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Murals designed by children on the walls of the George 

Jones Child Advocacy Centre 

Background 

 

George Jones Child Advocacy Centre 
The Child Advocacy Centre methodology of best practice care 

originated in the USA in the 1980’s in response to criticism of 

system induced trauma on children who had been harmed.  

In 1982, in Huntsville Alabama, an angry grandmother 

walked into the chambers of District Attorney Bud Cramer 

and said “my eight year old granddaughter has been sexually 

abused and you people are making it worse”. 

After a lengthy discussion, the grandmother highlighted that, 

because her granddaughter had to visit so many different 

professional establishments e.g. hospital, police office, 

Department for Child Protection, mental health and tell her 

story to so many different professionals, each time she was 

being re-traumatised.  

District Attorney Bud Cramer called for a re-enactment of this young child’s journey and concluded that 

the grandmother was correct in her assessment and a better way of providing services for abused 

children was needed. 

The conception of Child Advocacy Centres occurred. Following the birth of this methodology of care, 

there are now more than 900 Child Advocacy Centres spread across the USA and Europe.  Local 

communities are encouraged to take ownership of the design of Child Advocacy Centres which become 

the visible service within communities for vulnerable children (Parkerville Children & Youth Care, 

2015a). 

This lead to the George Jones Child Advocacy Centre (GJCAC) being opened on Tuesday 1st March 2011 

by the Honorable Colin Barnett, Premier of Western Australia (WA)1. The opening was a celebration of 

innovation and success for Parkerville Children and Youth Care, local agencies and government partners 

who began in 2007 to design, develop and implement this new service for children and young people 

who have been harmed (Parkerville Children & Youth Care, 2015a). 

The GJCAC was designed after a consultation had occurred with children and young people about the 

style of the rooms, the colours they would like to see, and the characters that they might enjoy looking at 

                                                           
1 .  The GJCAC did not receive government funding for the construction of the centre, all of the funding comes from 

corporate sponsorship. The centre was estimated to cost approximately $4 Million, which was sourced from private 

companies. 
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Murals designed by children on the walls of the George Jones Child Advocacy Centre 

on the walls of the centre. The children and young people decided on several characters and colourful 

designs. This fits with the philosophy of the centre; that services for children and young people should 

focus on the needs and wishes of those children and young people. 

 

Armadale Family Support Network 

The Department for Child Protection and Family Support (DCPFS) is in the process of implementing a 

large-scale reform agenda targeted at integrating family support services across WA. The establishment 

of Secondary Family Support Networks (FSNs) is critical to achieving this integration. The Armadale 

Family Support Network (AFSN) is the first Family Support Network (FSN) to be implemented in WA. It 

is located in the Armadale district and is led by Parkerville Children and Youth Care Inc. at the GJCAC 

(KPMG, 2013, p1). 

The AFSN operates with partner agencies who are providers of secondary family support services. 

Partner agencies have signed memoranda of understanding (MOU) which bind them to an agreed 

approach to service provision. As of late 2013, the following organisations are AFSN partner agencies 

(KPMG, 2013, p1): 

 Armadale Youth Resources 

 Centrecare 

 Communicare 

 Coolabaroo 

 Department for Child Protection and Family Support, Armadale District 

 Drug ARM WA 

 Minnawarra House 

 Mission Australia 

 Relationships Australia 

 Ruah Community Services 

 Starick Services 

 Wanslea Family Services. 
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“It’s a relief to know that AFSN will work collaboratively with us and other 

agencies while also advocating for needs of the families. They provide a 

streamline service that makes accessing services easier and more manageable for 

families. Their holistic approach and their ability to build relationships and 

provide case management for families through agencies means we can focus on 

the rest of the school community and reach out to more families than ever before. 

We continue to refer in to the network as we have seen the positive outcomes for 

the children and families in the schools.” – Service Provider (Partner Agency) 

 

What makes the George Jones Child Advocacy Centre effective? 

There are ten standards a Child Advocacy Centre must implement to receive accreditation and make it a 

successful centre (Parkerville Children & Youth Care, 2015b): 

1. Have a multidisciplinary team (MDT) 

This includes representation from the Department for Child Protection & Family Support, Mental 

Health, Medical, and Child and Family Advocacy. 

 

2. Displaying cultural competency and diversity 

Having policies, practices and procedures that show cultural competency.  i.e. appreciating, 

understanding and interacting with members of diverse populations within the local community. 

 

3. Conducting forensic interviews 

Interviews need to be neutral (no leading questions), fact finding and coordinated (with Police). 

 

4. Children’s medical evaluations:  

Having specialised medical diagnosis and treatments as part of the Child Advocacy Centre MDT 

response. 

 

5. Therapeutic Intervention  

Having specialised mental health services as part of the MDT response at investigation and 

throughout subsequent legal proceedings. 

 

6. Child and Family Support / Advocacy 

As part of the MDT response focussed on the needs of the child and family. 
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The Keeping Kids Safe project logo 

7. Case Review 

Team discussion and information sharing regarding the investigation, case status and services 

needed by the child and family. 

 

8. Case Tracking 

System for monitoring case progress and tracking outcomes, suitable for all team components. 

 

9. Organisational Capacity 

A legal entity responsible for programme and fiscal operations, basic administrative practices. 

 

10. Child-Appropriate/Child-Friendly Facility 

A comfortable, private setting that is both physically and psychologically safe for clients. 

 

 

Keeping Kids Safe Project 
The Keeping Kids Safe project (KKS) is funded by the Department for Child Protection & Family Support and 

carried out by the Women’s Council for Domestic & Family Violence Services (WA) to strengthen the response 

to children and young people in domestic and family violence crisis accommodation and support services 

across Western Australia. The project provides support, training and resources to Refuge staff which 

enables them to best support children and young people escaping family and domestic violence with 

their mother/caregiver. It also includes developing the Good Practice Guidelines for Working with Children & 

Young People in Refuge, case management approaches, and developing partnerships with other agencies 

and services.  The KKS project aims to achieve four major outcomes: 

1. Mothers and children in family and domestic violence accommodation and support services are 

supported to ensure children’s needs are  

2. Children are engaged in education, health and community 

recreation 

3. Local protocols are developed with refuges, schools and 

health professionals to ensure the needs of children are met  

4. Staff in FDV Accommodation and Support Services are 

provided with training and resources to ensure good 

practice and optimum outcomes for children 
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Purpose of the tour for Child Advocates and Child Support 

Workers 

On the 10th February 2015, ten refuge staff and one Women’s Council for Domestic and Family Violence 

Services (WA) (WCDFVS) staff member attended the George Jones Child Advocacy Centre (GJCAC) 

located at 2 Wungong Road, Armadale, WA. Out of the ten refuge staff, five were Child Advocates (CAs), 

four were Child Support Workers (CSWs), and one was an Assistant Manager. The WCDFVS staff 

member was the Project Officer of the Keeping Kids Safe (KKS) project run through the WCDFVS to 

support refuge staff and young clients in the Refuges. 

The Child and Family Advocate (CFA) at the GJCAC, Lisa McAneny, and the Family Support Case 

Manager (FSCM), Teena Keane-Hogan2, gave everyone a tour of the centre commencing at 10.30am. The 

tour highlighted the main roles of the CFA and the FSCM, and also the key outcomes that the GJCAC 

tries to achieve. 

The purpose of the visit was to introduce the CAs and CSWs to the model of child advocacy that 

Parkerville use at the GJCAC, the complexity and expansiveness of the CFA role, and the many services 

available to refer young clients to. The Project Officer wanted the CAs and CSWs to feel challenged about; 

what they considered advocacy to be; how they were performing their roles, and what those roles 

included, and; to strive towards achieving even better outcomes for children in Refuge (within their 

means)3. 

Table 1. The attendees at the GJCAC Tour, 10th Feb 2015 

 Name Organisation 

1.  Lorren Stainton WCDFVS 

2.  Yvonne Piller Orana House 

3.  Claire McDonnell Orana House 

4.  Regina Collier Orana House 

5.  Stacey Broomhead Warrawee 

6.  Joanne Spendlove Harmony Place (formerly Ruah) 

7.  Gumisai Mukondwa Lucy Saw 

8.  Meredith Green Pat Giles 

9.  Dyan Lee Koolkuna 

10.  Diane Webb Koolkuna 

11.  Angela Collins Stirling 

                                                           
2 Teena was formerly a Refuge manager in an Irish Refuge for many years before travelling to Australia and working 

for Parkerville.  
3 The Project Officer is very aware that CAs and CSWs can only do so much given their level of responsibility. To 

make real cultural change, the Refuge Managers must have the ability to implement child –focused practices in the 

workplace. And going one step further, the DCPFS must require (through providing appropriate funding) Refuges to 

be accountable for their use of the child advocacy model in Refuges, whether this be through reporting on outcomes 

or by other means. 
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The Tour 

The GJCAC is a purpose built facility to assist young victims of sexual or physical abuse and their 

families. The center has two distinct levels, serving differing purposes for young clients. During the tour, 

the Child and Family Advocate; Lisa, and the Family Support Case Manager; Teena, also shared some of 

their experiences and told attendees of the roles they undertook in their positions with Parkerville at the 

centre. 

Level 1: Primary Services 
The lower level of the centre is home to primary or universal services, such as; rooms for families to meet 

with the CFA and the FSCM to discuss the most effective ways in which to help the young clients. 

Play room 

Everything is at a child’s eye-level. Children can play with anything they like and if they want to they can 

take a toy home. They do not get in trouble for taking anything or get told off for messing anything up or 

moving anything. This helps to build rapport with the child. The toyroom has murals on each wall, 

however, the murals are pale in colour and they do not make the room too busy ad distracting for young 

clients. 

Family meeting room  

The family meeting rooms are equipped with various toys for children of different ages. They are gender-

neutral and can facilitate self-soothing. The room has been set up so that everything is at a child’s height 

(low cupboards, low couches, low tables etc.). If a child is attached to a certain toy, they are allowed to 

take the toy home. If a child wants to play with many toys or run around the room, they are permitted. 

There are no rules for children so that they feel as comfortable as possible and can build trust with the 

GJCAC staff. 

The family meeting room also has a double-sided mirror in one of the walls. This connects to the adjacent 

room. The CFA will play with the child, while another worker (psychologist) stays with the mother to 

‘walk her through’ how her child is reacting to certain questions. The CFA stated that sometimes mothers 

cannot see how the trauma due to the perpetrators violence influences children’s behaviours and 

attitudes. By the CFA working with the child, while the psychologist works with the mother, the child 

can begin to heal, while the mother is aware of the trauma the child has due to the domestic/family abuse. 

Staff offices 

The staff offices are on level 1 and host the majority of the GJCAC staff (only a few have rooms upstairs 

on level 2). Some staff are responsible for attending to the call centre which is funded by the DCPFS. The 

call centre is for local Armadale families to ring and receive referrals for children or young people to 

different services in the Armadale area only. There are 70 participating services in the area. There are also 

two call centres; one in Mirrabooka and the other in the Murchison area. In the near future a call centre 

will be opening in Fremantle to help local families there. 
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Child and Family Advocate 

Please see section below for more information  

 

Family Support Case Manager 

The role of the FSCM is to support families by linking them in with other services in the community. The 

family support case manager works closely with the CFA to ensure the best outcomes for the child and 

their family. The GJCAC has worked very hard to formalise the Armadale Family Support Network 

(AFSN) as mentioned previously. The case manager works closely with this network of agencies to 

ensure that communications are clear, that referrals are smooth and that children and their families are 

supported in the most effective way possible.  

 

Department for Child Protection & Family Support 

A DCPFS staff member sits at the GJCAC in an office with other GJCAC staff. The DCPFS worker 

communicates information back to the DCPFS that they receive as a result of children entering into the 

facility and disclosing abuse. This is a good example of interagency approaches to child advocacy, and 

trying to achieve better outcomes for children who have been abused. It must be noted that while the 

DCPFS sees the importance of the worker sitting within the GJCAC office, they do not provide funding 

the GJCAC.  

 

Community engagement officer 

Louise Hanna is a psychologist, and the Coordinator of the Challis Child and Parent Centre, Armadale. 

Louise is also the Community Engagement Officer at the GJCAC. She works with the local community to 

ensure that the services in the centre are what the community needs. She also works with them to raise 

awareness about child sexual abuse and describe the many ways in which the centre can assist young 

victims and their families. She liaises with the Armadale community on what they would like to see in 

the centre and how they think that the GJCAC can better work towards being more inclusive.  
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Child-Friendly Paediatrician’s Room with 

glowing light above that changes colours to 

distract the child while physical examination 

is in progress 

 

Level 2: Tertiary Services 
 

Police investigation/interview rooms 

On the second level of the GJCAC building are the police investigation/interview rooms. In each of the 

rooms are seats for the child, and for the police officer who will interview the child. There used to be two 

police who would interview the child, however, now only one police officer interviews the child. This is 

to keep the process consistent. Even if the child wants to have a break, the same police officer will return 

to the interview room to ask the child questions about their allegation.  

There are microphones hanging above the table that the child and police officer sits at so the entire 

conversation can be recorded. There are also two video cameras used to record the conversations. One 

takes an image of the entire room, while the other is a close-up on the child. The other camera is needed 

to show the entire room as the Office of the Department for Public Prosecutions (ODPP) can use it in 

court to show that no parent in present influencing the interview.  The client only tells police their story 

once, so that they do not have to repeat it over and over again, re-traumatising them. 

At the GJCAC there is a pilot study being carried out by the WA Police. The study involves a team of 8 

detectives who will work at the centre over the period of the study. It is expected that better interagency 

responses to the family will result and that positive justice outcomes will be shown.  

Allied health professionals 

Paediatrician’s Room 

A paediatrician works at the GJCAC twice per week and his 

position is funded by the Telethon Institute for Child Health 

Research. There are no waiting lists for clients to see him and he has 

connections to Princess Margaret Hospital so there are no waiting 

lists for clients to be referred to doctors there. He can also be called 

into court as an expert witness. 

Psychologists 

There are now 15 psychologists who are employed by Parkerville 

in total. Nine of them are based in the GJCAC. They help with 

assessments and can also be called into court as expert witnesses to 

help a child’s case. 

Speech pathologists 

A speech pathologist is available to children at the centre. They assist with speech development where 

speech might be delayed as a result of abuse. 
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Multidisciplinary team meeting room 

The multidisciplinary team meeting room is a large meeting room which can host up to 15 people. This is 

where everyone that is involved in a child’s case congregates to discuss the best ways to support the 

young victim of abuse. Professionals that attend these meetings can include: 

 Child and Family Advocate; 

 Psychologists; 

 Occupational Therapists; 

 Speech Pathologists; 

 Police, and; 

 Child Protection Staff. 

The family may also sit in on meetings to discuss the young client’s case if they wish to. 
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Role of the Child and Family Advocate 

 

A Child and Family Advocate (CFA) is a friendly and helpful person that advocates for the rights of the 

child and the child’s best interests in every case. It is a duty of the CFA to listen to the child and their 

family, and to provide answers to any questions that they might have. The CFA will assist the child and 

their family by ensuring their rights are upheld, and making sure they will be listened to and supported 

in a variety of different ways (general support, social support, legal support, emotional support, medical 

support etc.), always considering the wishes of the child and their family (Parkerville Children & Youth 

Care, 2014). 

The CFA provides immediate advocacy and support to families on the day of intake. However, if the 

CFA is busy at the time of the intake, or if they are in another meeting at that time, etc. everyone in the 

GJCAC is actually considered to be an advocate, and will make themselves available to the child and 

their family to answer questions and help them to feel comfortable in the centre.  

The CFA will always be present during the child interview and will help children and young people and 

their families to actively participate in decision making around the ways to proceed, and to access 

community services and resources to support them.  The CFA assists in reducing confusion for the child, 

and provides advice to the family members on how to support their child well, and to build a network of 

support for themselves (Parkerville Children & Youth Care, 2014). 

The CFA always works to the 9 elements of advocacy (see Fig 1): 

 Client led 

“Are you working from a child-led perspective?” 

 

 Informed decisions 

“Are you making informed decisions in your practice, are you consulting with your clients to see what they 

would like?” 

 

 Empower 

“Are you doing all that you can to empower the child and their family?” 

 

 Practical emotional support 

“While you might not be a psychologist or counsellor, are you doing all that you can to provide a real sense 

of practical emotional support to the client?” 

 

 Independent 

“Are you acting in the best interests of the child, even though you might be getting direction from others 

that contradicts this?” i.e. sometimes you might have to go against what your agency, colleagues or others 
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say and remain independent to advocate for the child’s rights. You cannot be swayed by biases, you must 

remain true to the child. 

 

 Justice support 

“Are you providing as much legal support as you can?” i.e. this might mean accompanying the family to 

court, referring them to specialist legal services, providing them with legal information (as opposed to legal 

advice), etc. 

 

 Interagency 

“Are you communicating and working with other agencies in the community that might be able to help 

support your client?” it is the duty of the advocate to ensure that the client is supported as much as 

possible, and this means linking in with other agencies (this is where MOUs and Local Protocols are very 

helpful). 

 

 Feedback, complaints 

“Are you providing an opportunity for the client to provide feedback or make a compliant about the service, 

about the way you work, or about anything about their contact with you/the agency?” This might mean 

making it known to them that there are avenues in place for them to proceed with a complaint/feedback as 

stated in the agency’s policy. Having client feedback is a great way to ensure that the agency is client-led 

and informed by those it seeks to serve. 

 

 Accessible, know 

 “Is your service known in the community, do people know that your service is open to supporting them 

and that they can contact you at any time?” While this might be difficult for Refuges given the need for 

safety, it is still important to advertise your services within the local community (and wider) to ensure that 

women and children know that there are services like Refuges in the community that can help. This might 

include continuously updating your website with up-to-date information, having brouchers in local GP 

clinics, on pin-up boards in shopping centres etc. 
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Fig. 1.  The nine elements of advocacy all Child Advocates should be aware of, and actively practicing. 

The CFA will follow a case right from intake, all the way through to case closure. Case closure might be 

that the child has left the area, that the court trail has finished and they have been referred on to other 

services, etc. CFAs must consider all of the elements involved in a case: 

 Is the child emotionally distressed/showing behavioural difficulties etc.  refer to a psychologist 

 Is the child having difficulty with speech   refer to a speech pathologist 

 Has the child disclosed abuse?  report to the Police 

 Has the child disclosed abuse?  report to the DCPFS 

 Does the child need help with their education  Liaise with schools (eg. developing a learning 

plan), encourage mother’s to help with homework and explain concepts, etc.  

 Do they need more social interaction/social support  refer to community recreation groups 

The CFA needs to think about all of the various areas of wellbeing, and advocate for the child to ensure 

that these areas are fulfilled. In the case that the agency or the family is acting in a way that the CFA does 

not consider to be in the best interests of the child, they should seek external supervision and guidance. 

The best interests of the child are paramount, and should always prevail (this is why independence in 

decision making is important). CFAs must always put the child above anything else. 
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Contacting the Advocacy Centre 

 

Should you have any questions about child advocacy, you can contact the George Jones Child Advocacy 

Centre and ask to speak with Lisa McAneny. Lisa is the Child and Family Advocate and can be contacted 

on 9391 1900 or at advocate@parkerville.org.au. She will assist you with information or advise you about 

the services at the George Jones Child Advocacy Centre or in the Armadale community. 

The George Jones Child Advocacy Centre is located at 2 Wungong Road, Armadale, Western Australia. 

Regular Business Hours are from 8.30am – 5.00pm. At times the Centre will operate outside business 

hours for the purpose of conducting interviews or for therapeutic sessions. 
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Women’s Council for Domestic & Family Violence Services (WA) 

“To ensure that all women and children live free of domestic and family violence”. 

 

PO Box 281, West Perth, WA, 6872. 

(08) 9420 7264 

info@womenscouncil.com.au  

www.womenscouncil.com.au 
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