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1. Summary 
This is an evaluation of the Health and Early Childhood Internships project.   The project provides 
incentives and support for university students to undertake a placement in an Indigenous community.   
 
We have targeted allied health and early childhood education disciplines because we believe that 
support for these professions is part of the key to building a workforce that will help close the gap in 
Indigenous disadvantage.  It is also consistent with our community development building blocks.  To 
find out more about our rationale for this project follow the link to our project logic.    
 
During 2009 between March and September we awarded Internships to 10 allied health students.  We 
provided them with preparation training and practical support throughout their placement.   
 
We then evaluated our project against specific outcomes.  To learn more about our evidence based 
approach follow the link to our evaluation method.  
 
The results from the project the have been strong: 
 

V Indigenous organisations strongly support the Internships concept;  
 

V Internship students provide quality services to Indigenous people in a respectful and culturally 
appropriate way; 
 

V Internship students met all of their university assessment requirements while on placement;   
 
V University staff and Interns significantly improved their capacity to work with Indigenous people; 

and 
 

V University staff are planning to place more students in Indigenous organisations in the future. 
 

 
To find out more about the outcomes of the project follow the link to the section on results and 
analysis.  We have developed a unique, cost effective model that combines the financial assistance of a 
traditional scholarship with comprehensive preparation and social support services.   
 
Now that we have tested and refined our project we would like to expand it so we can provide more 
Indigenous organisations with high quality students and give more students opportunities to work and 
learn about Indigenous health.  We have developed a cost-sharing funding model that will enable the 
project to continue.  Our model represents excellent value for money for potential investors.  You can 
learn more about our approach by following the link to our advice for investors section.   
 

 
 

 
 



 
 

2. Background 
Indigenous Community Volunteers (ICV) is a not-for-profit, non-government organisation. We work with 
Indigenous Australians to help them to overcome social and economic disadvantage. We do this by 
linking communities with skilled volunteers.  ICV starts from a positive view of a community-building 
path, that is asset-based, internally focused and relationship driven. By focusing on an evidence and 
asset-based approach to community and human development, ICV is making a tangible contribution to 
ΨŎƭƻǎƛƴƎ ǘƘŜ ƎŀǇΩ ƻƴ LƴŘƛƎŜƴƻǳǎ ŘƛǎŀŘǾŀƴǘŀƎŜΦ Last year we implemented over 440 projects with local 
communities across Australia. You can find out more about how we work by visiting our website 
www.icv.com.au.  
 

Our organisation has a number of key strengths.  We have skilled staff and established systems in place 
that allow us to recruit, prepare and support volunteers so they can work with Indigenous people.  In 
2008 the University of Sydney approached us because they wanted help to connect their allied health 
students with clinical placement opportunities in organisations that serve Indigenous people.  We 
realised from our early analysis that by working with the university sector we could combine our assets 
and strengths and establish a comprehensive model to support LƴŘƛƎŜƴƻǳǎ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ǘƘǊƻǳƎƘ 
students. 
 

In March 2009 the Department of Families and Housing, Community Services and Indigenous Affairs 
(FaHCSIA) awarded ICV a grant to pilot our approach.  This report documents the process and outcomes 
of the Health and Early Childhood Internships project over 6 months from March to September 2009.  
 

To date 23 students have been involved in the project.  By the 30 September 2009 10 allied health 
students had fully completed their Internship.  Our evaluation is based on the experiences of these first 
10 Interns.  In addition, we have 13 more Interns from nine universities across Australia who are either 
eligible, preparing for their placement or in the field now.      
 

3. Internship model 
The model that we have designed combines the resources, expertise and energy of ICV, the university 
sector and Indigenous organisations.  During April 2009 we consulted and developed our methodology.  
Using our assets-based approach we assessed our combined strengths.  We also identified challenges 
that we knew we would need to overcome. These included a lack of cultural awareness and confidence 
for students working with Indigenous people, high financial burden on students wanting to undertake 
rural or remote placements, and a lack of relevant advice and support for students.  There was also a 
strong view that we needed to minimise the red tape burden that many projects labour under.        
 
Our Internships model has three phases - Preparation, Support, and Review.  The Preparation phase 
involves selecting Interns and equipping them for work with Indigenous people before the placement 
commences.  The Support phase involves providing a mix of practical and technical services for students 
to help them adapt and function well while they are on placement.  The Review stage involves 
debriefing students and evaluating the placement against the project outcomes, and providing support 
to students if required.  In each of these stages the partners have discrete roles that align with their 
comparative advantage.  In addition, there are also collaborative activities where there is a clear benefit 
in combining our efforts.  A summary of the Internships model is shown below.  You can read the detail 
of our approach by following the link to the Internship model.   

 
 

http://www.icv.com.au/


 
 

 
 
Internships project roles and responsibilities 
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1.  Students apply Organise placement   

   

2. Assess applications & award 
Provisional Internships 

Police and working with 
children checks  

 

   

3. Cultural awareness training Confirm with partners that 
Police and working with 
children checks are complete  

 
Accept / reject placement 

   

4. Internships awarded   

   

5.  Appoint Project Officer   

   

6. Organise a cultural mentor   

   

7. Organise travel   
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  8. Financial assistance to student     

      

 9. Project Officer support to 
student   

 Clinical education  support to 
student 

  Professional supervision 
for student  

      

 10. Cultural Mentor support      
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 11. Debrief & Evaluation   Evaluation  Evaluation 

      

      

 12. Follow-up assistance if 
required 

    

 
 



 
 

 4. Results and analysis 
 

 

Outcome 1 Improve allied health and early childhood services for Indigenous communities. 
  
Logic This outcome is important because we believe that there needs to be a clear and 

measurable service delivery benefit for Indigenous people.  
  
Results Our 10 Internship students delivered a total of 1568 hours of services to 

Indigenous people.  When all 23 Interns have completed their placement 6062 
hours of service will be delivered.  A summary of the services provided is detailed 
below.  Our survey results also revealed that all of the service providers gave their 
LƴǘŜǊƴǎƘƛǇ ǎǘǳŘŜƴǘǎ ǘƘŜ ƘƛƎƘŜǎǘ ǊŀǘƛƴƎ ƻŦ άǎǘǊƻƴƎƭȅ ŀƎǊŜŜŘέ ŦƻǊ ǎŜǊǾƛŎŜ ǉǳŀƭƛǘȅΦ  

  
Analysis The benefits of a student placement for service providers and clients are 

sometimes poor because of low skill levels of students and high supervision 
requirements for service providers. This can actually reduce the capacity of an 
organisation. This did not happen with the Internship students. Our results 
confirm that there was a clear service delivery benefit for Indigenous people.  
They also confirm that all of the organisations hosting students were very pleased 
with the quality of services provided by students.  We believe that this is due to us 
targeting students in their final year of study in the Internship selection process. 
 

άOur students were both easy going and they were willing to get out and mix with our community and to 
ƭƛǎǘŜƴ ŀƴŘ ƭŜŀǊƴΦ  ¢ƘŜ ǉǳŀƭƛǘȅ ƻŦ ǘƘŜƛǊ ǿƻǊƪ ǿŀǎ ŜȄŎŜƭƭŜƴǘΦ  ²Ŝ ǿƻǳƭŘ ŘŜŦƛƴƛǘŜƭȅ ƭƛƪŜ ǘƻ Řƻ ǘƘƛǎ ŀƎŀƛƴέ 
 

Judy Johnson CEO, Bourke Indigenous Medical Service 



 
 

 
Outcome 2 Internships are university accredited.  
  

Logic We want to build a project that the university sector can have full confidence in. 
This means ensuring that Internship placements can be fully accredited towards 
each studentΩs degrees.        

  
Results All Internship students that undertook mandatory placements fully met their 

university accreditation requirements.  University staff reported that the 
voluntary placements were too short and this reduced the learning 
opportunities.    

  

Analysis During the pilot phase four Internships were awarded for voluntary placements 
and six were mandatory placements that required university assessment.  The 
mandatory placements are a much better investment of L/±Ωǎ funds.  Because 
they are longer students get more clinical experience and communities get more 
services. We also believe that the assessment of the studentΩs performance by 
their university while they are on placement gives them a greater incentive to 
develop their skills.  We have adjusted our approach now to support longer, 
mandatory placements.  
 

An issue that emerged throughout the project were the reports from students 
about the lack of Indigenous health content and cultural awareness in curricula 
of the allied health professions. There are significant variations across the allied 
health disciplines and universities.  
 

We believe that the work undertaken by the Medical Deans Indigenous Health 
Project is a good example of an intentional and strategic approach to integrating 
Indigenous health content and cultural awareness across the medical curriculum 
in Australia.  We believe that similar projects should be initiated and funded with 
the allied health education sector so that these professions can play a stronger 
role in closing the Indigenous disadvantage gap in the future.    

  

Average  4 Voluntary students            90 hours  

Placement   

Length  6  Mandatory students                                                 240 hours   

  

 13 Future Internship students (mandatory)                                                              327 hours 

 

 

 άL ǘƘƛƴƪ ŜǾŜǊȅ ǎǘǳŘŜƴǘ ǎƘƻǳƭŘ ƎŜǘ ǘƘƛǎ ƻǇǇƻǊǘǳƴƛǘȅ ōŜŎŀǳǎŜ ǘƘŜǊŜ ƛǎ ǊŜŀƭƭȅ ƴƻǘƘƛƴƎ ƭƛƪŜ ǘhis offered by our 
university.  My other suggestion would be to make sure you support mandatory placements.  The pressure 
ƻŦ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǘƘŜ ƭƻƴƎŜǊ ǘƛƳŜŦǊŀƳŜǎ ǿƛƭƭ ƳŜŀƴ ǘƘŀǘ ǿŜ ǿƛƭƭ ƘŀǾŜ ǘƻ ǿƻǊƪ ƘŀǊŘŜǊ ŀƴŘ ƭŜŀǊƴ ƳƻǊŜΦέ 
         

Melissa Chin, 4th Year Physiotherapy student  

http://www.medicaldeans.org.au/projects.html#topic1
http://www.medicaldeans.org.au/projects.html#topic1


 
 

Outcome 3 Improve the capacity of students to work with Indigenous people 
  
Why We want to measure student perceptions about their capacity to work with 

Indigenous people as a result of their Internship experience.    
  
Results All students reported that the cross cultural awareness workshop was practical 

and highly relevant.  They said that the workshop made them better prepared 
and more confident about working with Indigenous people.   The post 
placement survey results were similarly positive.  1 ǎǘǳŘŜƴǘ άŀƎǊŜŜŘέ ǘƘŀǘ ǘƘŜƛǊ 
ŎŀǇŀŎƛǘȅ ƘŀŘ ƛƴŎǊŜŀǎŜŘ ŀƴŘ ф ǎǘǳŘŜƴǘǎ άǎǘǊƻƴƎƭȅ ŀƎǊŜŜŘέ that their capacity had 
increased as a result of their Internship experience.   

  
Analysis We think these positive results are because the project provides preparation, 

financial assistance, and support services during the placement.  We think that 
this holistic approach is an effective way to help students make the transition 
to working with Indigenous people.  All of the Internships students reported 
that they would consider working with Indigenous people fulltime after they 
graduate. 

 

 
 

ά¢ƻ ōŜ ƘƻƴŜǎǘ L ŦƻǳƴŘ ǘƘŜ ŦƛǊǎǘ ŦŜǿ ǿŜŜƪǎ ǘƻǳƎƘ ŀƴŘ ƛǘ ǘƻƻƪ ƳŜ ŀ ǿƘƛƭŜ ǘƻ ŀŘƧǳǎǘΦ  ¢ƘŜ ǘƘƛƴƎǎ ǘƘŀǘ ƘŜƭǇŜŘ ƳŜ 
through were the cultural awareness training and the support of Jenny (ICV Project Officer), and the people 
ŀǘ ǘƘŜ ƘŜŀƭǘƘ ŎŜƴǘǊŜΦ  L ŘƻƴΩǘ ƪƴƻǿ Ƙƻǿ L ǿƻǳƭŘ ƘŀǾŜ ŎƻǇŜŘ ǿƛǘƘƻǳǘ ŀƭƭ ǘƘƛǎ ǎǳǇǇƻǊǘΦέ 

 
Lan Vy Tu, 4th Year Physiotherapy student 



 
 

 
Outcome 4 Improve access for universities to Indigenous student placement opportunities. 
  
Why University staff requested that we help them to connect their allied health 

students with clinical placement opportunities in organisations that serve 
Indigenous people.  We worked with 7 university staff from 2 universities.    
They participated in our cross cultural awareness workshop and we also 
introduced them to a range of Indigenous health organisations across NSW.  

  
Results University staff reported that the cross cultural workshop made them better 

prepared and more confident about working with Indigenous people.   The post 
placement survey results were similarly positive - with all reporting 
improvements in their capacity to work with Indigenous people.  They also 
reported that they would be placing more students into Indigenous settings in 
the future.  

  
Analysis During the project we were surprised to learn that many university staff had 

little experience working with Indigenous people and almost no connections 
with Indigenous health organisations. Some of the 9 universities that we 
worked with during the project had well established and productive 
relationships that allowed them to place students regularly.  Our observations 
are that most allied health university staff need specific training and support so 
they can engage effectively with Indigenous organisations.  If this is done well 
then we believe that the allied health professions will be much better placed to 
contribute to closing the disadvantage gap.         
 

 

 

άBefore my involvement with the Internships project I 
had a poor understanding of the issues facing 
Indigenous people and no links with Indigenous 
organisations. I have now attended the ICV cultural 
awareness workshop, visited two Indigenous Medical 
Services and supported students on placement. 
Through their contacts, ICV were also able to assist 
with linking us with Indigenous organisations - their 
ŀǎǎƛǎǘŀƴŎŜ Ƙŀǎ ōŜŜƴ ƎǊŜŀǘΦέ 
 

 
 

Jerrad  Borodzicz,  University clinical educator 
  

 



 
 

Outcome 5 Improve access for Indigenous organisations to student placement 
opportunities. 

  
Why We wanted to measure if involvement in the project had an impact on 

Indigenous organisations access to student placements.     
  
Results Indigenous owned and controlled organisations all reported that their 

involvement in the project had improved their access to student placements.  
Other organisations reported that access is not a problem for them because 
they were continuously receiving requests from universities to host students.  

  
Analysis The Indigenous managed and controlled Medical services were the strongest 

supporters of the program.  These services had no or very little experience 
hosting allied health students.  All organisations strongly supported the 
Internships concept and agreed strongly that they would like to take on more 
students in the future under the project.      

 

 
άWe have never had a student here before - Catherine 
was the first and it worked out really well.  She was able 
to do clinical work with local people.  She also made a 
big effort to learn about the local community.  I think 
ǎƘŜ ƘŀŘ ǘƘŜ ǊƛƎƘǘ ƳƛƴŘ ǎŜǘ ŦƻǊ ǿƻǊƪƛƴƎ ƘŜǊŜΦ  LΩŘ ƭƻǾŜ ǘƻ 
be able to employ someone like her.  Doctors are very 
expensive and I know that physiotherapists and other 
allied health professionals could make a big difference 

with our peopleέ                                                                                                            
 
 
 
Coral Yuke CEO, Wreck Bay Indigenous Medical Service 

 



 
 

5. Advice for investors 
 
ICV is a high achieving organisation.  Our leadership team has a reputation for innovation, growth and 
sound financial management.  We deliver results in the challenging area of Indigenous community 
development.  You can learn more about how we work and our achievements by following the link to 
our Impact Analysis 2008-2009 http://www.icv.com.au/about-icv/publications/. 
 
We are very pleased with the outcomes that we have been able to achieve with our Internships project 
in 2009.   Now that we have tested and refined our approach we would like to expand it so we can give 
more students excellent learning opportunities.  To achieve this we are inviting investors from the 
corporate, philanthropic and government sectors to join us in growing the Internships project so that 
together we can tackle disadvantage on a scale that can really make a difference.   
 
We have developed a cost-sharing funding model that will enable ICV and other funding partners to 
incrementally expand the project into the future.  We believe our model represents excellent value for 
money for potential investors:   
 

¶ a positive Indigenous initiative  

¶ practical contribution to address Indigenous disadvantage 

¶ targeted approach with demonstrated outcomes 

¶ Improving the allied health workforce  

¶ lower cost and more effective than traditional scholarships.  
 
We are also interested in learning more about the long term impacts of the project.  Some of our 
Internship students report they have decided to establish themselves in careers in Indigenous health.   
We believe that over time their contribution to closing the disadvantage gap can be enormous.   

    

 
If you want to more about our Internships project or if you are interrested in investing with us please 
contact Daniel Billing on 0428 602 894 / (02) 6122  6470 or email dbilling@icv.com.au.   

 

 
άLΩǾŜ ƘŀŘ ŀ ƎǊŜŀǘ ǘƛƳŜ ŀƴŘ LΩǾŜ ƭŜŀǊƴǘ ǎƻ ƳǳŎƘΦ  L 
Ƨǳǎǘ ŎƻǳƭŘƴΩǘ ƘŀǾŜ ƘŀŘ ǘƘƛǎ ƻǇǇƻǊǘǳƴƛǘȅ ƛƴ {ȅŘƴŜȅΦ   
L ǿŀƴǘŜŘ ǘƻ ƭŜǘ L/± ƪƴƻǿ ǘƘŀǘ LΩǾŜ ŘŜŎƛŘŜŘ ǘƻ ǿƻǊƪ 
full-ǘƛƳŜ ƴŜȄǘ ȅŜŀǊ ǿƛǘƘ LƴŘƛƎŜƴƻǳǎ ǇŜƻǇƭŜέ 
 
 
 
Eileen Simoni 
4th year Occupational Therapy student 

http://www.icv.com.au/about-icv/publications/


 
 

Project logic 
 
 
 
 
 
 
 

 
  
 
 
  
 

 
 
 
 
 

 
  
 

 
 
 
 
 
 

 
 

ICV COMMUNITY DEVELOPMENT BUILDING BLOCKS  

¶ Community & Family Safety 

¶ Governance 

¶ Health    

¶ Early Childhood Development    

¶ Economic Development 

¶ Education 

¶ Healthy Homes 

 

Project aim 

¶ ICV and the university sector will 
work together to develop a system to 

place allied health and early childhood 

education students in Indigenous 
organisations. 

 

Indigenous Community Volunteers  

¶ Select Interns 

¶ Help universities find placement opportunities if 
required.  

¶ Provide cross-cultural awareness training for Interns  

¶ Meet the travel costs for interns 

¶ Provide financial assistance for up to 10 weeks 

¶ 24 hour, 7 days per week telephone advice from ICV 
Manager 

¶ Organise a local cultural mentor for each Intern  
  

 

Outcomes 

¶ Improve allied health and early childhood 
services for Indigenous communities 

¶ Accredited training for allied health and early 
childhood students in an Indigenous service 
delivery setting. 

¶ Improve student capacity to work with 
Indigenous people. 

¶ Improved access for universities to 
Indigenous student placement opportunities 

¶ Improved access for Indigenous organisations 
to student placement opportunities 

Indigenous health & education service providers  

¶ Provide placement  and supervision support for 
Internship students  

 

University sector 

¶ Work with ICV to identify high 
achieving students for Internships 

¶ Work with ICV and Indigenous 
organisations to find placement 
opportunities for students. 

¶ Ensure  Internship students have 
adequate insurance and police checks 

1 

2 
 

3 

4 
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Evaluation method  
 
 
 
 

 
 

PROJECT AIM 
Develop a system to place 
allied health and early 
childhood education students 
in an Indigenous service 
delivery setting. 

 

    

     
OUTCOMES  MEASURE  MEASUREMENT  METHOD 

1.Improve allied health and 
early childhood services for 
Indigenous communities 

 ¶ Total number of hours of 
service delivery 

¶ Service provider assessment 
of student performance. 

 ¶ Internship records of 
placement  

¶ Survey of service providers   
 

     
2. Accredited training for allied 
health and early childhood 
students in an Indigenous 
service delivery setting. 

 
 

¶ University accreditation for 
student placements.    ¶ University results for all 

non-voluntary Internship 
placements. 

     
3. Improve student capacity to 
work with Indigenous people  ¶ Student assessment pre and 

post Internship project re 
their capacity to work with 
Indigenous people. 

 ¶ Student results of  ICV 
Cultural Awareness 
Training 

¶ Survey of students 
 

     
4. Improve access for 
universities to Indigenous 
student placement 
opportunities. 

 ¶ University staff assessment 
pre and post Internship 
project re access to 
Indigenous placement 
opportunities  

 

 ¶ University staff results of  
ICV Cultural Awareness 
Training 

¶ Survey of University staff 
 

     
5. Improve access for 
Indigenous organisations to 
student placement 
opportunities. 

 ¶ Service provider assessment 
pre and post project re access 
to student placement 
opportunities. 

 ¶ Survey of service providers 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
 

Internship model 
 
PREPARATION STAGE 
 
1. Students apply 
We developed an online application process for our Internships.  We also have our project guidelines 
online. This means that students can apply directly to ICV.  This is an efficient and effective method for 
us to commence our section process      
 
 
 
2. Organise placement 
University Clinical educators organise placements with Indigenous ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ  LŦ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ŎŀƴΩǘ 
do this we will use our network of contacts to help find a suitable placement organisation. 
   
 
 
3. Police and Working with Children checks 
Internship applicants must comply with the legal requirements of the placement organisation including 
working with children and police checks.  The universities and students organise these checks and then 
confirm with ICV and Indigenous organisations the outcome when they are completed.  Students that 
fail these checks are not eligible to apply for our Internships project. 
 
         
 
4. Accept / Reject placement 
Placement organisations are responsible for accepting or rejecting the student for placement.  
      
 
 
5. Assessment & Award Provisional Internships 
When the placement is accepted and working with children and police checks are successfully 
completed we then assess applications.  We target allied health students in their final year of education 
that have an interest in a career in Indigenous health.  University staff assist us to assess applications by 
providing advice to us about their students clinical skills and suitability for an Indigenous placement.  All 
successful applicants are then awarded a Provisional Internship.  
      
 
 
6. Cultural awareness Training 
The final part of the application process is a 2 day cultural awareness workshop.  This is a practical 
workshop that prepares students for the challenges of working with Indigenous people.  We also 
explain the support services that we have in place for Interns.     
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
 

7. Internship awarded in full / withdrawn 
ICV awards Provisional Interns a full Internship if they successfully complete the workshop.  Some 
students are not able to do this because during the workshop they realise that they are not ready for 
the placement.  ICV also reserves the right to not award a full Internship.   
 
 
 
 
 
SUPPORT STAGE 
 
8. Organise travel 
ICV organises and funds one return trip for Internship students so they can travel to their host agency 
and return home after their clinical placement is over. 
 
  
 
 
9. Project Officer 
ICV has a network of 25 regionally based Project officers throughout Australia.  We allocate a project 
officer for each Internship student.  We do this so that each Intern has an individual in ICV that can be 
άŀ ŦƛǊǎǘ Ǉƻƛƴǘ ƻŦ ŎƻƴǘŀŎǘέ ŦƻǊ ǎǘǳŘŜƴǘΦ  ¢ƘŜȅ ǇǊƻǾƛŘŜ ǇǊŀŎǘƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ŀƴŘ ŀŘǾƛŎŜ ŦƻǊ ǎǘǳŘŜƴǘǎ 
throughout their placement. 
 
 
 
10. Cultural Mentor 
Our Project Officers also organise a Cultural mentor for Interns.  This is a local Indigenous person that 
provides advice and support about the local cultural context that Interns are working in.  This support is 
particularly useful for students that are not used to working in a cross cultural environment or where 
the local people still maintain traditional lifestyle.  
 
 
 
11. Clinical education support 
Universities are responsible for organising the clinical aspects of the placement.  They ensure that the 
student has proper professional support in place at their host agency and ensure that there are 
adequate learning opportunities.  ICV plays no role in clinical education.  
 
    
 
12. Professional support 
Indigenous organisations generally provide day to day professional supervision for Internship students. 
ICV plays no role in professional supervision. 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
 

REVIEW STAGE 
 
13. Debriefing  
After the placement we debrief all Interns.  We do this so we can learn about the effectiveness of their 
work.  We also check to see how they are adjusting back into ordinary community life.  Adjustment can 
be a challenge for some people who are learning about the realities of Indigenous disadvantage for the 
first time.  ICV has a counselling support service that Interns are able to access if they need professional 
assistance.  
 
     
 
14. Evaluation and follow-up action 
We need to be clear about what works and what does not. We work with students, universities and 
Indigenous organisations to gather evaluation information after each placement.  We use our findings 
to systematically review our approach. Where the evidence shows us that we need to change the 
project we change our approach and test new ways of working. This is a critical part of the way we 
work.   
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