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Trauma-informed safety protocol

The BIRD Research Report contains content that may cause distress and overwhelm.

This report covers themes of child sexual abuse, family and domestic violence, complex, collective systemic
and vicarious trauma, as well as racism. Readers are encouraged to practice self-care while reading. Take
your time, take breaks and observe the feelings that come up for you as you read. Discuss such feelings
with a safe person, and if they are still coming up seek professional supervision and support where
appropriate:1800 RESPECT (1800 737 732), 13 YARN (13 92 76), Beyond Blue (1300 224 636), Lifeline
(13 11 14), Brother to Brother (1800 435 799), Kids Helpline (1800 55 1800), Blue Knot Helpline (1300
657 380), Suicide Call Back (1300 659 467) and Support Act. .(1800 959 500).
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INTRODUCTION

The project team, Yamurrah and SNAICC identified a working title of Project BIRD in recognition that
the training will address upskilling the health sector to Believe, Inquire and Respond to Disclosures of child
sexual abuse.

The BIRD Research Report has been written by Yamurrah in partnership with SNAICC. Together, we
are co-designing with First Nations experts a trauma-aware, healing-informed and culturally appropriate
national training package and resources to improve culturally safe responses in primary healthcare for
First Nations victim-survivors of child sexual abuse. This includes trauma-aware foundational modules on
cultural safety and healing-informed practice, as well as trauma-specific specialised modules in responding
to child sexual abuse disclosure.

The BIRD Research Report examines current approaches, literature, legislation and relevant training
across Australia and has formulated key understandings and insights that will guide the development of
the training package and resources. The BIRD Research Report highlights content that could be covered
in training, as well as locations where the training may be established for user testing sites. The ideas
presented in this research report will be further explored with governance partners and key stakeholders.

The BIRD Research Report examines responses to child sexual abuse, has developed a BIRD Practice
Framework that provides key training objectives, and is informed by First Nations worldviews, including
behaviours found typically in birds. The BIRD Practice Framework recommends desired professional
development and practice that is required in responding to disclosures of child sexual abuse. Further
subject areas are recommended as key training content.

Our decolonised approach centres Aboriginal and Torres Strait Islander worldviews and narratives.Before
invasion, Aboriginal and Torres Strait Islander people operated under different legal systems, including lore
and law. These culturally diverse and sophisticated systems managed conflict, child protection and human
relations. These systems also carefully managed child safety and wellbeing, including kinship structures
that protected, educated and collectively cared for children. These systems are still operational in many
Aboriginal and Torres Strait Islander communities. Ve acknowledge that colonialism has fractured these
systems in many Aboriginal and Torres Strait Islander communities (Atkinson, J. 2002, Terare, M. 2019,
Lawrie, R. et. al 2018).

The animal and plant world are deeply integrated in Aboriginal and Torres Strait Islander belief and
knowledge systems. Birds are central to Aboriginal and Torres Strait Islander culture, spirituality and
connections to Country.

Creation and dreaming stories of birds are prolific across Aboriginal and Torres Strait Islander nations
from the cockatoo, owl, kookaburra, lyrebird, willy wag tail, emu, crow, magpie, kingfisher, eagle, parrot,
brolga, swan, galah and honey eater. The stories vary with messages and meaning. Some have stories that
consider morals, responsibilities and values while others include ways to relate with the land and each
other. Some stories reveal the importance of learning, sharing and caring for each other and the land. Birds
are incredibly special and, for some tribes, birds represent a clan or personal totem. They often hold deep
spiritual significance and their stories can be represented in the Milky Way and the land itself.

Birds communicate about weather patterns and changes and, for Aboriginal people, birds and birdsongs
tell stories of the land, warnings and good news stories, as well as messages from the Ancestors and loved
ones who have gone to the Dreaming.
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Birds signal, communicate and call on each other when there is danger; bird calls can signal a distress call.
Birds socialise in flocks and communicate with other bird species when there is a threat or predators.
Birds work together as communities to protect and guard against predators and dangers. When birds fly
in a flock, there is usually a lead bird in the flock who flies forward and can also fall back and allow another
bird to lead when they tire. Pelicans are a fair example of this - there is lead pelican who flies ahead and
searches for food sources and circles back to the flock to align with the formation.

Hearing birds sing and chatter in the bush can also signal that there is no imminent danger, which signals
to other animals and humans that the environment is safe. This is important information for humans both
neurobiologically and physiologically. The very sound of birds singing and chattering can help regulate the
parasympathetic nervous system, assisting with emotional regulation, anxiety and connection generally.
Going outside in nature and connecting with birds and nature can help reduce stress, tension and
depression, as well as support physical, cultural and spiritual wellbeing. New research is showing that
hearing birdsongs helps create a sense of calm and has been found to be beneficial in reducing depression,
stress and anxiety. These benefits are free and accessible to everyone globally.

Similarly, the bird represents freedom, strength, safety and communication. Birds can offer an inclusive way
for survivors across Australia to connect to pathways of healing by having safe experiences of disclosures.

Page 5



SUMMARY

About the Project

SNAICC - National Voice for our Children in collaboration with Yamurrah have created the Believe
Inquire Response to Disclosures (BIRD) Project.

The BIRD Project decolonises child safety approaches by centering First Nations worldviews and ways
of knowing, being and doing to improve responses to First Nations children and adults who are victim-
survivors of child sexual assault. In Australia, settler-colonial racism, white privilege and white-Western
bias have driven interventions and responses to child sexual abuse in First Nations communities. This
has exacerbated the trauma and marginalisation experienced by First Nations communities and has not
improved child safety.

Responses to child sexual abuse must be led by First Nations people. The BIRD Project offers a national,
trauma-informed and strengths-based training package and collection of resources which are aligned with
the National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 (Commonwealth of
Australia, 2021).

Birds are central to Aboriginal and Torres Strait Islander cultures, spirituality and connection with Country.
The BIRD Project draws inspiration and guidance from the wise, protective and collective behaviours of
birds in the BIRD Practise Framework for responding to First Nations children and adults who may be
victim-survivors of child sexual assault.

Our approach

» Aboriginal worldviews and First Nations sovereignty
*  Human rights focused

* Trauma-informed

* Eco-jurisdictional analysis

* Sociopolitical context

* Anti-racism, decolonisation



First Nations Methodologies

The BIRD Project draws from First Nations research methodologies including Yarning Circles and
Yarning with Country. The project also involved a literature review exploring current approaches to
responding to victim-survivors of child sexual assault and an analysis of relevant legislation and training
across Australia. The key understandings, insights and recommendations from these research findings
have informed the development of of the BIRD Project Report, training package and resources.

A collective and collaborative approach was key to our methodology - not replicating dynamics of
abuse.

A legislative review across jurisdictions.

Responses to child sexual assault must always be determined by First Nations people and communities.
Child sexual assault is a violation of human rights and dignity, and this must always be named and
understood as a crime.

First Nations victim-survivors of child sexual assault often experience feelings of shame and stigma
related to the abuse or assault, and this is compounded by racist violence, generational harm and
injustice from institutional and systemic racism, white privilege and a lack of culturally-safe responses.
Racism and white privilege are forms of abuse that compromise the safety that is required to support
First Nations victim-survivors of child sexual assault.

Disclosure of child sexual assault is not usually contemporaneous and children and adults often make
partial rather than full disclosures about child sexual assault to assess how the person they have
disclosed to will respond. It is useful to understand disclosure as a process which can take place across
the victim-survivor’s lifetime.

Recommendations

The BIRD Practise Framework centres First Nations’ worldviews and practices in responding to child
sexual assault disclosures.

Develop a national accredited culturally responsive trauma-informed training package along with key
resources which includes key modules.

Working alongside Aboriginal communities and developing key partnerships.

Mandatory training - embed BIRD Training in Work Safe legislation.




TABLE OF
CONTENTS

KEY RECOMMENDATIONS ..... 4
INTRODUCTION ..... 12
Project Background ... 12

Experienced team ... 12

Training built on the best evidence ..... 12

Strong cultural governance ..... 12

Overwhelming need for action ..... 13

Building capability in the healthcare workforce ..... 13
Project Outline ..... 14

Project Purpose ..... 15

Project Scope .... 16

National training ..... 16

Our Approach .... 16

Aboriginal Worldviews: Our Ways of Knowing, Doing and Being ..... 18
Understanding Disclosure ..... 20

The Nature of Disclosure ..... 21

Responsiveness to Disclosure ..... 22
Dadirri - the art of deep listening ..... 23
Intersectionality ..... 23
Boys and men .... 24
Disability ..... 24
Race and Indigeneity ... 25
Aboriginal people in institutional settings ..... 26
Aboriginal and Torres Strait Islander LGBTQA and intersex people ..... 27

Key insights ..... 28
Key takeaways ... 28

Page 8



What'’s Got in the Way!? ... 34

Not supporting community to have self-determined spaces, the ‘expert’ has got
in the way ... 34

Keeping child sexual assault hidden and replicating the dynamic of secrecy .... 34
Not keeping the child at the centre .... 35
How racism gets in the way of responses ..... 35

Common beliefs about Aboriginal people - are they supporting the supporting
parent? ... 36

Here’s Where We Are Now: Current Context ..... 38
Child sexual abuse is a human rights issue ..... 38
Global recognition and prevalence ..... 40
Australian context ..... 40
Gender considerations ..... 41
Child sexual abuse in Aboriginal communities ..... 43
Online child sexual exploitation and abuse ..... 44
Young people with concerning sexual behaviour ..... 46
Perpetrator tactics of child sexual abuse ..... 48

Key dynamics of child sexual abuse ..... 48
Legislation Review Across Jurisdictions ..... 50
Limitations in Mandatory Reporting ..... 50
The Context of Sexual Assault Proceeding in Criminal Court ..... 51
Key Insights ... 53
Work Health and Safety ..... 53
TRAINING ..... 56
Mandatory Reporting ..... 56

Trauma specific training ..... 56
Child sexual abuse specific training ... 56
Trauma healing ... 58

Trauma informed ... 58

Page 9



Culturally informed trauma integrated healing approach .... 59
Culturally safe and responsive trauma informed ..... 59

Online training platforms ..... 61

Trauma informed ..... 61

Protective behaviour programs ... 61

IMPROVING PRACTICE ..... 62
Value of Trauma Informed Care and Training Across Health Settings ..... 62
What About Cultural Safety? ..... 64
Competency Based Training ..... 65
BIRD PRACTICE FRAMEWORK ..... 66
CONCLUSION ..... 70
APPENDIX ..... 76
Appendix A - Legislation ..... 76
Australian Capital Territory .... 76
Part 3 Sexual Offences - Crimes Act 1900 ACT (Jurisdiction: ACT) ..... 78
New South Wales ..... 80
Part 3 Sexual Offences Against Children (Jurisdiction: NSW) ..... 82
Northern Territory ..... 83
Queensland ..... 85
South Australia ... 87
Tasmania ..... 89
Victoria ..... 91
Western Australia ..... 93
REFERENCES ..... 95
DEFINITIONS AND KEY TERMS ..... 115

Page 10






INTRODUCTION

Project Background

Experienced team

SNAICC - National Voice for our Children in partnership with Yamurrah are co-designing with First Na-
tions experts a trauma-aware, healing-informed and culturally appropriate national training package and
resources for primary healthcare workers to improve the early disclosure experience of, and responses to,
First Nations victim-survivors of child sexual abuse.

Training built on the best evidence

The training package and resources will include trauma-aware foundational modules on cultural safety
and healing-informed practice, as well as trauma-specific specialised modules in responding to child sexual
abuse. Resources to support training will include working with First Nations victim-survivors with diverse
needs, for example, people from LGBTIQA+ communities and people with disability. Resources will also
address preventing and responding to vicarious trauma experienced by health service staff.

This project is informed by the critical work of Yaitya Mingkamingka Purrutiapinthi (Aboriginal Trauma
Healing) in South Australia, which supports culturally responsive and trauma-responsive practice with
Aboriginal and Torres Strait Islander people through training of the entire Safer Families Services workforce
by Aboriginal community-controlled organisations.

This training was developed through an Aboriginal-led co-design model that was also supported by a
Trauma Responsive Framework (Government of South Australia, Department of Human Services, 2021)
and an Aboriginal Cultural Practice Framework that embeds ethical, family-led, partnership driven self-
determination and healing as best practice (Government of South Australia, Department of Human
Services, 2022).

Strong cultural governance

Both SNAICC and Yamurrah have strong expertise, leadership and shared commitment in giving a voice
to victim-survivors of child sexual abuse. SNAICC is the National Voice for Aboriginal and Torres Strait
Islander children and families.

SNAICC's vision is to create an Australian society in which the rights of Aboriginal and Torres Strait
Islander children, young people and families are protected, our communities are empowered to determine
their own futures and our cultural identity is valued.

Yamurrah is a collective of First Nations experts working with victims and survivors of complex and
collective trauma, as well as the clinicians and services who work with them.

Yamurrah's holistic values include: Connection, Integrity, Empowerment, Humility, Social Justice and Safety.
Yamurrah provides wellbeing clinical services, training and consultancy with care and integrity.
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Overwhelming need for action

The Royal Commission into Institutional Responses to Child Sexual Abuse found that the failure to
protect children and to understand that child sexual abuse was a crime led to devastating impacts for
many victims across a range of institutions, including schools, religious institutions, foster and kinship care,
respite care, health and allied services, performing arts institutions, childcare centres and youth groups
(Commonwealth of Australia, 2017). The report recommended that institutions need to have a culture of
safety that empowers children, prevents child sexual abuse and encourages identification and disclosure
(Commonwealth of Australia, 2017).

Numerous Australian Government consultations and strategies have also identified the critical need for
holistic wraparound service provision and support for Aboriginal and Torres Strait Islander victims and
survivors of child sexual abuse and their families including:

* National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030

* Closing the Gap Implementation Plan 2023 (Specifically Target 13 and Target 14, and Priority Reform
Area Two)

* Indigenous Advancement Strategy
* National Mental Health and Suicide Prevention Plan 2021

* National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework and
Implementation Plan 2021-2031

* National Aboriginal and Torres Strait Islander Health Plan 2013-2023
* National Plan to End Violence Against WWomen and Girls — First Action Plan 2022-2023

*  Fourth Action Plan — National Plan to Reduce Violence against Women and their Children 2010-2022.

Building capability in the healthcare workforce

The training will be designed to be nationally applicable and target all staff working in health services,
including health practitioners (GPs, health workers, practice nurses, nurse practitioners, allied health) and
health service administration staff (reception staff, practice managers). Resources will also be designed for
future adaptation to match the contexts of different support services.

The pivotal role of health workers was recognised in the first World Health Report on Violence and
Health acknowledging health services’ significant contribution that can and should be made to reduce the
health consequences of violence through prevention, coordination of multidisciplinary and multi-sectoral
efforts and availability of services for victims (Krug et al., 2002). Health services, both Aboriginal and
Torres Strait Islander controlled, and mainstream primary health are one of the main entry points through
which victim-survivors of child sexual assault may seek help, disclose abuse or access support services. A
focus will also be on refurbishing the health context to be more trauma and healing friendly and culturally
appropriate so that victim-survivors feel safe enough to disclose.
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Improving responses to First Nations victim-survivors of child sexual abuse is central to increasing
accountability for people who have perpetrated child sexual abuse, preventing ongoing harm and to
building safety. This requires a national health response which enhances the capability of the Health
workforce to provide safe, culturally-informed, anti-racist, trauma-aware and healing-informed responses
and appropriate referral. This is a large-scale target audience as 15% of Australia’s workforce are situated
in the Healthcare and Social Assistance industry, which amounts to 1.7 million employees (ABS Census,
2021a). If this large industry is given access to tailor made training and resources developed by First
Nations experts and the voices of victim-survivors there is more chance of victim-survivors of child sexual
abuse being believed, heard and effectively supported.

It is important to keep a focus on the fact that Aboriginal and Torres Strait Islander people are significantly
under-represented in the health workforce. Aboriginal and Torres Strait Islander people represented

1.8% of the health workforce, despite being 3.8% of the Australian population (3.1% of the working age
population) (ABS, 2016; ABS, 2021). To address this under-representation, the National Aboriginal and
Torres Strait Islander Health Workforce Strategic Framework and Implementation Plan 2021-2031 is in
place to reach a target of 3.43% of Aboriginal and Torres Strait Islander people to be employed in the
national health workforce by 2031 (Australian Government, Department of Health, 2022). Every effort
must be made to support this plan. Greater recruitment and retention of an Aboriginal and Torres Strait
Islander trauma-informed health workforce of staff and leaders will likely result in this workforce becoming
more culturally safe over time.

Project Outline

This project has three phases (Figure 1). Phase 1 was completed in February and March 2023 with the
following in place: Project Plan, Governance and Project Management Strategy, Stakeholder Engagement
Plan and Safe and Trauma-Informed co-design processes developed. The governance structure is a
National Reference Group, all of whom are identified as First Nations experts in child sexual abuse and/or
trauma-informed care.

The co-design process actively involved people likely to receive or be impacted by the training in identifying
and refining course content and recommending modes of delivery. This included people with lived
experience and key stakeholders who hold expertise that relates to content in the modules and a national
scoping workshop to inform initial training and resource development. Following the scoping workshop,

10 module workshops were held to refine content and ensure specialised content areas are informed by
relevant expertise and evidence. In the last stage of the project, focus groups were hosted to support the
testing and finalisation of the training package.

Throughout Phase 1, the project team identified a working title of Project BIRD in recognition that training
will address upskilling the health sector to Believe, Inquire and Respond to Disclosures of child sexual
abuse. Similarly, the bird represents freedom, strength and communication. Birds are central to Aboriginal
and Torres Strait Islander culture, spirituality and connection to Country. Birds can offer an inclusive way
for survivors across Australia to connect to pathways of healing by having safe experiences of disclosures.

Page 14



Phase 1

Governance and
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Phase 2
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This research
report

Develop BIRD
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package

Phase 4

Pilot and
evaluation

2024-2025

Pilot BIRD practice
framework and
BIRD training
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design process national training
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This report covers Phase 2 of this project, which aims to build the evidence underpinning this Trauma-
Aware, Healing-Informed and Culturally Appropriate National Training Strategy. This report positions child
sexual assault as a crime as opposed to being hidden under the generic veil of trauma theories, which
contribute to silencing and rendering victim-survivors’ experiences invisible. A human rights framework

in the training package positions children as the ‘bearer of rights’ as they have the fundamental right to

be protected and safe from sexual abuse (Commonwealth of Australia, 2017). Health workers will be
positioned as the ‘bearer of duties’ to enable children and victim-survivors to be afforded these rights.

Phases 3 and 4 translate the work of Phases 1 and 2 into practice.

Project Purpose

The overall project purpose is to improve early disclosure experience of and responses to First
Nations victim-survivors of child sexual abuse by the primary healthcare system.

The program aim is to improve the cultural safety and responsiveness of the primary healthcare system in
order to drive improved support and referral outcomes for First Nations victim-survivors of child sexual
abuse.

Resources to support training will include working with victim-survivors who face additional challenges

as a result of prejudice and discrimination, such as people from LGBTIQA+ communities and people with
disability. Resources will also address preventing and responding to vicarious trauma experienced by health
service staff.

Page 15



Project Scope

National training

SNAICC and Yamurrah are funded to co-design training that will be targeted towards all staff working in
health services, including health practitioners (GPs, health workers, practice nurses, nurse practitioners,
allied health) and health service administration staff (reception staff, practice managers) in government and
non-governmental organisations (NGO) healthcare services. The training will be suitable for use by both
Aboriginal and Torres Strait Islander and mainstream primary health workforces and front-line services.

Core training components will include:

guides to the training package (for facilitators and learners)
foundational modules (e.g. culturally-safe, trauma-aware and healing-informed practice)

specialised modules (e.g. referral pathways, problematic and harmful sexual behaviours in children and
adolescents, child sexual assault, adult survivors of sexual assault)

resources and information to support a training package including working with diverse needs,
preventing and responding to vicarious trauma and understanding rights and responses across state
and territory jurisdictions. These will be tailored for various professionals.

the project team will design a minimum of 10, maximum of 12, training modules.

The literature in this report, and input from stakeholders, will inform the co-design of:

common themes to be addressed in the training package
effective training practices for primary health sector workforces
online or face-to-face delivery preferences

accredited or non-accredited training preferences

possible locations to pilot training and rationale for each.

methods for flexibly adapting training, including advice on how to tailor to local context.

Further research is required to identify potential web-based platforms for hosting training and resources
and was outside the scope of this report.

Our Approach

At the heart of our approach is honouring the depth and breadth of Aboriginal and Torres Strait Islander
worldviews, the voices and spirit of Aboriginal and Torres Strait Islander people with lived experience of
child sexual abuse and Aboriginal authors, researchers and specialists who have worked alongside victims
and survivors of child sexual abuse.
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The BIRD team is strongly committed to engaging in decolonising, anti-racist, culturally safe
and responsive practice so that we keep making space for Aboriginal and Torres Strait Islander
peoples’ wisdoms, experiences, stories of resistance and worldviews to be voiced and centred.

We have considered decolonised frameworks as critical and necessary in responding to disclosures of child
sexual abuse for Aboriginal victims and survivors. Sherwood and Edwards (2006) propose that in order to
understand the context of Aboriginal peoples’ health, necessary steps to decolonise health practises are
essential.

Storytelling, including stories about birds, and other narratives have been woven throughout this report to
keep us accountable to Aboriginal and Torres Strait Islander people with lived experience. This approach
sets the scene for our future co-design approach with stakeholders with lived experience where we will
adopt First Nations co-design principles of First Nations leadership; ulturally grounded approach; Respect;
Benefit to community; Inclusive partnerships; and Transparency and evaluation (Anderson K. et al., 2022).

We understand that to make real headway in addressing child sexual abuse for Aboriginal communities
we need to always consider it as a criminal act of violence that requires a steadfast and relentless human
rights approach. Our focus is on developing the capacities of ‘duty-bearers’ (such as health workers and
supportive parents, carers, family and community members) to meet their obligations to assist child

and adult victim-survivors of child sexual abuse as ‘rights-holders’ to claim their rights (United Nations
Sustainable Development Group, 2019).

This project has referred to disclosure of child sexual abuse within a human rights context where children
and their supportive family members are considered bearers of rights. There are limitations of national
definition of child sexual abuse. If we are not clear on our definitions of sexual abuse, how can we be clear
on what a disclosure is? Given the importance of this question, a section in this paper has been dedicated
to exploring, deconstructing and understanding disclosure as a process.

This report has been written and reviewed collectively by a team of like-minded, skilled and committed
people. Our process is collaborative by acknowledging and embedding our many thoughts, voices and
experiences alongside evidence-informed practice. Ve aim to steer well away from replicating any colonist
or violence dynamics within our work by privileging only a few voices at the expense of others.
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Aboriginal Worldviews: Our Ways of Knowing,
Doing and Being

Our approach and training recommendations centre Aboriginal worldviews: Our ways of Knowing, Doing
and Being and Aboriginal narratives. Aboriginal worldviews are culturally rich and diverse; there is not one
Aboriginal worldview.

This research process honours Indigenous research methods, which are respectful, collaborative and
relational (Wilson, 2001). Parter et al. (2021) argue:

“Elevation and implementation of Indigenous knowledges relating to cultural ways of
being, knowing and doing are principal factors required to close the health disparity
between Aboriginal and non-Aboriginal people.”

Aboriginal ways of knowing, doing and being are centred in child safety, connection and protection. Safety
of children is inherent in Aboriginal and Torres Strait Islander families, communities and Nations. Aboriginal
worldviews have held child safety and protection at the centre of our culture since time began. Aboriginal
people invested in the wellbeing of the children, with knowledge that it would be those children who
would carry forward the knowledge and practice of culture. In these worldviews, Aboriginal children were
visible, loved and deeply valued, and to harm a child in many Aboriginal communities was a grave offence
that would attract severe discipline and penalties. Atkinson & Woods (2008) state that ‘Indigenous peoples
of Australia have always had laws, processes and procedures that address, govern and control violent
behaviours both at the interpersonal and group levels. Aboriginal and Torres Strait Islander communities
have complex systems of lore and law which safeguarded and protected children from harm, including
sexual harm (Lawrie & Cousins, 2018).

Traditional Aboriginal parenting practices illustrate richer relational environments for children, which have
multiple attachments and connections with many significant and primary caregivers. In Aboriginal child-
rearing practices there are complex and reciprocal obligations between a greater number of adults, who
each take responsibilities in ensuring not only that children are safe, but they are secure and loved. This can
enhance neurological benefits, as well as protective factors against risk of harm, and support in anticipating
child needs and development. Collective child rearing has not always been valued by Western approaches
and Western applications of attachment theory, yet, increasingly, the research supports collective
approaches as a superior way of child rearing (Lawrie & Cousins, 2018).

In the Western model of two parents or a single parent, children are dependent on these adults. If one or
both of these people become unavailable for whatever reason, or cause harm, the child or children are at
greater risk — risk that can quickly escalate. Aboriginal collective parenting structures protect against this,
providing a far greater number of supports and carers to ‘pick up any slack’, as well as educate, nurture
and keep children safe (Lawrie & Cousins, 2018).

These kinship systems of care and safety are largely still part of Aboriginal and Torres Strait Islander
families and community ways of knowing, doing and being. It is acknowledged, though, that colonialism has
deeply impacted these systems for children (Lawrie & Cousins, 2018; Lawrie, 2003).
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Aboriginal ways of knowing, doing and being, particularly concerning Elders, Mother Earth and children,
protect and support the wellbeing of those who have experienced systemic and interpersonal trauma,
including child sexual abuse. Connection to Mother Earth, the wisdoms of Elders to the teaching of
children, is all about survival, wellbeing, love and lore. These coexist in harmony through lores which are
entwined within epistemology (our ways of knowing), axiology (our ways of doing) and ontology (our
ways of being). The wellbeing and future of First Nations peoples lies with our love and lore to protect,
nurture and support our Elders and children (Terare, M. 2020, p. 127).

In Aboriginal worldviews, Country (or the land) holds the stories of survival, and is consistently in
relationship with us (Atkinson, 2002). When people are harmed - they are harmed on Country - this is
against the law of the land - “the harm happens on Country” (as spoken by Aunty Oomera Edwards).
Crimes that occur against children are crimes against Country, because Aboriginal people are of, and
related to, Country.

With interpersonal complex trauma, the harm happens in the context of a relationship - as does the
healing happen in connections and relationship (Herman, 2015). As the harm happens on Country - the
healing happens on Country as well (Oomera Edwards, 2022). Stories of healing that connect the ecology
and ecosystems we live in are helpful both neurologically, psychologically and culturally.

There is growing evidence that optimising neurodevelopment for children can be enhanced by enrichment
activities through repetition, stimulation and pattern, and further, that cultural enrichment activities,
ceremonies and rituals may optimise child neurodevelopment (Perry & Levine, 2000). This can be carefully
considered in the design of healing informed practices to support healing and recovery from complex
trauma (Atkinson, 2013).

“Some children are like the brolga in this story. They have great energy and
enthusiasm for life. They are inspirational children, always encouraging others to
embrace what life has to offer” (Milroy, 2019) from Brolga and Little Star

Significance of songbirds

One very special story concerns the Regent Honeyeater, one of Australia’s most precious songbirds.
Due to widespread clearing of land and colonial farming practices, it is estimated that only 350 Regent
Honeyeaters are left in small pockets in Victoria and Queensland. A research report led by the Australian
National University found that ‘song culture’ is being lost due to the rapidly declining population. Due to
the small numbers, across vast distances, the honeyeaters greatest challenge for their survival is finding
ways to learn their mating songs from their Elders (Crates, 2011).

Typically, most other songbirds learn their songs in the first year of life, however Regent Honeyeaters
leave their nests straight away, relying on finding older birds to teach them. Younger songbirds are finding
it increasingly hard to find an older teacher in the wild to learn the mating songs from. These songs have
been passed down for thousands of years and the loss of teaching and sharing them has meant male
songbirds are learning the songs of other birds or their own songs are lacking in richness and complexity.
This often leads to the experience of songbirds being rejected or avoided by the female birds they are
trying to attract (Crates, R. 2011).
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If the song is lost or not learned properly from another Regent Honeyeater it is likely that the bird will not
attract a mate. This is significantly impacting reproductive rates for a songbird on the brink of extinction.

The quest of the Regent Honeyeater and the resistance to losing their song is strong. The protection of the
Regent Honeyeater is underway and work is being done to make sure young birds are matched with their
elders to learn song, as well as looking to technology to spread song culture across the vast distances. This
story of resilience and strength in the face of profound loss has been a guiding story for Project BIRD.

Understanding Disclosure

To understand disclosure, it is essential to understand first why children don’t disclose.

Perpetrators often anticipate the type and quality of social responses victims/survivors may receive and will
utilise these predictions in their calculated efforts to extend abuse through families, systems and services
(Coates & Wade, 2007). For example, perpetrators of child sexual assault often involve the targeted child’s
family and care givers in a range of deliberate predatory child entrapment behaviours also referred to as
‘grooming’ (Wolf, Pruitt, & Leet, 2021). By gaining the trust of parents and adult care givers, perpetrators
can more easily gain unsupervised access to the child. Perpetrators also use predatory child entrapment
behaviours in the attempt to control the kinds of responses a child may receive from adults following

a child’s disclosure - so that a child’s direct or indirect disclosures are less likely to be believed (Royal
Commission into Institutional Responses to Child Sexual Abuse, 2017). The perpetrators close relational
proximity to the child’s parents, family and care givers often increases the child’s hesitancy to tell someone
about the sexualised violence (Morrison, Bruce & Wilson, 2018; Shackel, 2009). Children anticipate how
adults and other children may respond to their disclosures. For example, if a child believes the perpetrator
is has a close relationship with their family members a child may make the assessment that they will not
be believed, that they may be blamed for the assaults/abuse. Children also anticipate the responses of the
perpetrator(s). Children may not disclose experiences of child sexual assault because a perpetrator has
directly or indirectly threatened to harm them, their family members and pets.

Disclosure of child sexual assault is vital for victims and survivors to get support and resources, as well
as for the abuse to stop, but research shows that most victims and survivors put off disclosing the abuse.
Some research suggest that delays to disclosure relate to the age of victims or survivors, intra-familial
abuse, severity, ‘fear of not being believed or a fear of being blamed for the abuse’. (deRoos, M.S. et al
2023).

Research suggests that only a small number of children (8.3%) disclose child sexual assault in formal (e.g.,
forensic) settings close to the occurrence of such abuse (Priebe & Svedin, 2008). The Royal Commission
into Institutional Responses to Child Sexual Abuse estimated that on average it took 23.9 years for
victim-survivors to tell someone about the abuse. Men often took longer to disclose than women
(the average for male survivors was 25.6 years and for female survivors 20.6 years (Commonwealth of
Australia, 2017, p. 22-23)).
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Disclosure of child sexual abuse is rarely a one-off event. It is a process. Victims
will disclose in different ways to different people at different times of their lives.
Disclosures may be verbal or non-verbal, accidental or intentional, partial or
complete (Commonwealth of Australia, 2017, p.23).

One review found that fewer than 1 in 4 children immediately discloses their sexual abuse (Paine &
Hansen, 2002). Several researchers have noted three to four times as many instances of sexual abuse than
are actually disclosed to family members or authorities (Goodman-Brown et al., 2003; Mills et al., 2016;
Romano et al., 2019).

Being able to sexually abuse a child and get away with it (and conceal the crime) requires planning and
tactics on the part of the perpetrator. This is now commonly called ‘the grooming process’ (Christianson
& Blake, 1990).

These tactics include building trust, bribes, threats, making the child feel complicit in the acts, using their
position of power over the child, and isolating the child from supports and community. Children are
effectively silenced from speaking out about the abuse by these tactics which are often pitched to the
child’s age, developmental level and vulnerabilities.

Perpetrators often use tactics on the child’s supports and network to ensure that if a child does disclose
in some way, they are not believed or the abuse is not acted on. This process is made easier if they can
undermine the child’s relationship with healthy loving family members and adults. The child is enmeshed
in this abyss of confusion, uncertainty and may even doubt the adverse event took place. This crime may
impact on the victim-survivors’ ability to believe they have been hurt (Mcalinden, 2006).

The powerful and long-term impacts of child sexual assault on an individual are often layered with

feelings of shame, self-blame, responsibility and denial which also increase barriers for children and adults
disclosing. The long-term effects may manifest as mental health issues, isolation, poor health and difficulties
with trust. These effects are well documented (Cashmore & Shackle, 2013).

Many victim-survivors of child sexual abuse do not make the link between the childhood abuse and their
current life challenges, and this also impedes disclosure.

These are universal experiences that many victims and survivors experience. Aboriginal and
Torres Strait Islander victims and survivors face additional barriers and challenges, such as
racism, lack of access to culturally safe services and generational trauma. These experiences can
compound and further isolate Aboriginal and Torres Strait Islander victims and survivors of child
sexual abuse, making disclosure even more difficult and complex.

The Nature of Disclosure

Despite the many barriers to disclosure, children find ways, often other than verbally, to indicate that
something is wrong and to resist the perpetrator’s actions and tactics. This may include avoiding contact
with the perpetrator, expressing emotions in behavioural ways such as anger outbursts, self-harm, reckless
behaviour, isolating, dissociating or becoming hyper alert and partial disclosure to test the water.
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Disclosure of child sexual abuse is a lifelong process that can take years, if not a lifetime, to many different
people. This knowledge is essential in responding to children and adults sexually victimised as children.
Disclosure is often not made by children, and delay in disclosure is more common than immediate
disclosure at the time when the abuse is occurring, meaning that most disclosures to child sexual abuse are
not contemporaneous (Pratt & Tolliday, 2018).

Summit referred to this trend as behavioural sequelae of delayed disclosure, which over the years has
influenced forensic interviewing practices (cited in London et al.,, 2007). The overall trend was toward
delaying disclosure and those who attempted to disclose as children frequently did so through behavioural
or indirect verbal means. However, males reported difficulty disclosing because of internalised homophobia
and a fear of being portrayed as victims. There is a harmful social conflation between predatory abuse
targeting boys and consensual homosexual activity between adults that inhibits disclosure for heterosexual
and queer men alike. Women’s difficulties with disclosure centred on feeling conflicted about responsibility
and they more strongly anticipated being blamed or not believed.

Responsiveness to Disclosure

There is strong evidence that how a disclosure of childhood sexual abuse is responded to can have a huge
impact on the trajectory of a person’s life. The Royal Commission into Institutional Responses to Child
Sexual Abuse investigated the poor and traumatising responses of many institutions to victim-
survivors who disclosed and sought redress, justice or an apology for what had happened to them. Poor
and inadequate responses may in fact be re-traumatising for victims and survivors generally, and racism,
discrimination and lack of culturally safe trauma-informed responses are additional layers for Aboriginal
victims and survivors.

Many children delay disclosure as they were not asked about the abuse, and further not being sure who
or how they can tell (McGee et al,, 2002; McElvaney, 2015; Schaeffer et al,, 2011). Disclosures may also
be impacted by many factors including developmental stages (age, disability, language) as well as the
tactics victim-survivors have been subjected to. At the heart of all disclosures is the hope to be believed,
validated, acknowledged and for the abuse to stop.

Research suggests that identifying factors that inhibit and facilitate disclosure would strengthen preventive
strategies and improve treatment, support and understanding for all victims (Kellogg et al. 2020). Shame,
fear of being disbelieved and self-blame are key barriers to disclosure across all cultures, countries and
religions (Collin-Vézina et al., 2015).

Language is a profound issue that impacts on a child, young person or adult’s capacity to tell their stories.
It is in the interest of best practice in health services that we understand the complexities surrounding
power of discourse and thus effectively respond as duty bearers to better support the child, young person
and adult.

Access to culturally safe and trauma specific services that respond to sexual abuse, coupled with fear of
accessing services that have caused harm (health systems, child protection systems, police and justice
systems), present additional barriers to disclosures for Aboriginal victims and survivors (Herring et al,,
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2013). Deep listening and culturally safe responses are critical.

At the heart of all responses to child sexual abuse is listening deeply to the victim-survivor, to believe them
and respond in a way that values their experiences and rights to healing and justice.

Dadirri - the art of deep listening

Professor Judy Atkinson, a Jiman and Bundjalung woman, is a global trauma specialist who has
revolutionised our understanding and approach towards trauma by embracing an Indigenous standpoint.
Her groundbreaking work in her book Trauma Trails: Recreating Songlines — the Transgenerational
Effects of Trauma in Indigenous Australia puts a spotlight on deep listening and the concept of ‘Dadirri’
and further states that ‘listening invites responsibility to get the story — the information — right’ and that
‘Dadirri’, or deep listening, is ‘listening and learning at its most profound level — more than just listening by
the ear, but listening from the heart’ (Atkinson 2002, pp 17-20).

This deep listening is what every child, every victim and survivor requires. The learning of ‘Dadirri’ as both
a concept and a response to disclosures should be embedded into the training modules.

‘Dadirri’ is a concept of the Ngan'gikurunggkurr people of the Daly River in the Northern Territory.
Miriam-Rose Ungunmerr-Baumann, a distinguished Elder and knowledge holder of the Nauiyu community,
first brought ‘Dadirri’ to the national attention in 1988 at a conference address in Tasmania (Ungunmerr-
Baumann, 1988). ‘Dadirri’ as a research methodology was articulated by J. Atkinson (2002) where she
established the strengths of ‘Dadirri’ in research. ‘Dadirri’ is the art of being present, being still, connecting
with yourself and the environment in such a profound way that it creates space for deep relationships.
‘Dadirri’ encourages cyclical, deep listening and reflection. Through ‘Dadirri’, relationships are built on trust
and respect, which provides opportunities to create the co-directional sharing of knowledge and privileges
Indigenous voices. ‘Dadirri’ listens and knows, witnesses, feels, empathises in the pain of the Indigenous
experience of trauma (C. Atkinson, 2008; J. Atkinson, 2002, in Ungunmerr-Baumann, Miriam-Rose, et al
2022).

Intersectionality

Intersectionality is a core concept when addressing child sexual abuse and rates of disclosure because
there are broader influences and determinants that impact survivors’ ability to report and disclose abuse.
Intersectional discrimination refers to a situation in which people are discriminated against on different
grounds which, taken together, result in a level of prejudice that is higher than if these different grounds
were taken separately.

Both intersectional discrimination and additive discrimination can be seen as
different kinds of multiple discrimination (DeBeco, 2020).

Since sexual violence is interconnected to other social justice struggles, prevention strategies must be
grounded in an understanding of the larger structures of systemic oppressions that shape our society. The
California Coalition Against Sexual Assault suggest that oppressive systems give greater social power to
some people over others based on race, gender, sexuality, disability and other aspects of identity.
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Working towards a future without sexual violence means that advocates, survivors and communities need
to respond to a complex and layered reality that centres the needs of those survivors most marginalised,
silenced and unseen and those who may experience additive discrimination or compounding discrimination
and disadvantage.

An international example of intersectionality comes from the United Nations policy guidance on using an
intersectional framework to account for the complex and wide-ranging factors framing how child sexual
abuse is theorised and understood across disciplinary boundaries. It challenges deeply embedded racist
assumptions and dominant discourses of child sexual assault that continue to be seen in the literature and,
therefore, practices in the field.

Heteronormativity and patriarchy: Context of violence agaisnt boys and men

Sharma (2022) identified that disclosure experiences of men were strongly influenced by patriarchal and
heteronormative norms and practices and that this is an additional barrier that male survivors face when
making a disclosure of child sexual abuse.

Romano and De Luca (2001) identified that 1 in 6 men has experienced sexual abuse during childhood
and/or adolescence, which, as with all sexual abuse rates, is likely and underestimates the true extent of
the problem.

The social systems and structures that affect men are a leading barrier to delayed disclosures. Masculine
norms and stereotypes, along with heteronormativity and homophobia, have contributed to an
environment that often negates the experiences of men. Gagnier and Collin-Vezina (2016) identified in
their study on male child sexual abuse survivors that ‘the majority of the men waited until adulthood to
disclose their abuse, with negative stereotypes contributing to their delayed disclosure’.

Easton, Saltzman and Wills (2013) suggest that given homosexuality is often
denigrated in the male socialisation process and most boys are abused by another
male, they do not disclose for fear that their sexual abuse experience will be taken
as evidence of their homosexuality. Spataro, Moss and Wells (2001) note that the
“masculine stereotype does not sanction the expression of feelings of dependency,
fear, vulnerability or helplessness (Esposito, 2014, p. 23).

Disability

Aboriginal and Torres Strait Islander people with disabilities are amongst some of
the most disadvantaged of all Australians. This is often because they face multiple
barriers to their meaningful participation within their own communities and the
wider community (The First Nations Disability Network Australia, 2019)

Children with disability are at least 3 times more likely than children without disability to experience child
sexual abuse and other forms of abuse (Sullivan & Knutson, 2000). Perpetrators may target children who
have communication difficulties, an increased dependency on adults for daily living and isolation from peers
and other supports.
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Additionally, disclosure by children and adults living with disability may be impeded by a Western world
model of marginalising and discriminating against people with disability in terms of access to the same
human rights and human dignity as people without disability. This stands in contrast to Aboriginal
understandings of disability, which emphasise each person’s role in community and kinship networks rather
than individual difference (Gilroy, 2009).

Racism and colonialism: Context of violence agaisnt First Nations people and People
of Colour

While culture and racism do affect how victims and survivors make sense of child sexual abuse, their
opportunities for recognition as victims, and the support they receive, overlooking the commonalities
between different forms of child sexual abuse can result in racialising forms of abuse that are more
common in minority communities than in other communities and so reduce the effectiveness of
interventions (Gill & Harrison, 2019). Furthermore, a tendency to stereotype individuals based on their
culture, ethnicity or gender also helps to explicate why some professionals may be less likely to recognise
victims from ethnic minority communities as victims and to elucidate why, for example, ‘black boys ... are
rarely believed to be victims of sexual violence’ (Curry, 2023).

Research tells us that children and adult survivors from minority communities face many additional
barriers to seeking help and accessing support for sexual violence and abuse. These barriers are shaped
by perceptions that statutory services such as the police, social care or children’s mental health services
will lack understanding of the communities concerned and may apply inappropriate and racist approaches
(Allnock et al., 2009; Bradby et al., 2007; Gill & Harrison, 2019).

This is supported by reports such as the Royal Commission, which highlight Australia’s horrendous
history and continuing impact leading to failures in practice as well as greater difficulties for individuals to
disclose. Furthermore, cultural stereotypes and racism can lead to failures on the part of institutions and
professionals to identify and respond appropriately to child sexual abuse, making it even more difficult for
First Nations people to disclose and speak up about child sexual abuse.

Aboriginal children and survivors have reported additional barriers to disclosure and the responses they
have received when they have disclosed. Failure to address both the trauma and racism have been a
significant factor in the experiences and responses of services. Mistrust of systems including police, health
and justice systems; responses in family and community; fears of retribution, cultural and geographical
isolation; lack of access to supportive services; and threats and compliance have an added dimension for
Aboriginal victims and survivors of child sexual abuse (Herring et al.,, 2013).

Another challenge in both health and legal settings is the lack of culturally suitable options for the use of
language interpreters. Effective communications between health professionals and the people they serve
in health settings is essential for thorough healthcare and responses, and particularly important in some
states, such as the Northern Territory, where for 60% of the Aboriginal population, English is not their
first language (Kerrigan, 2021). Culturally safe approaches, such as using interpreters, may be explored in
training, and trauma-specific training should also be made essential for interpreters who are supporting
health professionals where disclosures of sexual abuse occur. Choices should be offered to victims and
survivors on whether they would like to use interpreter services and options.
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Despite the barriers, there is an under-resourced network of Aboriginal care, protection and responding
to disclosures of child sexual abuse. These are Mothers, Aunties, Grandmothers, cousins, sisters, trans
inclusive family, Uncles, Fathers and Grandfathers who are protective and safe people to disclose to.
Breaking Silent Codes: Across Australian and the Pacific Against Sexual Abuse and Family Violence for First
Nations Women (Gordon, 2019) is an important network of self-determining and culturally safe spaces to
disclose. However, these examples are not adequately resourced to provide the counselling services and
responses required for people who are disclosing.

Aboriginal people in institutional settings

It is critical to ensure that people in custodial settings receive adequate healthcare and responses, including
responses to child sexual abuse.

Aboriginal people are significantly over-represented in criminal justice systems, particularly in custodial
settings. Aboriginal women are the most rapidly rising prison population in the country. Many women

in custody have reported having been victims of child sexual abuse before entering the criminal justice
system. Approximately 73 per cent — or three out of four — Aboriginal women in custody reported that
they were victims of child sexual abuse and 98% of those women had never disclosed the abuse until they
were asked during Lawrie’s research. (Lawrie, R. 2002).

Persistent weaknesses and systemic failures that continue to place children at risk
of sexual abuse. Sexual abuse by carers, their family members, visitors, caseworkers
and other children in care continues to occur in Out of Home Care (OOHC) and
sexual exploitation is a growing concern, especially for children in residential care
(Commonwealth of Australia, 2017, vol. 12).

Systemic failings that increase risk for children in OOHC include: frequent placement changes, poor
information sharing, inadequacies in service providers’ responses to children’s prior abuse and trauma,
and significant gaps in the training and support provided to staff and carers, especially kinship carers
(Commonwealth of Australia, 2017, Volume 12). Poor practice by individuals, including failing to

listen and respond to children, exacerbates these weaknesses and increases the risks of sexual abuse
(Commonwealth of Australia, 2017, vol. 12).

Nationally, the rate of Aboriginal and Torres Strait Islander children in OOHC is almost ten times that of
non-Indigenous children. Just 5 per cent of Australian children aged 0-14 years are Aboriginal or Torres
Strait Islander, despite accounting for 36 per cent of all children in OOHC. OOHC presents risks to
children, whose vulnerability is exacerbated by isolation from their families, communities and peers, as well
as the instability of the settings in which they live (Commonwealth of Australia, 2017, Volume 12).

Certain individual circumstances can heighten a child’s vulnerability to sexual abuse. In the context of
OOHC, factors that contribute to greater vulnerability may include previous experience of abuse or
neglect, loss of connection to family and culture and lack of understanding of what constitutes abuse.

Children in OOHC experience difficulties in being heard, feeling safe enough to disclose sexual abuse and
the security of having their concerns taken seriously. Two key barriers to disclosure for victims of child
sexual abuse in OOHC are not understanding what constitutes abuse and not having someone they can
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trust (Commonwealth of Australia, 2017, vol. 12).

Children in OOHC are sometimes sexually abused by other children. The Royal Commission heard

from experts, practitioners and survivors who told them about OOHC institutions that failed to protect
children from the harmful sexual behaviours of other children, also of institutions that did not respond
effectively to the complaints by children or their families of sexual abuse by another child, including not
providing appropriate support and intervention to either the child who had been sexually abused or the
child who exhibited harmful sexual behaviours (Commonwealth of Australia, 2017, Volume 12).

Homophobia, transphobia, biphobia and intersexphobia: Context of violence agaisnt
LGBTQIA+ people

Aboriginal men and women report experiencing gendered racism and stereotyping, and Aboriginal
LGBTQA+ and intersex people report experiencing transphobic and homophobic abuse from both within
and outside of their own communities (Aboriginal Health Council of South Australia, 2019). It is important
to note that existing research and data on child sexual abuse is documented almost exclusively in terms of
binary sex (male and female) and gender (boys and girls), which erases intersex and transgender children
who may not fall within these categories.

Given that child sexual abuse is a gendered and racial issue, as discussed further below, and that it is
impacted by unequal power relations, it follows that the likelihood of higher rates of child sexual abuse
against Aboriginal LGBTQA+ and intersex children and the erasure of their experiences may be related.

There is little to no research which examines the experiences of Aboriginal LGBTQA+ and intersex people
and disclosures of child sexual abuse. Gray et al. (2020) have discussed the lack of appropriate services

to make referrals for LGBTQA+ and intersex people who are more likely to experience family violence.
However, further examination into the experiences of children and victim-survivors who are Aboriginal
and LGBTQA+ and/or intersex is needed. Given the compounding discrimination and trauma experienced
by Aboriginal and LGBTQA+ and intersex people in all other areas, including incarceration and family
violence, there is an urgent need for further research and responses in this space (Day et al., 2023).

Intersectionality was designed to interrogate compounding systemic oppression. Crenshaw has stated that
it is not intended to describe or theorise identities and it could be said that the notion of intersectionality
is under-theorised, suggesting that it has thus far focused on how marginalised people are (adversely)
affected by their identities, rather than how those in power can use intersectional identities to their
advantage.
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Key insights:

+ disclosure is a lifelong process
+ disclosure is not often contemporaneous
* shame, fear and not being believed are significant factors associated with disclosure

» Aboriginal and Torres Strait Islander victims and survivors experience additional factors that impact
on disclosure such as racism, lack of culturally safe trauma-informed service responses, discrimination,
generation trauma, and cultural and geographical isolation

* additive and compounding discrimination affects the experience of victims and survivors when they
access services

» Aboriginal and Torres Strait Islander communities are not resourced adequately to support culturally
safe responses to trauma

* culturally safe responses and deep listening is critical

* universal precautions are important - we should act on the premise that child sexual abuse may have
happened

* responses to child sexual abuse should be at a minimum aligned to culturally safe trauma-informed
responses that are aligned with child safety standards, legislative requirements and human rights
principles

* health practitioners should act as bearer of children’s rights.

Key takeaways

The complex nature of sexual assault requires strategic approaches, especially regarding initial contact.
Access and equity for victims and survivors of sexual assault require service providers to have extensive
understanding and knowledge of disclosure and follow-up. Consideration needs to be given regarding
policy and practice frameworks that support access and equity for children and adult survivors of child
sexual abuse offences.

Human services professionals, like all health professionals, are ‘duty bearers'’. It is within their roles and
responsibility to proactively respond to children and young people in the interest of the rights of the
child and their non-offending family members who are defined as bearers of rights. Health professionals
can work collaboratively with families to raise consciousness and alleviate isolation (Terare, M. 2019)
when children are displaying behaviours that could be perceived as ‘acting out’ and consider a culturally
responsive, trauma-informed approach.

We cannot look at what has been done without acknowledging the impact of colonialism on Aboriginal
and Torres Strait Islander systems, which impacts on Aboriginal and Torres Strait Islander child safety
systems. According to McGlade (2012), colonisation involves forms of systemic power and control of
Aboriginal people and the impact of collective trauma still affects Aboriginal people today. Furthermore,
trauma and oppression have compounded over generations (McGlade, H. 2012, pp37) and sexual abuse
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and rape have been synonymous with acts of harm such as war, colonialism, institutionalisation, forced
removals and incarceration.

In many communities, Aboriginal systems of child safety and protection were — and continue to be — highly
sophisticated and focused on the wellbeing of children and, as previously stated, all were responsible

for the care of children. There were legal sanctions that dealt with harm to children. McGlade (2012)
suggests that Aboriginal cultures do not sanction sexual violence and goes on to describe the safety, care
and diligence of many Aboriginal family traditions across various individual Aboriginal countries, as well as
that the stereotype that Aboriginal culture permits sexual abuse diminishes the grave harm inflicted on
Aboriginal people through colonisation (McGlade, H. 2012, pp 55-67).

The care of Aboriginal children is embedded in stories, songs, lore and law across Countries. It shows
how deeply children are valued in Aboriginal communities — carrying into the future, the stories and

songs of culture. Children in these systems feel connected, loved and safe and they have a strong sense

of purpose and responsibility, which is vastly different from the colonial child safety systems that invaded
Aboriginal and Torres Strait Islander lands. The Western legislation at the time of colonisation did not
have child protection safeguards. In fact, in England, it was legislated that it was permitted to harm your
child (sexually). This legislation was carried over to Australia and child safety legislation was not introduced
until the late 1890s (Lawrie & Cousins, 2018; Herring cited in Lawrie, 2018; Randall, 2003). This means
that Aboriginal and Torres Strait Islander lands were invaded by a colony that had very little focus on child
safety, connections and attachments.

Tribal authority to deal with offenders of child sexual abuse was not valued or sustained in Western
legislation, which subsequently had limited understanding and strategies for dealing with child sexual abuse
until after federation. According to Tatz (2017), this was a deculturation of people who had one of the
best practices in the world in terms of child-rearing, aged care, incest prohibition, kinship reciprocity and
art recording. Tatz also states that the structure that held communities changed and that relatively ordered
societies became disordered. Values dissipated and disappeared ... incest prohibitions fell away and child
molestation appeared ... conflict resolution, always under unwritten rules ... to regulate harm, became
murderous assaults. Reciprocity went out the window and a selfish pattern emerged. Generations of
children were sexually abused in missions and in white institutions (as cited in Milroy, H. et al 2016).

The existing body of research and literature suggests that child sexual abuse was undoubtedly introduced
to Aboriginal communities through colonisation. In Australia, colonial occupation is ongoing, as is systemic
harm against Aboriginal people, including child sexual abuse (McGlade, 2012).

“The impacts of colonisation, the erosion of tribal authority was when the problems
started. Colonisation impacts the systems that are established to deal with the issue
of child sexual abuse. Abuse was taught by the colonisers.”

We’re all dealing with the impacts of colonisation, intergenerational and trans-
generational trauma. Child sexual abuse is a manifestation of that”

(as cited in Milroy, H. et al 2016)

The history of institutionalised child sex abuse for First Nations people dates back to the invasion and
colonisation of Australia and Aboriginal people’s trauma experiences included rape, stolen land, violence,
oppression, and genocide (Black, Bamblett, Frederico, 2019). The Frontier Wars used rape as a tool of war
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(Lilbesman and McGlade 2019), as well as forced removals, child trafficking and institutional sexual abuse
and child slavery. In Australia, both historical and contemporary child welfare legislation is the domain of
the colonies. Victoria was the first colony to legislate and authorise the removal of Aboriginal children
from their families. Other states and territories soon followed.

The way Europeans viewed landscape as a separate entity, a non-human space in which they had both

the right and the duty to enter, subdue and make ... fruitful, bringing culture and civilisation into Nature
(Strang, 2010 125), was diametrically opposed to how First Nations engaged with and perceived country.
Imposing rigid borders was one of many tactics used to colonise Australia and further disrupt the cohesion
that existed prior to colonisation.

However, these borders more than disrupted the fluidity and exchange. Instead of ‘crossings and
connections’ (Lloyd et al 2010), Western legal frameworks were imposed. These frameworks were bound
and defined and, consequently, not only dictated ways of doing but also set up each individual colony
with differing responses, frameworks and even definitions of what child sexual abuse is. In some ways this
fragmentation, splitting, taking of power and confusion reflects the dynamics of child sexual abuse.

Currently, each state and territory has its own legislation, child protection responses and data about child
sexual abuse. What is shocking is that in no state is there any plan or clear direction of addressing and
responding to disclosures of child sexual abuse. Furthermore, because of the fracturing described above,
no nationally agreed legislation defines what constitutes child sexual abuse. There is, however, some policy
direction.

Our research found no specific detail in any government report across states and territories or federally
on how to manage disclosure, how to create safe spaces for disclosure or how to respond.

This is despite government inquiries concerning child sexual assault, including those specific to Aboriginal
victims and survivors, having been established throughout Australia. These inquiries have led to a wealth
of information, knowledge and data and significantly increased awareness of the nature and extent of the
problem, yet few solutions (McGlade, H. 2012).

Whilst there have been some changes in legislation, practice and workforce development over the last 40
years, it reasonable to question whether or not this has been adequate. VWhat we do know is that there
has been a failure to accept and fully implement significant Royal Commissions and Reviews including
Bringing Them Home (1997), Aboriginal Child Sexual Assault Taskforce (2006) and Gordon Inquiry (2007).

A cultural framework, Looking Where the Light Is: Creating and Restoring Safety, coincided with the
National Apology to Victims and Survivors of Institutional Child Sexual Abuse, delivered on 22 October
2018. The Framework was released on this day to draw attention to the high number of recommendations
from the Royal Commission into Institutional Responses to Child Sexual Abuse that relate to Aboriginal
narratives - approximately 14 per cent of all respondents were Aboriginal people. The framework was
designed to create and restore safety and healing for Aboriginal and Torres Strait Islander children, families
and communities. It takes a holistic view of sexual abuse in terms of its causes and impacts on children,
families, perpetrators and communities, and proposes an integrated response to the complex challenges of
those causes and impacts.

The concept of creating and restoring safety and healing connects the present with the past and future. It
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draws upon the enduring strength and resilience of Aboriginal and Torres Strait Islander cultures to drive
safety and healing for children, families and communities along with relevant literature on child sexual
abuse, trauma and healing.

The Looking Where the Light is Cultural Framework addresses:

* the context of child sexual abuse and gaps in current approaches to addressing it.
* values-ed approaches.

* key elements and strategies for creating and restoring safety and healing.

At the heart of the healing framework is “safety”, which includes physical, emotional, social, cultural and
spiritual safety. All dimensions must be safely restored for children who have been harmed sexually.

Self-determination and Aboriginal community control is very important for Aboriginal victims and
survivors. Lawrie (2002) suggests that alternate points of disclosure are critical in restoring healing and
control to survivors of child sexual abuse, and proposed alternate community controlled justice and
healing spaces to provide support and healing for victims and survivors as well considers ways to deal with
offenders (Lawrie, R & Matthews, W. 2002).

Listening to what works for survivors of abuse is critical, as evidenced by research that explored cultural
healing through connection, such as connection to Country, Elder involvement and connection to
community, community control and self-determination, cultural activities and practices, and ‘sharing our
story and Survival and the long journey’ (Black, C. et al 2019).

Having culturally safe spaces to disclose abuse and begin healing is vital. The concept of ‘Dadirri’, as an
Indigenous healing practice, highlights the process of ‘listening and learning from stories of others’ and

the value of increasing a sense of community and connection, in particular, healing from trauma and
colonisation. ‘It was this feeling of belonging and community which allows stories to be shared without fear
of judgement’ and that ‘your story eventually changes, and the pain of trauma is released and replaced with
love and acceptance as the healing process begins’ (Morris,G. et al 2022).

The below diagram depicts a timeline of major responses to child sexual abuse over the past 40 plus
years. It is acknowledged that victim-survivors, families and communities as well as local, state and national
efforts have been made to respond to child sexual assault that are not included in the below diagram.
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Timeline of Responses to Child Sexual Assault
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First Nations children and young people, families and communities
have always resisted and responded to child sexual assault including
institutional violence and mass sexualised violence perpetrated by
British settler-colonial invasion from 1788 to the present.

For every act of violence and abuse, victim=-survivors including children,
always resist and respond.
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Foundation
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What’s Got in the Way?

Not supporting community to have self-determined
spaces, the ‘expert’ has got in the way

The lack of dedicated and sustainable support for Aboriginal communities to have self-determined spaces
to address child sexual abuse is a major reason that we fail to keep children safe.

The expert has got in the way. Typically, this is a white middle-class expert with no connection to
Aboriginal people and no knowledge of Aboriginal ways of doing, being or knowing, or that they even
exist. The dynamic of ‘power over’ is widely evidenced as having a significant impact on social, emotional
and health outcomes both domestically and internationally. At the centre of a culturally safe and responsive
health system would be the absence of the ‘expert’ role and, instead, an embedding of Aboriginal ways of
doing, knowing and being that uphold cultural responses (Coalition of Peaks 2020; Dudgeon et al. 2010;
IAHA 2019).

The dominance of Western approaches has left little space to acknowledge the supportive ‘work’ that
many Aboriginal Elders, leaders and community members do in responding to disclosures and supporting
family and community to deal with the impacts of sexual abuse. Cripps and McGlade (2008) suggest that
professional helpers have not been the first point of disclosure of sexual assault and, instead, ‘informal
helping systems’ including Aunts, sisters, mothers and Grandmothers have held safe spaces (Cripps, K. &
McGlade, H. 2008). This informal ‘work’ has been happening for a long time and will continue to happen,
yet, often remains invisible to the wider helping system, including the health workforce. Acknowledging,
inquiring about and supporting this ‘work’ needs to be the starting point of any training or workforce
development strategy for progress to be made around this issue. Establishing genuine partnerships and
local support is a great starting point.

Decolonising health approaches requires non-Indigenous health workers to take an active approach

to addressing power dynamics, racism and ongoing forms of colonisation (Dudgeon et al. 2010). Past
strategies have bypassed this key element and effectively created responses that fail to position Aboriginal
children and their families in the context of their culture, family and community. The only “expert” is

the victim or survivor. They are the “expert” on their trauma experiences as well as on their healing and
recovery.

Keeping child sexual assault hidden and replicating the
dynamic of secrecy

Child sexual abuse was once identified and spoken about as an issue on its own, however, with the
introduction of “trauma informed practice” we ceased naming the crimes and acts of violence that create
the trauma in the first place. Naming child sexual abuse as “trauma” keeps it hidden away, as helping
professionals and systems do not identify the real issues when victim-survivors and their families reach out
to them.

This may replicate the dynamic of secrecy for many victims, which benefits perpetrators to continue to
commit this crime and creates a system that is ill equipped to deal with the very issues that are causing the
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trauma in the first place. Health professionals may inadvertently re-traumatise child sexual abuse victims
and survivors when they are not clear on the active dynamics of child sexual abuse. This understanding is
critical to ensuring a general trauma-informed approach but often lacks trauma-informed training, which
may focus on trauma responses and neurobiology only.

Child sexual abuse victim-survivors do need a trauma-informed response, but they also need a sexual
violence-informed response where workers clearly understand the crime of sexual violence, the
perpetrators’ actions and patterns of behaviour and how victim-survivors continue to resist these
behaviours during the abuse and long after the abuse has stopped. This knowledge and approach will place
workers in a better position to believe, inquire and respond to victim-survivors of child sexual abuse.
Without this approach we will continue to fail to offer a helping system that can genuinely receive and
respond to disclosures of child sexual abuse.

Not keeping the child at the centre

Often when disclosures of child sexual abuse are made either by children or adult survivors, the first place
many people go to is trying to make sense of whether or not the perpetrator could have done this and
what their intentions were. This can be especially difficult when the person receiving the disclosure knows
and is connected with the perpetrator and, in most situations, this is the case for family or community
members receiving a disclosure. This is unhelpful as it distracts from attending to the victim and the
supports they need. The focus, by default, is typically ‘could this have really happened?’. It is the job of

the legal system to deal with this question not the job of helping professionals or systems. Their job is to
switch this default focus to a more productive focus, such as ‘what a brave person for speaking up’ and
‘how can | help them?'. This is why the first step of the BIRD Practice Framework is to believe.

How racism gets in the way of responses

Child sexual assault in Aboriginal communities cannot be understood in isolation from the ongoing impacts
of colonial invasion, genocide, assimilation, institutionalised racism, and severe socio-economic deprivation.
Service responses to child and adult survivors of child sexual assault are often experienced as “racist,
culturally unsafe, financially and/or geographically inaccessible” (Funston, 2013).

In terms of trauma and disclosure of violence and sexual assault, there is a significant lack of specialised
support, which ‘ignores the historical, personal and cultural factors that uniquely create vulnerabilities and
risk’ for Aboriginal people (Walker, N. et al 2021).

Complex interpersonal trauma, specifically child sexual abuse, occurs within the context of a relationship,
as well as within the context of generational trauma and racism.

The failure to understand the historical, socio-political context of sexual violence has fuelled racist
attitudes and policies and replicated ongoing impacts of colonialism and racism at the level of human
services, arguably contributing to the isolation of communities, protection of abusers, and under-use of
mainstream services by Aboriginal people (NSW Ombudsman, 2012).

Child sexual abuse is perpetrated in the context of relationships and in the context of racism. Structural
racism reduces access and consumer experiences for Aboriginal people and overwhelmingly affects
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Aboriginal people’s mental and physical health (Dudgeon et.al 2023).

Recent studies indicate approximately 52 per cent to 70 per cent of Aboriginal people experience racism
on a regular basis (Paradies & Cunningham, 2009; Priest, Paradies, Stewart, & Luke, 2011) and 22 per cent
of Aboriginal people report racism by health providers, and even higher rates at work and from other
service providers (Paradies & Cunningham, 2009, as cited in Herring et. al 2018).

Victims-survivors from racially minority communities have been found to face particular barriers to
help-seeking and accessing support for sexual violence and abuse, shaped especially by perceptions that
statutory services such as the police, social care or children’s mental health services will lack understanding
of the communities concerned, and may apply inappropriate and racist approaches (Allnock et al. 2009;
Bradby et al. 2007; Gill and Harrison 2019).

For instance, the report from the Independent Inquiry to Child Sexual Abuse (Hurcombe, R. et al, 2023)
on child sexual assault in relation to children from Black and minority communities, concludes that
cultural stereotypes and racism by lead to failures in practice as well as greater difficulties for individuals to
disclose.

A study which examined interventions and beliefs to child sexual abuse disclosures found that blame

allocation was a factor in attitudinal intolerance to racism for victims and survivors disclosing child sexual
abuse (de Roos, M.S. et al 2023).

Aboriginal and Torres Strait Islander workforces are also deeply affected by psychosocial impacts of racism.
These are critical factors when considering a culturally safe and responsive approach to responding to
Aboriginal and Torres Strait Islander victims and survivors of child sexual abuse.

Parter et al (2021) suggest privileging Indigenous knowledges and culture in policy design, sharing power
and resources, critical reflection and discussion about addressing racism.

Common beliefs about Aboriginal people - are they
supporting the supporting parent?

Cultural stereotypes and racism can lead to failures on the part of institutions and professionals to identify
and respond appropriately to child sexual abuse. They can also make it more difficult for individuals in
ethnic minority communities to disclose and speak up about child sexual abuse (Hurcombe,R. et al 2023).

Racism is about non-Aboriginal and Torres Strait Islander people, professionals and helping systems holding
common beliefs about Aboriginal people that are wrong and disrespectful. 97% of Aboriginal and Torres
Strait Islander people experienced racism in the past year (VicHealth, 2012). 2 out of 3 Aboriginal people
experienced more than eight incidences of racism in a year (VicHealth, 2012). On one hand, these beliefs
lead to Aboriginal people dying from undiagnosed health issues and, on the other, they result in roadblocks
that stop Aboriginal victims of child sexual abuse and their supportive parents, carers and family members
from accessing supports.

Many non-Aboriginal workers hold deeply entrenched racist beliefs that disrespect Aboriginal peoples’
parenting practices and ways of being. These beliefs directly lead to harmful racist responses causing shame
and blame for many Aboriginal people and stops them from continuing to reach out and seek support.
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This is the reason why many Aboriginal academics call for an urgent need for a dedicated and ongoing
commitment to Aboriginal cultural responsiveness/safety training and workforce development strategies
for non-Aboriginal workers. This is the only way that these racist beliefs can be challenged and addressed
so that Aboriginal people aren’t continually placed in positions where they have to suffer poor and
unprofessional practice (Herring, et al 2018).

Little research has addressed the specific problem of child sexual abuse from a multidisciplinary perspective
(Gill 2021). One reason for this lacuna is that the recent foregrounding in media and policy discourses of
child sexual abuse in racially minority communities has taken place through the lens of cultural essentialism,
occluding the causes of child sexual abuse by focusing on minority elements, such as the role of traditional
cultural practices. As “black and racially minoritised children are located at the intersection of multiple,
overlapping structural inequalities” (Gill 2013), their specific experiences of victimisation are still largely
overlooked in the criminological literature, even though solid progress has been made during the last
decade in understanding child sexual abuse in British-Asian communities. For instance, Gill and Harrison
(2019) have highlighted the role of cultural factors in concealing child sexual abuse, including how notions
of ‘honour’ often act as barriers to disclosure. Although honour and its inverse, shame, have been explored
in many scholarly discussions of gendered violence in Asian communities (Cowburn et al. 2015; Gilbert

et al. 2004; Gill and Brah 2014), more work could enable culturally competent responses to child sexual
abuse cases, in particular through recognition of the unique barriers and difficulties that racially minority
victims face.

However, how these barriers operate in specific contexts remains opaque (Alaggia et al. 2019) and so
inhibits efforts to help and encourage children to disclose swiftly, thus preventing further abuse (Alaggia
and Wang 2020).

Anecdotally, workers not wanting to be seen as racist respond differently to disclosures and warning signs
from minority groups. They may miss vital information and cues, in the bid for not wanting to perpetuate
myths about Aboriginal and Torres Strait Islander communities being trauma saturated.

While culture and racism do affect both how victims and survivors make sense of child sexual abuse, their
opportunities for recognition as victims, and the support they receive, overlooking the commonalities
between different forms of child sexual abuse can result in racialising forms of abuse that are more
common in minority communities than in other communities and so reduce the effectiveness of
interventions (Gill and Harrison 2019). Furthermore, a tendency to stereotype individuals based on their
culture/ethnicity/gender also helps to explicate why some professionals may be less likely to recognise
victims from ethnic minority communities as victims and to elucidate why, for example, Black boys are
rarely believed to be victims of sexual violence.

Victim blaming is not exclusive to the victim and survivor of child sexual abuse. Mother blaming is well
documented in much of the research. Gill and Begums use of intersectionality highlights some case studies
showing mother’s responses to their child’s disclosure can be informed by their own experiences of
disclosure that possibly was shut down and or not believed.

In an interview between Aunty Pam Greer and Sigrid Herring (2016), there is emphasis placed on history
and knowledge of addressing sexual assault in Aboriginal communities (specific to NSW), and responses
which require Aboriginal leadership (Tolliday, D. et al 2016).

Page 37



An exert from Aunty Pam reads as “Of course there were blocks and barriers. We had prominent
Aboriginal women saying we had no right to be talking about the issues of child and adult sexual assault
and domestic violence, but victims and survivors were able to overrule these and block their objections on
the spot and this became a part of their healing.

We heard women talking about their own experiences of abuse. We heard them say they were the
second and third generation of women to have been abused by the same man. Their stories of their
experiences evoked so much interest in Aboriginal women, support and resources. A decade later, in
2003, these identical yarns were echoed in the voices of women from 29 communities who came forward
at roundtables that preceded the 2006 Aboriginal Child Sexual Assault Taskforce.” (Tolliday, D. et al 2016).

Today, we are still raising the flag — and we are still saying the same thing — victims and survivors must be
heard and believed, and responses must be self-determined and centre Aboriginal ways of knowing, doing
and being — designed, delivered and controlled.

Here’s Where We Are Now: Current Context

Child sexual abuse is a human rights issue

The United Nations’ Convention on the Rights of the Child (1989), in which the 194 ratifying countries
including Australia (November 2009), explicitly states that they will take all appropriate ‘legislative,
administrative, social and educational measures, either nationally, bilaterally or multilaterally, in order to
protect children from sexual abuse’ (Stoltenborgh et. al 2011).

Sexual abuse and exploitation are a breach of human rights. Policy on Integrating a Human Rights-Based
Approach to United Nations Efforts to Prevent and Respond to Sexual Exploitation and Abuse, issued by
the United Nations (UN) in December 2021, sets out a ‘consistent application of a human rights-based
approach to sexual exploitation and abuse, irrespective of the affiliation of the perpetrator’. The policy also
defines sexual abuse as a crime under international and national law.

Six UN-appointed human rights experts stated on 18 November 2022, in preparation for the first
commemoration of the World Day for the Prevention of and Healing from Child Sexual Exploitation,
Abuse and Violence, that ‘countries must step up efforts to combat the global emergency of child
exploitation and abuse.

Child sexual abuse is a crime that involves any act that exposes a child or young person to or involves a
child or young person to sexual activities that they don’t understand, do not or cannot consent to, are not
accepted by the community and are unlawful (Commonwealth of Australia, 2017). This is defined as:
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“..any sexual act inflicted on a child by any adult or other person, including contact
and non-contact acts, for the purpose of sexual gratification, where true consent by
the child is not present. True consent will not be present where the child either lacks
capacity to give consent, or has capacity but does not give full, free, and voluntary
consent. Operationally, acts of sexual abuse include forced intercourse; attempted
forced intercourse; other acts of contact sexual abuse (e.g., touching, fondling); and
non-contact sexual acts (e.g., voyeurism, exhibitionism).” (Scott et al, 2023, 6).

The impacts of child sexual abuse have broad effects on psychological, health and social wellbeing from
childhood across the lifespan. Survivors report experiencing psychological distress, learning difficulties,
relationship and employment difficulties and health issues more broadly (Felliti et al 2009). Research has
demonstrated that child sexual abuse can have significant impacts, including health outcomes, across the
lifespan, as shown in studies which looked at adverse childhood experiences and essentially that responding
with a safe trauma-informed multi-disciplinary response can interrupt and support recovery for survivors
(Edwards, E.J. et all 2004). Survivors also demonstrate creative, prudent acts of resistance and live
incredible lives, despite the harm that has been done to them (Wade, et al 1997).

Birds display acts of resistance too. A study found that metal spikes used to deter birds from landing on
buildings have since been used by birds to design their nests. Crows and magpies, known for their cognitive
abilities, have incorporated the metal spikes on the buildings as part of their nest structure, ultimately
protecting the nests from other predators - the birds are now utilising the very thing that was designed to
restrict them (Hiemstra, A.F. et al 2021).

The impacts of child sexual abuse can often be experienced as cumulative harm, resulting from multiple
episodes of sexual abuse and other types of child abuse over prolonged periods. The Royal Commission
into Institutional Responses to Child Sexual Abuse listened to and documented the personal stories of
over 8,000 victim-survivors and read over 1,000 written accounts. These stories were of personal trauma
and tragedy and betrayal. They identified adverse life experiences before, during and after the abuse

and spoke of ‘a childhood lost, innocence stolen, and a life journey irreparably and adversely changed’
(Commonwealth of Australia, 2017, p15).

48% 4.6x 3.9

Meet the criteria for a More likely to have More likely to have
mental disorder attempted suicide in prior  self-harmed in prior 12
12 months months

The first national study on child maltreatment in Australia shows that the associated impact is broad and
long lasting. Mental health disorders and health risk behaviours related to experiences of maltreatment
crystallise early and can present across life. Adults who experienced child maltreatment are 2.8 times more
likely to have a mental health disorder than adults who have not experienced child maltreatment. Almost
half (48%) of Australians who experienced maltreatment in childhood met criteria for a mental disorder,
compared with 21.6% of those who did not experience child maltreatment. Data also shows that young
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people aged 16-24 years are 2.9 times more likely to have a mental health disorder compared with those
who did not experience maltreatment. Australians who experienced maltreatment in childhood are 4.6
times more likely to have attempted suicide in the prior 12 months and 3.9 times more likely to have
self-harmed in the prior 12 months (Scott et al, 2023). The findings from recent research are compelling
and substantiate further the concerning statistics relating to child sexual abuse in Australia especially
against Aboriginal children. The research found that: around one in six (15.1%). Around one in 10 (9.4%)
Australian men has sexually offended against children (including technologically facilitated and offline abuse),
with approximately half (4.9%) of this group reporting sexual feelings towards children. (UNSWV, 2023) On
an international level, A report by the Independent Inquiry into Child Sexual Abuse (IICSA) also found
that the majority of known perpetrators are young, white men (Conversation, 2023).

Global recognition and prevalence

There is global recognition that child sexual abuse alongside other forms of child maltreatment is common
and causes substantial adverse health, educational and behavioural consequences. Yet estimates of
prevalence are often inadequate and underestimated. Studies vary widely in terms of design, sample and
methods, which make it hard to get a clear picture of this crime (Mathews et al, 2020). Nonetheless,
worldwide, it is estimated that between 8 per cent — 31 per cent of girls and 3—17 per cent of adolescent
boys are affected by child sexual abuse (Barth et al, 2013). Other international studies reveal that nearly 3
in 4 children aged 2-4 years regularly suffer physical punishment and/or psychological violence at the hands
of parents and caregivers, and 1 in 5 women and 1 in 13 men report having been sexually abused as a child
(World Health Organisation, 2022).

The global prevalence of child sexual abuse was estimated to be 11.8% or 118 per 1000 children with a
significant difference in the prevalence of self-reported child sexual abuse between girls and boys. Self-
reported child sexual abuse was more common among female (180/1000) than among male participants
(76/1000). Lowest rates for both girls (113/1000) and boys (41/1000) were found in Asia, and highest
rates were found for girls in Australia (215/1000) and for boys in Africa (193/1000). The findings confirm
significant rates of child sexual abuse and Australia as having the highest reported rate for child sexual
abuse of girls internationally at 21.5 per cent (Stoltengorgh et al 2011).

Australian context

The first nationally representative data on the prevalence of child maltreatment in Australia shows child
maltreatment is endemic in Australia. Across the population, high prevalence was identified of physical
abuse (32 per cent), sexual abuse (28.5 per cent), emotional abuse (30.9 per cent), and exposure to
domestic violence (39.6 per cent). Neglect was less prevalent (8.9 per cent). In young people aged 16-24
years, the prevalence of child maltreatment was: physical abuse (28.2 per cent), sexual abuse (25.7 per
cent), emotional abuse (34.6 per cent), neglect (10.3 per cent) and exposure to domestic violence (43.8
per cent) (Scott et al, 2023).
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Child Maltreatment in Australia
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In Australia, 1 in 13 people (7.7 per cent or 1.4 million) aged 18 years and over have experienced child
sexual abuse. Approximately 2.5 million adults experienced physical and/or sexual abuse before the age of
15 years (ABS 2017; AIHW, 2018). Both adolescent girls and boys can be the victims of child sexual abuse.
However, women were twice more likely than men to have experienced child sexual abuse, this included 1
in 9 women (10.7 per cent or 1 million) and 1 in 22 men (4.6 per cent or 411,800) (ABS 2017).

There is also variation in age of reporting between adolescent girls and boys. Young women aged 15-19
had the highest rates of reported sexual assault (661.9 victims per 100,000 women). Girls aged 10-14 had
the second highest rates of reported sexual assault (542.8 per 100,000 girls), whilst boys aged 10-14 had
the highest rates of reported sexual assault for males (112.3 victims per 100,000 boys). Young men aged
15-19 had the second highest rate of reported sexual assault for males (82.2 victims per 100,000 males)
(ABS 2017; AIHW 2018).

This is not a crime of the past, as data highlights child sexual abuse reports are increasing. Between
2014 and 2019, the number of sexual assaults against children and young people (aged zero to 17 years
old) recorded by police increased by 21 per cent (from 13,353 to 16,140) (ABS 2021). For NSVV, data
highlights that reporting of child sexual abuse is on the increase where child victims reporting current
sexual assaults are up by 12.4 per cent and historic child sexual assault reports are up by 27 per cent
(NSWV Bureau of Crime Statistics and Research, 2021).

Gender considerations

This is a gendered problem which disproportionately affects girls. Compared with boys, girls are
significantly more likely to experience sexual abuse, emotional abuse and neglect (Scott et al, 2023).
Studies show that women reported child sexual abuse more often than men, which may be due to either
higher occurrence of child sexual abuse among girls than among boys, or that boys may not be disclosing
their experiences, or due to both factors (Dhaliwal et al 1996; Finkelhor et.al 1986; O’Leary et al 2008;
Romano & De Luca, 2001). Aboriginal women are disproportionately affected by sexual assault, with a 3.4
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to 8.3 times higher likelihood of becoming victims than men. Furthermore, 87% of these incidents involve
perpetrators known to the victims, which has an impact on police reporting, with ‘almost 9 in 10 instances
of sexual assault never being reported’ (Cripps, K, 2021).

Reported Sexual Assault per 100,000
ABS 2017; AIHW 2018
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Females 10-14 years ~ Females 15-19 years Males 10-14 years Males 15-19
Factors which may impact male disclosure of child sexual abuse can include ‘feelings of weakness and of
failure because of society’s traditional view of men as aggressors rather than as victims’ (Dhaliwal et al,
1996; Romano et al 2001), adolescent boys might be afraid of being considered the instigator of child
sexual abuse rather than the victim (Dhaliwal et al, 1996) or they may not view their ‘sexual experiences
with older women as sexual abuse because of sex stereotypes’ (Coxell et al 1999). Research suggests most

male victims of child sexual abuse disclose their experiences later than female victims (O’Leary & Barber,
2008).

The Royal Commission into Institutional Responses to Child Sexual Abuse data analysis of 6,875 survivors’
private sessions revealed some important themes about the nature of this crime:

+ more than half of survivors reported being aged between 10 and 14 years when they were first
sexually abused

+ female survivors generally reported being younger when they were first sexually abused than male
survivors

+ the average duration of child sexual abuse experienced in institutions was 2.2 years

* 36.3 per cent of survivors said they were abused by multiple perpetrators (Commonwealth of
Australia, 2017).

Children are more likely to be victims of child sexual abuse by someone they know, are related to or are
dependent on for care, rather than a stranger. In a study of people who experienced sexual abuse before
they were 15 years old, 79 per cent were abused by a relative, friend, acquaintance or neighbour (AIHW
2019). Only 11 per cent of people who experienced sexual abuse before they were 15 were abused by a
stranger (ABS 2018). Whilst both men and women were significantly more likely to have experienced child
sexual abuse by a known adult perpetrator there is some variation; 9 in 10 of these women (91 per cent
or 907,300) reported experiencing child sexual abuse by someone known to them and 8 in 10 of these
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men (83 per cent or 343,700) reported experiencing child sexual abuse by someone known to them (ABS
2017; AIHW, 2018).

Research shows that men are more likely than women to commit child sexual abuse (Proeveet al 2016).
Of the victims and survivors who told the Royal Commission about sexual abuse by an adult, almost all
(93.9 per cent) said they were abused by a man (Commonwealth of Australia, 2017).

Despite adult men being the main offenders of this crime, we also know that young people can also
sexually harm. Research shows that 30-40 per cent of sexual harm of children is by children and young
people (Latzman et al, 2011; EI-Murr, 2017). According to Australian recorded crime data from 2017-
2018, children and young people aged 10 to 19 years were alleged offenders in 14% of sexual offences in
Australia (ABS 2018). Approximately half (50 per cent) of adolescents who perpetrated sexual offences
involved sibling abuse (Latzman et al, 2011).

Child sexual abuse in Aboriginal communities

As evidenced by the statistics and research mentioned earlier in the report, sexual abuse of children
occurs all over the world and is more common in minority communities (Gill and Begum 2022). While this
is not novel data, child sexual abuse has been described as a ‘silent pandemic’ (Gill and Begum 2022). The
failures of both the legal system and health system to prevent, respond and further protect children have
been well documented.

Significant government inquiries into child sexual abuse in Aboriginal communities have been undertaken
across different states, such as the Gordon Inquiry in Western Australia (2002), the Aboriginal Child
Sexual Assault Taskforce (ACSAT) in NSWV (2006) and the Little Children are Sacred Report in the
Northern Territory (2007). All highlight that child sexual abuse is widespread, underreported and can have
devastating impacts on our First Nations communities (Gordon, S, 2002; Ella-Duncan et al, 2006; Ampe
Akelyernemane Meke Mekarle, 2007).

The ACSAT identified barriers to reporting child sexual assault, including complex extended family and
community networks, geographic isolation, mistrust of the service system and poor responses from
existing service providers (Ella-Duncan et al, 2006). The recent Royal Commission into Institutional
Responses to Child Sexual Abuse reported that 14.3% of the 6,875 survivors’ private sessions involved
Aboriginal and Torres Strait Islander people (Commonwealth of Australia, 2017). This statistic is
particularly noteworthy, considering that our population constitutes only 3.8%, as per the 2021 Census of
Population and Housing by the Australian Bureau of Statistics (ABS, 2021).

Both the Gordon Inquiry and ACSAT highlighted a link between family violence and child sexual abuse and
acknowledged that the prevalence is significantly higher in Aboriginal communities than non-Aboriginal
communities (Gordon, S 2002; Ella-Duncan et al 2006). This is reflected in subsequent research which
highlights the cumulative nature, co-occurrence and re-victimisation of abuse demonstrating that victims
of child abuse and neglect, domestic and family violence, and sexual assault rarely experience one type of
violence or abuse in isolation of others; and a single abusive incident is often the exception rather than the
norm (Scott et al 2023; Laing, et al 2018).

The Gordon Inquiry considered the high prevalence together with co-existing issues of family violence
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and child sexual abuse within the context of Australia’s history of colonisation which has resulted in
‘marginalisation, dispossession, loss of land and traditional culture, and the forced removal of children
which has led to ongoing trauma within Aboriginal communities. These underlying factors are coupled with
extreme social disadvantage including poverty, racism, passive welfare, drug, alcohol and substance abuse.
Persistent assaults on Aboriginal culture, kinship systems and law have created a situation where Aboriginal
communities are extremely vulnerable to family violence and child abuse’ (Gordon 2002, pg 50-51).

Aboriginal and Torres Strait Islander victim-survivors have many reasons to resist making disclosures about
child sexual assault. These reasons are based on skilful strategies to resist and respond to racism, whiteness
and colonial violence in the current Australian context. This may include:

+ Fear based responses due to lived experiences of colonial violence, institutional and systemic racism.
* Police violence, racial profiling, mass incarceration and deaths/murders in custody

+ Racist child removal practices (ongoing Stolen Generations)

* Lack of Culturally Safe Aboriginal-specific victim-survivor support services

* Services and authorities lacking Aboriginal staff and the implementation of Aboriginal Worldviews and
local cultural protocols.

» Services and authorities operating through a dominant white lens, lack of cultural awareness or cultural
safety

*  Cultural and language barriers to accessing relevant authorities
* Lack of reporting mechanisms in remote locations

During the ACSAT consultations, participants revealed that they believed ‘child sexual assault is one of the
key, underlying factors in the high levels of violence, substance abuse, criminally offending behaviour and
mental health issues that many Aboriginal communities are grappling with today’ (Ella-Duncan et al, 2006).

Online child sexual exploitation and abuse

Children are among the most vulnerable members of our society. Research highlights that ‘online child
sexual abuse and exploitation involve the use of information and communication technology to sexually
abuse and/or exploit children’ (Interagency Working Group, 2016, p. 23 and 28).

Online child exploitation is a form of child sexual abuse which can involve but is not limited to:
* online grooming

* live streaming

* online coercion and blackmail

* possession, production and sharing of prohibited images.

Technology has significantly changed the way offenders exploit children and this will continue to evolve
rapidly, as advancements occur so quickly that offenders can stay ‘one step ahead’ of investigators and
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the law. Technology has also enabled offenders to engage in exponentially more ‘non-contact’ child sexual
abuse and exploitation offences with the internet providing an anonymous platform to groom victims and
connect offenders.

The estimated number of internet users increased from 16 million in 1995 to 580 million in 2002 and
was expected to exceed 2 billion by 2010. Currently, there are no ‘internet police’ (Aiken, M. et al,

2011, p. 3). Industrial and technological advancements have had an impact on the availability of child
pornography, photography, printing and online distribution (Taylor & Quayle, 2003; Ropelato, 2006;
Bourke & Hernandez, 2009). It was identified in a recent transparency report completed by Australia’s
e-Safety commissioner (Basic Online Safety Expectations, 2022) that some technology companies are not
doing enough to tackle child sexual exploitation on their platforms. The report highlighted ‘inadequate
and inconsistent use of technology to detect child abuse material and grooming and slow response time
when this material is flagged by users’ (e-Safety media release, 2022). “WhatsApp report they ban 300,000
accounts for child sexual exploitation and abuse material each month — that’s 3.6 million accounts every
year’ (e-Safety commissioner BOSE transparency report, 2022).

Over the last thirty years, society has become increasingly reliant on technology and the internet; it is now
ingrained in most people’s lives (personal, educational and professional) and is used daily. In today’s world,
where connections can occur both in real life and online, offenders have an unlimited platform from which
to abuse and exploit children.

Indicators are that child sexual abuse and exploitation online will continue to grow and evolve (Moran,
2010). Children are placed at significant risk, either by entering an offender’s online domain accidently
or becoming a high-risk victim in terms of self-generated pornography (Aiken, et al 2011). Due to this,
parents and other professionals may not be equipped well enough to inform and protect children in the
ever-evolving problem of sex offending online.

All abuse perpetrated has lifelong impacts on survivors however historically abuse
has been defined as an incident or event that ceases once the abuse stops, generally
occurring when the perpetrator stops or a disclosure is made by a child.

In Australia, the eSafety Commissioner has a mechanism supported by an Online Safety Act where

an image or video can be reported and removed from the internet. Online child sexual abuse and
exploitation may have no end point for some children whose image or video has been distributed online
and the experience of this can never be eradicated. What does this mean for survivors of online child
exploitation and disclosure? Not only will disclosure be a lifelong process, but there is also a deeper level
of powerlessness, given the victim has no choice about who knows about this offence as there is physical
proof/evidence in existence. When thinking about child sexual abuse and disclosure, the ongoing legacy, re-
traumatisation and impacts of online child exploitation and abuse need to be considered.

As a result of legal reform, young people under the age of 18 who voluntarily share nude photos of
themselves may face charges and be added to the child sex offender registry. This is a perverse and
unintended consequence of legislative changes that have not been able to keep up with the speed at which
technology is developing and the social norms of young people.
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Young people with concerning sexual behaviour

Adolescence is a period of rapid growth and development. There are three main stages of adolescent
development, early (10 -13), middle (14-17) and late (17-21), however this varies enormously from one
young person to another and it should be noted that age does not define maturity. Often adolescence is
a point of time where the struggle for autonomy commences, emergence of sexual identity begins, and
experimentation and risk-taking behaviours occur (NSWV kids and families, 2014).

Most sexual behaviour in children and young people is age appropriate and a typical part of their
development. However, some behaviours are not within the typical range of behaviours expected for the
child or young person’s level of development. In 2017-2018, the Australian Bureau of Statistics recorded
crime data suggested that children and young people aged 10-19 years were the alleged offenders in 14
per cent of sexual offences committed in Australia. Ferrante et al (2017) have identified that in Australia 1
in 5 sexual assaults reported to the police between 2010 and 2014 were recorded as an instance where
both the child or young person has engaged in and has been affected by, sexual assault was under the

age of 18. Approximately 30 per cent to 40 per cent of incidents involving sexual harm to children are
perpetrated by other children and young individuals (Latzman, Viljoen, Scalora & Ullman, 2011).

Between 2018 and 2019, in NSWV alone, the NSWV Child Protection Helpline received reports concerning
over 5,000 children exhibiting problematic and harmful sexual behaviours (Spangaro, ]. et al, 2021).

Limited research and literature have been completed from a First Nations perspective about Aboriginal
young people with problematic and sexually harmful behaviours, however, due to the over-representation
of Aboriginal children and young people in statutory out-of-home care and the criminal justice system
alongside ongoing oppression, structural racism and intergenerational trauma due to colonisation, it is
statistically more likely for Aboriginal children and young people to experience or engage in problematic or
harmful sexual behaviour due to their vulnerability.

While there is no single cause of problematic and sexually harmful behaviour among young people, it is
statistically more likely for Aboriginal children and young people to experience or engage in problematic or
harmful sexual behaviour, common contributing factors include:

N

societal context of inequitable gender norms and expectations
2. trauma due to experiences of sexual violence

3. experiences of violence, abuse and or neglect

4. domestic and family violence

5. male privilege and entitlement

6. exposure to pornography.

Problematic and harmful sexual behaviours have been recognised as a public health concern. Consequently,
NSW is in the process of developing a public health approach that emphasises prevention and structures
the wider system to deliver appropriate and proportionate responses to young people and families. A
pivotal commitment in this endeavour is the creation of a shared framework, known as Children First,
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which is dedicated to preventing and responding to problematic and harmful sexual behaviours exhibited
by children and young people in NSWV.

In response to the Royal Commission, the Children First framework was developed with four domains
(Children First, 2022-2031):

1. reaching everyone with education and information

2. targeting prevention where its most needed

3. getting early support to children, young people, parents, caregivers and families
4. providing access to holistic specialist services.

Sexual behaviours sit along a continuum, it is important that professionals have a clear understanding of
what is developmentally normal to abnormal, distinguishing between problematic and abusive. Hackett
(2010) has proposed a model that identifies five areas: normal, inappropriate, problematic, abusive and
violent. Sexually harmful behaviour by young people needs to be viewed in a developmental context
alongside this continuum (Hackett, S, 2010).

Data on children under 10 years of age is limited. Cavanagh-Johnson (2013) cites that sexualised
behaviours are reported in 40%-85% of children before the age of 13. The public response to a 2014
7.30 Report is also significant. Additionally, research indicates that approximately half of adolescents who
commit sexual offences involve a sibling victim (Latzman, Viljoen, Scalora & Ullman, 2011; Johnson &
Friend, 2013).

“Australian studies find that 30-60% of childhood sexual abuse is carried out by
children and young people”, and

“Most young people target younger children or peers, and know their victim”
However, accurate statistics are difficult to obtain” (EI-Murr, 2017).

There is a lack of consensus on what defines harmful behaviour, particularly regarding the concealed aspect
of sexual abuse involving young people who have sexually harmed. This issue is shrouded in denial, shame,
secrecy and silence. Victims within this context often endure and disclose instances of sexual abuse amidst
the backdrop of systemic racism. Addressing sexual abuse in marginalised communities becomes notably
intricate, given that victims and survivors have deep distrust towards institutions, such as the police and
social services. Additionally, there exists a fear of betraying their families.

This, coupled with the complexity of multiple family and kinship relationships and responsibilities, is very
challenging for families to navigate. Additionally, health systems are often not well-equipped to respond in
ways that are helpful to restore safety for the family.
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Perpetrator tactics of child sexual abuse

Child sexual abuse is fundamentally about the abuse of power by the perpetrator over the victim. The
offender, who is typically older, more powerful and in a position of authority or trust, exploits the
vulnerability and dependence of the child. This power dynamic can be used to manipulate, coerce and
groom the child into compliance, and to maintain secrecy and control over the abuse. Often perpetrators
groom their victims by building trust and establishing emotional connections. They may shower the child
with attention, gifts and affection to gain their trust and create a sense of dependency.

Grooming can also involve manipulating the child’s family or caregivers to gain access to the child and
create opportunities for abuse. This can cause victims to feel confused and conflicted due to the mixed
messages they receive from the offender. They may feel a sense of betrayal and violation when they realise
that the offender’s actions were not genuine and were intended to manipulate them. This can lead to
long-term emotional and psychological distress, as well as difficulties in trusting others and forming healthy
relationships (Katz et al, 2016; Leclerc et al, 2010; Smallbone et al, 2001).

Children and adolescents with problematic and harmful sexual behaviours may use manipulation and
coercion to intimidate or force a child into compliance. This can involve threats, blackmail or other forms
of psychological manipulation to silence the child and prevent them from disclosing the abuse. Victims may
feel fear, helplessness and powerlessness, they may develop feelings of guilt or shame for not being able

to stop the abuse, even though they were not at fault. This can lead to low self-esteem, self-blame and a
sense of worthlessness, which can persist into adulthood and impact their overall wellbeing (Katz et al,
2016; Leclerc et al, 2010; Smallbone et al, 2001).

Targeting vulnerable children is often tactic child sexual perpetrators use, such as those who are
marginalised, isolated or have a history of trauma. They may exploit the child’s vulnerabilities, such as their
need for love, attention or validation, to gain access to them and abuse them. Child sexual abuse offenders
may hold positions of authority, trust or influence over the child, such as family members, caregivers,
teachers, coaches or religious leaders. They may abuse their power and authority to exploit the child and
maintain secrecy, often using tactics such as manipulation, coercion or threats (Katz et al, 2016; Leclerc et
al, 2010; Smallbone et al, 2001).

Key dynamics of child sexual abuse

Tolliday, Spangaro and Laing propose the key dynamics of child sexual abuse as a critical framework in
linking perpetrators use of tactics to continue the abuse, with the impacts this has on the victim and their
family. These dynamics of secrecy, responsibility and protection/loyalty reflect dominant societal discourses
that perpetuate violence against women and children (Tolliday et al 2018).

These include the following dynamics:
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Responsibility

Protection /
Loyality

Resistance

Where the offender uses deception and secrecy to conceal their actions and

maintain control over the child, this creates a web of silence and entrapment

around the child. They do this by employing tactics of tricks, lies or threats to
prevent the child from disclosing the abuse or seeking help.

Perpetrators often shift the responsibility away from themselves and blame the
child directly - ‘I know you wanted this’ - or blame their mother by planting the
idea with the child that their mother knows about it. This encourages blame and
shame and entrenches the secrecy further.

As a consequence of enforcing secrecy and shifting responsibility onto children,
this burdens them with the responsibility for taking care of others and putting
their loyalty to their family before their own safety and wellbeing. Often children
believe it’s their fault to put up with the abuse to protect their siblings.

The perpetrators’ use of secrecy, shifting the blame and exploiting a child’s loyalty
to their family can be viewed as their efforts to overcome and dismantle a child’s
resistance. Children resist sexualised violence and abuse in skilful and highly
creative ways and that children also use strategies with the intention of protecting
other children and family members from the perpetrator’s use of violence and
abuse Given the power imbalance between perpetrators and victims (adult—child)
most forms of resistance are subtle and indirect but nonetheless brave acts that
require close attention to help shift shame and self-blame and rebuild dignity and
respect (White, 2007; Wade, 1997).

These dynamics are critical in ensuring health services are not replicating these dynamics when a victim-
survivor disclose child sexual abuse.
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Legislation Review Across Jurisdictions

There is no current national legislation which defines and responds to child sexual abuse. Each state and
territory has its own legislation.

Legislation which relates to child sexual abuse have been mapped across jurisdictions. Each jurisdiction
provides a range of offences relating to sexual behaviour committed against children and responding to
disclosures to sexual abuse (see Appendix A).

There have been a number of advancements and amendments to legislation which relate to providing
evidence, specifically the way children provide evidence, as well as what constitutes a crime and the
procedures for reporting child sexual abuse.

Health and other professionals are sometimes uncertain of the processes they need to take when a
disclosure of child sexual abuse occurs. There are fears they will be considered to be ‘coaching’ the witness
should they inquire about the abuse that may have occurred. Knowledge about the criminal process,
legislation and relevant policies is critical to ensure optimal responses to disclosures of child sexual abuse.

Limitations in Mandatory Reporting

The groups of people mandated to report vary, with Queensland specifying a limited number of
occupations, Victoria and Western Australia outlining a more extensive list and the Australian Capital
Territory, New South Wales, South Australia and Tasmania having a very comprehensive list, extending to
every adult in the Northern Territory. Mandated reporters are typically individuals frequently interacting
with children in their professional capacity, such as teachers, early childhood education and care
practitioners, doctors, nurses and police.

Mandatory reporting legislation does not define child sexual abuse. This is defined by the various offences
found in each jurisdiction’s criminal code or act. Sexual offences against children are worded in terms of
the age of the victim. Offences under the age of 10 (ACT and NSW), under the age of 12 (ACT and Vic),
under the age of 13 (WA), under the age of 16 (Queensland, Northern Territory, ACT and NSWV), under
the age of 17 (Tasmania) and under the age of 18 in Tasmania pertaining to child exploitation material
offences. A list of relevant state-based legislation is provided at Appendix A.

In terms of mandatory reporting, most jurisdictions define a child as a young person under the age of 18.
In NSWV, mandatory reporting applies to those under 16 years and in Victoria it applies to those under 17
years. In the ACT, NSWV, Victoria and Queensland, in addition to mandatory reporting under relevant child
protection legislation, failing to disclose sexual offences against children is a criminal offence.

In all jurisdictions, the legislation protects the mandatory reporter’s identity from disclosure. In addition,
the legislation provides that as long as the report is made in good faith, the reporter cannot be liable in any
civil, criminal or administrative proceedings.
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The Context of Sexual Assault Proceeding in
Criminal Court

...... and the health worker response.

Child and adult survivors of child sexual abuse who are complainants in sexual assault proceedings can
experience high levels of stress, re-traumatisation and additional challenges, including giving evidence,
cross-examination, low levels of convictions, stereotyping and perceptions about children who have
been sexually abused, courtroom and legislative processes, remembering the abuse and having the abuse
discussed publicly (Richards K, 2009; Herman J, 2015; Want C, 2000).

McGlade (2012) refers to ‘double discrimination’ that Aboriginal female victims-survivors may experience
when they are witnesses in sexual assault proceedings, on the basis on both gender and race, referring to
research which found that not only were Aboriginal women subject to false accusations, stereotypes and
discrimination during cross examination, but experienced heightened distress and ultimately impacted on
their capacity to continue giving evidence (McGlade 2012pp 139-144).

Despite some good law reforms, Goodman-Delahunty (2011) suggest that sexual assault trials are still
the most difficult to prosecute. Court outcomes are not always conducive to recovery and healing and
adversarial court proceedings often mirror child sexual abuse dynamics and can re-traumatise victims and
survivors and argues for alternative sentencing proceedings (Herman, J. 2005).

Once the disclosure occurs for a child, it goes from being a very ‘private’ matter to a very ‘public’ matter
which is a big transition for the child and supporting family (Want, C. 2000). Working alongside the

child and supporting family is critical is restoring control, safety, empowerment and ensuring the child’s
voice is heard and responded to. These are universal experiences for all children who are witnesses in
sexual assault proceedings - and there are additional challenges for Aboriginal witnesses in sexual assault
proceedings. This includes (and is not limited to):

* historical trauma and the family’s experiences of judicial systems

* court and legal language, processes and systems generally

+ Aboriginal witnesses may need interpreters as may be bi or multi-lingual
* institutional racism in justice systems

* additive discrimination

+ fear of retaliation in the community

+ distrust and fears of justice systems

* being isolated culturally.

Gaining comprehensive knowledge of how the legal process operates is important knowledge for health
workers to develop. This knowledge can assist with establishing supports for victims and survivors of child
sexual abuse and their supporting family members or key caregivers, as well as information about court
support and preparation, where appropriate. Understanding legal requirements and limitations can help
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health practitioners deliver trauma-informed care, in a way that is not hindered by their worries about
legal processes, nor compromising the witness and their evidence.

The development of training pertaining to various legislation and regulations should be relevant to each
jurisdiction. For example, when training is held in South Australia — training, information and resources
should be provided relevant to the location of training.

The Education Centre Against Violence (NSW Health) have developed and deliver a two-day training
package and resources called “Nothing But The Truth: Court Preparation for adult and child witnesses

in sexual assault proceedings”. It is not a competency-based course and was developed in response to
requests from sexual assault services for guidelines on preparing and supporting witnesses who are
proceeding through the criminal justice system. It covers NSWV legislation only and has Aboriginal specific
content that was developed by Yamurrah.

The vast majority of disclosures, even when all efforts to support criminal proceedings are in place, do

not result in that matter proceeding to court. In the small proportion of cases that do, few result in

a conviction, and when there is a conviction, the sentence may not be the sentence that victims and
survivors had hoped for. Research that was based on an analysis of police and court administrative data

in NSVV, over a 14-year period (2003-2016) found that only one in five (21.6%) of child sexual offences
reported proceeded beyond the investigation phase and just over half (55,5%) of the matters finalised in
court resulted in a conviction, which an overall estimate of 12% of offences reported to the police resulted
in a conviction (Cashmore, | et.al, 2000).

A study which examined the attrition of child sexual abuse cases for Indigenous and non-Indigenous
children across two Australian jurisdictions found that, in both jurisdictions Indigenous children were less
likely than non-Indigenous children, where the child had disclosed to police in a forensic interview, to have
the case proceeded by public prosecutors (Bailey, C. et al, 2017).

The findings present a compelling reminder for health practitioners that criminal proceedings can, for
certain victims and survivors, offer a space for empowerment, enabling them to have their voice and
truth heard in court. However, for others, from reporting to the court process, this may be a confusing
and disheartening experience. It is important to acknowledge that not all victims and survivors will have
their matters heard in court and some may not receive a conviction. Therefore, caution is advised against
making promises about the court process.

Reforms in the way evidence is provided, such as closed circuit television, pre-recorded evidence, no
further cross examinations, support person, child intermediaries and champions, Aboriginal witness

assistance officers and thorough court preparation have significantly improved experiences for child

witnesses in child sexual assault proceedings (Richards, K, 2009).

Walking and working alongside victims and survivors is a critically important step for health practitioners,
and working in ways that empower, validate and believe victims and survivors is crucial. Ensuring the victim
and survivor is equipped with accurate information, forensic procedures being followed as well as referrals
for appropriate supports such a sexual assault counselling and court preparations is critical.

Justice is not always synonymous with healing nor healing with justice for victims. Empowering victims and
survivors in their healing journeys is a key principle for health practitioners — determining their own story
of and making meaning of what healing and justice means for them.
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Key Insights

* no national legislation for child sexual assault

* no national regulations relevant to child sexual abuse

* mandatory reporting obligations vary between jurisdictions

* there are inconsistencies in the age of mandatory reporting across states and territories

* there has been some advances and amendments in legislation which are designed to support child
sexual abuse victims and survivors

* under some relevant child protection legislation it is also a criminal offence not to disclose sexual
offences committed against children (NSWV, ACT, Vic & QId)

* court outcomes not always conducive to healing and recovery for victims and survivors
* court processes can replicate dynamics of child sexual abuse and be retriggering

* health practitioners can benefit from professional development about judicial processes and relevant
legislations

 additional barriers for Aboriginal victims and survivors in the criminal justice system

* justice and healing should be determined by victims and survivors.

Work Health and Safety

In Australia, Work Health and Safety (VWHS) for health workers is governed by the Work Health and
Safety Act 2011 (Cwth) at the federal level, as well as corresponding state and territory legislation.

Under the VWHS Act employers have a legal duty to ensure the health, safety, and welfare of all people
in the workplace; this includes workers, patients or clients. VWhile WHS legislation in Australia does

not specifically address child sexual abuse victims, it does require employers to have a duty of care to
provide a safe work environment for all workers, as well as other persons who may be affected by their
work activities. This includes taking reasonable steps to prevent and respond to incidents or reports of
harassment, discrimination and violence in the workplace, which can include child sexual abuse.

WHS legislation in Australia covers psychosocial health, which refers to the mental, emotional, and social
wellbeing of workers and patients. In recent years, there has been increasing recognition of the importance
of psychosocial health in the workplace and its impact on overall health and safety. Child sexual abuse

can have psychological and emotional impacts on victims, and it is important to understand how WHS
legislation may apply in the context of child sexual abuse.

This legislation acknowledges the need to address psychosocial hazards and risks, and employers have
a legal obligation to manage these hazards to protect the mental health and wellbeing of their workers,
patients and clients. This legislation may impose a duty of care on employers and organisations to ensure
their psychological health and safety, including protection from child sexual abuse. This may involve
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providing a safe and supportive work environment, addressing any identified risks of child sexual abuse, and
taking appropriate action to prevent and respond to child sexual abuse incidents/reports.

To respond effectively to child sexual abuse victims, employers should be mandated to implement policies,
procedures and practices that create a safe and supportive work environment and provide training and
resources to workers on how to identify, prevent and respond to incidents/reports of child sexual abuse.
This may involve developing clear reporting mechanisms, response protocols, documentation processes
and providing access to confidential support services.

In some jurisdictions, VWWHS legislation may have specific provisions that require employers and
organisations to address the risk of child sexual abuse disclosures in certain settings, such as hospitals,
community health facilities, schools, childcare facilities, youth organisations or other environments where
children are present. The National Child Safe Standards play a key role in assisting workplaces to promote
the safety, wellbeing and rights of children, and to create a culture of child protection that prioritises the
best interests of children in all activities and services. These standards include promoting a child-centred
approach, preventing child abuse, encouraging reporting and response, and ensuring monitoring and
compliance processes are in place (Australian Human Rights Commission, 2018; Powell 2020).

In summary, the VWWHS legislation provides a standard for ensuring adequate responses are provided to
children disclosing sexual abuse and further that workers are supported through this process to reduce
the impacts of vicarious trauma or compassion fatigue. Aboriginal and Torres Strait Islander staff may have
additional layers of responsibility as they are often navigating workplace load and cultural load. Mandatory
training ensures that (health) workers are adequately equipped to respond in a culturally safe trauma-
informed way to disclosures and prevent the potential of re-traumatising Aboriginal children who have
disclosed sexual abuse. Overall themes that may be considered for training:

* First Nations worldviews

* nature of disclosure

* child Sexual abuse - context, dynamics, impacts

* intersectionality, racist and trauma legacies

* neurobiology — optimising neuronal pathways and Aboriginal ways of knowing, doing and being
* online harm and exploitation

* children and young people with harmful and problematic sexualised behaviours
* human rights, legislations, policy and best practice standards

* compounding discrimination, disadvantage and compounding trauma

*  What is trauma-aware, healing-informed and culturally appropriate practice

* practices and values that promote safety, healing and reconnection

* worker wellbeing, vicarious trauma and vicarious healing

* centre and elevate Aboriginal ways of knowing, being and doing and healing frameworks.
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TRAINING

What Training is across Australia that relates to disclosure of child sexual abuse?

Mandatory Reporting

There are various training programs that respond to mandatory reporting and responding to disclosures
according to the various state and territory legislation. This shows a strong commitment to putting
measures in place to respond to children who may have disclosed child sexual abuse.

This training does not generally cover trauma specific content nor the nature of child sexual abuse,
dynamics and impacts, and as such is not a holistic response to child sexual abuse.

Currently, the NSW Health Education Centre Against Violence and NAPCAN offer training that
is informed by Aboriginal Worldviews and is specifically focused on responding to disclosures of
child sexual assault.

Examples include:

* Mandatory health child protection training localised in local health districts in NSWV (Child Wellbeing
and Child Protection Facilitators Training @ ECAV). Non child contact roles 4 hr training. Child
contact roles 8 hour training.

*  Safe communities for children program (NAPCAN, Protective behaviours)

Trauma-specific training

Nationally accredited training programs cover all states and jurisdictions — for example NSW Education
Centre Against Violence — Aboriginal Qualification Pathway is a nationally accredited training course.

Child sexual abuse specific training

The NSW Health Education Centre Against Violence (ECAV) has been delivering a specialist Aboriginal
competency-based national qualification pathway for Aboriginal workers in the areas of family violence,
sexual assault and child protection. It consists of three tiers: 106 19NAT Certificate IV in Aboriginal
Family Wellbeing & Violence Prevention Work; 10634NAT Advanced Diploma of Aboriginal Specialist
Trauma Counselling; and Graduate Certificate in Human & Community Services (Interpersonal Trauma).
An evaluation was conducted on the two latter qualifications which were found to be well regarded by
students and stakeholders, were delivering on their objectives to fulfil skill and qualification gaps, and was
making a significant contribution to building the capacity of the NSW Health Aboriginal Family Health
workforce. This Aboriginal Qualification Pathway as a whole was viewed as unique in terms of training
an Aboriginal family violence, sexual assault and child protection workforce, and also providing a model
for Aboriginal education and training more broadly. Several strengths were identified of the two courses,
including the close involvement of the Aboriginal community, culturally appropriate and trauma-informed
content and teaching methods, and flexibility and support for participants. The study also found that these
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courses provided benefits to both workplaces and participants, with benefits extending to participants’
personal lives (e.g., greater self-confidence) (Ministry of Health 2022).

For this report, a search was conducted on the current nationally Accredited Units of Competency
available across Australia in the area of child sexual assault/abuse. There are units of compentency
that cover responding to child sexual abuse but these units do not cover cultural safety or cultural
responsiveness.

There are three units of competency related to child sexual assault of Aboriginal people nested within
qualifications designed for Aboriginal workers, these include:

+  NAT11080004- Provide support to communities affected by sexual assault of children and young
people in T1080NAT — in the Certificate IV in Aboriginal Family Wellbeing and Violence Prevention
Work.

*  NAT11154002- Provide specialist counselling to children and young people affected by child sexual
assault and NAT11154005- Provide specialist counselling to adult survivors of child sexual assault in
11154NAT — in the Advanced Diploma of Aboriginal Specialist Trauma Counselling.

There is also a child sexual assault unit designed for medical and forensic doctors, NAT10882002- Provide
a medical and forensic response for child sexual abuse in T0882NAT Graduate Diploma of Medical and
Forensic Management of Violence, Abuse and Neglect. As well as a specific unit on young people with
problematic sexualised behaviour, NAT10826007- Deliver counselling to children and young people
engaged in problematic sexualised behaviour in 10826NAT - Graduate Certificate in Integrated Violence,
Abuse and Neglect Interventions.

In partnership with Sydney University, ECAV offer a Graduate Certificate in Human Services which
includes a week long unit on Sexual assault in the Australian Context. This covers responding to
disclosures and relevant legislation.

ECAV also offer a two-day training package and resources called Nothing but the Truth: Court Preparation
for adult and child witnesses in sexual assault proceedings. It is not a competency-based course but was
developed in response to requests from sexual assault services for guidelines on preparing and supporting
witnesses who are proceeding through the criminal justice system. It covers NSWV legislation only and has
Aboriginal specific content that was developed by Yamurrah.

This search also identified that a number of units of competency on trauma-informed care and cultural
competence are available, however, they did not specifically focus on responding to child sexual abuse
disclosures.

The Blue Knot Foundation offers various trauma specific and trauma-informed short courses and aim to
be a responsive community to those who are impacted by trauma and, specifically, child sexual abuse.

These cover working with complex trauma, vicarious trauma and responding to complex trauma.
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Trauma healing

South Australia

The Yaitya Mingkamingka Purrutiapinthi (Aboriginal Trauma Healing) is a two-day training program

for Intensive Family Service practitioners that supports culturally responsive and trauma-responsive
practice with Aboriginal and Torres Strait Islander people in the South Australian Aboriginal Community
context. The South Australian Department of Human Services funded Aboriginal community-controlled
organisations to provide this workshop to 300 Intensive Family Service practitioners from July 2021 to
December 2022. Feedback from training participants has been very positive. The training stimulates self-
reflection and increased awareness to address cultural bias and racism, through a non-shame-based style
of teaching. Even though this training does not have a specific focus on responding to child sexual abuse,
it explores both the principles of trauma-informed and culturally responsive practice and how these
approaches can be applied together in practice. We have identified from our eco-jurisdictional mapping
across Country that this is one of the very few training programs that combines both approaches. Instead,
we have noticed the trend to silo out cultural responsiveness from trauma-informed approaches.

(We acknowledge Dana Shen who spent time discussing with our team the training and cultural
framework).

Trauma-informed

AbSec offer a number of competency-based programs including a two day trauma -informed and
responding to trauma course. The course aims to equip workers with basic skills, knowledge,
understanding, approaches and strategies to work effectively with survivors of past and current/ongoing
trauma. In particular, this course explores the way that complex trauma, caused by early childhood

abuse and neglect, impacts survivors and outlines a number of principles and approaches for working

in a trauma-informed way with children and families. Additionally, there is a focus on understanding and
responding to Aboriginal intergenerational trauma using both mainstream and traditional Aboriginal healing
methods to optimise worker practice.

Course content draws on and aligns with current, sector best-practice. A range of activities provide
learners in diverse roles with opportunities to develop practical skills to enhance their work with trauma
survivors. A blend of mainstream, clinical, non-clinical, (recovery), Aboriginal and lived-experience expertise
has been utilised to develop the course materials.

An accredited version of this course (CHCMHSO007) is available.

An innovative training program in Canada, EQUIP Health Care, provides a free Equity-Oriented Health
Care training which incorporates the three key dimensions of:

1. trauma- and violence-informed care;
2. cultural safety/anti-racism; and
3. harm reduction/substance use health.

Many of the issues taken up in the training modules resonate for Australia’s First Nations people and their
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experience of the healthcare systems. Ideas and strategies to address cultural safety and trauma aware
responses to violence, abuse and neglect are a feature of the modules.

In 2019 NSW Health Education Against Violence partnered with a regional NSW Health District to
develop a Trauma-Informed Training Package to improve health worker’s responses to victim/survivors of
interpersonal violence through responses that reflect trustworthiness, empowerment, safety, choice and
cultural, historical and gender issues.

Culturally informed trauma integrated healing approach

We Al-li provides several training packages and some are recognised as continuing professional
development through the Psychotherapy and Counselling federation of Australia. We Al-li offer Culturally
Informed Trauma Integrated Healing Approach (CITIHA) training for individuals, families, communities and
organisations. It presents on informed Indigenous and non-Indigenous practices from which new theories
are presently evolving. We Al-li education and training packages move beyond the mental health services
delivery model and into a socio-cultural model of health which skills and empowers workers for personal
and community developmental approaches for individual and group wellbeing.

Culturally safe and responsive trauma-informed

Yamurrah provide a number of short training packages including Culturally Responsive Trauma-Informed
Care, Critical Practice with Aboriginal people, families and communities, and The Journey of Integrated
Practice with Aboriginal families.

All courses cover culturally safe and responsive, trauma-informed care and address responding to
disclosure of child sexual abuse. The attached First Nations Trauma Model is used to explore the
dynamics, impacts and recommended trauma-informed responses, including responding to disclosures
of child sexual assault and how to work alongside victims-survivors and supportive family members. The
courses feature review sessions to consolidate learning links to practice.
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Online training platforms

Since COVID-19, we have seen several changes in how training is delivered. Training experiences have
embraced online learning, which can be interactive and still allow participants to process trauma related
content in a meaningful way. Stakeholder feedback will be sought during co-design processes to gather
further input on training platforms used by the health sector and their appropriateness for this training
package.

Trauma-=-informed

There are a number of online mandatory reporting, cultural awareness and trauma-informed programs
being offered by above providers (such as Blue Knot and Yamurrah).

A recent e-learning course from the Public Service Commission (NSW) covers trauma-informed
content, a key recommendation from the Bringing them Home Report (1997), and discusses survivor
stories of child sexual abuse. Titled, Everyone’s Business, it provides a bespoke e-learning training
package, including mandatory information about the impacts of past forcible removal policies and practices
on First Nations communities, to build a trauma-informed, and culturally capable, public sector workforce.
Yamurrah worked in partnership with the PSC on this training package which is being rolled out currently
to the NSWV public service sector.

The NSW Framework for responding to sexually harmful behaviours (NSW Health) is supporting the
NSW Government to develop a framework for the prevention and response to children and young people
with problematic and harmful sexual behaviours. This work is in response to recommendations made by
the Royal Commission into Institutional Responses to Child Sexual Abuse and NSW Ombudsman in their
report of the then Joint Investigation Response Team Program.

There are also national education-based campaigns and international training for example the New
Zealand campaign around pornography - https://www.theguardian.com/world/2020/jun/15/new-zealand-
government-deploys-nude-porn-actors-in-web-safety-ad).

Protective behaviour programs

Protective behaviour programs currently place the responsibility on children to ensure their own

safety, rather than addressing the responsibility of adults who perpetrate sexual abuse or violence.
Recommendations should focus on preventive measures through psychoeducation in schools, targeting
essential subjects such as healthy relationships, sexuality, ethics, gender, pornography, gender-based
violence, feminism and toxic masculinity for young people. To ensure a cohesive and uniform approach,
consistent messages and language should be integrated nationally from K-12 throughout the core syllabus
and this implementation should be made mandatory.

The information provided should coincide with the developmental and social stages at which children
naturally learn about these topics, rather than waiting for adults to feel comfortable discussing them. A
thorough review of current prevention-based programs, such as Love Bites, the Sex and Ethics framework
developed by Moira Carmody and 50 Shades of Pornography (Relationships Australia), is necessary.
Recommendations should be made to select one of these programs for consistent use within schools. It's

crucial to update and revise these programs to ensure they are inclusive of all genders and sexualities. 61
age



IMPROVING
PRACTICE

Esposito found that:

“There is no one signal or sign of child sexual abuse. Instead, to facilitate a
disclosure, it is critical that practitioners be on the lookout for indirect, non-verbal
hints or out of context signs and statements that may suggest abuse has or is taking
place. Strategies to help children disclose include building trust and rapport with the
child, taking an interest in them and, letting them know that they will be believed.
Asking children direct or indirect questions about the abuse, using open ended
exploratory questions, active listening and creating multiple interview opportunities
conducted in safe child friendly spaces, may all help children feel comfortable and
able to tell their story in their own manner and time. Letting children have some
control over the disclosure process is also important. This involves informing children
about what is likely to happen to them and their family, who will be involved and the
timeframe for actions”.

Central to all work is the need to take time to explore what life is really like for the child and remember
that children are the experts of their context and experience and they have important insights to share
about the perpetrator’s behaviours and what they need to increase their safety. Disclosure is rarely a
spontaneous event and is more likely to occur slowly over time. It is therefore important to remain open
to a future disclosure when working with children, because some children may disclose sexual abuse and
then retract their allegation (especially if they are pressured to do so). It is important to gently probe
and be aware of external pressures and thoroughly document an early or first disclosure. Don’t assume
a recantation means that abuse has not or is not occurring. The research suggests that workers need
improved training and educational preparation to deal with the cases involving child sexual abuse.

Generalist knowledge and practice wisdom combined with specialist knowledge and skill will help boost
worker’s confidence and capacity to talk to children about sexual abuse. It will also prevent them from
minimising or denying the risk of sexual abuse. Noting assumptions and interpretations about the case
with others will assist in reducing professional and personal bias about child sexual abuse. Organisational
improvements mentioned in the literature include more regular on the ground training and supervision of
workers.

Value of Trauma-Informed Care and Training
Across Health Settings

Trauma-informed care is considered a priority and an important model of care across health settings and
effective in improving patient engagement, treatment, health outcomes and referrals, and staff wellbeing.
There is recognition that healthcare systems remain an important setting for identifying children and
families who have been exposed to trauma (Menschner et al, 2016). Organisational wide approaches to
incorporating trauma-informed care are being implemented by Australian health and the broader social
services sector (NSWV Health (PARVAN), 2023; State of Victoria, Australia, Department of Families,
Fairness and Housing, 2022; Government of South Australia, Department of Human Services, 2021).
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Studies highlight the merit of adopting trauma-informed care as a universal health precaution, where
staff are encouraged to work from the presumption that all patients/people they care for, may have
experienced trauma. Implementing trauma-informed care techniques of building trust, safety and healing,
regardless of people’s trauma history, encourages staff to deliver a more holistic healthcare service
(Palmieri et al, 2021). A strong organisational commitment can facilitate a shift in the identification of
trauma and create pathways for victim-survivors to holistic wellbeing as well as the prevention of long-
term negative health outcomes and an overall reduction in healthcare costs. This can also benefit health
staff who have personal histories of trauma and can mitigate against vicarious trauma (Oral et al, 2020).

Trauma-informed leadership is recommended to support the integration of trauma-informed principles
into policies, procedures, practices and training across healthcare settings (Oral et al, 2020). The need for a
multilevel, organisational framework to understand and respond to the impact of trauma on both survivors
and healthcare providers, is becoming more apparent (Menschner et al, 2016; Oral et al, 2020). Strong
leadership initiates collaborations beyond healthcare settings into education, legal and child protection
systems and have greater potential to enhance wellbeing, decrease re-victimisation, improve health, social
and educational outcomes and promote change at a societal level (Oral et al, 2020).

Trauma-informed care must involve both organisational and clinical practices that recognise the complex
impact trauma has on both patients and providers. Delivering trauma-informed training in the absence

of broader organisational changes will be less effective. Widespread changes to organisational policy and
culture need to be implemented for a healthcare setting to become truly trauma-informed (Menschner

et al, 2016). A good example of this in the Australian context is the Yaitya Mingkamingka Purrutiapinthi
program which was developed following significant organisational reform by the Department of Human
Services in South Australia through their Trauma Responsive Framework (Government of South Australia,
Department of Human Services, 2021) and Aboriginal Cultural Practice Framework (Government of South
Australia, Human Services, 2022).

Core components of trauma-informed systems include staff understanding the impact of trauma on
children and families in their care, engaging in trauma identification, and delivering effective responses and
treatment. Strong communication and collaboration between services are also key components (Kerns et
al, 2016; Oral et al, 2020). Trauma-informed care principles across a healthcare setting includes: realising
that trauma affects all aspects of a person’s life, including families and communities; recognising the signs
of trauma; responding on a personal and organisational level in a way to promote healing; and providing an
environment that resists re-traumatisation (Palmieri et al, 2021; SAMHSA, 2015).

The benefits of trauma-informed training have been documented. A US study shows preliminary evidence
of the viability of training strategies to teach the use of trauma screening tools and conduct trauma-
informed case-planning for child welfare professionals. It found that training contributed to workers being
more trauma informed, aware of symptoms, and able to link children and youth with effective services
designed to meet their specific needs (Kerns et al, 2016). The training delivered as part of this study,
incorporated a number of adult learning strategies to enhance transfer of knowledge such as scaffolding
knowledge from exposure to foundational concepts followed by more in-depth skills, use of case vignettes
to ensure applicability, use of videos, small and large group discussions, and case presentations (Kerns et al,
2016).

Trauma-informed training can provide staff with support and knowledge to recognise, assess and refer
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traumatised children and their families from a range of health settings (such as inpatient, outpatient or
rehabilitation) to much needed services within and outside the healthcare system. Such training is designed
to result in more effective patient-centred communication and responses (Oral et al, 2020). A coaching
or a train-the-trainer component is considered a critical strategy to support dissemination of knowledge
(Beidas et al, 2013; Dorsey et al, 2012).

Whilst the research indicates that trauma-informed training and implementation of a multisystemic and
organisational response has an important place, in general this approach tends to lack a specific focus on
identifying and responding to disclosures of child sexual abuse. One exception to this, is the adoption of
Child Safe Standards as recommended by the Royal Commission into Institutional Responses to Child
Sexual Abuse. This is a leading example of a systems-wide focus on child sexual abuse that is underpinned
by a trauma-informed approach in the Australian context (Commonwealth of Australia, 2017).

However, there are targeted child sexual abuse training strategies that are separate from trauma-informed
training. The need for this training is recommended as part of an ongoing program rather than a one-
time event which focuses on skill building around believing the victim-survivor and acknowledging their
pain, burden and reality of what they have been carrying; reassuring them that this is not their fault;

then asking how they can help, as well as following protocols around safety, reporting and attending to
immediate injuries (Palmieri et al, 2021). Other training programs include content regarding child sexual
abuse prevalence, risk factors, grooming behaviours, warning signs, prevalence of youth problematic
sexual behaviour, organisation’s code of conduct and commitment to child protection and responding and
reporting to child sexual abuse, including mandatory and legislative requirements.

It is critical that decolonised approaches centre Aboriginal knowledge systems and focus on enhancing the
capabilities of workforces, building on interagency partnerships and collective learning around eliminating
colonisation, racism and Whiteness (Cullen,P et. al 2020)

In an effort to support victim-survivors to regain control and choice over their lives, the training designed
under this project will send a strong message to organisational leaders, managers and staff that we cannot
shy away from naming the realities of child sexual abuse.

What About Cultural Safety?

Trauma-informed training programs rarely embed a focus on skill building in culturally safe practices despite
the strong call by First Nations academics in this country for programs to focus on Aboriginal worldviews
and experiences.

The concept of cultural safety originated within nursing education. The term cultural safety first was first
proposed by Dr. Irihapeti Ramsden and Maori nurses in the 1990s and in 1992 the Nursing Council of
New Zealand made cultural safety a requirement for nursing and midwifery education (Ramsden, | 2002).

Terare (2020) argues that Aboriginal Worldviews—ways of knowing, ways of doing and ways of being—
are critical to the wellbeing of First Nations children and adults, this includes acknowledging First Nations
people as experts in their own lives, applying Indigenous methodologies of knowledge building such as
yarning and Dadirri involves listening to storytelling that creates new knowledge and understanding can
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build deep reflection, silence and stillness and empathy amongst non-Indigenous people (Terare et al,
2020, 949-950). Terare also highlights the importance of addressing the health inequalities experienced
by Australian First Nations Peoples through deep understanding and capacity to respond to the impact
of their trauma, the diversity of their experience and realising the centrality of connections to their
Worldviews (Terare et al, 2020).

Culturally safe practice and training should start with a strong awareness, sincere reflection and
commitment to take a stand against the ongoing trauma legacies Aboriginal people have experienced since
invasion as well as the ongoing experiences of racism that Aboriginal people are forced to continually
endure (Herring et al, 2013; Menzies 2019). The Yaitya Mingkamingka Purrutiapinthi program focusses on
how to implement both trauma-informed and culturally responsive practice with Aboriginal people and is a
worthy framework to consider when developing specialised training.

Competency-Based Training

There is continued demand on higher educational institutions to introduce competency-based education
to deliver graduates with relevant competencies and skills, also referred to as outcome-based learning
(Sistermans 2020; Vasquez et al 2021). The importance of competency-based education in the health
industry has been highlighted within the context of building accountable, responsible and competent
workforces that emphasises learning milestones, measurable activities and progression of smaller
cumulative steps to assist workers to undertake varied job tasks (Pandit et al 2019; Jones 2005; Vasquez
et al 2021). Research shows that competencies developed based on best practices identified at the field
level, have higher chances of preparing workers (Abrams 2004). Evidence of applying a competency-based
framework has had a positive influence on changes to training and education opportunities for some
Australian workforces (Priddis et al 2015).

Competency-based education is described as a step-by-step process where learning occurs over time,
which is student centred, self-directed, applying a skill building and experiential approach. The process
works backwards by first asking ‘what should the learner be able to do at the end of the training?” A
detailed benchmark is then developed to specify the skills, knowledge and evidence the learner needs to
confirm their competencies (Sistermans 2020). Instead of focusing solely on student knowledge there

is more emphasis on what students are able to do, this job-related outcome approach can support
employers to know their staff have the skills and knowledge needed to do their job (Kelly & Columbus
2016).

Kelly and Columbus’s (2016) conducted a meta-analysis of research on competency-based education and
identified that most studies focused on questions of program design such as processes around identifying
competencies, developing assessments and structuring courses; rather than program outcomes such as
learning, completion/graduation, retention or job placement rates.

However there are smaller qualitative studies that show positive impacts of competency-based training
such as significant improvement in students’ scores (Pandit et al 2019), higher completion rates (Parsons et
al. 2016), and increased self-awareness of skills and stronger alignment with students’ professional, personal
and social goals of students (Navarre Cleary, M 2020).
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BIRD PRACTICE
FRAMEWORK

A holistic culturally safe and responsive trauma-
informed training program

As outlined in this report, the Australian health sector urgently needs to improve responses to
Aboriginal and Torres Strait Islander victim-survivors of child sexual abuse. Funding is needed to
develop First Nations-led, holistic, culturally safe and responsive and trauma informed training
and resources. Improved responses will create greater safety for First Nations peoples to make
disclosures and will support responders to walk respectfully along-side victim-survivors while
always upholding their dignity and safety.

Identifying factors that inhibit and facilitate disclosures will strengthen preventive strategies and improve
support and understanding for all victims (Kellogg et al. 2020), understanding what they are and how to
deconstruct them is vital.

For disclosure of child sexual abuse there needs to be safety, and there are many factors which are
essential for creating a safe environment which is conducive for a disclosure to occur.

BIRD Practice Framework provides a culturally safe model for responding to disclosures of child sexual
abuse and centres First Nations ways of knowing, doing and being. The BIRD Practice Framework also
outlines key areas for workforce professional development to improve response to disclosures of child
sexual abuse.

The BIRD Practice Framework encourages the worker to develop necessary skills that support not
only the actual disclosure but also create an environment and skills conducive for a disclosure to occur and
ensure the relevant safe and supportive post care.

Creating a safe ‘nest’ or environment, having knowledge of trauma-informed care for victim survivors of
child sexual abuse, and having a network of skilled trauma-informed practitioners to consult with and
reach consensus-based decision-making, are all precursors to implementing the BIRD Practice Framework.
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Songs of Survival, Resistence to
Violence, Abuse an Racism, Connection

Believe Inquire Response to Disclosures

to Culture, Identity and Truth

Learning to fly

Professional development and learning to work alongside First
Nations children, young people, families and communities -
elevating their expertise and voices. Utilising cultural humility and
life-long learning to work strategically within systems to resist
racism and to support the social justice demands defined by First
Nations people.

Territorial and protective

Fighting for justice and taking a stand against the perpetration of
child sexual assault while supporting children, young people and
families.

Flock and migration

Bringing together community and professional supports who
are there for victim-survivors before, during and after they have
disclosed. Disclosing child sexual assault take place across the
life of a victim-survivor, and it is important that survivors have a
“flock” of support through their life-journey.

Safety, nesting and nurturance

Just as birds feather their nest to make it safe, comfortable and
nurturing for their young, responders can also prioritise safety and
choice to support victim-survivors. Feathering the nest also makes
space for celebrating Black love, Black cultures and Black joy.

Birds have powerful instincts and memories

Professional judgment informed by lived and living expertise of
children and adult victim-survivors of child sexual assault. Empathy,
deep listening, cultural care, cultural humility and working
collectively with others are core practices.

Birds signal threat and safety through bird song

Responding to child sexual assault relies on ongoing collective

and collaborative communication. Everyone has a collective

responsibility to respond to child sexual assault and to uphold

the safety and dignity of children. The BIRD Project Practice

Framework is a holistic way of responding to and preventing

violence and abuse against children and supporting adult survivors.
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Themes that can be considered for modules have been informed by evidence and can include:

First Nations worldviews - systems of safety

Human rights - legislations, policies and
best practice standards

Child sexual abuse - context, dynamics
and impacts

Intersectionality, racist and
trauma legacies

Disclosure - the nature and extent of disclosure

Trauma-informed care, healing-informed and
cultural responsive and safe practice

Children and adolescents with harmful and
problematic sexualised behaviours

Online harm and exploitation

Neurobiology - culture and
neuroplasticity

Worker wellbeing and vicarious trauma

Practices and values that promote
safety, healing and reconnection
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It is recommended that the BIRD Practice Framework is central to the training package that is developed
to respond to disclosures of child sexual abuse.
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CONCLUSION

The evidence is clear that our systems neither create safety for children or adults to disclose sexual abuse
nor respond adequately to disclosures of sexual abuse. There are serious gaps in the provision of culturally
safe responses that align currently to responding to disclosures of child sexual abuse.

What is clear from the research and mapping is there is not a shared view of what constitutes harmful
behaviour. Indeed, in Australia, we have differing definitions across our jurisdictions. There is no current
national legislation which defines and responds to child sexual abuse. Each state and territory has its
own legislation, and there have been several advancements and amendments to legislation relating to
providing evidence, specifically how children provide evidence, as well as what constitutes a crime and
the procedures for reporting child sexual abuse. There is, however, a national definition which can inform
policy direction.

Very few child sexual assault matters will progress to criminal proceedings and the likelihood of conviction
is low. This does not mean that victims and survivors should be disbelieved nor nor stop receiving support
from health practitioners through their healing journey. Victims and survivors, and their supporting family
and/or network, should be believed and supported by health practitioners despite criminal proceedings
and outcomes.

As previously outlined, interventions in Australia, ranging from racist policies of genocide and assimilation
to protectionist policies of stolen generations and, more recently, responses from the health system, such
as the Intervention in the Northern Territory, have been deeply harmful and distressing for Aboriginal
and Torres Strait Islander peoples. While there are differences in intention of these interventions, what
they all have in common is a consistent failure to prevent and further protect. On many levels, even
well-intentioned health interventions have been re-traumatising and the level of abuse with devastating
consequences has continued to increase. One of the reasons for these failures as documented by the
Royal Commission into Institutional Child Sexual Abuse of children is our failure to facilitate and respond
to disclosures of child sexual abuse.

Given the lack of significant change in statistics, reporting and barriers, the seriousness of this issue and
the lack of progress resulting from various interventions, as well as the fact that these issues exist in other
minority communities around the world, as documented by government-funded reports such as our own
Royal Commission and similar reports in other developed countries, require critical focus.

There is not a large body of research on sexual abuse of children in minority communities, let alone
research specifically about how to facilitate and respond to disclosures of sexual abuse. Given the
seriousness of these crimes and breaches of human rights, the dearth of research is shocking. Perhaps this
lack of research is also a reflection of the hidden nature of sexual abuse; it is shrouded in denial, shame,
secrecy and silence. Encouraging more research in this area could play a part in breaking silence and
speaking out. It is also important to consider structural barriers of racism and white privilege that impede
this research being done.

Disclosures of child sexual abuse are not usually contemporaneous and very rarely are disclosures a
spontaneous event; they are more likely to occur slowly and over time. Disclosure is a lifelong process.
Central to restoring safety and control to victims and survivors is feeling believed, heard and understood.

The barriers to disclosure for all sexual assault victims and survivors include shame, fear of being
disbelieved and self-blame occur across all cultures, countries and religions (Collin-Vézina et al. 2017).
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For example, notions such as victim blaming transcend culture (Kenny et al, 2022). Yet, despite these
commonalities Gill and Begum also make the key point that child sexual abuse is not a one-dimensional,
homogenous cultural problem, but instead ‘must be understood within an intersectional framework, often
featuring multiple overlapping structural inequalities’ (Gill et.al, 2022).

Poor responses to child sexual abuse, such as not believing the victim, can have a significant impact on the
trajectory of victims’ and survivors’ lives. The research confirms that poor and inadequate responses can
re-traumatise victims and survivors, and racism, discrimination and a lack of culturally safe trauma-informed
responses are additionally layers of trauma for Aboriginal victims and survivors.

VWe are seeing emerging evidence for the need to respond to child sexual abuse disclosures that

have occurred by other children with harmful and sexualised behaviours, as well as online harm and
exploitation. It requires deeper understanding of how to respond to these types of disclosures and
support families who may be grappling with the complexity of supporting more than one family member
(such as a child who has disclosed sexual abuse by another child in the same family, community or
neighbourhood).

It is encouraging to report that in very recent years there have been some very valuable contributions to
the field. Gill and Begum (2022) analyse and research different communities across the globe, including
a chapter on Aboriginal experiences of institutionalised child sexual assault. There was also a Canadian
literature review (Ettinger 2022) analysing Indigenous cultural considerations during disclosures of child

abuse. It means change is possible and responses can actually improve and not further re-traumatise
victims and survivors of child sexual abuse (Ettinger, T. (2022), Gill, A. K., & Begum, H. (2023).

The importance of experiencing culture, connection and belonging is fundamental in Aboriginal ways

of knowing, doing and being — and all human relationships — and happens to be just as important when

it comes to healing processes and restoring and optimising neurological pathways (Atkinson, J., 2013).
However, focusing on culture ignores the commonalities of the impacts of sexual abuse, as if in some way,
because of culture, First Nations people are immune to these impacts. While each individual experiences
abuse differently and faces different obstacles than their white peers, adhering to a human rights
framework requires us to acknowledge the impacts of sexual abuse, such as victim blaming/shaming, which
transcends culture.

There have also been some remarkable insights from our own country (Funsten (2013), Dudgeon (2023)
Atkinson (2002), Terare (2019) Milroy, H et al (2018)) that draw attention to the need to understand

the need for trauma-informed, healing, cultural safety and elevating and centring First Nations voices in
responding to child sexual abuse. Culture and reconnecting with First Nations ways of knowing, doing
and being may enhance the healing journey of victims and survivors and should be at the core of providing
culturally safe and trauma-informed responses to disclosures of child sexual abuse.

The concept of ‘Dadirri’ as a healing practice from trauma and colonialism was demonstrated in research
which showed the process of listening and learning from the stories of others and for healing to occur
through a sense of community and connection and that your story eventually changes, and the pain of
trauma is released and replaced with love and acceptance as the healing process begins.

Responses to disclosures for Aboriginal victims and survivors should include best practice that
incorporates culturally safe responses that recognise that sexual abuse committed against Aboriginal and
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Torres Strait Islander children occur in the context not only of abuse of power and control but also in the
context of colonial oppression, racism, discrimination, cultural dislocation and generational trauma. The
responses need to be trauma-specific and culturally responsive to address the compounded trauma and
multiple layers of trauma.

A human rights focus is absolutely essential in all responses, which should be
consistent with the rights of a child and child safe standards.

In conclusion, the BIRD Training Package and BIRD Practice Framework offer a holistic and culturally safe
approach to responding to disclosures of child sexual abuse. It is a strong and evidenced-based core to
develop training to support health practitioners. It requires a national effort to ensure this is nationally
accredited and embedded in relevant legislation.

The approach centres First Nations worldviews, human rights and healing responses to improve early
disclosure experience of, and responses to, First Nations victim-survivors of child sexual abuse by the
primary healthcare system.

The approach will be workshopped at a national forum in Sydney in June 2023 with key stakeholders to
consider our approach and key recommendations.

The approach honours the voices of children and young people and has been informed by research,
literature, findings from key Reports, Reviews and Royal Commissions as well as the collective insights
from experts who have worked in the sector for many generations.
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APPENDIX

Appendix A - Legislation

Australian Capital Territory

Relevant Act to Child
Protection

Who is mandated to report?

Children and Young Persons (Care and Protection) Act 1988 (NSWV)
Section 356 of the Children and Young People Act 2008 (ACT)

A person who is: a doctor; a dentist; a nurse; an enrolled nurse; a
midwife; a psychologist; a teacher at a school; a person authorised to
inspect education programs, materials or other records used for home
education of a child or young person under the Education Act 2004; a
police officer; a person employed to counsel children or young people
at a school; a person caring for a child at a child care centre; a person
coordinating or monitoring home-based care for a family day care
scheme proprietor; a public servant who, in the course of employment
as a public servant, works with, or provides services personally to
children and young people or families; the public advocate; an official
visitor; a minister of religion, religious leader or member of the clergy
of a church or religious denomination; a person who, in the course

of the person’s employment, has contact with or provides services

to children, young people and their families and is prescribed by
regulation.

Children and Young Persons (Care and Protection) Regulation 2012

Human rights, including
children’s rights

Children and Young Persons (Care and Protection) Act 1988 (NSWV)
Section 356 of the Children and Young People Act 2008 (ACT)

Police powers and

Acts about police powers and responsibilities do not specify provisions

responsibilities for child protection. However, reports regarding child abuse and
neglect can be made to the police.
Youth justice Children and Young People Act 2008 (ACT)

Registration and reporting of
child sexual abuse offenders

Crimes (Child Sex Offenders Act) 2005 (ACT)
Crimes (Child Sex Offenders) Regulation 2005

Ombudsman Act 1989 (ACT) outlines the responsibilities of the
Ombudsman to monitor compliance with the Crimes (Child Sex
Offenders) Act 2005 (ACT)

Working with Children Check
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(ACT)

Working with Vulnerable People (Background Checking) Regulation
2012



Family services and child care
services

Family and domestic violence

Child employment and related
services

Commissioner

Criminal legislation

Children and Young People 2008 (ACT)

Children and Young people (ACT Childcare Services) Standards 2009
(No 1)

Children and Young People (ACT Out of Home Care) Standards 2016
(No 1)

Children and Young People (Care and Protection Organisation)
Standards 2018 (No 1)

Family Violence Act 2016 (ACT)

Family Violence Regulation 2017

Children and Young People Act 2008 (ACT)

Children and Young People (Employment) Standards 2011 (No 1)
Children and Young People Regulation 2009

Human Rights Act 2005 (ACT)

Crimes Act 1900 (ACT)

Part 3 — Sexual offences

Part 3A Intimate image abuse (s72D) Distribution of intimate image of
young person under the age of 16)

Part 5 Sexual Servitude (s82) less than 18 years
66AA Failure to report child sexual offence

*Criminal Law reporting duty
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Part 3 Sexual Offences - Crimes Act 1900 ACT (Jurisdiction: ACT)

Relevant Legislation

Section

Offence

Age of Victim

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900
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55(1)

55(2)

56

56(2)

61(1)

61(2)

62(1)

62(2)

64

64A

65

Sexual intercourse with young person

Sexual intercourse with young person

Persistent sexual abuse of child or young
person under special care

Engages in a relationship with a child, or a
young person under the special care of the
adult, that involves more than 1 sexual act.
* Relationship under 56(2)(a) means a
“relationship” includes repeated contact,
interaction, engagement or association, of a
sexual nature or otherwise

Acts of indecency with young people

Acts of indecency with young people

Incest

Incest

Using child for production of child
exploitation material etc

64A Trading in child exploitation material

Possessing child exploitation material

Under 10

Under 16

Child — under 16
Young person -
at least 16 but
not yet an adult

Child — under 16
Young person -
at least 16 but
not yet an adult

Under 10

Under 16

Under 10

Under 16

Under 12
Over 12

Under 12
Over 12

Under 12
Over 12



Relevant Legislation

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Crimes Act 1900

Section

66

66AA

66AB

66A

Offence

Grooming and depraving young people

Failure to report child sexual offence

Making false report about child sexual
offence

Failure by person in authority to protect
child or young person from sexual offence

Age of Victim

Child under 10
Young person
between 10 and
under 16

Under 12

Child under 12
Young person
under 16
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New South Wales

Relevant Act to Child
Protection

Who is mandated to report?

Children and Young Persons (care and Protection) Act 1988 (NSW)
Children and Young Persons (Care and Protection) Regulation 2012

Sections 23 and 27 of the Children and Young Persons (Care and
Protection) Act 1998 (NSW)

A person who, in the course of his or her professional work, or

other paid employment, delivers healthcare, welfare, education,
children’s services, residential services or law enforcement, wholly or
partly, to children. A person who holds a management position in an
organisation, the duties of which include direct responsibility for, or
direct supervision of, the provision of healthcare, welfare, education,
children’s services, residential services or law enforcement, wholly or
partly, to children. A person in religious ministry, or a person providing
religion-based activities to children. A registered psychologist providing
a professional service as a psychologist. Note: Children’s services
means either or both of the following (subject to the regulations):

(@) an education and care service within the meaning of the Children
(Education and Care Services) National Law (NSW); (b) a State
regulated education and care service within the meaning of the
Children (Education and Care Services) Supplementary Provisions Act
2011

Human rights, including
children’s rights

Anti-Discrimination Act 1977 (NSW)
Children (Criminal Proceedings) Act 1987 (NSW)

Police powers and
responsibilities

Law Enforcement (Powers and Responsibilities) Act 2002 (NSWV)
relates to child protection in relation to the following sexual offences
against children:

(i) s47 (1) Police may apply for search warrants if they believe on
reasonable grounds that there is a “searchable offence” at the premises
including child abuse material offences listed under the Crimes Act
1900 (NSW)

(ii) s47(2) Police may apply for search warrants if they believe on
reasonable grounds that that a “Child prostitution offence” has recently
been committed at the premises or will be committed at the premises
within 72 hours at the premises. Child prostitution offences listed
under the Crimes Act 1900 (NSW)

Youth justice
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Young Offenders Act 1997 (NSW)
Young Offenders Regulation 2016



Registration and reporting of
child sexual abuse offenders

Working with Children Check
Family services and child care
services

Family and domestic violence

Child employment and related
services

Guardians and Advocates

Criminal legislation

Child Protection (Offenders Registration) Act 2000 (NSWV)

Child Protection (Offenders Prohibition Orders) Act 2004 (NSWV)
Child Protection (Offenders Prohibition Orders) Regulation 2018
(
(

Child Protection (Working with Children) Act 2012 (NSW)
Child Protection (Working with Children) Regulation 2013

Children and Young Persons (care and Protection) Act 1988 (NSW)
Children and Young Persons (Care and Protection) Regulation 2012
Crimes (Domestic and Personal Violence) Act 2007 (NSW)

Crimes (Domestic and Personal Violence) Regulation 2009
Industrial Relations (Child Employment) Act 2006 (NSWV)

Children and Young Person (Care and Protection) (Child Employment)
Regulation 2015

Advocate for Children and Young People Act 2014 (NSW)
Children’s Guardian Act 2019 (NSW)
Ombudsman Act 1974 (NSW)

Crimes Act 1900 (NSW)

S 43B — failure to reduce or remove the risk of a child falling victim to
child abuse

Part 3, Division 10 — sexual offences against children

Part 3, Division 15 — child prostitution and child abuse materials
(Division 15A)

S 93AC — child forced marriage
S316A — concealing a child abuse offence

*Criminal Law reporting duty
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Part 3 Sexual Offences Against Children (Jurisdiction: NSW)

Relevant Legislation  Section Offence Age of Victim

Sexual Touching-child under 10
Crimes Act 1900 66DA * Aggravated indecent assault (s 61M(2)) —  Under 10
old offence

Sexual Touching- Child between 10 and 16

Crimes Act 1900 66DB (s 66DB)

10-16
Aggravated Act of Indecency (s 610(1))
Sexual Act- Child between 10 and 16 years
* Aggravated Act of Indecency (s 610(1)
-old offence

Crimes Act 1900 66DC 10-16

Aggravated sexual act- Child between 10
and 16 years (s 66DE)

*Aggravated Act of Indecency (s 610(1) —
old offence

Crimes Act 1900 66DE 10-16

Sexual act for production of child abuse
Crimes Act 1900 seDF  material-child under 16 Under 16
* Aggravated Act of Indecency (s 610(2A)

— old offence

Sexual touching- young person between 16

Crimes Act 1900 73A and 18 under special care.

16-18
Procuring or grooming a child under 16 for

Crimes Act 1900 66EB -
unlawful sexual activity

Under 16
Grooming a person for unlawful sexual

Crimes Act 1900 66EC activity with a child under the person’s Under 18
authority (s 66EC)

Crimes Act 1900 438 Failure to reduce/remove risk of child abuse Under 18

(s 43B)

Concealing Child Abuse

* Conduct previously prohibited by

Crimes Act 1900 316A Conceal Serious Indictable offence, section Under 18
316
Accepting a Benefit for Concealing Child

Crimes Act 1900 36AM)  LLuse Under 18

*Conduct previously prohibited by Conceal
Serious Indictable offence, section 316
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Northern Territory

Relevant Act to Child
Protection

Who is mandated to report?

Human rights, including
children’s rights

Police powers and
responsibilities

Youth justice

Registration and reporting of
child sexual abuse offenders

Working with Children Check

Family services and child care
services

Family and domestic violence

Child employment and related
services

Care and Protection of Children Act 2007 (NT)

Care and Protection of Children (Placement Arrangement
Arrangement) Regulations 2010

Sections 15, 16 and 26 of the Care and Protection of Children Act
2007 (NT) Section 26(2) of the Care and Protection of Children Act
2007 (NT)

A health practitioner or someone who performs work of a kind that is
prescribed by regulation.

Anti-Discrimination Act 1992 (NT)

Care and Protection of Children Act 2007 (NT)
Part 2.1, Division 3, s28 when a police officer receives a report

Part 2.1 Division 4, s33 and s 36 — police powers to inquire or
investigate concerns about a child’s wellbeing

Youth Justice Act 2005 (NT)
Youth Justice Regulations 2006

Criminal Code Act 1983 (NT) Part IIAA, Division 3, Subdivision 1:
Lack of capacity of children

Care and Protection of Children Act 2007 (NT)

Child Protection (Offender Reporting and Registration) Regulations
2005

Care and Protection of Children Act 2007 (NT)
Care and Protection of Children (Screening) Regulations 2010
Care and Protection of Children Act 2007 (NT)

Care and Protection of Children (Placement Arrangement) Regulations
2010

Domestic and Family Violence Act 2007 (NT)
Domestic and Family Violence Regulations 2008
Personal Violence Restraining Orders Act 2016 (NT)

Care and Protection of Children Act 2007 (NT) pertaining to child
employment
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Commissioner Children’s Commissioner Act 2013 (NT)
Information Act 2002 (NT)
Care and Protection of Children Act 2007 (NT)

Care and Protection of Children (Mediation Conferences) Regulations
2010 (NT)

Criminal legislation Criminal Code Act 1983 (NT)

Part V, Division2, Subdivision 1: child abuse material and indecent
articles

$127 — sexual intercourse of gross indecency involving a child under 16
years

$128 — Sexual intercourse or gross indecency involving a child over 16
years under special care

S$131 — Attempts to procure a child under 16 years
S131A — Sexual relationship with a child

$132 — Indecent dealing with a child under 16 years

S 148F — Recruiting a child to engage in criminal activity
$149 - Duty of person in charge of child or others

s 201 — Abduction, enticement or detention of a child under 16 years
for immoral purpose

5202D — Deceptive recruitment of a child for sexual services
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Queensiand
Relevant Act to Child Child Protection Act 1999 (QLD)

Protection Part 1AA, section 13F of the Child Protection Act 1999 (Qld).

Who is mandated to report? An authorised officer, a public service employee employed in the
department, a person employed in a departmental care service or
licensed care service
Part 1AA, section 13E of the Child Protection Act 1999 (QId).
Doctors; registered nurses; teachers; a police officer who, under a
direction given by the commissioner of the police service under the
Police Service Administration Act 1990, is responsible for reporting
under this section; a person engaged to perform a child advocate
function under the Public Guardian Act 2014; early childhood
education and care professionals.
Sections 364, 365, 365A, 366, 366A of the Education (General
Provisions) Act 2006 (QId)
School Staff
Child Protection Regulation 2011

Human rights, including Human Rights Act 2019 (QLD)

children’s rights

Police powers and Police Powers and Responsibilities Act 2000 (QLD)

responsibilities

Youth justice Youth Justice Act 1992 (QLD)

Youth Justice Regulation 2016

Registration and reporting of Child Protection (Offender Reporting and Offender Prohibition Order)
child sexual abuse offenders Act 2004 (QLD)

Child Protection (Offender Reporting and Offender Prohibition Order)
Regulation 2015

Working with Children Check Working with Children (Risk Management and Screening) Act 2000
(QLD)

Working with Children (Risk management and Screening) Regulation
2020
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Family services and child care
services

Child Protection Act 1999 (QLD)

S 122 — The Chief Executive must take reasonable steps to ensure
children placed in care are cared for in a way that meets the ‘statement
of standards’ listed in this section.

Part 6 — obligations and rights under child protection orders and care
arrangements

Child Protection Regulation 2011
Disability Services Act 2006 (QLD)
Public Health Act 2005 (QLD)
Public Health Regulation 2018

Family and domestic violence

Domestic and family Violence Protection Act 2012 (QLD)

Domestic and Family Violence Protection Regulation 2012

Child employment and related
services

Child Employment Act 2006 (QLD)
Child Employment Regulation 2016

Guardians and Advocates

Public Guardian Act 2014 (QLD)

Guardianship and Administration Act 2000 (QLD)
Family and Child Commission Act 2014 (QLD)

Family Responsibilities Commission Act 2008 (QLD)
Director of Child Protection Litigation Act 2016 (QLD)
Ombudsman Act 2001 (QLD)

Criminal legislation
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Criminal Code Act 1899 (QLD):

Part 4, Chapter 22 includes provisions around child sexual offences
including child exploitation and failure to protect from child sexual
offences.

S 286 — Duty of persons who has care of child

S 229BC it is a criminal offence when any adult in Queensland,
including students who are 18 years or older, fails to report to the
Queensland Police Service (Police) a reasonable belief that a child
sexual offence is being, or has been, committed against a child by
another adult.



South Australia

Relevant Act to Child
Protection

Who is mandated to report?

Human rights, including
children’s rights

Police powers and
responsibilities

Youth justice

Registration and reporting of
child sexual abuse offenders

Children and Young People (Safety) Act 2017 (SA)
Children and Young People (Safety)Regulations 2017

Sections 17, 18, 30 and 31 of the Children and Young People (Safety)
Act 2017 (SA)

Medical practitioners; pharmacists; registered or enrolled nurses;
dentists; psychologists; police officers; community corrections officers
under the Correctional Services Act 1982; social workers; ministers

of religion; employees of, or volunteers in, an organisation formed for
religious or spiritual purposes; teachers employed as such in a school
(within the meaning of the Education and Early Childhood Services
(Registration and Standards) Act 2011) or a preschool or kindergarten;
employees of, or volunteers in, an organisation that provides health,
welfare, education, sporting or recreational, child care or residential
services wholly or partly for children and young people, being a person
who — (i) provides such services directly to children and young people;
or (i) holds a management position in the organisation, the duties of
which include direct responsibility for, or direct supervision of, the
provision of those services to children and young people.

Equal Opportunity Act 1984 (SA)
Disability Inclusion Act 2018 (SA)

SA police powers and responsibilities do not specify provisions for
child protection.

The Children and Young People (Safety) Act 2017 (SA) deals with:

Chapter 5, part 1 — reporting of suspicion that child or young people
at risk. Police officers have mandatory reporting obligations under this
act (ss30(3)(b), 31).

Young Offenders Act 1993 (SA)

Young Offenders regulations 2008

Youth Justice Administration Act 2016 (SA)

Youth Justice Administration Regulations 2016
Child Sex Offenders Registration Act 2006 (SA)
Child Sex Offenders Registration Regulations 2007
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Working with Children Check

Child Safety (Prohibited Persons) Act 2016 (SA)
Child Safety (Prohibited Persons) Regulations 2019
Children and Young People (Safety) Act 2017 SA
Children and Young People (Safety) Regulations

Family services and child care
services

Family and Community Services Act 1972 (SA)
Family and Community Services Regulations 2009
Children and Young People (Safety) Act 2017 (SA)
Children and Young People (Safety) Regulations 2017
Education and Children’s Services Act 2019 (SA)

Education and Children’s Services regulations 2020

Family and domestic violence

Intervention Orders (Prevention of Abuse) Act 2009 (SA)

Child employment and related
services

Education and Children’s Services Act 2019 (SA) — s74

Guardians and Advocates

Children and Young People (Oversight and Advocacy Bodies) Act 2016
(SA)

Children and Young People (Oversight and Advocacy Bodies)
Regulations 2017

Child Protection Review (Powers and Immunities) Act 2002 (SA)

Health and Community Services Complaints Act 2004 (SA) s28A
— child protection complaints are to be dealt with under the
Ombudsman Act 1972 (SA)

Criminal legislation
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Criminal Law Consolidation Act 1935 (SA):

S 50 — unlawful sexual relationship with a child

Part 3, Division 11A — child exploitation material and related offences
S68 — Use of children in commercial sexual services

Part 5, Division 5A — Dishonest communication with children



Tasmania

Relevant Act to Child
Protection

Who is mandated to report?

Human rights, including
children’s rights

Police powers and
responsibilities

Youth justice

Registration and reporting of
child sexual abuse offenders

Working with Children Check

Family services and child care
services

Children, Young Persons and their Families Act 1997 (Tas)

Sections 3, 4 and 14 of the Children, Young Persons and Their Families
Act 1997 (Tas.)

Medical practitioners; registered or enrolled nurses; persons registered
under the Health Practitioner Regulation National Law (Tasmania)

in the midwifery, dental (dentists, dental therapist, dental hygienist

or oral health therapist) or psychology professions; police officers;
probation officers; principals and teachers in any educational institution
including kindergartens; persons who provide child care or a child

care service for fee or reward; persons concerned in the management
of an approved education and care service, within the meaning of

the Education and Care Services National Law (Tasmania) or a child
care service licensed under the Child Care Act 2001; a member of

the clergy of any church or religious denomination; a member of the
Parliament of this State; any other person who is employed or engaged
as an employee for, of, or in, or who is a volunteer in, a government
agency that provides health, welfare, education, child care or residential
services wholly or partly for children, and an organisation that receives
any funding from the Crown for the provision of such services; and any
other person of a class determined by the Minister by notice in the
Gazette to be prescribed persons.

Anti-Discrimination Act 1998 (Tas)

Police Offences Act 1935 (Tas). S 7A specifies offences relate to
loitering around children

Youth Justice Act 1997 (Tas)

Youth Justice Regulations 2019

Community Protection (offender Reporting) Act 2005 (Tas)
Community Protection (Offender reporting) regulations 2016
Registration to work with vulnerable People Act 2013 (Tas)

Registration to work with vulnerable People Regulations 2014

Children, Young Persons and their Families Act 1997 (Tas)
Child Care Act 2001 (Tas)
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Family and domestic violence

Family Violence Act 2004 (Tas)

Domestic Violence Orders (National Recognition) Act 2016 (Tas)

Community Protection (Offender Reporting) Regulations 2016

Child employment and related
services

Children, Young Persons and the Families Act 1997 (TAS)

Commissioner

Commissioner for the Children and Young People Act 2016 (Tas)

Criminal legislation
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Criminal Code Act 1924 (Tas):
S105A — failing to report the abuse of a child

Chapter XIV — sexual crimes against children and offences related to
child exploitation material

Chapter XX — Rape, abduction, stalking and bullying
Ss 336 and 337B — child sexual abuse

S 337C — Involving person under 18 in production of child exploitation
material



Victoria

Relevant Act to Child
Protection

Who is mandated to report?

Human rights, including
children’s rights

Police powers and
responsibilities

Youth justice
Registration and reporting of
child sexual abuse offenders

Working with Children Check

Family services and child care
services

Family and domestic violence

Child employment and related
services

Children, Youth and Families Act 2005 (Vic)

Sections 182(1), 184 and 162(1)(c)—(d) of the Children, Youth and
Families Act 2005 (Vic.)

Registered medical practitioners, nurses, midwives, a person registered
as a teacher or an early childhood teacher under the Education and
Training Reform Act 2006 or teachers granted permission to teach
under that Act; principals of government or non-government schools
within the meaning of the Education and Training Reform Act 2006;
police officers, a person in religious ministry, out-of-home care
workers (excluding voluntary foster and kinship carers), early childhood
workers, youth justice workers and registered psychologists

Children, Youth and Families Regulations 2017
Charter of Human Rights and Responsibilities Act 2006 (Vic)

Charter if Human Rights and Responsibilities (Public Authorities)
Regulations 2013

Charter of Human Rights and Responsibilities (General) regulations
2017

Equal Opportunity Act 2010 (Vic)

Victoria Police Act 2013 does not specify provisions related to child
protection against sexual abuse. Reports of child abuse can be made to
the Police Sexual Offences and Child Abuse Investigation Teams.

Police have mandatory reporting obligations under sections 182(1) and
184 of the Children, youth and Families Act 2005 (Vic).

Children, Youth and Families Act 2005 (Vic)
Sex Offenders Registration Act 2004 (Vic)

Sex Offenders Registration Regulations 2014
Worker Screening Act 2020 (Vic)

Worker Screening Regulations 2021
Children, Youth and Families Act 2005 (Vic)

Family Violence Protection Act 2008 (Vic)
Child Employment Act 2003 (Vic)

Child Employment Regulations 2014
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Commissioner

Commissioner for Children and Young People Act 2012 (Vic)

Criminal legislation
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Crimes Act 1958 (Vic):

Part 1 Division 1 (8B) — Sexual offences against children

Part 1 Division 1 (8D) — child abuse material

Part 1 Division 1 (9) — Child stealing

Part 1, Division 11A- Recruiting a child to engage in criminal activity

S 327 - Failure to disclose sexual offence committed against child under
the age of 16 years.



Western Australia

Relevant Act to Child
Protection

Who is mandated to report?

Human rights, including
children’s rights

Police powers and
responsibilities

Youth justice

Registration and reporting of
child sexual abuse offenders

Working with Children Check
Family services and child care
services

Family and domestic violence

Child employment and related
services

Commissioner

Children and Community Services Act 2004 (WA)

Sections 124A and 124B of the Children and Community Services Act
2004 (WA)

Who is mandated to report? Doctors; nurses and midwives; teachers
and boarding supervisors; and police officers.

Sections 5 and 160 of the Family Court Act 1997 (WA)

The Principal Registrar, a registrar or a deputy registrar; family
counsellors; family consultants; family dispute resolution practitioners,
arbitrators or legal practitioners independently representing the child’s
interest.

Children and Community Services Regulations 2006
Equal Opportunity Act 1984 (WA)
Equal Opportunity regulations 1986

Police have a mandatory duty to report sexual abuse of children under
s 1224B(q1) of the Children and Community Services Act 2004 (WA)

Young Offenders Act 1994 (WA)
Young Offenders Regulations 1995

Community Protection (Offender Reporting) Regulations 2004

Working with Children (Criminal Record Checking) Act 2004 (WA)
Working with Children (Criminal Record Checking) Regulations 2005
Children and Community Services Act 2004 (WA)

Childcare Services Act 2007 (WA)

Restraining Orders Act 1997 (WA)

Family Court Act 1997 (WA)

Domestic Violence Orders (National recognition) 2017 (WA)
Children and Community Services Act 2004 (WA)

Commissioner for Children and Young People Act 2006 (WA)
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Criminal legislation

Page 94

Criminal Code Act Compilation Act 1913 (WA) includes provisions
around sexual offences against children:

Part IV, Chapter XXII — sexual offences with children outside of WA
and offences related to exposing children to offensive material or
indecent matter

Chapter XXV — child exploitation material
Chapter XXXI — sexual offences against children
S55K — child sex offenders



REFERENCES

Abrams S.E. (2004). From function to competency in public health nursing: 1931 to 2003. Public Health
Nurse, 5(21), 507-510.

Abuse, S., & Administration, M. H. S. (2016). 2015 National survey on drug use and health.

Aiken, M., Moran, M., & Berry, M. J. (2011). Child abuse material and the internet: cyberpscyhology
of online child related sex offending. https://www.researchgate.net/profile/Mike-Berry-2/
publication/277774727_Aiken_Moran_Berry_2011/links/5572ff1508aeb6d8c017af5e/Aiken-Moran-
Berry-2011.pdf

Alaggia, R., Collin-Vézina, D., & Lateef, R. (2019). Facilitators and Barriers to Child Sexual Abuse (CSA)
Disclosures: A Research Update (2000-2016). Trauma, Violence, & Abuse, 20(2), 260-283. https://doi.
org/10.1177/1524838017697312

Alaggia, R., & Wang, S. (2020). “I never told anyone until the #metoo movement”: What can we learn
from sexual abuse and sexual assault disclosures made through social media?. Child abuse & neglect, 103,
104312. https://doi.org/10.1016/j.chiabu.2019.104312

Allnock, D., Bunting, L., Price, A., Morgan-Klein, N., Ellis, J., Radford, L. & Stafford, A. (2009). Sexual abuse
and therapeutic services for children and young people: The gap between provision and need (Full report).
NSPCC, London. https://www.pure.ed.ac.uk/ws/portalfiles/portal/13314420/K200908.pdf

Ampe Akelyernemane Meke Mekarle. (2007). ‘Little Children are Sacred’: Report of the Northern
Territory Board of Inquiry into the Protection of Aboriginal Children from Sexual Abuse (Northern
Territory Government). https://humanrights.gov.au/sites/default/files/57.4%20%E2%80%9CLittle%20
Children%?20are%20Sacred%E2%80%9D%20report.pdf

Anderson K., Gall A., Butler T., Ngampromwongse K., Hector D., Turnbull S., Lucas K., Nehill C., Boltong
A., Keefe D., & Garvey G. (2022). Development of Key Principles and Best Practices for Co-Design in
Health with First Nations Australians. International Journal of Environmental Research and Public Health,
20(1),147. doi: 10.3390/ijerph20010147

Assini-Meytin, L.C., Kaufman, K.L., Mathews, B., Palmer, D.A., Ingram, M., & Letourneau, E.J. (2021).
Preventing and responding to child sexual abuse: Organizational efforts. Journal of Child Abuse & Neglect
(112) 104892. https://doi.org/10.1016/j.chiabu.2020.104892

Atkinson, J. (2013). Trauma-informed services and trauma-specific care for Indigenous Australian children.

Atkinson, J. (2002). Trauma trails, recreating song lines: The transgenerational effects of trauma in
Indigenous Australia. Spinifex Press.

Atkinson, ., & Woods, G. (2008). Turning dreams into nightmares and nightmares into dreams.
Borderlands, 7(2).

Australia. National Indigenous Australians Agency (NIAA). (2022). Commonwealth Closing the Gap annual
report 2022. https://ctgreport.niaa.gov.au

Australian Bureau of Statistics (ABS). (2016). Personal Safety Survey 2016, Table 31. https://www.abs.gov.
au/statistics/people/crime-and-justice/personal-safety-australia/latest-release

Page 95



Australia Bureau of Statistics (ABS). (2018). Personal Safety Survey 2016, Australia (Cat. No. 4906.0).
Findings based on use of ABS Table Builder data. Accessed July 2021 from: https://www.abs.gov.au/
statistics/people/crime-and-justice/personal-safety australia/latest-release#key-statistics

Australian Bureau of Statistics (ABS). (2021). Estimates of Aboriginal and Torres Strait Islander Australians,
ABS Website, accessed 10 May 2021. https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-
islander-peoples/estimates-aboriginal-and-torres-strait-islander-australians/latest-release

Australian Bureau of Statistics (ABS). (2021). Sexual Violence -Victimisation, Australia 2021. Accessed
September 2021 from: https://www.abs.gov.au/articles/sexual-violence-victimisation

Australian Government, Department of Health. (2022). National Aboriginal and Torres Strait Islander
Health Workforce Strategic Framework and Implementation Plan 2021-2031. https://www.health.gov.au/
resources/publications/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-
and-implementation-plan-2021-2031?language=en

Australian Government, Department of Health & Aged Care. (2013). National Aboriginal and Torres Strait
Islander Health Plan 2013-2023, https://www.health.gov.au/resources/publications/national-aboriginal-and-
torres-strait-islander-health-plan-2013-2023?language=en

Australian Government, Department of Health & Aged Care. (2021). Prevention Compassion Care:
National Mental Health and Suicide Prevention Plan. https://www.health.gov.au/resources/publications/the-
australian-governments-national-mental-health-and-suicide-prevention-plan

Australian Government, Department of Social Services. (2019). Fourth Action Plan of the National Plan
to Reduce Violence against WWomen and their Children 2010-2022. https://www.dss.gov.au/women-
publications-articles-reducing-violence/fourth-action-plan#:~:text=The%20Fourth%20Action%20Plan%20
of,children%20across%20five%20priority%20areas

Australian Government, Department of Social Services. (2022). The National Plan to End Violence against
Women and Children 2022-2032. https://www.dss.gov.au/ending-violence

Australian Government, eSafety Commissioner. (2022). Basic Online Safety Expectations Summary of
industry responses to the first mandatory transparency notices. https://www.eSafety.gov.au/sites/default/
files/2022-12/BOSE%20transparency%20report%20Dec%202022.pdf

Australian Government, eSafety Commissioner. (2022). World first report shows leading tech companies
are not doing enough to tackle online child abuse. https://www.eSafety.gov.au/newsroom/media-releases/
world-first-report-shows-leading-tech-companies-are-not-doing-enough-tackle-online-child-abuse

Australian Human Rights Commission. (2018). Child Safe Organisations. National Principles.
https://childsafe.humanrights.gov.au/sites/default/files/2019-02/National_Principles_for_Child_Safe_
Organisations2019.pdf

Australian Institute of Health and Welfare (AIHW). (2018). ABS Recorded crime—victims, Australia.

Australian Institute of Health and Welfare (AIHW). (2019). Family, domestic and sexual violence in
Australia: continuing the national story. Accessed March 2021 from: https://www.aihw.gov.au/Reports/
Domestic-Violence/Family-Domestic-Sexual-Violence Australia-2019/Contents/Summary

Page 96



Baartz, D. (2008). Australians, the Internet and technology-enabled child sex abuse: A statistical profile.
Australian Federal Police.

Bailey, C., Powell, M., & Brubacher, S. P. (2017). The attrition of indigenous and non-indigenous child sexual
abuse cases in two Australian jurisdictions. Psychology, Public Policy, and Law, 23(2), 178-190. https://doi.
org/10.1037/law0000119

Barth, J., Bermetz, L., Heim, E., Trelle, S., & Tonia, T. (2013). The current prevalence of child sexual abuse
worldwide: A systematic review and meta-analysis. International Journal of Public Health, 58(3).

Beidas, R., Edmunds, J., Cannuscio, C., Gallagher, M., Downey, M., & Kendall, P. (2013). Therapists’
perspectives on the effective elements of consultation following training. Administration and Policy in
Mental Health and Mental Health Services Research, 40, 507-517. doi:10.1007/s10488-013-0475-7

Black, C., Frederico, M., & Bamblett, M. (2019). Healing through connection: An Aboriginal community
designed, developed and delivered cultural healing program for Aboriginal survivors of institutional child
sexual abuse. The British journal of social work, 49(4), 1059-1080

Bradby, H., Varyani, M., Oglethorpe, R., Raine, W., White, |., & Helen, M. (2007). British Asian families and
the use of child and adolescent mental health services: a qualitative study of a hard to reach group. Social
science & medicine (1982), 65(12), 2413-2424. https://doi.org/10.1016/j.socscimed.2007.07.025

Bradford, J.H. (2023, April 7). The Mental Health Benefits of Birdwatching, accessed on Therapy for Black
Girls: The Podcast. Atlanta, Georgia. https://therapyforblackgirls.com/2023/04/07/bonus-the-mental-health-
benefits-of-birdwatching/

Bourke, M. L., & Hernandez, A. E. (2009). The ‘Butner Study’redux: A report of the incidence of hands-on
child victimization by child pornography offenders. Journal of Family Violence, 24(3), 183-191

Carlson, B, Day, M., & Farrelly, T. (2021). What works? Exploring the literature on Aboriginal and Torres
Strait Islander healing programs that respond to family violence. Australia’s National Research Organisation
for Women'’s Safety.

Cashmore, |., Taylor, A., & Parkinson, P. (2020). Fourteen-Year Trends in the Criminal Justice Response
to Child Sexual Abuse Reports in New South Wales. Child Maltreatment, 25(1), 85-95. https://doi.
org/10.1177/1077559519853042

Cashmore, ., & Shackel, R. (2013). The Long-term effects of child sexual abuse. CFCA Paper No. 11.
https://aifs.gov.au/sites/default/files/cfca/pubs/papers/a143161/cfcal1_0.pdf

Johnson, C. T., & Friend, C. (2013). Assessing young children’s sexual behaviors in the context of child
sexual abuse evaluations. In True and false allegations of child sexual abuse (pp. 49-72). Routledge.

Centre for Epidemiology and Evidence and Centre for Aboriginal Health. (2022). Evaluation of the NSW
Health Education Centre Against Violence, Aboriginal Qualifications: Summary of findings. Sydney: NSW
Ministry of Health. https://www.health.nsw.gov.au/research/Publications/ecav-community-report.pdf
Children First 2022-20310ur shared framework for preventing and responding to problematic and harmful
sexual behaviours by children and young people. NSW Ministry of Health. https://www.health.nsw.gov.au/
parvan/hsb/Documents/children-first.pdf

Page 97



Christiansen, J. R., & Blake, R. H. (1990). The grooming process in father-daughter incest. In A. L. Horton,
B. L. Johnson, L. M. Roundy, & D. Williams (Eds.), The incest perpetrator: A family member no one wants
to treat (pp. 88—98). Sage Publications, Inc.

Coalition of Aboriginal and Torres Strait Islander Peaks and all Australian Governments. (2020). National
Agreement on Closing the Gap. https://www.closingthegap.gov.au/sites/default/files/2022-09/ctg-national-
agreement_apr-21-comm-infra-targets-updated-24-august-2022_0.pdf

Coates, L., & Wade, A. (2007). Language and violence: Analysis of four discursive operations. Journal of
Family Violence, 22, 511-522.

Collin-Vézina, D., De La Sablonniere-Griffin, M., Palmer, A. M., & Milne, L. (2015). A preliminary mapping
of individual, relational, and social factors that impede disclosure of childhood sexual abuse. Child abuse &
neglect, 43, 123—134. https://doi.org/10.1016/j.chiabu.2015.03.010

Commonwealth of Australia, Department of the Prime Minister and Cabinet. (2021). National Strategy
to Prevent and Respond to Child Sexual Abuse 2021-2030. https://www.childsafety.gov.au/system/
files/2022-09/national-strategy-2021-30-english.pdf

Commonwealth of Australia. (2017). The Royal Commission into Institutional Responses into Child Sexual
Abuse, Final Report, Preface and executive summary. https://www.childabuseroyalcommission.gov.au/final-
report

Commonwealth of Australia, Department of the Prime Minister and Cabinet. (2021). National Strategy to
Prevent and Respond to Child Sexual Abuse 2021-2030. https://www.childsafety.gov.au/resources/national-
strategy-prevent-and-respond-child-sexual-abuse-2021-2030

Cowburn, M., Gill, A. K., & Harrison, K. (2015). Speaking about sexual abuse in British South Asian
communities: offenders, victims and the challenges of shame and reintegration. Journal of sexual aggression,
21(1), 4-15.

Cowburn, M., & Myers, S. (2015). Sex offenders. International Encyclopedia of the Social & Behavioral
Sciences, 672-677.

Coxell, A, King, M., Mezey, G., & Gordon, D. (1999). Lifetime prevalence, characteristics, and associated
problems of non-consensual sex in men: cross sectional survey. Bmj, 318(7187), 846-850.

Crates, R.IN.L. (2021) Loss of vocal culture and fitness costs in a critically endangered songbird.
Proceedings of the Royal Society B: Biological Sciences

Cripps, K. (2021). Media constructions of Indigenous women in sexual assault cases: Reflections from
Australia and Canada. Current issues in criminal justice, 33(3), 300-321

Cripps, K., & McGlade, H. (2008). Indigenous family violence and sexual abuse: Considering pathways
forward. Journal of Family Studies, 14(2-3), 240-253.

Page 98



Cullen, P, Mackean, T., Worner, F, Wellington, C., Longbottom, H., Coombes, |., ... & Longbottom, M.
(2020). Trauma and violence informed care through decolonising interagency partnerships: A complexity

case study of Waminda’s model of systemic decolonisation. International journal of environmental research
and public health, 17(20), 7363.

Curry, T. (2022). He Didn’'t Want Any of That: Considerations in the Study and Theorization of Black
Boys’ Sexual Victimization in the United States. In: Gill, A.K., Begum, H. (eds) Child Sexual Abuse in Black
and Minoritised Communities. Palgrave Macmillan, Cham. https://doi.org/10.1007/978-3-031-06337-4_9

Day M., Carlson B., Bonson D. and Farrelly T., (2023). Aboriginal and Torres Strait Islander LGBTQIASB+
people and mental health and wellbeing. Catalogue number IMH 15, Australian Institute of Health and
Welfare, Australian Government.

De Beco, G. (2020). Intersectionality and disability in international human rights law. The International
Journal of Human Rights, 24(5), 593-614.

de Roos, M. S, Ryan, T,, & Chang, J. C. (2023). Negative Responses to Child Sexual Abuse: A Manifestation
of Intolerance. Journal of Victimology and Victim Justice, 25166069231184978.

Dhaliwal, G. K., Gauzas, L., Antonowicz, D. H., & Ross, R. R. (1996). Adult male survivors of childhood
sexual abuse: Prevalence, sexual abuse characteristics, and long-term effects. Clinical Psychology Review,
16(7), 619-639.

Dorsey, S., Kerns, S. E. U,, Trupin, E. W., Conover, K. L., & Berliner, L. (2012). Child welfare caseworkers
as service brokers for youth in foster care: Findings from project focus. Child Maltreatment, 17(1), 22-31.
https://doi.org/10.1177/1077559511429593

Dudgeon P, Walker R., Scrine C., Shepherd C., Calma T. and Ring I. (2014). Effective strategies to
strengthen the mental health and wellbeing of Aboriginal and Torres Strait Islander people (Issues paper
no. 12 produced for Closing the Gap Clearinghouse). AIHW and Australian Institute of Family Studies.
accessed 4 April 2022. https://www.aihw.gov.au/getmedia/6d50a4d2-d4da-4c53-8aeb-9ec22b856dc5/ctge-
ip12-4nov2014.pdf.aspx’inline=true

Dudgeon, P, Bray, A., & Walker, R. (2023). Mitigating the impacts of racism on Indigenous wellbeing
through human rights, legislative and health policy reform. The Medical Journal of Australia, 218(5), 203-
205

Dudgeon, P, Wright, M., & Coffin, J. (2010). Talking It and Walking It: Cultural Competence. Journal of
Australian Indigenous Issues, 13(3), 29-44.

Easton, S. D., Saltzman, L. Y., & Willis, D. G. (2014). “Would you tell under circumstances like that?”:
Barriers to disclosure of child sexual abuse for men. Psychology of Men & Masculinity, 15(4), 460.

Edwards, V. |, Anda, R. F, Felitti, V. J., & Dube, S. R. (2004). Adverse childhood experiences and health-
related quality of life as an adult.

Page 99



Ella-Duncan, M., Kennedy, M., Dickson, J., Cuneen, C., Telford, G., & Penrith, L. (2006). Breaking the silence:
Creating the future, Addressing child sexual assault in Aboriginal communities in NSWV. Aboriginal Child
Sexual Assault Taskforce. NSW Department of the Attorney General. http://www.ilc.unsw.edu.au/sites/ilc.
unsw.edu.au/files/mdocs/Breaking%20the%20Silence.pdf

Ettinger, T. (2022). Indigenous cultural considerations during disclosures of child abuse. SN Social Sciences,
2(6), 79.

Equality Institute. (2017). Preventing and responding to family violence: Taking an intersectional approach
to address violence in Australian communities, viewed 10 April 2023, https://apo.org.au/sites/default/files/
resource-files/2017-10/apo-nid185301.pdf

Esposito, C. & Field, E. (2014). Child sexual abuse: What does the research tell us? A literature review.

Office of the Senior Practitioner, NSW Department of Family and Community Services. https://www.facs.
nsw.gov.au/__data/assets/file/0011/398261/OSP_Literature_Review_Child_Sexual_Abuse_What_does_
the_research_tell_us.pdf

Felitti, V. J. (2009). Adverse childhood experiences and adult health. Academic pediatrics, 9(3), 131-132.

Ferrante, A., Clare, J., Randall, S., & Boyd, J. (2017). Police responses to child sexual abuse 2010-2014,
An analysis of administrative data for the Royal Commission into Institutional Responses to Child Sexual
Abuse. Royal Commission into Institutional Response to Child Sexual Abuse.

Finkelhor, D., & Baron, L. (1986). Risk factors for child sexual abuse. Journal of interpersonal violence, 1(1),
43-71.

https://fpdn.org.au/wp-content/uploads/2019/02/Policy-Platform-Federal-Election-2019_3.pdf

Funston, L. (2013). Aboriginal and Torres Strait Islander worldviews and cultural safety transforming sexual
assault service provision for children and young people. International Journal of Environmental Research
and Public Health, 10(9), 3818-3833.

Gagnier C, & Collin-Vézina D. (2016). The Disclosure Experiences of Male Child Sexual Abuse Survivors.
Journal of Child Sex Abuse, 25(2):221-41. https://doi.org/10.1080/10538712.2016.1124308

Gilbert, P, Gilbert, J., & Sanghera, ]. (2004). A focus group exploration of the impact of izzat, shame,
subordination and entrapment on mental health and service use in South Asian women living in Derby.
Mental health, religion & culture, 7(2), 109-130.

Gill, A. K., & Begum, H. (2023). ‘They Wouldn't Believe Me’: Giving a Voice to British South Asian Male
Survivors of Child Sexual Abuse. The British Journal of Criminology, azac097

Gill, A. K., & Brah, A. (2014). Interrogating cultural narratives about ‘honour’-based violence. European
Journal of Women'’s Studies, 21(1), 72-86

Gill, A.K., & Harrison, K. (2019). ‘l am talking about it because | want to stop it": Child sexual abuse and

sexual violence against women in British South Asian communities. The British Journal of Criminology,
59(3), 511-529.

Gill, A. K., & Begum, H. (Eds.). (2023). Child Sexual Abuse in Black and Minoritised Communities:
Improving Legal, Policy and Practical Responses. Springer Nature.

Page 100



Gilroy, J. (2009). The theory of the cultural interface and Indigenous people with disabilities in New South
Wales. Balayi: Culture, Law and Colonialism, 10(Nov 2009), 44-58. https://search.informit.org/doi/10.3316/
ielapa.201000211

Goodman-Brown, T.B,, Edelstein, R.S., Goodman, G.S., Jones, D.PH. & Gordon, D.S. (2003). Why children
tell: a model of children’s disclosure of sexual abuse. Child Abuse Neglect, 27(5):525-40. doi: 10.1016/
s0145-2134(03)00037-1. PMID: 12718961.

Goodman-Delahunty, ., Cossins, A., & O'Brien, K. (2011). A comparison of expert evidence and judicial
directions to counter misconceptions in child sexual abuse trials. Australian & New Zealand Journal of
Criminology, 44(2), 196-217.

Gordon, D.L. (2019). Breaking Silent Codes: Across Australian and the Pacific Against Sexual Abuse and
Family Violence for First Nations VWomen. Blur Projects. https://www.breakingsilentcodes.com.au/

Gordon, S. (2002). Putting the picture together inquiry into response by government agencies to
complaints of family violence and child abuse in Aboriginal communities. Australian Indigenous Law
Reporter, 7(4), 50.

Government of South Australia, Department of Human Services. (2022). Safer Families Services, Aboriginal
Cultural Practice Framework, https://dhs.sa.gov.au/__data/assets/pdf_file/0003/139683/Aboriginal-Cultural-
Practice-Framework.pdf

Government of South Australia, Department of Human Services (2021). Trauma Responsive System
Framework: A whole of system approach to building the capacity of the Child and Family Support System.

Gray, R., Walker, T., Hamer, |., Broady, T., Kean, |., Ling, J., & Bear, B. (2020). Developing LGBTQ programs
for perpetrators and victims/survivors of domestic and family violence (Research report, 10/2020). Sydney,
NSW: ANROWS. https://anrowsdev.wpenginepowered.com/wp-content/uploads/2020/05/P1.17.09-Bear-
RR.1.pdf

Hackett, S. (2010). Children and young people with harmful sexual behaviours. Children behaving badly?
Peer violence between children and young people, 121-135.

Herman, J. L. (2005). Justice from the victim’s perspective. Violence against women, 11(5), 571-602.

Herman, J. L. (2015). Trauma and recovery: The aftermath of violence--from domestic abuse to political
terror. Hachette uK.

Herring, S., Spangaro, )., Lauw, M., & McNamara, L. (2013). The intersection of trauma, racism, and cultural

competence in effective work with Aboriginal people: Waiting for trust. Australian Social Work, 66(1),
104-117.

Hiemstra, A. F, Rambonnet, L., Gravendeel, B., & Schilthuizen, M. (2021). The effects of COVID-19 litter
on animal life. Animal Biology, 71(2), 215-231.

Home, B. T. (1997). Report of the National Inquiry into the separation of Aboriginal and Torres Strait
Islander children from their families. Commonwealth of Australia.

Page 101



Hurcombe, R., Redmond, T., Rodger, H., & King, S. (2023). Institutional Responses to Child Sexual Abuse
in Ethnic Minority Communities. In Child Sexual Abuse in Black and Minoritised Communities: Improving
Legal, Policy and Practical Responses (pp. 217-248). Cham: Springer International Publishing.

Indigenous Allied Health Australia (IAHA). (2019). Cultural responsiveness in action: An IAHA
Framework. accessed 4 April 2022. https://iaha.com.au/wp-content/uploads/2020/08/IAHA_Cultural-
Responsiveness_2019_FINAL_V5.pdf

Interagency Working Group. (2016). Terminology Guidelines for the Protection of Children from Sexual
Exploitation and Sexual Abuse. ECPAT International and ECPAT Luxembourg (Luxembourg, 28 January
2016).

Johnson, C. T., & Friend, C. (2013). Assessing young children’s sexual behaviors in the context of child
sexual abuse evaluations. In True and false allegations of child sexual abuse (pp. 49-72). Routledge

Jones, E.A. (2002). Working in partnership with faculty to transform undergraduate curricula. In R.A.
Voorhees (Ed.), Measuring what matters: Competency-based leaning models in higher education (pp.15-
27). San Francisco, CA: Jossey Bass Inc.

Katz, C., & Barnetz, Z. (2016). Children’s narratives of alleged child sexual abuse offender behaviors and
the manipulation process. Psychology of Violence, 6(2), 223-232. https://doi.org/10.1037/a0039023

Kelaher, M. A, Ferdinand, A. S., & Paradies, Y. (2014). Experiencing racism in health care: the mental health
impacts for Victorian Aboriginal communities. Medical Journal of Australia, 201(1), 44-47

Kellogg, N. D., Koek, W., & Nienow, S. M. (2020). Factors that prevent, prompt, and delay disclosures
in female victims of child sexual abuse. Child abuse & neglect, 101, 104360. https://doi.org/10.1016/j.
chiabu.2020.104360

Kelly, A. P, & Columbus, R. (2016). Innovate and evaluate: Expanding the research base for competency-
based education. Center on Higher Education Reform. American Enterprise Institute. Retrieved from
https://www.aei.org/wp-content/uploads/2016/06/Innovate-and-Evaluate.pdf

Kerns, S. E. U,, Pullmann, M. D., Negrete, A., Uomoto, |. A, Berliner, L., Shogren, D., Silverman, E., &
Putnam, B. (2016). Development and Implementation of a Child Welfare Workforce Strategy to Build a
Trauma-Informed System of Support for Foster Care. Child Maltreatment, 21(2), 135—-146. https://doi.
org/10.1177/1077559516633307

Kerrigan, V., McGrath, S. Y., Majoni, S. W., Walker, M., Ahmat, M., Lee, B,, ... & Ralph, A. P. (2021). “The
talking bit of medicine, that’s the most important bit”: doctors and Aboriginal interpreters collaborate to
transform culturally competent hospital care. International Journal for Equity in Health, 20, 1-15.

Krug, E.G., Mercy, J.A., Dahlberg, L.L., & Zwi A.B. (2002). The world health report on violence and health.
Lancet, 360(9339),1083-1088. https://doi.org/10.1016/S0140-6736(02)11133-0

Laing, L., Heward-Belle, S., & Toivonen, C. (2018). Practitioner Perspectives on Collaboration across
Domestic Violence, Child Protection, and Family Law: Who'’s Minding the Gap? Australian Social Work, 71,
215-227, https://doi.org/10.1080/0312407X.2017.1422528

Page 102



Latzman, N. E., Viljoen, J. L., Scalora, M. J., & Ullman, D. (2011). Sexual offending in adolescence: A
comparison of sibling offenders and nonsibling offenders across domains of risk and treatment need.
Journal of Child Sexual Abuse, 20(3), 245-263.

Lawrie, R. (2003). Speak out speak strong: researching the needs of Aboriginal women in custody.
Australian Indigenous Law Reporter, 8(2), 81-84. http://www.jstor.org/stable/26452449

Lawrie, R., & Cousins, C. (2018). Reclaiming our safe ways of parenting - how trauma research is
supporting Aboriginal ways of child rearing. Australian Association of Social Workers (Newsletter
Autumn 2018). https://socialworkfocus.partica.online/social-work-focus/newsletter-autumn-2018/the-first-
australians-aboriginal-and-torres-strait-islander-peoples/reclaiming-our-safe-ways-of-parenting-how-trauma-
research-is-supporting-aboriginal-ways-of-child-rearing

Lawrie, Rowena, and Winsome Matthews. “Holistic Community Justice: Proposed Response to Family
Violence in Aboriginal Communities.” UNSWL]J 25 (2002): 228.

Leclerc, B., Wortley, R., & Smallbone, S. (2010). An exploratory study of victim resistance in child sexual
abuse: Offender modus operandi and victim characteristics. Sexual Abuse, 22(1), 25-41.

Libesman, T., & McGlade, H. (2015). Redress in response to institutional sexual abuse of indigenous
children. Indigenous Law Bulletin, 8(17), 34-37.

Lloyd, K., Suchet-Pearson, S., Wright, S., & Burarrwanga, L. L. (2010). Stories of crossings and connections
from Bawaka, north east Arnhem Land, Australia. Social & Cultural Geography, 11(7), 701-71

London, K., Bruck, M., Ceci, S. J., & Shuman, D. W. (2007). Disclosure of child sexual abuse: A review of
the contemporary empirical literature. In M.-E. Pipe, M. E. Lamb, Y. Orbach, & A.-C. Cederborg (Eds.),
Child sexual abuse: Disclosure, delay, and denial (p. 11-39). Lawrence Erlbaum Associates Publishers.

Markwick, A., Ansari, Z., Clinch, D., & McNeil, J. (2019). Experiences of racism among Aboriginal and
Torres Strait Islander adults living in the Australian state of Victoria: a cross-sectional population-based
study. BMC Public Health, 19, 1-14.

Mathews B., Pacella R., Dunne M.P, Simunovic M., & Marston C. (2020). Improving measurement of child
abuse and neglect: A systematic review and analysis of national prevalence studies. PLoS ONE 15(1):
€0227884. https://doi.org/10.1371/journal.pone.0227884

Mcalinden, A.-M. (2006). ‘Setting Em Up’: Personal, Familial and Institutional Grooming in the Sexual Abuse
of Children. Social & Legal Studies 15(3),339-362. https://doi.org/10.1177/0964663906066613

McElvaney, R. (2015). Disclosure of child sexual abuse: Delays, non-disclosure and partial disclosure. VWhat
the research tells us and implications for practice. Child Abuse Review, 24(3): 159-169.

McGee, H., Garavan, R., de Barra, M., Byrne, J., & Conroy, R. (2002). The SAVI report: Sexual abuse and
violence in Ireland. A national study of Irish experiences, beliefs and attitudes concerning sexual violence.
Royal College of Surgeons in Ireland. https://doi.org/10.25419/rcsi. 10770797 v1

McGlade, H. (2012). Our Greatest Challenge: Aboriginal Children and Human Rights: Aboriginal
Children and Human Rights. Aboriginal Studies Press. https://search.informit.org/doi/10.3316/
informit.9781922059116

Page 103



Menschner, C. & Maul, A. (2016, April). Issue Brief: Key Ingredients for Successful Trauma-Informed Care
Implementation (April 2016) 1, Center for Health Care Strategies. https://www.chcs.org/resource/key-
ingredients-for-successful-trauma-informed-care-implementation/

Menzies, K. (2019). Understanding the Australian Aboriginal experience of collective, historical
and intergenerational trauma. International Social Work, 62(6), 1522-1534. https://doi.
org/10.1177/0020872819870585

Mills, R., Kisely, S., Alati, R., Strathearn, L., & Najman, J. (2016). Self-reported and agency-notified child
sexual abuse in a population-based birth cohort. Journal of Psychiatric Research, 74, 87-93. DOI: 10.1016/j.
jpsychires.2015.12.021

Milroy, H., (2019). Wombat, mudlark and other stories. Fremantle, Western Australia. Fremantle Press.

Milroy, H., Lawrie, R., & Testro, P. (2018). Looking where the light is: creating and restoring safety and
healing. The Healing Foundation. https://healingfoundation.org.au//app/uploads/2017/04/Looking-Where-
The-Light-Is-Final.pdf

Moran, M. (2010). Online child abuse material offenders: Are we assigning law enforcement expertise
appropriately? Unpublished manuscript, School of Computer Science and Informatics, University College
Dublin, Dublin, Ireland.

Morris, Gavin, Rachel Groom, Emma Schuberg, Judy Atkinson, Caroline Atkinson, and Miriam-Rose
Ungunmerr-Baumann. “Mitigating contemporary trauma impacts using ancient applications.” Frontiers in
Psychology 13 (2022): 645397.

Morrison, S. E., Bruce, C., & Wilson, S. (2018). Children’s disclosure of sexual abuse: A systematic review
of qualitative research exploring barriers and facilitators. Journal of child sexual abuse, 27(2), 176-194.

National Indigenous Australians Agency. (2023). Commonwealth Closing the Gap Implementation Plan.
https://www.niaa.gov.au/resource-centre/indigenous-affairs/commonwealth-closing-gap-implementation-
plan-2023

Navarre Cleary, M. (2020). Comparing goals to outcomes for graduates of a competency-based education
program. The Journal of Competency-Based Education, 5(4), e01223. https://doi.org/10.1002/cbe2.1223

NSWV Bureau of Crime Statistics and Research. (2021). NSW Recorded Crime Statistics Quarterly update.
June 2021. Retrieved from: https://www.bocsar.nsw.gov.au/Pages/bocsar_media_releases/2021/mr-NSW-
RecordedCrime-Statistics-Quarterly-Update-Jun-2021.aspx

NSWV Kids and Families. (2014). Youth Health Resource Kit: An Essential Guide for Workers. NSWV Kids
and Families: Sydney. https://www.health.nsw.gov.au/kidsfamilies/youth/Pages/youth-health-resource-kit.aspx

NSW Ombudsman. (2012). Responding to Child Sexual Assault in Aboriginal Communities: A report
under Part 6A of the Community Services (Complaints, Reviews and Monitoring) Act 1993, https://www.
ombo.nsw.gov.au/__data/assets/pdf_file/0019/138070/ACSA-report-web1.pdf

O’Leary, P. J., & Barber, J. (2008). Gender differences in silencing following childhood sexual abuse. Journal
of Child Sexual Abuse, 17(2), 133-143.

Page 104



Oral, R., Coohey, C., Zarei, K., Conrad, A., Nielsen, A., Wibbenmeyer, L., Segal, R., Stevenson Wojciak,
A., Jennissen, C. & Peek-Asa. C. (2020). Nationwide efforts for trauma-informed care implementation
and workforce development in healthcare and related fields: a systematic review. The Turkish Journal of
Pediatrics, 62(6): 906-920. https://doi.org/10.24953/turkjped.2020.06.002

Paine, M. L., & Hansen, D. J. (2002). Factors influencing children to self-disclose sexual abuse. Clinical
Psychology Review, 22(2), 271-295. https://doi.org/10.1016/50272-7358(01)00091-5

Palmieri, . & Valentine, J.L. (2021). Using Trauma-Informed Care to Address Sexual Assault and Intimate
Partner Violence in Primary Care. The Journal for Nurse Practitioners 17(1), 44-48.

Pandit, S., Thomas, M.R,, Banerjee, A., Angadi, M., Kumar, S., Tandon, A., Shrivastava, T., Bandopadhyay, D.,
Jamwal, V.D.S. & Basannar, D.R. (2019). A crossover comparative study to assess efficacy of competency
based medical education (CBME) and the traditional structured (TS) method in selected competencies

of living anatomy of first year MBBS curriculum: A pilot study. Medical Journal Armed Forces India, 75(3),
259-265. https://doi.org/10.1016/j.mjafi.2018.01.010

Paradies, Y., & Cunningham, J. (2009). Experiences of racism among urban Indigenous Australians: Findings
from the DRUID study. Ethnic and racial studies, 32(3), 548-573.

Parsons, K., Mason, |., & Soldner, M. (2016). On the Path to Success: Early evidence about the efficacy of
postsecondary competency-based education programs. American Institutes for Research. Retrieved from
https://www.air.org/sites/default/files/downloads/report/Path-to-Success-Postsecondary-Competency-
Based-Education-ProgramsOct-2016.pdf

Parter, C., Murray, D., Mohamed, |., Rambaldini, B., Calma, T., Wilson, S., ... & Skinner, . (2021). Talking
about the r’ word: a right to a health system that is free of racism. Public Health Research and Practice,
31(1), e3112102. https://doi.org/10.17061/phrp3112102

Powell, M. A, Graham, A., Canosa, A., Anderson, D., Taylor, N., Robinson, S., Moore, T. & Thomas, N.
(2020). Children and safety in Australian policy: Implications for organisations and practitioners. Australian
Journey of Social Issues, 56, 17-41. https://doi.org/10.1002/ajs4.134

Pratt, R. J., & Tolliday, D. (2018). Understanding the process of CSA disclosure: VWhat does the research
tell us?

Prevention and Response to Violence Abuse and Neglect Government Relations (PARVAN). (2023).
Integrated Trauma Informed Care Framework: My story, my health, my future, NSW Health, St Leonards,
NSWV. https://www.health.nsw.gov.au/patients/trauma/Publications/itic-framework.pdf

Priddis, L. E., Matacz, R., & Weatherston, D. (2015). Building a workforce competency-based training
program in infant/early childhood mental health. Infant Mental Health Journal, 36(6), 623-631.

Priebe, G., & Svedin, C.G. (2008). Child sexual abuse is largely hidden from the adult society: An
epidemiological study of adolescents’ disclosures. Child Abuse & Neglect, 32(12), 1095-1108.

Page 105



Proeve, M., Malvaso, C. and DelFabbro, P. (2016). Evidence and Frameworks for Understanding
Perpetrators of Institutional Child Sexual Abuse: A report commissioned and funded by the Royal
Commission into Institutional Responses to Child Sexual Abuse. University of Adelaide. Accessed
April 2021 from: https://www.childabuseroyalcommission.gov.au/sites/default/files/file-list/Research%20
Report%20-%20Evidence%20and%20frameworks?%20for%20understanding%20perpetrators%200f%20
institutional%20child%20sexual%20abuse%20-%20Causes.pdf

Priest, N., Paradies, Y., Stewart, P, & Luke, J. (2011). Racism and health among urban Aboriginal young
people. BMC Public Health, 11(1), 1-9.

Queensland Centre for Domestic Violence Research. (2019). Prevention, Early Intervention and Support
for Aboriginal and Torres Strait Islander People who have Experienced Sexual Violence. Retrieved from:
https://noviolence.org.au/wp-content/uploads/2019/07/2019-ATSI-SV-Paper-Digital.pdf

Ramsden, I. (2002). Cultural safety and nursing education in Aotearoa and Te Waipounamu (Doctoral
dissertation, Victoria University of Wellington).

Randall, B. (2003). Songman: the story of an Aboriginal Elder of Uluru.

Richards, Kelly (2009) Child complainants and the court process in Australia. Trends and Issues in Crime
and Criminal Justice, 380, pp. 1-6.

Romano, E., & De Luca, R. V. (2001). Male sexual abuse: A review of effects, abuse characteristics, and
links with later psychological functioning. Aggression and violent behavior, 6(1), 55-78.

Romano E., Moorman |, Ressel M., & Lyons J. (2019). Men with childhood sexual abuse histories:
Disclosure experiences and links with mental health. Child Abuse Neglect, 89, 212-224. https://doi.
org/10.1016/j.chiabu.2018.12.010

Ropelato, J. (2006). Internet pornography statistics.

Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final Report, retrieved from
https://www.childabuseroyalcommission.gov.au/final-report

Schaeffer, P, Leventhal, .M., & Asnes, J. (2011). Children’s disclosures of sexual abuse: Learning from direct
inquiry. Child Abuse & Neglect, 35(5): 343-352.

Shackel, R. (2009). How child victims respond to perpetrators of sexual abuse. Psychiatry, Psychology and
Law, 16(sup1), S55-S63.

Scott, J. G., & Mathews, B. (2023). Introducing the Australian Child Maltreatment Study: baseline evidence
for a national public health challenge. Medical Journal of Australia, 218(Suppl 6), S3-54.

Sharma, A. (2022). Disclosure of Child Sexual Abuse: Experiences of Men Survivors in India, The British
Journal of Social Work, 52(8), 4588—4605. https://doi.org/10.1093/bjsw/bcac073

Sistermans, I. J. (2020). Integrating competency-based education with a case-based or problem-based
learning approach in online health sciences. Asia Pacific Education Review, 21(4), 683-696.

Sherwood, J., & Edwards, T. (2006). Decolonisation: A critical step for improving Aboriginal health.
Contemporary Nurse, 22(2), 178-190.

Page 106



Smallbone, S. W., & Wortley, R. K. (2001). Child sexual abuse: Offender characteristics and modus
operandi (Vol. 193). Canberra: Australian Institute of Criminology.

Spataro, J., Moss, S. A., & Wells, D. L. (2001). Child sexual abuse: A reality for both sexes. Australian
Psychologist, 36(3), 177-183.

Spangaro, |, Kor, K., Payne, J., Hanley, N., Allan, ., Finlay, S., Simpson, H. & Fabrianisi, B. (2021). Access and
Engagement with services for Sexual Safety for children and young people with problematic and harmful
sexual behaviour (Access study): Final Report. University of Wollongong, School of Health and Society.

Sexual, N. S. W. A. C,, & Taskforce, A. (2006). BREAKING THE SILENCE, CREATING THE FUTURE:
ADDRESSING CHILD SEXUAL ASSAULT IN ABORIGINAL COMMUNITIES IN NEW SOUTH WALES.

State of Victoria, Department of Families, Fairness and Housing. (2022). Framework for trauma informed
practice: Supporting children, young people and their families. https://www.dffh.vic.gov.au/framework-
trauma-informed-practice

Stoltenborgh, M., Van ljzendoorn, M. H., Euser, E. M., & Bakermans-Kranenburg, M. J. (2011). A global
perspective on child sexual abuse: Meta-analysis of prevalence around the world. Child maltreatment,
16(2), 79-101.

Substance Abuse and Mental Health Services Administration (SAMHSA). (2015). Trauma-informed
approach and trauma-specific interventions. Retrieved from http://www.samhsa.gov/nctic/trauma-
interventions

Sullivan, P. M., & Knutson, . F. (2000). The prevalence of disabilities and maltreatment among runaway
children. Child Abuse & Neglect, 24(10), 1275—-1288. https://doi.org/10.1016/5S0145-2134(00)00181-2

Tatz, C. (2017). Australia’s unthinkable genocide. Xlibris Corporation.

Taylor, M., Quayle, E., & Holland, G. (2001). Child pornography, the Internet and offending. The Canadian
Journal of Policy Research, 2(2), 94-100.

Terare, M. (2019). “Transforming classrooms: Developing culturally safe learning environments. Working
Across Difference: Social Work, Social Policy and Social Justice, 26-37.

Terare, M. R. (2020). It hasn’t worked so we have to change what we are doing”: First Nations Worldview
in Human Service Practice (Doctoral dissertation, University of Sydney)

Terare, M., & Rawsthorne, M. (2020). Country is yarning to me: Worldview, health and well-being
amongst Australian First Nations people. The British Journal of Social Work, 50(3), 944-960. https://doi.
org/10.1093/bjsw/bcz072

Tolliday, D. (2016). “Until we talk about everything, everything we talk about is just whistling into the
wind”: An Interview with Pam Greer and Sigrid (‘Sig’) Herring. Sexual Abuse in Australia and New Zealand,
7(1), 70-80.

Tolliday, D. (2020). Child sexual abuse. In Child Protection and the Care Continuum (pp. 79-95).
Routledge.

Page 107



Tolliday, D., Spangaro, |., & Laing, L. (2018). Therapy with harming fathers, victimized children and their
mothers after parental child sexual assault: Forging enduring safety. Taylor & Francis.

Ungunmerr-Baumann, Miriam-Rose, Rachel A. Groom, Emma L. Schuberg, Judy Atkinson, Caroline
Atkinson, Ruth Wallace, and Gavin Morris. “Dadirri: An Indigenous place-based research methodology.”
AlterNative: An International Journal of Indigenous Peoples 18, no. 1 (2022): 94-103.

United Nations Sustainable Development Group. (2019). United Nations Sustainable Development
Cooperation Framework Guidance. https://unsdg.un.org/resources/united-nations-sustainable-
development-cooperation-framework-guidance

Vasquez, J. A., Marcotte, K., & Gruppen, L. D. (2021). The parallel evolution of competency-based
education in medical and higher education. The Journal of Competency-Based Education, 6(2), e1234.

Wade, A. (1997). Small acts of living: Everyday resistance to violence and other forms of oppression.
Contemporary Family Therapy, 19, 23-39. http://solutions-centre.org/pdf/wade_1997.pdf

Walker, N., Mackean, T., Longbottom, M., Coombes, |., Bennett-Brook, K., Clapham, K., ... & Cullen, P.
(2021). Responses to the primary health care needs of Aboriginal and Torres Strait Islander women

experiencing violence: A scoping review of policy and practice guidelines. Health promotion journal of
Australia, 32, 40-53.

White, M. (2007). Maps of narrative practice. W.W. Norton & Company.

Wilson, S. (2001). What is an Indigenous Research Methodology? Canadian Journal of Native Education,
25(2), 175-179. https://www.researchgate.net/profile/Shawn-Wilson-3/publication/234754037_What_
Is_an_Indigenous_Research_Methodology/links/0a85e5320f48b8d0a3000000/VWhat-Is-an-Indigenous-
Research-Methodology.pdf

Wolf, M. R,, Pruitt, D. K., & Leet, T. (2021). Lessons learned: Creation and testing of a new instrument (sex
offenders grooming assessment) for measuring sex offenders’ perceptions of their grooming behaviors.
Journal of Child Sexual Abuse, 30(7), 785-805.

World Health Organisation. (2022, September 19). Fact Sheet: Child maltreatment. https://www.who.int/
news-room/fact-sheets/detail/child-maltreatment

Advocate for Children and Young People Act 2014 (NSW), https:/legislation.nsw.gov.au/view/pdf/asmade/
act-2014-29

Anti-Discrimination Act 1977 No 48 Current version for 11 December 2020 to date, https:/legislation.
nsw.gov.au/view/html/inforce/current/act-1977-048

Anti-Discrimination Act 1992 (NT), https://legislation.nt.gov.au/Legislation/ANTIDISCRIMINATION-
ACT-1992

Anti-Discrimination Act 1998 (Tas), https://www.legislation.tas.gov.au/view/html/inforce/current/act-1998-
046

Care and Protection of Children Act 2007 (NT), https:/legislation.nt.gov.au/en/Legislation/CARE-AND-
PROTECTION-OF-CHILDREN-ACT-2007

Page 108



Charter of Human Rights and Responsibilities Act 2006 (Vic), https://www.legislation.vic.gov.au/in-force/
acts/charter-human-rights-and-responsibilities-act-2006/014

Children (Criminal Proceedings) Act 1987 (NSW), https://legislation.nsw.gov.au/view/whole/html/inforce/
current/act-1987-055

Children and Community Services Act 2004 (WA), https://www.legislation.wa.gov.au/legislation/statutes.
nsf/main_mrtitle_132_homepage.html

Children and Young Persons (Care and Protection) Act 1988 (NSWV) https:/legislation.nsw.gov.au/view/
whole/html/inforce/current/act-1998-157

Children and Young People Act 2008 (ACT), https://www.legislation.act.gov.au/a/2008-19/

Children and Young people (ACT Childcare Services) Standards 2009 (No 1), https://www.legislation.act.
gov.au/di/2009-11/

Children and Young People (Care and Protection Organisation) Standards 2018 (No 1), https://www.
legislation.act.gov.au/di/2018-124/

Children and Young People (Employment) Standards 2011 (No 1), https://www.legislation.act.gov.au/
di/2011-138

Children and Young People (Oversight and Advocacy Bodies) Act 2016 (SA), https://www.legislation.
sa.gov.au/__legislation/lz/c/a/children%20and%20young%?20people%20(oversight%20and%20advocacy %20
bodies)%20act%202016/current/2016.48.auth.pdf

Children and Young People (Safety) Act 2017 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FChildren%20and%20Young%20People%20(Safety)%20Act%202017

Child Care Act 2001 (Tas), https://www.legislation.tas.gov.au/view/html/inforce/current/act-2001-062

Childcare Services Act 2007 (WA), https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_
mrtitle_2701_homepage.html

Crimes (Child Sex Offenders Act) 2005 (ACT), https://www.legislation.act.gov.au/a/2005-30

Children’s Commissioner Act 2013 (NT) Information Act 2002 (NT), https://legislation.nt.gov.au/en/
Legislation/CHILDRENS-COMMISSIONER-ACT-2013

Children and Community Services Act 2004 (WA), https://www.legislation.wa.gov.au/legislation/statutes.
nsf/main_mrtitle_132_homepage.html

Crimes (Domestic and Personal Violence) Act 2007 (NSW), https:/legislation.nsw.gov.au/view/whole/html/
inforce/current/act-2007-080

Child Employment Act 2006 (QLD), https://www.legislation.qld.gov.au/view/html/inforce/current/act-2006-
002

Child Employment Act 2003 (Vic), https://www.legislation.vic.gov.au/in-force/acts/child-employment-
act-2003/020

Page 109



Children’s Guardian Act 2019 (NSW), https:/legislation.nsw.gov.au/view/whole/html/inforce/current/act-
2019-025

Child Protection Act 1999 (QLD), https://www.legislation.qld.gov.au/view/pdf/inforce/current/act-1999-010

Child Protection (Offender Reporting and Offender Prohibition Order) Act 2004 (QLD), https://www.
legislation.qgld.gov.au/view/html/inforce/current/act-2004-052

Child Protection (Offenders Registration) Act 2000 (NSWV), https://legislation.nsw.gov.au/view/html/inforce/
current/act-2000-042

Child Protection (Working with Children) Act 2012 (NSWV), https:/legislation.nsw.gov.au/view/html/
inforce/current/act-2012-051

Child Protection Review (Powers and Immunities) Act 2002 (SA), https://www.legislation.sa.gov.au/__
legislation/Iz/c/a/child%20protection%20review%20(powers%20and%20immunities) %20act%202002/
current/2002.6.auth.pdf

Child Safety (Prohibited Persons) Act 2016 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FCHILD%20SAFETY%20(PROHIBITED%20PERSONS)%20ACT%202016

Child Sex Offenders Registration Act 2006 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FCHILD%20SEX%200FFENDERS%20REGISTRATION%20ACT %202006

Children, Youth and Families Act 2005 (Vic), https://www.legislation.vic.gov.au/in-force/acts/children-youth-
and-families-act-2005/121

Children, Young Persons and their Families Act 1997 (Tas), https://www.legislation.tas.gov.au/view/html/
inforce/current/act-1997-028

Commissioner for Children and Young People Act 2012 (Vic), https://www.legislation.vic.gov.au/in-force/
acts/commission-children-and-young-people-act-2012/016

Commissioner for Children and Young People Act 2006 (WA), https://www.legislation.wa.gov.au/
legislation/statutes.nsf/main_mrtitle_164_homepage.html

Community Protection (Offender Reporting) Regulations 2004 (WA), https://www.legislation.wa.gov.au/
legislation/prod/filestore.nsf/FileURL/mrdoc_20883.htm/$FILE/Community%20Protection%20(Offender%20
Reporting)%20Regulations%2020049%20-%20%5B02-b0-02%5D.html?OpenElement

Community Protection (Offender Reporting) Act 2005 (Tas), https://www.legislation.tas.gov.au/view/html/
inforce/current/act-2005-061

Crimes Act 1958 (Vic), https://www.legislation.vic.gov.au/in-force/acts/crimes-act-1958/297
Criminal Code Act 1983 (NT), https:/legislation.nt.gov.au/en/Legislation/ CRIMINAL-CODE-ACT-1983
Criminal Code Act 1924 (Tas), https://www.legislation.tas.gov.au/view/html/inforce/current/act-1924-069

Criminal Code Act Compilation Act 1913 (WA), https://www.legislation.wa.gov.au/legislation/prod/
filestore.nsf/FileURL/mrdoc_37141.pdf/$FILE/Criminal%20Code%20Act%20Compilation%20Act%20
1913%20-9%20%5B19-a0-00%5D.pdf!OpenElement

Page 110



Criminal Law Consolidation Act 1935 (SA), https://www.legislation.sa.gov.au/__legislation/lz/c/a/
criminal%20law?%20consolidation%20act%201935/current/1935.2252.auth.pdf

Director of Child Protection Litigation Act 2016 (QLD), https://www.legislation.gld.gov.au/view/html/
inforce/current/act-2016-023

Disability Inclusion Act 2018 (SA), https://www.legislation.sa.gov.au/lz?path=/c/a/disability%20inclusion%20
act%202018

Disability Services Act 2006 (QLD), https://www.legislation.qld.gov.au/view/pdf/inforce/current/act-2006-
012

Domestic and Family Violence Act 2007 (NT), https://legislation.nt.gov.au/en/Legislation/DOMESTIC-AND-
FAMILY-VIOLENCE-ACT-2007

Domestic and Family Violence Protection Act 2012 (QLD), https://www.legislation.gld.gov.au/view/html/
inforce/current/act-2012-005

Domestic Violence Orders (National Recognition) Act 2016 (Tas), https://www.legislation.tas.gov.au/view/
html/inforce/2017-11-25/act-2016-029

Domestic Violence Orders (National Recognition) 2017 (WA), https://www.legislation.wa.gov.au/legislation/
statutes.nsf/law_a147162.html

Education and Children’s Services Act 2019 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FEducation%20and%20Childrens%20Services%20Act%202019

Equal Opportunity Act 2010 (Vic), https://www.humanrights.vic.gov.au/legal-and-policy/victorias-human-
rights-laws/equal-opportunity-act/

Equal Opportunity Act 1984 (SA), https://www.legislation.sa.gov.au/lz?path=%2Fc%2Fa%2Fequal %20
opportunity%20act%201984

Equal Opportunity Act 1984 (WA), https://www.legislation.wa.gov.au/legislation/prod/filestore.nsf/
FileURL/mrdoc_37090.pdf/$FILE/Equal%200pportunity%20Act%201984%20-%20%5B07-d0-009%5D.
pdf’OpenElement

Family and Child Commission Act 2014 (QLD), https://www.legislation.qgld.gov.au/view/pdf/inforce/current/
act-2014-027

Family and Community Services Act 1972 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FFAMILY %20AND%20COMMUNITY%20SERVICES%20ACT%201972

Family Court Act 1997 (WA), https://www.legislation.wa.gov.au/legislation/prod/filestore.nsf/FileURL/
mrdoc_41900.pdf/$FILE/Family%20Court%20Act%201997%20-%20%5B04-b0-01%5D.pdf?OpenElement

Family Violence Act 2016 (ACT), https://www.legislation.act.gov.au/a/2016-42/
Family Violence Act 2004 (Tas), https://www.legislation.tas.gov.au/view/html/inforce/current/act-2004-067

Family Violence Protection Act 2008 (Vic), https://www.legislation.vic.gov.au/in-force/acts/family-violence-
protection-act-2008/053

Page 111



Guardianship and Administration Act 2000 (QLD), https://www.legislation.qld.gov.au/view/pdf/2013-08-29/
act-2000-008

Health and Community Services Complaints Act 2004 (SA) s28A — child protection complaints

are to be dealt with under the Ombudsman Act 1972 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FHEALTH%20AND%20COMMUNITY%20SERVICES%20COMPLAINTS%20
ACT%202004

Human Rights Act 2004 (ACT), https://www.legislation.act.gov.au/a/2004-5
Human Rights Act 2019 (QLD), https://www.legislation.qld.gov.au/view/html/asmade/act-2019-005
Human Rights Commission Act 2005 (ACT), https://www.legislation.act.gov.au/a/2005-40

Industrial Relations (Child Employment) Act 2006 (NSWV), https://legislation.nsw.gov.au/view/html/inforce/
current/act-2006-096

Intervention Orders (Prevention of Abuse) Act 2009 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FIntervention%200rders%20(Prevention%200f%20Abuse)%20Act%202009

Law Enforcement (Powers and Responsibilities) Act 2002 (NSWV), https://legislation.nsw.gov.au/view/whole/
html/inforce/current/act-2002-103

Registration to work with vulnerable People Act 2013 (Tas), https://www.legislation.tas.gov.au/view/html/
inforce/current/act-2013-065

Ombudsman Act 1974 (NSW), https://legislation.nsw.gov.au/view/html/inforce/current/act-1974-068
Ombudsman Act 1989 (ACT), https://www.legislation.act.gov.au/a/alt_a1989-45co/
Ombudsman Act 2001 (QLD), https://www.legislation.gld.gov.au/view/html/inforce/current/act-2001-073

Personal Violence Restraining Orders Act 2016 (NT), https:/legislation.nt.gov.au/en/Legislation/
PERSONAL-VIOLENCE-RESTRAINING-ORDERS-ACT-2016

Police Offences Act 1935 (Tas), https://www.legislation.tas.gov.au/view/html/inforce/current/act-1935-044

Police Powers and Responsibilities Act 2000 (QLD), https://www.legislation.qld.gov.au/view/html/inforce/
current/act-2000-005

Public Guardian Act 2014 (QLD), https://www.legislation.qld.gov.au/view/pdf/2017-06-05/act-2014-026
Public Health Act 2005 (QLD), https://www.legislation.qld.gov.au/view/html/inforce/current/act-2005-048

Racial Discrimination Act 1975 No. 52, 197, Commonwealth, https://www.legislation.gov.au/Details/
C2016C00089

Restraining Orders Act 1997 (WA), https://www.legislation.wa.gov.au/legislation/prod/filestore.nsf/
FileURL/mrdoc_45359.pdf/$FILE/Restraining%200rders%20Act%201997%20-%20%5B05-k0-029%5D.
pdf’OpenElement

Guide to the Model Work Health and Safety Regulations - Part 3, https:s://www.safeworkaustralia.gov.au/
system/files/documents/1702/guide-to-the-model-whs-regulations-21march2016.pdf

Page 112



Safe Work Australia, July 2022 Model Code of Practice, https://www.safeworkaustralia.gov.au/sites/default/
files/2022-08/model_code_of_practice_-_managing_psychosocial_hazards_at_work_25082022_0.pdf

Safe Workplace NSW Government, https://www.safework.nsw.gov.au/safety-starts-here/our-aboriginal-
program/culturally-safe-workplaces/lateral-violence

Sex Offenders Registration Act 2004 (Vic), https://www.legislation.vic.gov.au/in-force/acts/sex-offenders-
registration-act-2004/072

Worker Screening Act 2020 (Vic), https://www.legislation.vic.gov.au/as-made/acts/worker-screening-
act-2020

Working with Children (Criminal Record Checking) Act 2004 (WA), https://www.legislation.wa.gov.
au/legislation/prod/filestore.nsf/FileURL/mrdoc_5189.pdf/$FILE/VWorking%20with9%20Children%20
(Criminal%20Record%20Checking) %20Act%202004%20-%20%5B00-00-02%5D.pdf?’OpenElement

Working with Vulnerable People (Background Checking) Act 2011 (ACT), https://www.legislation.act.gov.
au/a/2011-44/

Young Offenders Act 1994 (WA), https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_
mrtitle_1101_homepage.html

Young Offenders Act 1997 (NSW), https:/legislation.nsw.gov.au/view/html/inforce/current/act-1997-054

Young Offenders Act 1993 (SA), https://www.legislation.sa.gov.au/__legislation/lz/c/alyoung?%?20
offenders%20act%201993/current/1993.57.auth.pdf

Youth Justice Act 2005 (NT), https://legislation.nt.gov.au/en/Legislation/YOUTH-JUSTICE-ACT-2005
Youth Justice Act 1997 (Tas), https://www.legislation.tas.gov.au/view/html/inforce/current/act-1997-081
Youth Justice Act 1992 (QLD), https://www.legislation.gld.gov.au/view/html/inforce/current/act-1992-044

Youth Justice Administration Act 2016 (SA), https://www.legislation.sa.gov.au/
1z?path=%2FC%2FA%2FYOUTH%20JUSTICE%20ADMINISTRATION%20ACT%202016

Additive discrimination: Council of Europe, https://www.coe.int/en/web/gender-matters/intersectionality-
and-multiple-discrimination#:~:text=Additive%20multiple%20discrimination%20%E2%80%93%20when %20
a,grounds%20can%20be%20identified%20independently.

ACEs: Emerging Minds, https://emergingminds.com.au/resources/background-to-aces-and-
impacts/#:~text="Adverse%20Childhood%20Experiences’'%20(ACEs,issues%20and%20problematic%20
social%20functioning.

CSA: The National Child Traumatic Stress Network

Duty-bearers: UNESCO, https://www.unesco.org/en/international-programme-development-
communication/duty-bearers#:~:text=Duty%2Dbearers%20are%20entities%200r,also%20be%20
considered%20duty%2Dbearers.

Page 113



HSB: Hackett, S. (2014). Children and young people with harmful sexual behaviours—A research review.
Devon: Research in Practice, https://apo.org.au/sites/default/files/resource-files/2020-06/apo-nid306738.pdf

Healthcare provider, Intersectionality and LGBTIQ+, http://eprints.lincoln.ac.uk/id/eprint/41960/1/__
network.uni_staff_S1_cjoyner_Saved%20outputs_RP.17.03-Experiences-of-trans_women-and-DV_RR.1.pdf

Victim-survivor, https://www.anrows.org.au/publication/national-risk-assessment-principles-for-domestic-
and-family-violence/read-companion-resource/#_Toc73006926

https://www.iicsa.org.uk/document/%e2%80%9cpeople-dont-talk-about-it%e2%80%9d-child-sexual-abuse-
ethnic-minority-communities.html

Page 114



Active discrimination

Adverse childhood experiences

Child sexual abuse

Duty-bearers

Harmful and problematic
sexual behaviours

Healthcare provider

Intersectionality

LGBTIQ+

Victim-survivor

DEFINITIONS
AND KEY TERMS

Additive (or multiple) discrimination is when a person suffers
discrimination on the same occasion but on two grounds, for example
a gay woman is harassed because she is a woman and gay. This type of
discrimination is additive because each of the grounds can be identified
independently.

‘Adverse Childhood Experiences’ (ACEs) is a term used to describe
very stressful events or circumstances that children may experience
during their childhood, and which can have serious impacts on later life
development of chronic diseases, mental health issues and problematic
social functioning.

Child sexual abuse is any interaction between a child and an adult (or
another child) in which the child is used for the sexual gratification

of the perpetrator or an observer. Sexual abuse can include both
touching and non-touching behaviours. Non-touching behaviours can
include voyeurism (trying to look at a child’s naked body), exhibitionism
or exposing the child to pornography. Children of all ages, races,
ethnicities and economic backgrounds may experience sexual abuse.

Duty-bearers are entities or individuals having a particular obligation
or responsibility to respect, promote and realise human rights and to
abstain from human rights violations.

Sexual behaviours expressed by children and young people under the
age of 18 years that are developmentally inappropriate, may be harmful
to self or others, or may be abusive to another child, young person or
adult.

An individual (e.g., doctor, nurse, psychologist) or organisation (e.g.,
hospital, clinic) trained and knowledgeable in providing preventive,
curative, or rehabilitative healthcare services, as well as healthcare
information, in a systematic way.

A theoretical framework for understanding how aspects of one’s social
identities (e.g., gender, sexuality, religion, culture, social class) interact to
create unique modes of discrimination and disadvantage.

Lesbian, gay, bisexual, transgender, intersex and queer/questioning.
This and other terms (such as LGBT) are used to refer to anyone who
is non-heterosexual, non-cisgender and/or non-gender binary. The +
denotes the many different self-identifiers adopted by individuals within
these populations.

This term is used to reflect the process of victimisation and work
survivors do to rebuild their lives after abuse has occurred.

Page 115



© SNAICC - National Voice for our Children

©Yammurah




