lot of communication when it's online. You do miss a lot of things and I think you sort of in some ways connect with your fellow students but not in the same way as if you're in the same room, you'd naturally gravitate to some people and in the online thing, like it's sort of randomly get ascribed to a group and often those people are poles apart from what you're doing, and sometimes that can be a valuable thing. But other times it's been like, really like I found in some of the group act
	Facilitators, including those who were not involved in unit development, were very positive about the effectiveness of the unit delivery. All interviewed facilitators felt that the format promoted active learning and that the scope of the units was logical and reasonable. Six of the facilitators considered the sequence of the learning materials was logical, and none of them had any criticisms of the sequence. Four facilitators (one CPD and three VET) commented particularly on the value of the learning resou
	Most facilitators also noted that online learning had both strengths and weaknesses. In terms of strengths, some facilitators found that online learning delivered in this course has created a flexible, safe and diverse 
	 DFM is developing one-day face-to-face workshops based on each of the three 
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	units which will be delivered in addition to on-line training options. However, this 
	form of delivery is much more expensive. 
	environment for participants across different professions and locations to learn together and hear about other people’s work experience: 
	I think the flexibility is great. I mean there are people from all states and territories in one training and that actually also gives some variety in the group which I think was really great, so I really did love that. And yeah, it offers flexibility and I think that's really important. And yeah, it makes it accessible. You know, sometimes you see people kind of just hand the baby over to their partner for this hour, they wouldn't have been able to come somewhere and, like, attend that session. So it's rea
	It is a very sensitive unit and there were also students who haven't studied for [a] very long time. So when the course is online, sometimes you can get more contributions. People are probably more likely to contribute because it's not in the classroom, it's not in front of everybody. Yes, it's online, but you can't see everybody. And when you don't feel confident to speak as you may think there’s going to be something wrong or anything like that, so again you can use the chat function, you can use the whit
	I mean I suppose related to the fact that you get a breadth of people from different places is that diversity as well, you get a group of people who can share a whole lot of perspectives, and then the city people are hearing about the challenges of a rural setting, which might, again, might not happen if you had it in hubs, because then only the city people would be learning with the city people and theywouldn't appreciate the challenges for the people in rural and regional and remote settings. So I think t
	Regarding weaknesses in course delivery, some facilitators commented on the online format making it more difficult to capture the classroom’s environment, or the reduced connections between the facilitator and course participants, as well as among the participants: 
	Face to face is always preferred, as you can read the room a bit more in terms of how students are, how the questions are. And it's difficult to do that online, and with the platform that we use – Canvas -if everybody has their cameras on, it distorts it (Facilitator, VET Unit 1) 
	I suppose connection. You know, working with adult learners is interesting, and of course we're all professionals and you work, you do this for yourself, however, people still want to be seen and they 
	I suppose connection. You know, working with adult learners is interesting, and of course we're all professionals and you work, you do this for yourself, however, people still want to be seen and they 
	want to hear from someone that their answer was good, or that they’re working on an assignment well, I don't think that goes away for adult learners. And they might be able to do stuff without it, but the connection is less there and I think what you really miss with online learning is the fact that everyone in the group has heaps of experience and you can't really benefit from that if you're all doing, you're working individually online and I think if you ever do a face to face training, a big thing is kin

	Figure 44 shows the proportion of interview respondents who had issues with aspects of the online platform. Note that a respondent not mentioning an issue does not mean they did not have the issue, but that they did not mention it in the interview. 
	Figure
	Figure 44. Proportion of interview respondents who identified issues with the 
	Figure 44. Proportion of interview respondents who identified issues with the 


	online platform 
	The most common issue for participants concerned navigating the online platform, followed by connectivity issues. Several participants commended the responsiveness of IT support staff. Apart from connectivity issues or initial login and navigation issues, most facilitators felt the learning platforms used in the units functioned well. One VET facilitator suggested that more detailed instructions could be given before the first online session so that the facilitator would not need to spend too much time show
	Overall, the facilitators felt that course administrators and IT support staff did a good job of supporting students with learning platform issues. 
	Accessing and completing the units 
	Facilitators had little hard data on reasons people enrolled in a unit but did not finish it. In some cases, they had heard from participants that illness, work pressures, and family matters had come up and prevented completion. In other cases, there was no information on why enrolees did not commence, or participants did not complete. One VET facilitator suggested that the enrolment process was complicated and this put some people off completing their enrolment. One unit participant interviewee also shared
	I know that some students mentioned that they found the enrolment process a bit confusing and a bit time consuming, and I imagine there might have been people that started the process that didn't finish. (Facilitator, VET Unit 1) 
	I will tell you a little story about when trying to enrol, I can't remember how I first got the e-mail about the opportunity to participate in the course, but initially the enrolment was really difficult and eventually, I found a window of time and rang the university and after multiple phone calls getting transferred to this person and that person, I was advised I had the wrong code and I was given the right code. And from then on it just went very smoothly, but I know there were other people in my organis
	Discussion of and conclusions regarding the quality of the units and 
	their delivery 
	Overall, the respondents considered the units to be of high quality. The contents were considered highly relevant, logical in their scope, and appropriately sequenced. The units were generally efficiently and effectively delivered. Provision of the units online enhanced efficiency, especially in making good use of participants’ resources. However, for some of participants, the online platform presented issues which impacted effectiveness and efficiency, such as difficulty navigating the platform. 
	The main issue that interview respondents encountered with the online learning platform that could be addressed at the server side concerned navigating around the various parts of the site and providing clearer or earlier instructions regarding logging in and saving users’ progress. Connectivity may be more related to the user side and the quality of their internet connection. 
	Some evaluation respondents had concerns about the workload of or amount of content in some units, especially in relation to the advertised time required versus the actual time required. This concern was more prevalent in CPD Units 1 and 2, but was less of a concern for participants in CPD Unit 3. Workload remained a concern for participants in VET Unit 
	2. Concern about the amount of content was least in CPD Unit 2 and VET Unit 1. In the former case, this may have been because this Unit focused on medical examination, a process which, in general healthcare workers are already familiar, albeit not necessarily in the context of a forensic examination. In the latter case, the reason may have been that the Unit focused on the drivers and impacts of sexual violence, topics with which workers in social and community services may have already been familiar. 
	The CPD Unit with the highest completion rate (CPD Unit 3 – see Annex 
	N) also had the highest ratings for manageability of the workload and easeof navigability of the online format, but not for the other course delivery feedback form questions. Otherwise, there appears to be little correspondence between unit delivery and unit completions when comparing between units. 
	Evaluation question 3: Impact of the units on professional practice 
	The evaluation assessed participants’ views on the potential and actual impact of the unit on their professional practice. 
	Potential impact was assessed through questions P1 and P2 in the VET feedback form and questions P3 and P4 in the CPD feedback form.
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	 Questions P1 and P2 were used in the original versions of the CPD Unit 1 and Unit 
	16

	2 feedback forms used in the first delivery of each unit in 2021. These questions 
	 
	 
	 
	 
	P1. What was the most valuable learning from this unit that you can 

	immediately apply to your job role? 

	 
	 
	 
	P2. Give reasons why the learning described in the previous question 

	is valuable to your job role. 

	 
	 
	P3. Please outline how you might review and/or modify practice-


	based systems and/or processes relevant to this activity? Comment 
	if relevant. 
	 P4. Will this course change how you practice? If so, how? 
	The evaluation team used two methods to garner respondents’ views on whether and how they had applied their learning from the unit. First, short-term impact data were collected using relevant questions in the participant interviews conducted within about two weeks of the completion of the unit. Second, medium-term impact was assessed by an online impact survey sent to participants who had completed all the units in the course (that is, all three CPD units or both VET units) approximately six to eight weeks 
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	were replaced by questions P3 and P4 in the 2022 delivery of these units and in Unit 
	3 to align with the questions asked in the RACGP evaluation form. Only the analyses 
	of CPD questions P3 and P4 are presented here, since they were completed by the 
	large majority of unit participants. 
	 The timeframes for the interviews and completion of the impact survey were 
	1717

	somewhat variable due to participants’ availability and interruptions caused by end
	-

	of-year holidays. 
	Potential impact 
	Potential impact was analysed in terms of the SLOs where feedback form respondents believed they would be able to apply to systems and processes or their own practice. 
	CPD respondents 
	In reference to application to systems and processes: 
	 
	 
	 
	 
	Among CPD Unit 1 respondents 

	o 
	o 
	o 
	31percent mentioned how they could apply knowledge of trauma-informed responses (SLO5.1) 

	o 
	o 
	22 percent mentioned how they could apply their understanding of the forms and drivers of sexual violence (SLO1.1) 

	o 
	o 
	11 percent mentioned how they could apply their knowledge of resources (SLO4) 



	 
	 
	 
	Among CPD Unit 2 respondents 

	o 
	o 
	o 
	14 percent mentioned how they could apply their knowledge of resources (SLO4) 

	o 
	o 
	12 percent mentioned they would apply their knowledge of and confidence in making referrals (SLO7.2) 

	o 
	o 
	Nine percent mentioned they would apply their understanding of supporting disclosures (SLO7.1) and their knowledge of trauma-informed responses (SLO5.1) 



	 
	 
	Among CPD Unit 3 respondents 


	o 15 percent mentioned they would be able to apply their general understanding of the complexities of sexual violence for victim/survivors from at-risk groups, especially in terms of 
	o 15 percent mentioned they would be able to apply their general understanding of the complexities of sexual violence for victim/survivors from at-risk groups, especially in terms of 
	appropriate use of language and intersectional approaches 

	(SLO8.1) 
	o Eight percent mentioned they would apply their understanding 
	of the complexities pertaining to specific at-risk cohorts 
	(SLO8.3). 
	In regards to their own practice: 
	 
	 
	 
	 
	Among CPD Unit 1 respondents 

	o 
	o 
	o 
	47 percent mentioned they would apply their knowledge of trauma-informed approaches (SLO5.1) 

	o 
	o 
	17 percent mentioned they would apply their knowledge of trauma-informed resources or be more confident to use a trauma-informed approach (SLO4) 

	o 
	o 
	16 percent mentioned they would apply their knowledge of the forms and drivers of sexual assault (SLO1.1) 



	 
	 
	 
	Among CPD Unit 2 respondents 

	o 
	o 
	o 
	29 percent mentioned they would apply their knowledge of trauma-informed resources or be more confident to use a trauma-informed approach (SLO4) 

	o 
	o 
	18 percent mentioned they would apply their knowledge of trauma-informed approaches (SLO5.1) 

	o 
	o 
	12 percent mentioned they would apply the Adult Sexual Violence Healthcare Response Tool (SLO9) 



	 
	 
	 
	Among CPD Unit 3 respondents 

	o 
	o 
	o 
	31 percent mentioned they would be able to apply their general understanding of the complexities of sexual violence for victim/survivors from at-risk groups, especially in terms of appropriate use of language and intersectional approaches (SLO8.1) 

	o 
	o 
	11 percent mentioned they would have increased confidence to respond to and support diverse groups (SLO8.2), 




	VET respondents 
	In reference to the most valuable learning that participants could apply to their job role:  
	 
	 
	 
	 
	Among VET Unit 1 respondents 

	o 
	o 
	o 
	42 percent cited knowledge or skills in trauma-informed care (SLO5.1 and/or SLO6.1) as a key learning 

	o 
	o 
	23 percent cited knowledge of the types and/or drivers of sexual violence (SLO1.1) as a key learning 



	 
	 
	 
	Among VET Unit 2 respondents 

	o 
	o 
	o 
	25 percent cited their increased understanding of how to support disclosure (risk assessment and/or safety planning) as the key learning (SLO7.1) 

	o 
	o 
	19 percent mentioned knowledge of and/or confidence in making referrals as a key learning (SLO7.2) 

	o 
	o 
	19 percent mentioned knowledge or skills in trauma-informed approaches (SL05.1 and SLO6.1) 

	o 
	o 
	17 percent mentioned knowledge of resources or confidence to respond in a trauma-informed way were key learnings (SLO4). 




	Short-term impact 
	Exactly half of the 82 interviewees provided examples of how they had 
	applied their new knowledge, understanding, skills or tools in their work. 
	A number of respondents referred to increased awareness about potential sexual violence that may have occurred to victims/survivors that they serve in their daily practice: 
	It helped me to have more of an awareness and it is a potential issue in my patient population and to have the confidence to deal with that in a more holistic and/or supportive manner. It’s more of an awareness of, I suppose, the structure and that's what I was talking about, learning about the roles of different people, who does what, where, when and how. And probably I wouldn't have had as good of understanding of that part prior to the course and I feel that that will really enhance my clinical acumen wi
	It helped me to have more of an awareness and it is a potential issue in my patient population and to have the confidence to deal with that in a more holistic and/or supportive manner. It’s more of an awareness of, I suppose, the structure and that's what I was talking about, learning about the roles of different people, who does what, where, when and how. And probably I wouldn't have had as good of understanding of that part prior to the course and I feel that that will really enhance my clinical acumen wi
	patients who are at risk, and particularly from a local perspective, awareness of the services that are available locally and then in more broad terms as well. (General Practitioner, CPD Unit 3) 

	[W]hen I'm doing an assessment on a patient, I mean, I used to do it with pregnant women all the time anyway, but now I've just made it more organic where it rolls off my tongue, where if I'm seeing a new trans patient and LGBTQI patient and age care patient who, you know, lives with relatives or is dependent on someone for care, I now check for violence. I ask if they'll say there's anything they want to discuss. It's a lot more empowering because it opens up that door for the patient to know that they can
	Some respondents mentioned being more aware of bias when treating victims/survivors of sexual violence: 
	Addressing implicit bias is something that I've taken back into mypractice and being mindful of how I am around certain cohorts of community members so that I'm able better to break down those barriers that I put up around myself to improve the support that I provide. (Worker in the education sector, VET Unit 1) 
	Numerous respondents reported having higher confidence when providing support to victims/survivors of sexual violence as a result of undertaking the course: 
	So in terms of the work that I do, it's a sexual health clinic. It’s not a sexual assault clinic. So I don't work forensically, but we work with people presenting just for sexual health issues… When I'm working in the clinic, if I have someone that has a background of sexual assault or it has just been sexually assaulted and might just be presenting to us for screening or testing, I think it just gives me more confidence to just talk about it and spend some time on it. You know, just making sure they've got
	Some particular areas of knowledge that respondents have applied in their daily practice include better knowledge about available local services to refer victims/survivors of sexual violence, or legislations regarding domestic and family violence and sexual violence: 
	So I have done that in my community work environment where I've had a school student do a disclosure, so following along making sure thatthey've got the Gillick competency because they're under 18 years of age and that was touched on in the course. And then just that we did a particular task where we had to try and access and list all of the local resources, services and supports from our local area and make like a directory of them. And I've actually found that to be very, very useful tool that I actually 
	It made me more aware of legislations around domestic and family violence and sexual violence. And being in the Northern Territory,being mandated to report that and stuff like that, so then that legislative aspect of what I was taught in the course, I've definitely been able to apply that in terms of if kids have disclosed witnessing sexual or domestic and family violence. Also, when looking at the child as well, you know, like for example, here it's an Indigenous population, so you look at the intersection
	Being able to apply trauma-informed practice is also an important factor that some respondents have learnt from the course: 
	Just being more mindful when speaking or communicating with some of the complainants when we call them or the reporting people that are experiencing some sort of trauma, even though I already know that and I'm aware of that, but just having it more fresh in my mind and being mindful of that. And changing my communication to express some of those trauma informed practices… I can't think of a specific example, but that's the general gist of it. And then also I'm developing procedures, like guidelines for how 
	I work with people who are affected by domestic and family violence on a routine basis, so nothing specific other than when I am talking to new clients that come in who disclosed domestic and family violence, I understand the trauma a little bit better. I mean, I think it reinforced, you know, some of my approaches in terms of open listening and normalising and active feedback. So it helped make me more confident in some of the things that I'm doing with 
	I work with people who are affected by domestic and family violence on a routine basis, so nothing specific other than when I am talking to new clients that come in who disclosed domestic and family violence, I understand the trauma a little bit better. I mean, I think it reinforced, you know, some of my approaches in terms of open listening and normalising and active feedback. So it helped make me more confident in some of the things that I'm doing with 
	victim/survivors and it certainly made me feel more comfortable and confident in my knowledge of what they may be experiencing and not telling me. (Worker in the social and community services sector, VET Unit 1) 

	Medium-term impact 
	The impact survey administered six to eight weeks after respondents finished all the units in a stream/course asked respondents two questions concerning the professional impact of the course. The first questions asked respondents to indicate the extent to which they had been able to apply the knowledge or skills learned in the course to their everyday work (practices and procedures). Figure 45 shows the percentage of respondents who reported on each level of application of their learning. 
	Figure
	Figure 45. Levels of application of learning reported by impact survey respondents 
	Figure 45. Levels of application of learning reported by impact survey respondents 


	The data in Figure 45 indicates that six to eight weeks after completing the course, about one in five participants (20.3%) have been able to apply a great deal of their learnings to their work, while another three-fifths (59.4%) have applied some of their learnings. Selected illustrative responses for each degree of application are presented below. 
	Haven’t been able to apply any of the knowledge or skills to everyday work 
	Since doing the course, I haven’t had any patients/clients with whom the knowledge or skills could be applied (Worker, Social and community services sector) 
	The knowledge and skills weren’t relevant to my work (Worker, Education including higher education sector) 
	Have applied a little of the knowledge and skills to everyday work 
	I am not in direct practice currently, but I have been able to look at the company policies regarding sexual abuse and harassment and ask for clarification on a number of points based on the learning from the course (Worker, Social and community services sector) 
	I work in the education field but I have been able to use the knowledge in supporting my peers and my direct reports through disclosure and support (Worker, Education including higher education sector) 
	Have applied some of the knowledge of skills to everyday work 
	I have become much more trauma informed when a woman discloses a previous sexual assault in pregnancy screening, ensuring to not re-traumatise and more empathetic if needed a forensic exam (Midwife) 
	As I work for a support service for individuals who have experienced a crime, there are multiple occasions where clients have disclosed sexual violence. The course was a helpful reminder in providing the best practice on how to support clients in these instances. (Worker, Government departments and agencies sector) 
	Have applied a great deal of the knowledge and skills to everyday work 
	Ability to recognise a young person with a mild intellectual disabilityexperiencing sexual violence and subsequently assist stakeholders in assisting her and her caregivers. (Medical doctor) 
	Alongside providing legal advice to someone experiencing family violence, I now incorporate a ‘safety planning’ section into my appointments where I can work with the client to keep them safe in the meantime while I am doing legal work for them. (Worker, Legal services) 
	The second impact survey question asked respondents to indicate the extent to which the course learning had impacted their work at the policy, organisation or system level. Figure 46 shows the percentage of respondents who reported on each degree of application of their learning at those levels. 
	Figure 46 shows that six to eight weeks after completing the course, at the policy, organisation or system level: 
	 
	 
	 
	The course had a substantial or very substantial impact on about one in five respondents’ work. 

	 
	 
	The course had some impact on a further three in ten respondents’ work 

	 
	 
	The course had only a small amount of impact on about a quarter of respondents’ work 

	 
	 
	The course had no impact on a little over a quarter of the respondents’ work. 
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	Selected responses that illustrate the kinds of and reasons for each of the perceived degrees of impact are presented below.  
	No impact at the policy, organisation or system level 
	Not currently in a role where I can apply the knowledge or impact the organisation. (Worker, Education including higher education sector) 
	I don't have the power or influence to impact in this area. (Nurse) 
	The knowledge and qualification I hold plus my organisational role does not place me in a position to enact policy/organisational/system level change. (Worker, Social and community services sector) 
	A small amount of impact at the policy, organisation or system level 
	We have shared and used some of the resources in creating education programs for the community and in talking to others about the issues our clients may be facing. (Worker, Legal services sector) 
	Ensuring we tightened work practices around sexual violence/harassment. (Worker, Social and community services sector) 
	Some impact at the policy, organisation or system level 
	MARAM and SAFER risk assessment have been enhanced byincorporating the knowledge and skills learnt from this course. (Worker, Government departments and agencies sector)
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	Sharing the knowledge at work so that our clinic environment can be more culturally sensitive with appropriate safe space. (Medical doctor) 
	 MARAM – Multi-Agency Risk Assessment and Management framework used in Victoria; SAFER -- Children Risk Assessment Framework used in Victoria 
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	Substantial or very substantial impact at the policy, organisation or system level 
	I've told my peers about the course and they are keen to do it. I have discussed the concepts and screening aids with our practice registrars, as we didn't receive this teaching while we were registrars.(General Practitioner) 
	I made it a point to highlight my training. I requested that I and only colleagues I had briefed work with clients presenting with sex violence experience. (Worker, Government departments and agencies) 
	I have taken the knowledge I have learnt from the course to myDomestic Violence team and has helped my colleagues with educating their clients. (Worker, Social and community services sector) 
	Discussion of and conclusions regarding impact of the course 
	Many participants anticipated that they would be able to apply their learning to their own professional practice or to their workplace systems and processes. Two learning outcomes that were particularly prevalent in terms of participants’ expectations involved employing a trauma-informed approach and using the resources they had obtained during the unit. 
	The evaluation findings suggest that the course has meaningful impacts on individuals’ work and, to a lesser extent, at the policy, organisation and system level, based on the perceived impact reported by participants at the six to eight-week post course stage. Four-fifths of respondents reported at least some medium-term impact on individual work practices, compared to a little under half of the respondents who reported at least some impact at the policy, organisation or system level. The lower rates of im
	It could be argued that the latter set of quotes do not suggest “substantial or very substantial” impact at the policy, organisation or system level. However, they are promising instances of impact and point to knowledge sharing with colleagues and peers and attempts to improve ways of working. 
	Reflections and lessons learnt 
	Findings from the evaluation based on feedback from the course participants and facilitators indicate that Monash University’s Course in Recognising and Responding to Sexual Violence has successfully increased the knowledge, understanding, skills and confidence of a wide range of participants in both streams of the program. It is an important, valuable and much-needed offering for health care professionals and other frontline workers who may encounter victim-survivors of sexual violence in their work.  
	While course participants generally perceived that units provided them with a great deal of valuable learning, some categories of participants reported higher levels of learning than other categories. These variations raise important issues for future offerings of the course. 
	 
	 
	 
	Should the course providers continue to offer the course broadly and equally across jurisdictions, locations and professions/sectors? Or, should the focus turn to those groups who were shown in this evaluation to derive the most benefit from the program e.g. participants in rural and remote areas or working in frontline sectors other than social and community services such as government departments and agencies (which included the police)? 

	 
	 
	Alternatively, should the course develop a more advanced stream for participants already working in a relevant sector, such as social and community services, while focusing the current streams on workers with less background in recognising, responding and referring victim/survivors of sexual violence? 

	 
	 
	Another option for developing the course would be to accredit and/or offer it to other frontline medical workers who were not represented in the units but who may encounter victim/survivors of sexual violence, such as paramedics through the Australasian College of Paramedicine or administrative and other support staff in hospitals and primary care settings. 


	The variations between sub-groups or categories of participants in this study were explored using descriptive statistics. The data could be explored further using inferential statistics to identify which of these relationships were statistically significant. 
	This evaluation collected a large amount of qualitative data in the feedback forms, interviews and impact survey. The interview qualitative data were thoroughly analysed using a thematic analysis and coding system. The impact survey qualitative data were subject to a brief thematic analysis. 
	Since Monash University DFM staff had access to the dashboards displaying feedback form qualitative data pertaining to areas for unit improvement, they were able to undertake a partial analysis of the CPD data. However, further qualitative analysis could be undertaken of the full CPD and VET qualitative data sets concerning unit improvement. 
	The participants in this evaluation generally considered the units to be of high quality, both in terms of content and the teaching and learning process and platform. The scope and sequence of the content and the relevance of the tools provided were appreciated by most participants. 
	Offering the units online, necessitated by the COVID-19 pandemic, turned out to be a blessing in disguise. The online mode facilitated access to a very geographically dispersed range of participants. This evaluation shows that many participants from rural and remote regions benefitted most from the courses. Thus, offering the units online, although resulting from necessity, resulted in a much greater impact for the units than if they had only been offered face to face in a metropolitan centre. 
	In some units, participants noted that the content appeared to be excessive, or it was unclear which content was essential and which was optional. Although participants’ experience of the units can vary due to their own study, time management and information technology skills and personal circumstances, there remains some reputational risk to Monash University and RMIT University in offering units whose time-commitment requirement substantially exceeds the advertised amount. 
	The course was conducted as a pilot funded by DSS and offered free to participants. This evaluation did not explore the potential effect on future uptake of the course if the participants are required to pay for the experience. Charging a fee for the course or units could present a barrier to participation by key frontline workers and their attainment of vital knowledge, understanding and skills, and hence decrease the impact of the program on improving support for victim/survivors of sexual violence. Howev
	The interviews and impact survey showed that the units are having some important early impacts. These impacts have been stronger for participants’ work as individual practitioners, and less visible for changes at the organisational level. It would be useful to follow up with course participants concerning the ongoing impact of the course after a longer period of time e.g. six or twelve months. Such follow up could seek to discover not only the impacts of the course but the factors that could enhance impact.
	During the conduct of this pilot program, the Australian Government released a new National Plan to End Violence Against Women and Children  In addition, the Australian Department of Health and Aged Care (DoHAC) in conjunction with DSS funded the Improving Health System Responses to Domestic and Family Violence Primary Health Network pilots (the PHN pilots) that provided training and systems development on recognising, responding and referring to domestic and family violence for primary care practitioners, 
	2022-2032.
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	 these pilots.
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	https://www.dss.gov.au/women-programs-services-reducing-violence/the-national
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	https://plan4womenssafety.dss.gov.au/initiative/expansion-of-the-recognise
	https://plan4womenssafety.dss.gov.au/initiative/expansion-of-the-recognise
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	respond-and-refer-pilot-and-national-training-for-the-primary-care-workforce/ 
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	Recommendations 
	Recommendations based on the evaluation findings 
	1. 
	1. 
	1. 
	Continue to offer the courses to healthcare and other frontline professionals, preferably free of charge to allow a high level of access, wider dissemination of knowledge and skills, and hence better recognition of and responses to sexual violence. 

	2. 
	2. 
	Consider if there are particular professions or categories of participants to which the course offerings should be targeted or marketed, such as workers in rural and remote areas and specific government agencies such as police and frontline legal services.  

	3. 
	3. 
	Identify other groups of frontline workers who would benefit from the course and explore ways to offer the course to them e.g., paramedics, community legal service professionals, and hospital and primary care administration and support staff. 

	4. 
	4. 
	Review the scope of the units against their advertised time allocation and revise or signpost the content to indicate essential and optional material. 

	5. 
	5. 
	Consider ways in which the course providers can economically support implementation of learning after the course, such as encouraging or facilitating participation in existing communities of practice, such as those facilitated by professional colleges. 

	6. 
	6. 
	Undertake research on the long-term impact of the course on individual work and organisational change. 

	7. 
	7. 
	Undertake further analysis of the feedback form data sets to identify statistically significant relationships and participants’ detailed perceptions of areas for unit improvement, in order to guide future offerings and iterations of the course. 


	Recommendations based on the changing national context 
	8. 
	8. 
	8. 
	Review the course to ensure it aligns with the National Plan to End Violence against Women and Children (2022-2032). 

	9. 
	9. 
	Continue to liaise with the training providers of the Improving HealthSystem Responses to Domestic and Family Violence Primary HealthNetwork pilots to ensure that training in both programs is appropriately aligned and consistent. 
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