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The role of Child and Family Focus SA 

Child and Family Focus SA (CAFFSA) is the South Australian peak body representing the needs and 
interests of children, young people and families, particularly those connected with or at risk of entering 
the child protection system, and the NGOs and ACCOs that support them. 

Contributors 

This submission was prepared with input from members of CAFFSA’s Policy and Advocacy Committee, 
Intensive Family Support, Family Based Care, and Residential Care Networks and the Aboriginal 
Leadership Group, in addition to partner organisations external to CAFFSA’s membership. Members of 
these groups comprise over 40 agencies across South Australia who provide services to children, young 
people and families involved in or at risk of involvement with the child protection system.   

1.Purpose 
This submission responds to the consultation on the Second Action Plan under the National Strategy to 
Prevent and Respond to Child Sexual Abuse 2021–2030 through a South Australian child and family sector 
lens.  

CAFFSA supports the directions of the National Strategy and acknowledges the progress made under the 
First Action Plans. This submission focuses on the practical implementation required to translate those 
commitments into accessible, coordinated, adequately funded and accountable prevention, early-
intervention, response and recovery systems. The submission responds to the consultation questions 
and identifies priorities requiring coordinated national leadership and investment through the Second 
Action Plan. 

2. Background 
CAFFSA’s member organisations provide crucial services and responses to vulnerable children, young 
people, families and communities across South Australia. Most members provide this support through a 
mix of state, national and philanthropic funding programs, often with augmentation through their own 
fund-raising efforts.   

CAFFSA’s membership encompasses a range of Aboriginal Community Controlled Organisations 
(ACCOs) and Non-Government Organisations (NGOs) that work in the child and family sector in South 
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Australia. Members share CAFFSA’s commitment to the vision of: A future where every child thrives, 
deeply connected to their family, community and culture, and empowered to reach their full potential. 
They are supported by a resilient and sustainable sector with resources and innovation to drive 
meaningful change. 

CAFFSA acknowledges the progress made under the First Action Plans, including national awareness and 
disclosure resources, the Minimum Practice Standards and supporting implementation tools, investment 
in specialist and community organisations, and the development of more nationally consistent 
approaches to concerning and harmful sexual behaviours. However, the independent evaluation 
identified uneven implementation, resourcing constraints, fragmented activity and limited progress in 
translating knowledge and frameworks into accessible service-system responses. The Second Action 
Plan should therefore build on and complete existing work while addressing the service-capacity, 
coordination and implementation gaps that remain.  
 
Although we have made a range of specific observations and recommendations, CAFFSA’s central 
message is that improved awareness, identification and referral must be matched by services with the 
capacity to provide timely, effective and sustained support. 

3. SUMMARY OF RECOMMENDATIONS  

3.1 CAFFSA Recommendations:  
The detailed recommendations in this submission are set out under the relevant consultation questions. 
In summary, CAFFSA recommends that the Second Action Plan: 

• incorporate the findings of the evaluation of the First National Action Plan in full across all relevant 
domains in the Second Action Plan 

• provide sustained, long-term and full-cost investment in prevention, early intervention, family 
support, specialist therapeutic and harmful sexual behaviour services, including sufficient 
capacity in regional and remote communities  

• strengthen workforce capability, wellbeing and child-safe organisational systems through 
nationally consistent, practice-based training, specialist consultation, clinical supervision, 
cross-sector capability development and organisational responses to vicarious trauma  

• coordinate and adequately fund implementation of national frameworks for concerning and 
harmful sexual behaviours, with timely specialist pathways and therapeutic, developmentally 
appropriate and non-shaming responses before behaviours escalate  

• recognise children and young people in out-of-home care and care leavers as a priority 
population, with care-specific responses, corporate-parenting responsibility, continuity of 
trusted and specialist support beyond 18 and flexible opportunities to re-engage  

• ensure accessible, culturally safe therapeutic and psychosocial support for victims and survivors 
availability across the lifecourse, alongside disability-inclusive responses and practical and 
therapeutic support for non-offending parents, carers, family and kin  

• embed Aboriginal leadership throughout design, commissioning, delivery, governance and 
evaluation, and sustainably resource Aboriginal Community Controlled Organisations as distinct 
implementation partners  
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• strengthen the public-health approach through sustained prevention and awareness, accessible 
early family and community support, offender-prevention services and explicit responses to 
intrafamilial, online and emerging forms of abuse  

• establish coordinated and accountable implementation across governments and service 
systems, including formal involvement of NGOs and ACCOs, clear roles and pathways, 
meaningful participation by children and young people, disaggregated data, longitudinal research 
and transparent public reporting 

3.2 Context and Lessons from the Evaluation of the First Actions Plans  
The National Strategy to Prevent and Respond to Child Sexual Abuse (the National Strategy) was launched 
in October 2021 in response to the widespread extent and impact of child sexual abuse revealed by the 
Royal Commission into Institutional Responses to Child Sexual Abuse (the Royal Commission). The 
Australian Government developed the National Strategy in partnership with state and territory 
governments. The National Strategy: 

• serves as a nationally coordinated strategic framework for preventing and responding to child 
sexual abuse which considers child sexual abuse in all settings, including online, within families 
and organisations 

• aims to reduce the risk, extent and impact of child sexual abuse and related harms in Australia 
• responds to approximately 100 Royal Commission recommendations.1 

It is always of value to ensure the effectiveness and areas requiring attention from previous work is 
incorporated in the next iteration of any plan. Deloitte was engaged by National Office for Child Safety 
within the Australian Attorney-General’s Department to undertake an independent implementation 
(process) evaluation of the National Strategy to Prevent and Respond to Child Sexual Abuse’s First 
National Action Plan2 and First Commonwealth Action Plan3 (collectively known as First Action Plans, or 
1AP).4 

Their recommendations, as reproduced below, should be incorporated across all elements on the 
second plan: 

1.1: Develop more targeted and specific activities with a combination of “quick wins” and longer-
term reforms. All activities should adhere to the SMART principles (specific, measurable, 
achievable, relevant and time-bound). 

1.2 Ensure scoping studies, community-specific stakeholder engagement activities and research 
activities are undertaken before an activity is implemented. Sufficient time and resourcing are 
required to support the implementation of these activities.  

 
1 National Office for Child Safety, 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>, accessed 
1 July 2025.  
2 https://www.childsafety.gov.au/system/files/2025-05/national-strategy-prevent-and-respond-to-child-sexual-abuse-2021-
2030.pdf 
3 https://www.childsafety.gov.au/system/files/2025-04/first-commonwealth-action-plan-to-prevent-and-respond-to-child-
sexual-abuse-2021-2024.pdf 
4 Evaluation of the National Strategy First Action Plans 

https://www.childsafety.gov.au/system/files/2026-07/national-strategy-first-action-plans-evaluation-final-report.pdf
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1.3 Continue and expand opportunities to communicate and celebrate National Strategy 
achievements and progress through more regular and transparent communication to the sector 

1.4 Strengthen governance arrangements among government stakeholders to improve 
collaboration and accountability mechanisms. 

1.5 Establish more consistent and comprehensive monitoring, evaluation and reporting 
mechanisms to enable robust assessments of the degree to which future action plan activities 
have contributed to medium- and long-term outcomes included in the National Strategy’s M&E 
Framework. 

CAFFSA recommends that the Second Action Plan: 

• Incorporates the findings of the evaluation of the First National Action Plan in full across all 
relevant domains in the Second Action Plan 

CAFFSA also supports the recommendations, in full, made publicly in December 2025 by the 
National Centre: 

As a member of the National Strategy Action Group (NSAG), the National Centre joins NSAG 
in calling for urgent investment in the Second Action Plan of the National Strategy to Prevent 
and Respond to Child Sexual Abuse. The scale of harm in Australia demands nothing less.  

While some progress has been made under the First Action Plan, right now Australia is falling 
short. The evidence is sobering and it confirms what the National Centre has said time and 
time again – Australia cannot afford to delay concrete action any longer.   

More than one in four Australians (nearly 7 million people) are victims and survivors of child 
sexual abuse. Online exploitation continues to escalate. Harmful sexual behaviours among 
children are the fastest growing form of abuse. And victims and survivors continue to fall 
through the gaps with devastating consequences.   

The impact is lifelong and the economic and social costs are significant. This is a public 
health, safety and human rights crisis and requires sustained national leadership.   

The National Centre endorses the submission from NSAG to Government which sets out a 
clear, evidence-informed pathway for national action. It calls for a $1 billion, five-year 
investment which is an ask proportional to the scale of harm. This investment would advance 
eight critical priorities where coordinated national leadership is essential:  

• Ensuring victim and survivor voices and participation shape every decision  

• Specialist, trauma-informed services for victim-survivors  

• Addressing the intersections of sexual abuse with other harms  

• Shifting attitudes and strengthening community prevention  

• A long overdue focus on intra-familial sexual abuse (which makes up the majority 
of all child sexual abuse)  
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• Prioritising prevention of harmful sexual behaviour    

• Breaking federation gridlock, including embedding truly national child safety standards  

• Building a skilled and supported workforce  

This is what children, families, and victim survivor communities have been asking for – real 
investment in prevention and responses to child sexual abuse – not just piecemeal responses 
after crises occur. The scale of the issue demands national commitment and long-term, 
meaningful investment and action. Every child deserves safety, dignity and the opportunity 
to thrive.  5 

4. CONSULTATION QUESTIONS 

4.1 What challenges or difficulties does your organisation encounter when 
delivering services or support?  

Members reported that they experience interconnected challenges in identifying and responding to child 
sexual abuse. 

4.1.1 Service fragmentation and funding constraints limit capacity to meet need 
Member feedback identified that fragmented services and unclear handover points between child 
protection, health, police, education, justice, therapeutic services and community organisations can 
delay effective responses at all levels of intervention. Access to specialist services is particularly limited 
in regional and remote communities. 

Short-term and insufficient funding also undermines service continuity, workforce retention and 
wellbeing, and the availability of timely specialist, therapeutic and early-intervention support. In many 
communities, particularly in regional and remote areas. The primary barrier is not a lack of workforce 
awareness but the absence or limited capacity of an appropriate service. 

4.1.2 Workforce capability and emerging areas of practice 
Children and young people may not disclose sexual abuse at the time it occurs because of fear, shame, 
loyalty to the person causing harm, trauma, communication barriers or previous experiences of not being 
believed. Children in statutory out-of-home care may also have complex and cumulative trauma 
histories, making it difficult for workers to distinguish possible indicators of sexual abuse from other 
behavioural or emotional presentations. 

Research reinforces the need for services to recognise indirect indicators rather than relying primarily on 
direct disclosure. Australian evidence indicates that disclosure may be delayed for many years and that 
a substantial proportion of victims and survivors may never disclose their experience. This requires 

 

5 National Strategy Advisory Group calls for $1 billion investment to prevent child sexual abuse - The National 
Centre for Action on Child Sexual Abuse 18 December 2025 

https://nationalcentre.org.au/news/national-strategy-advisory-group-calls-for-1-billion-investment-to-prevent-child-sexual-abuse/
https://nationalcentre.org.au/news/national-strategy-advisory-group-calls-for-1-billion-investment-to-prevent-child-sexual-abuse/
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workers to recognise behavioural, emotional and relational indicators and respond safely when concerns 
emerge.¹ 

Member feedback also identified increasing demands associated with online grooming, sextortion, 
coercion, image-based abuse, AI-enabled exploitation and harmful sexual behaviours between children 
and young people. These forms of harm can be difficult for carers and practitioners to identify and are 
creating practice demands that many mainstream services are not currently funded, staffed or trained to 
meet. 

Despite its growing prevalence in the community and in critical incidents and reports to statutory 
authorities, there is strong evidence that shows that professionals do not feel adequately equipped to 
accurately identify and appropriately respond to harmful sexual behaviours, and there are insufficient 
specialist services to meet demand.6  

Feedback also suggested workforce confidence also varies when responding to children and young 
people displaying concerning or harmful sexual behaviours, particularly where responses must balance 
the safety of other children, accountability and developmentally appropriate, therapeutic and non-
shaming support. 

This is consistent with Australian research finding that professionals may lack comprehensive knowledge 
to distinguish developmentally expected from concerning or harmful sexual behaviours, creating risks of 
both under-response and over-response and reinforcing the need for practical, role-specific training and 
specialist consultation.7 

4.1.3 Limited access to specialist assessment and intervention 

Members report that frontline workers are often the first to observe concerns, including sexualised 
behaviours that are not developmentally appropriate and may become increasingly escalatory. However, 
workers do not always have timely access to specialist assessment, secondary consultation or 
therapeutic services. In some cases, an adequate specialist response is not available until the child or 
young person is considered high risk or has caused sexual harm. 

A particular ‘pinch point’ identified was accessing the relevant SA Child and Adolescent Mental Health 
Service (CAMHS) specialist pathway for children and young people displaying concerning or harmful 
sexual behaviours. Concerns may be identified and escalated through care team meetings and other 
case coordination processes, yet timely specialist assessment and intervention are not always available. 

As sexualised behaviour that is not developmentally appropriate often becomes increasingly concerning 
over time and can be observed by a range of case workers or other support workers, multiple 
opportunities for early assessment and support present themselves. Unfortunately, the current system 
usually requires a child or young person to reach a high-risk threshold or cause sexual harm before 
receiving the level of specialist intervention required. 

 

6 https://researchers.adelaide.edu.au/profile/lesley-anne.ey 
7 Meiksans, J., Bromfield, L., & Ey, L.-A. (2017). A continuum of responses for harmful sexual behaviours: An issues paper for the 
Commissioner for Children and Young People Western Australia. Australian Centre for Child Protection, University of South 
Australia, pp. 9, 14). 

https://researchers.adelaide.edu.au/profile/lesley-anne.ey
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4.1.4 Workforce wellbeing and vicarious trauma 

Without a skilled, caring and capable workforce, none of the initiatives in the 2nd Plan can be achieved. 
Member feedback emphasised that workforce capability initiatives are crucial and must be matched by 
investment in initiatives that address service capacity, clinical supervision, staff retention and workforce 
wellbeing, including explicit recognition of the impacts of vicarious trauma. Workers supporting children 
and families affected by child sexual abuse may be repeatedly exposed to traumatic histories and details 
while also managing limited referral and support options. These are major contributors to cumulative 
stress and vicarious trauma. Workforce wellbeing should therefore be treated as a core component of 
safe, effective and sustainable service delivery, rather than primarily as an individual worker 
responsibility. 

Research evaluating interventions for vicarious trauma remains limited, but available evidence indicates 
that prevention requires shared responsibility between workers and organisations. Promising 
approaches include trauma-informed supervision and reflective practice, manageable workloads, peer 
support, psychologically safe organisational cultures and access to evidence-informed wellbeing 
supports. Further research and evaluation are needed to identify effective interventions and support their 
consistent implementation.8 9 

This is particularly important in out-of-home care and residential care, where workers regularly support 
children and young people with complex and cumulative trauma. Vicarious trauma and workforce 
turnover can affect not only workers and organisations but also the continuity and stability of the trusted 
relationships children and young people need. 10 

4.2. What would help your organisation to be more equipped to identify, 
prevent and respond to child sexual abuse?  

4.2.1 Support with worker screening and training 

Screening 

Support with workers screening would be substantially improved with a radical overhaul of current 
jurisdictional and national engagement in this area.  

There is currently no national system for the implementation of reportable conduct schemes across all 
jurisdictions and this is clearly urgent. For example, the National Early Childhood Worker Register is an 
important step toward improving visibility of workers across jurisdictions, but it does not resolve broader 
weaknesses in screening and information sharing. The Register relies partly on existing Working with 

 
8 Kim, J., Chesworth, B., Franchino-Olsen, H., & Macy, R. J. (2022). A scoping review of vicarious trauma interventions for 
service providers working with people who have experienced traumatic events. Trauma, Violence, & Abuse, 23(5), 1437–1460. 
https://doi.org/10.1177/1524838021991310 
9 Cameron, N., McPherson, L., Gatwiri, K. and Parmenter, N. (2020). Research Brief: Vicarious Trauma and Secondary Stress in 
Therapeutic Residential Care. Centre for Excellence in Therapeutic Care: Sydney NSW. 
10 Strolin-Goltzman, J., Kollar, S., & Trinkle, J. (2010). Listening to the voices of children in foster care: youths speak out about 
child welfare workforce turnover and selection. Social Work, 55(1), 47–53. 

https://doi.org/10.1177/1524838021991310
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Children Check arrangements, while inconsistencies in risk assessment, information sharing and 
monitoring across jurisdictions remain subject to national reform. Its effectiveness will also depend on 
the accuracy, completeness and timeliness of information available across systems. Concerns include 
the potential for gaps between jurisdictions to be exploited by perpetrators as well as limitations in 
screening systems where concerning behaviour has not resulted in criminal charges or formal 
findings.  There is also concern that completion of mandatory training alone insufficient to ensure the 
workforce is fully equipped to embed and sustain a strong culture of child safety in the early years sector. 

Existing foundational training, including South Australia’s Safe Environments: Through Their Eyes 
program, provides an important basis for recognising, reporting and responding to risks of harm and 
strengthening child-safe organisational practice. However, general child-safe environments and 
mandatory-notification training does not replace the specialist, practice-based capability required to 
respond to child sexual abuse, indirect indicators, online abuse, harmful sexual behaviours and the 
particular needs of children in out-of-home care. 

Organisations must be adequately resourced and supported to maintain strong child-safe systems, 
including safe recruitment and screening, ongoing training and supervision, child-friendly complaints 
and reporting processes, effective incident responses, information sharing and continuous 
improvement.11 

CAFFSA recommends that the Second Action Plan: 

• Ensure implementation of nationally consistent Reportable Conduct Schemes across all 
jurisdictions. 
 

• Address potential for gaps between jurisdictions to be exploited by perpetrators as well as 
limitations in screening systems where concerning behaviour has not resulted in criminal 
charges or formal findings. 
 

• provide nationally consistent, practice-based and culturally safe training on receiving 
disclosures, recognising indirect indicators, online and emerging risks, and responding to 
concerning or harmful sexual behaviours through developmentally appropriate, therapeutic and 
non-shaming practice 
 

• fund implementation of the Minimum Practice Standards where applicable, strengthen 
implementation and oversight of the National Principles for Child Safe Organisations, and 
provide appropriate capability-building support for general child and family services 
 

• build capability across child and family services, specialist child sexual abuse services, mental 
health and suicide prevention workforces to recognise and respond safely to distress and 
suicide risk associated with child sexual abuse, including appropriate enquiry, safety planning, 

 

11 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final report: Volume 12, 
Contemporary out-of-home care. 
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referral and escalation 
 

• strengthen the National Early Childhood Worker Register alongside national Working with 
Children Check and information-sharing reforms, including effective cross-jurisdictional 
information sharing, continuous monitoring and oversight of data quality and timeliness 

4.2.2 Collaboration, specialist advice and referral pathways 
Organisations require more than access to general information and training. Frontline services need 
established relationships with specialist services, clear referral and escalation pathways and timely 
advice when concerns arise. 

CAFFSA recommends that the Second Action Plan: 

• provide frontline community-sector workers with timely specialist secondary consultation and 
clinical advice, supported by clear referral and escalation pathways across child protection, 
health, mental health, education, justice, therapeutic and community services  
 

• establish formal cross-sector partnerships for shared workforce planning and capability 
development, including cross-agency training, reflective supervision, clinical governance, 
practice guidance and consistent implementation of evidence-informed approaches 

4.2.3 Funding, staffing and service capacity 
Investment in workforce capability must be matched by investment in service capacity. Training, 
standards and practice guidance will not improve outcomes where specialist services are unavailable, 
community organisations lack capacity to respond, or workers cannot access timely clinical advice and 
therapeutic referral pathways. 

South Australian experience illustrates the gap between identified need and available service capacity. 
The Child and Family Support System received approximately 3,800 referrals for the financial year ending 
June 2024, for an Intensive Family Services response, but only 36 per cent were able to be allocated 
within existing capacity. At the same time, evaluation evidence indicated a 93.2 per cent family-
preservation rate at 24 months for families who receive intensive support. While these services are not 
specialist child sexual abuse services, the findings demonstrate the broader risk of investing in 
identification and referral without adequately funding the services required to respond when concerns 
and family needs are identified.12 

The Second Action Plan should be supported by dedicated, sustainable and long-term funding that 
reflects the full requirements of safe and effective service delivery. This includes staffing, clinical 
supervision, workforce wellbeing, training and implementation time, governance and safeguarding 
responsibilities, accessible and culturally safe practice, data and reporting requirements, outreach and 
service infrastructure. 

 

12 Department of Human Services. (2025). Learnings from a child-centred approach to Intensive Family Services [Presentation 
slides]. Government of South Australia. Found here: Child-Inclusive-Practice-CFS-Forum-Slides-May-2025.pdf and 
https://dhs.sa.gov.au/__data/assets/pdf_file/0009/196722/A-learning-approach-for-the-CFSS.pdf?utm_ 

https://dhs.sa.gov.au/__data/assets/pdf_file/0004/180292/Child-Inclusive-Practice-CFS-Forum-Slides-May-2025.pdf?utm_
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CAFFSA supports the National Centre for Action on Child Sexual Abuse’s call for sustained national 
leadership and long-term investment proportionate to the prevalence, lifelong impacts and social and 
economic costs of child sexual abuse. The Second Action Plan should provide a clear and adequately 
resourced implementation framework, rather than relying on fragmented or short-term initiatives. 

CAFFSA recommends that the Second Action Plan: 

• expand specialist therapeutic, harmful sexual behaviour and family-support service capacity, 
alongside prevention and early intervention  

• provide dedicated investment in regional, remote and Aboriginal-led services, including 
outreach, telehealth and locally based responses  

• use sustainable, longer-term and full-cost funding arrangements that support service continuity, 
workforce capacity, safeguarding and effective implementation 

• fund trauma-informed clinical supervision and organisational measures that address repeated 
trauma exposure, psychosocial risks, psychological safety and workforce retention  

• support the development, implementation and evaluation of evidence-informed organisational 
responses to vicarious trauma 

4.2.4 Care-specific workforce training and support 

Organisations supporting children and young people in and transitioning from out-of-home care require 
care-specific workforce development, specialist advice and clear intervention pathways. Training alone 
will not address situations where workers identify concerns but timely specialist assessment, 
therapeutic intervention or coordinated support is unavailable. 

CAFFSA recommends that the Second Action Plan: 

• provide nationally consistent, care-specific training and practical guidance for government and 
non-government workers and carers, including recognising indirect indicators, distinguishing 
developmentally expected from concerning sexual behaviours, and supporting safe 
conversations about consent, relationships, online safety, sexual health and help-seeking  

• provide after-hours specialist consultation for residential care providers and clear referral and 
escalation pathways for children in care and care leavers  

• fund implementation and continuous strengthening of child-safe systems across government 
and non-government out-of-home-care services, including recruitment, screening, induction, 
supervision, complaints and reporting processes, incident responses, information sharing and 
oversight 

4.6.1 Aboriginal-led responses:  

CAFFSA supports Aboriginal-led, culturally grounded and community-controlled responses.  

The Second Action Plan should provide for Aboriginal leadership in the design, commissioning, delivery, 
governance and evaluation of relevant actions. ACCOs should be sustainably resourced as distinct 
implementation partners, rather than being asked to adapt or deliver models developed without their 
leadership. Workforce development and service models should also recognise cultural authority, 
community knowledge, self-determination and Indigenous data sovereignty. 
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4.7 Harmful sexual behaviours  

4.7.1 Harmful sexual behaviours  

Australian Child Maltreatment Study findings indicate that child sexual abuse by adolescents has 
increased, and is now more common than abuse by adults among younger Australians.13 There is a 
gendered pattern to harmful sexual behaviours with boys substantially more likely to display harmful 
sexual behaviours than girls. Both boys and girls can be the target of harmful sexual behaviours but 
victimisation is also gendered, with girls more likely to be a victim than boys.14 

Harmful sexual behaviours occur along a continuum and may arise through different and interacting 
pathways, including experiences of abuse and neglect, exposure to family violence or sexualised 
environments, sexualised media, developmental factors and peer dynamics. Children displaying these 
behaviours have diverse needs and backgrounds, meaning that a one-size-fits-all response is 
insufficient. Assessment and intervention should consider the child’s developmental capacity, the 
nature and pattern of the behaviour, consent and power dynamics, the child’s emotional experience, and 
the social, cultural, faith and environmental context in which the behaviour occurs. Responses should 
be proportionate, developmentally appropriate, culturally informed and matched to the child’s 
underlying needs and level of concern.15 16 

These behaviours, and how they are understood and responded to, can also be shaped by culture, faith 
and context 17 18. There is a need for responses informed by cultural, faith-based and community-specific 
contextual needs.  Responses to harmful sexual behaviours should consider not only the individual child 
but also the relational, cultural and environmental contexts in which behaviours occur. Where risks are 
shaped by peer groups, education settings, communities or online environments, place- and context-
based safeguarding responses may also be required.19 20 

 

13 Mathews, B., Finkelhor, D., Pacella, R., Scott, J. G., Higgins, D. J., Meinck, F., Erskine, H. E., Thomas, H. J., Lawrence, D., 
Malacova, E., Haslam, D. M., & Collin-Vézina, D. (2024). Child sexual abuse by different classes and types of perpetrator: 
Prevalence and trends from an Australian national survey. Child Abuse & Neglect, 147, 106562, pp. 4–5, 8, 12. 
https://doi.org/10.1016/j.chiabu.2023.106562 
14  https://www.wa.gov.au/system/files/2022-07/Framework-Understanding-Guiding-Harmful-Sexual-Behaviours.pdf 
15 Meiksans, J., Bromfield, L., & Ey, L.-A. (2017). A continuum of responses for harmful sexual behaviours: An issues paper for 
the Commissioner for Children and Young People Western Australia. Australian Centre for Child Protection, University of South 
Australia. pp. 8,10-12 
16 Paton, A., & Bromfield, L. (2024). Understanding harmful sexual behaviours: A layered continuum. Australian Centre for Child 
Protection, University of South Australia. pp. 5–10, 13 
17 Ibid. 
18 Meiksans, J., Bromfield, L., & Ey, L.-A. (2017). A continuum of responses for harmful sexual behaviours: An issues paper for 
the Commissioner for Children and Young People Western Australia. Australian Centre for Child Protection, University of South 
Australia. 
19 Paton, A., & Bromfield, L. (2024). Understanding Harmful Sexual Behaviours: A Layered Continuum. Australian Centre for 
Child Protection, University of South Australia, pp. 8–10, 13. 
20 Firmin, C. (2018). Contextual risk, individualised responses: An assessment of safeguarding responses to nine cases of peer-
on-peer abuse. Child Abuse Review, 27(1), 42–57, pp.42–44 and 53–55 

https://doi.org/10.1016/j.chiabu.2023.106562
https://www.wa.gov.au/system/files/2022-07/Framework-Understanding-Guiding-Harmful-Sexual-Behaviours.pdf
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Children who display harmful sexual behaviours should not be defined or stigmatised by their behaviour. 
Most can be supported to cease the behaviours and do not go on to perpetrate child sexual abuse as 
adults, reinforcing the importance of early, therapeutic and non-shaming responses 21 22  

NGO providers commonly respond through relationship-based, developmentally appropriate and non-
shaming practice. However, workers need more consistent access to specialist assessment, 
consultation and therapeutic intervention before behaviours escalate to a high-risk level. 

This affects both the child displaying the behaviour and those subjected to the behaviour, who are 
frequently children themselves. The Second Action Plan should therefore support timely, therapeutic 
and developmentally appropriate intervention when concerns first emerge, rather than waiting until 
behaviours escalate or a child enters the justice system. 

Some key elements of a systemic response include: 

• Regulation, policing and safety by design in digital environments - especially exposure to 
pornography and CSEM, sexualised chat bots, toxic masculinity  
 

• Understanding and responding to the needs of boys that increase their vulnerability to 
messages of toxic masculinity - including what can be learned from preventing and response to 
other forms of online radicalisation, framing of boys in relation to gendered violence, children’s 
voices - boys and girls - in the design of sexual education and respectful relationship curriculum 
(particularly given impacts of online socialisation leading to resistance in boys to current 
approaches)  
 

• Significant capability uplift of frontline responders working with children - this should be 
embedded in the continued implementation of child safe standards and creation of child safe 
cultures. As an example, refer to the approach to the early childhood education and care 
mandatory training developed by the ACCP23  
 

• Prevention of children’s exposure to FDV 
 

• Therapeutic responses for children exposed to FDV, sexual abuse and other forms of abuse and 
neglect – there is a significant relationship between these experiences and display of HSB in 
clinical populations for specialist services  
 

• Specialist therapeutic services for children displaying HSB  
 

• Secondary responses for children who sit between primary and specialist therapeutic services 
whose behaviour falls into the developmentally inappropriate or concerning points on the 

 
21https://www.researchgate.net/publication/319176973_Rapid_evidence_assessment_Current_best_evidence_in_the_therape
utic_treatment_of_children_with_problem_or_harmful_sexual_behaviours_and_children_who_have_sexually_offended 
22 Paton, A., & Bromfield, L. (2024). Understanding harmful sexual behaviours: A layered continuum. Australian Centre for Child 
Protection, University of South Australia p.6 
23 https://www.education.gov.au/early-childhood/about/quality-and-safety/national-child-safety-training 

https://www.education.gov.au/early-childhood/about/quality-and-safety/national-child-safety-training


   
 

CAFFSA Submission 2nd Action Plan, Nat Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030            Page 16 of 17 

continuum for whom psychoeducation and boundary setting is indicated - this could potentially 
be delivered through uplift of capability for roles like well-being staff in schools.  
 

• Place-based responses for where contextual safeguarding approaches are indicated 
 

• Multi-faith, multicultural and First Nations specific responses  
 

• Workforce capacity building to deliver secondary and specialist therapeutic responses  
 

• Need for law reform review to uphold children’s rights - police and court diversionary 
responses, use of HSB incident reports in WWCCs, minors on sex offender registers  
 

• Parent supports for sibling sexual abuse 
 

• Uplift of policies and practice for prevention, placement and support in key institutions such as 
Out of Home Care, Youth Justice and education settings where there is s duty of care to children 
displaying and children impacted by behaviours. Examples include P2K MacKillop and the 
Australian Centre for Child Protections response mapping tools for Out Of Home Care.  

4.7.2 Children and young people in out-of-home care 

Children and young people in out-of-home care should be explicitly considered within pathways for 
responding to concerning and harmful sexual behaviours. Sector feedback identified situations in which 
sexualised behaviour that is not developmentally appropriate is observed and escalated by NGO 
providers, but timely specialist assessment or therapeutic intervention is not available until risk has 
intensified or sexual harm has occurred. 

This affects both the child displaying the behaviour and those subjected to it, who may also be children 
in care. Responses must therefore balance the safety of other children with developmentally 
appropriate, therapeutic and non-shaming support for the child displaying the behaviour. 

Research supports a tiered continuum of responses matched to the child’s development, needs, context 
and level of concern, ranging from psychoeducation and boundary-setting through to specialist 
therapeutic intervention24 25. For children in out-of-home care, this requires clear pathways that enable 
workers and carers to respond early rather than waiting until behaviours escalate. 

CAFFSA acknowledges the national principles, guidance and clinical and therapeutic frameworks 
developed under the First Action Plans. The priority for the Second Action Plan should be their 

 

24 Meiksans, J., Bromfield, L., & Ey, L.-A. (2017). A continuum of responses for harmful sexual behaviours: An 
issues paper for the Commissioner for Children and Young People Western Australia. Australian Centre for Child 
Protection, University of South Australia. 
25 Paton, A., & Bromfield, L. (2024). Understanding harmful sexual behaviours: A layered continuum. Australian 
Centre for Child Protection, University of South Australia. 
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coordinated and adequately funded implementation across jurisdictions, supported by sufficient 
specialist-service capacity and clear pathways for children, families, carers and frontline services.  

Safety, detection and accountability measures should operate alongside, rather than instead of, early 
therapeutic intervention and support for children affected by the behaviours. 

CAFFSA recommends that the Second Action Plan: 

• coordinate and adequately fund implementation of the national clinical, therapeutic and 
practice frameworks, including staged rollout, role-specific training, jurisdictionally relevant 
guidance and complementary use of evidence-informed models. 
 

• establish dedicated early-intervention and specialist pathways for children in out-of-home care, 
including after-hours advice, timely assessment, secondary consultation and therapeutic 
intervention before risk escalates, and address bottlenecks affecting CAMHS and other 
specialist services  
 

• ensure placement, safety-planning and therapeutic responses protect and support all children 
affected by harmful sexual behaviours, while providing developmentally appropriate, 
therapeutic and non-shaming responses for children displaying harmful sexual behaviours.  
 

• build the capability of out-of-home-care workers and carers to provide proportionate early 
responses, including psychoeducation and boundary-setting, and to access timely specialist 
advice and referral 

4.8. Engaging with children who have displayed harmful sexual behaviours 
and their families in a culturally safe way?  

Further Aboriginal-led training, specialist consultation and culturally grounded therapeutic responses 
are needed. Cultural safety must be embedded in responses to both children affected by sexual harm 
and children displaying harmful sexual behaviours. 

4.9 What would be most helpful to support your organisation’s engagement 
and response with victims and survivors of child sexual abuse or children 
who have displayed harmful sexual behaviours and their families? 
Children and young people affected by child sexual abuse should have direct access to child-specific 
assessment, safety planning, therapeutic support and recovery pathways. Access should not depend on 
a parent or carer acting as the sole service navigator, particularly where that person may also be 
managing trauma, practical pressures or complex service-system involvement. 

Recovery should not be limited to the immediate disclosure, incident or crisis response. Children and 
families may require sustained, relational, culturally safe and therapeutic support over time, while also 
supporting safe relationships with family, kin, culture, community, carers and other trusted adults. 



   
 

CAFFSA Submission 2nd Action Plan, Nat Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030            Page 18 of 19 

4.9.1 Children and young people with disability 
People with disability are recognised within the National Strategy’s priority groups. The Second Action 
Plan should translate this recognition into specific, measurable and adequately resourced disability-
inclusive actions, particularly for children and young people who may experience additional barriers to 
communicating or disclosing abuse, being believed, participating in decisions and accessing appropriate 
therapeutic and specialist responses. 

CAFFSA recommends that the Second Action Plan: 

• build workforce capability on disability, communication needs and indirect indicators of abuse, 
and provide accessible and developmentally appropriate information, reporting and 
communication options  

• ensure coordinated access across child sexual abuse, disability, health, education, child 
protection and out-of-home care services, including the NDIS where relevant, and fund child-
specific therapeutic responses addressing both disability-related and trauma-related needs 

4.9.2 Care-specific supports for children and young people in and transitioning 
from out-of-home care 

Member feedback identified that children and young people in out-of-home care require care-specific 
responses because of their heightened exposure to cumulative trauma, sexual exploitation, online harms 
and harmful sexual behaviours between children and young people.  

Analysis of the Australian Child Maltreatment Study, found that 91.5% of participants who reported an 
out-of-home care experience had experienced at least one form of childhood maltreatment, 79.0% had 
experienced multiple forms, and 18.5% had experienced all five measured forms of maltreatment. Care-
experienced respondents also reported substantially higher rates of PTSD, generalised anxiety disorder 
and major depressive disorder than people without an out-of-home care experience 26. 

These findings demonstrate the high prevalence and complexity of cumulative trauma among people 
with a care experience. They do not indicate that maltreatment necessarily occurred while children were 
in care, but they reinforce the need for proactive, specialist and trauma-informed responses that do not 
rely solely on direct disclosure. 

To engage and respond effectively, organisations require care-specific workforce capability, timely 
specialist advice, dedicated referral pathways and continuity of trusted support. 

4.9.3 Relationships, sexuality and sexual health support 

Comprehensive, developmentally appropriate and trauma-informed relationships and sexuality 
education should form part of prevention and support for children and young people in and transitioning 

 

26 Harris, L. G., Higgins, D. J., Willis, M. L., Lawrence, D., Mathews, B., Thomas, H. J., Malacova, E., Pacella, R., Scott, J. G., 
Finkelhor, D., Meinck, F., Erskine, H. E., & Haslam, D. M. (2025). The prevalence and patterns of maltreatment, childhood 
adversity, and mental health disorders in an Australian out-of-home care sample. Child Maltreatment, 30(1), 42–54. 
https://doi.org/10.1177/10775595241246534 
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from care. Sexual health should be understood as encompassing physical, relational, emotional and 
developmental wellbeing, including age-appropriate understanding of bodies, boundaries, consent, 
respectful relationships, online safety and how to seek support from trusted adults. 

This education should strengthen children and young people’s knowledge, agency and access to trusted 
support, but must not place responsibility on them to identify, prevent or manage abuse. Responsibility 
for safety remains with adults, organisations and service systems. 

Given the substantially higher reported prevalence of child maltreatment and child sexual abuse among 
gender- and sexuality-diverse people, relationships and sexuality education and support should be 
explicitly inclusive of LGBTQIA+ children and young people, accessible to children and young people with 
disability, and responsive to different communication, cultural and developmental needs. 27 

Member feedback identified that young people with care experience may face increased sexual-health 
risks associated with trauma, disrupted relationships, inconsistent access to trusted adult guidance and 
gaps in developmentally appropriate education. They may also experience barriers to mainstream health 
services that are not youth-friendly, flexible, culturally safe or trauma-informed. Addressing sexual 
health early and within safe, supportive relationships can strengthen knowledge, agency, help-seeking 
and the capacity to develop healthy and respectful relationships.  

CAFFSA recommends that the Second Action Plan: 

• provide trauma-informed and inclusive relationships and sexuality education within safe and 
supportive environments, together with practical guidance for carers and frontline workers, 
without placing responsibility on children and young people to prevent or manage abuse  

• ensure access to youth-friendly, culturally safe and accessible sexual and reproductive 
healthcare, with clear pathways to specialist sexual health, therapeutic and child sexual abuse 
services 

4.9.4 Continuity of support for young people transitioning from care 
Sector feedback identified that ‘young people transitioning from care often lose access to trusted 
workers, therapeutic services and coordinated support despite continuing vulnerability and complex 
health and wellbeing needs’. Recent Australian evidence indicates that many young people approach 18 
without adequate transition planning or clear information about the services available after care and 
continue to require assistance across housing, finances, education, employment and service access.28 

South Australian research with participants in the Next Steps pilot found improvements in health and 
wellbeing alongside coordinated access to services and supportive relationships with workers who 

 
27 Higgins, D. J., Lawrence, D., Haslam, D. M., Mathews, B., Malacova, E., Erskine, H. E., Finkelhor, D., Pacella, R., Meinck, F., 
Thomas, H. J., & Scott, J. G. (2025). Prevalence of diverse genders and sexualities in Australia and associations with five forms 
of child maltreatment and multi-type maltreatment. Child Maltreatment, 30(1), 21–41. 
https://doi.org/10.1177/10775595231226331 
28 Lau, J., & Hopkins, J. (2026). Leaving Care Cohort (15–17 years) Statistical Report: Experiences of Young People who Entered 
Out-of-Home Care Aged 1–6 Years. Pathways of Care Longitudinal Study: Outcomes of Children and Young People in Out-of-
Home Care, Research Report No. 5-3. Communities and Justice. 
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provided consistent guidance. The findings reinforce the importance of continuity, relationship-based 
practice and extended support beyond statutory care involvement.29 

For organisations to respond effectively, children and young people leaving care must have continuity of 
trusted relationships and access to coordinated therapeutic, sexual health and specialist support 
beyond the end of statutory care involvement. 

CAFFSA recommends that the Second Action Plan: 

• ensure continuity of trusted workers and therapeutic, sexual health and specialist child sexual 
abuse support beyond statutory care, supported by warm handovers and active navigation  

• provide flexible and culturally safe opportunities for care leavers to re-engage when trauma-
related, therapeutic or sexual health needs emerge 

4.9.5 Support for non-offending parents, carers and family members: 

Safe parents, carers, siblings, family and kin may be managing their own distress while responding to a 
disclosure or concerning or harmful sexual behaviour, maintaining the child’s safety, navigating service 
systems and supporting longer-term recovery. This broader support need complements, but is not 
limited to, the separate national initiative for non-offending family members of child sexual abuse 
perpetrators.30 

Support should strengthen the capacity of safe adults and family relationships without making families 
solely responsible for locating services, coordinating responses or managing complex risks. 

CAFFSA recommends that the Second Action Plan: 

• fund timely, culturally safe, trauma-informed and family-centred information, safety planning 
and practical and therapeutic support that strengthens safe relationships, family functioning 
and children’s connections with family, kin, culture, community and other trusted adults  

• ensure warm referrals, active service navigation and continued access to support as family 
needs change over time 

4.9.6 Access to support across the lifecourse and suicide prevention 

Child sexual abuse can have enduring and changing impacts across the life course, including increased 
suicide risk for some victims and survivors. The Second Action Plan should explicitly recognise these 
pathways and strengthen alignment between child sexual abuse, mental health and suicide prevention 
policies, services and national action plans. 

Support should not be limited to the period immediately following disclosure, investigation or crisis. 
Victims and survivors may require assistance at different stages of life as trauma-related needs emerge 

 
29 Keipert, S., McLaren, H., Carpenter, S., & Jones, M. (2026). Health and Well-Being Beyond Residential Care: Implications for 
Extended Care Service Responses for Young People. Child & Family Social Work. doi: 10.1111/cfs.70176. 
30 https://www.childsafety.gov.au/news/grant-applications-open-first-national-service-non-offending-family-members-child-
sexual-abuse-perpetrators?utm_ 
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or intensify. They should be able to access free, trauma-informed and culturally safe therapeutic and 
psychosocial support across their lifespan, with flexible opportunities to re-enter services without having 
to demonstrate a new incident or begin navigating the system again.31 

CAFFSA recommends that the Second Action Plan: 

• fund access to free, specialist, trauma-informed and culturally safe therapeutic and 
psychosocial support for victims and survivors across the lifecourse, including flexible re-entry 
when needs recur or change  

• ensure lifespan support is accessible and culturally responsive, including through adequately 
resourced Aboriginal Community Controlled Organisations and appropriate responses for 
people with disability, care-experienced people and people living in regional and remote 
communities 

4.10 What actions could be taken to prevent offending before it occurs, and 
detect offenders and hold them to account? 
CAFFSA supports the National Strategy’s existing public-health approach and the measures already 
identified to strengthen awareness, prevention, early intervention, detection and accountability. The key 
issue for the Second Action Plan is how this commitment will be translated into sustained, adequately 
funded and accessible prevention and early-intervention support in the communities where children and 
families live. 

Child, family and community support services should be explicitly recognised as part of this prevention 
infrastructure. These services are often already working alongside families in their homes and 
communities and are well placed to strengthen protective relationships, reduce isolation, identify 
emerging concerns and connect children, adults and families with specialist assistance. However, 
significant unmet demand means many families cannot access support when concerns first arise. 

A population-wide approach should also involve sustained and repeated public information, not one-off 
awareness campaigns, so that children, families and community members understand grooming, 
concerning behaviours and online risks, know where support is available and feel able to seek help 
without shame or stigma. Greater awareness must be matched by sufficient family-support, early-
intervention and specialist-service capacity so that people who seek assistance receive a timely 
response. 

In terms of specific actions that can be implemented, a focus on digital safeguarding should be 
incorporated in organisational practices concerning images of children. For example, recent national 
reforms restricting the capture, storage and transmission of images in early childhood education and care 
are welcome; their implementation should be monitored to ensure that images are taken and shared only 
where appropriate and that evolving risks associated with child sexual abuse material and digital 
technologies are addressed.32 

 

31 National Centre for Action on Child Sexual Abuse. (2025). Child sexual abuse and suicidality—Priorities for national system 
reform: Policy position. 18 December 2025. 
32 Australian Children’s Education and Care Quality Authority (ACECQA). (2026). Safe use of devices in education and care 
services 
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CAFFSA recommends that the Second Action Plan: 

• build on and independently evaluate One Talk at a Time and related resources through sustained 
and targeted communication, including clear and non-stigmatising information about where 
children, families, workers and community members can seek advice or raise concerns  

• fund specific and targeted training for recognising and responding to child sexual abuse and 
harmful sexual behaviours in accessible, culturally safe and flexible early-intervention and 
family support through child and family services, ACCOs and other trusted organisations, with 
warm pathways to specialist child sexual abuse and offender-prevention services  

• explicitly address intra-familial child sexual abuse, including barriers to disclosure, protection 
and help-seeking where the person causing harm is a family member, caregiver or other trusted 
adult  

Recommendations relating specifically to children and young people displaying concerning or harmful 
sexual behaviours are addressed under Question 7. 

4.11 How can the different services and systems that respond to child 
sexual abuse, and family, domestic and sexual violence, work better 
together? For example, coordination across government, clear referral 
pathways, or greater information sharing. 
Member feedback identified fragmented responses, unclear responsibilities and inconsistent referral 
and handover arrangements across child protection, police, health, mental health, education, justice, 
therapeutic services and community organisations. These gaps can delay intervention, require children 
and families to repeatedly explain their experiences and leave frontline workers uncertain about how to 
escalate concerns. 

Effective integration requires more than referring children and families between services. It requires clear 
responsibilities, adequately resourced partners, timely information sharing and coordinated support that 
remains centred on the safety, needs and preferences of children and young people. 

4.11.1 NGOs and ACCOs as implementation partners 
The National Strategy recognises community organisations as important partners in prevention, 
identification, response and recovery. The Second Action Plan should translate this recognition into 
sustainable resourcing, clear implementation responsibilities and structured involvement in service-
system planning. 

Non-government organisations frequently work with children and families in their homes and 
communities and may be among the first services to identify emerging concerns, indirect indicators of 
abuse or barriers to accessing specialist support. Their role should therefore extend beyond receiving 
referrals or delivering programs after key policy, commissioning and service-design decisions have 
already been made. 

Aboriginal Community Controlled Organisations should be recognised and resourced as distinct and 
essential partners. Aboriginal-led responses should be embedded in the design, commissioning, delivery 
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and evaluation of relevant actions, with appropriate recognition of cultural authority, community 
knowledge and Indigenous data sovereignty. 

CAFFSA recommends that the Second Action Plan: 

• establish formal partnership and governance arrangements that clarify Commonwealth, state 
and territory responsibilities, decision-making, funding, performance expectations and 
reporting, and sustainably fund and involve NGOs and ACCOs in planning, commissioning, 
implementation and evaluation  

• embed adequately resourced Aboriginal-led and culturally grounded responses, recognising 
cultural authority, community knowledge and Indigenous data sovereignty  

• provide practical implementation support for community organisations, including smaller 
providers, and better align overlapping safeguarding standards, reporting requirements and 
funding obligations 

4.11.2 Service coordination, referral and information sharing 
Children and families require clear and coordinated pathways across child protection, police, health, 
mental health, suicide prevention, education, justice, disability, therapeutic and community services. 
Responsibility for locating, contacting and coordinating multiple services should not rest primarily with 
children, young people or non-offending family members. 

Members reported that concerns may be identified and escalated through care-team meetings and other 
coordination processes, but timely specialist assessment or intervention is not always available. In 
particular, concerns were raised about bottlenecks affecting access to specialist pathways for children 
displaying concerning or harmful sexual behaviours. 

Improved coordination must therefore be matched by adequate service capacity. Clearer referral 
pathways will not improve outcomes where the service receiving the referral is unavailable, has restrictive 
thresholds or cannot provide a timely response. 

CAFFSA recommends that the Second Action Plan: 

• define cross-system roles, referral criteria and escalation points, supported by current service 
mapping, eligibility information, expected response times and timely access to specialist 
assessment and secondary consultation  

• provide warm handovers, active service navigation, timely information sharing and coordinated 
case planning that minimise repeated retelling and incorporate appropriate privacy, consent and 
safeguarding arrangements  

• establish integrated protocols across child sexual abuse, child protection, family, domestic and 
sexual violence, mental health, suicide prevention and disability services, including crisis 
response, follow-up, continuity of support and regional and remote pathways combining local 
partnerships, outreach, telehealth and specialist expertise 
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4.12 Is there anything else that you would like to tell us from the perspective 
of your organisation to inform the Second Action Plan? 

4.12.1 Children and young people in out-of-home care as a priority population 
The Second Action Plan should explicitly recognise children and young people in out-of-home care and 
young people transitioning from care as a priority population across prevention, identification, response, 
recovery, workforce development and evaluation. It should also specifically reference and clarify the 
intersections with the Safe and Supported National Framework for Protecting Australia’s Children 2021 – 
2031. 

The recognition in the 2nd Action Plan should reflect their heightened vulnerability to sexual exploitation, 
online harms, cumulative trauma and harmful sexual behaviours between children and young people, as 
well as the particular barriers they may face in disclosing abuse, accessing specialist services and 
maintaining trusted relationships. 

Although the National Strategy acknowledges out-of-home care as a setting in which institutional child 
sexual abuse has occurred, the First Action Plans did not expressly address the particular vulnerability of 
children in residential care to sexual exploitation by adults in the community. The out-of-home-care-
specific actions focused instead on harmful sexual behaviours between children, including assessment, 
therapeutic responses, placement safety and workforce capability.33 

Australian research supports this concern, identifying children in residential care as particularly 
vulnerable to grooming and sexual exploitation by adults in the community. Previous trauma, placement 
instability, disrupted relationships and unmet needs for connection may be exploited by perpetrators. 
However, under-reporting, inconsistent definitions and limited data mean the prevalence and 
comparative level of risk cannot be reliably quantified.34 35 

The Royal Commission identified sexual exploitation by adults in the community as a particular risk for 
children in residential care. It recommended coordinated multidisciplinary strategies to identify and 
disrupt exploitation and a nationally consistent definition to support data collection and reporting.36 
Although related recommendations concerning harmful sexual behaviours in out-of-home care were 
mapped to National Action Plan Activities 14 and 15, Recommendations 12.14 and 12.15 were not 
mapped to First Action Plan activities.37 The National Strategy noted that states and territories had 
separate arrangements for implementing and reporting on Royal Commission recommendations.38 

 
33 Australian Government. (2021). National Strategy to Prevent and Respond to Child Sexual Abuse 2021–2030, First National 
Action Plan, Activities 14–15, pp. 44–45.  
34 Gatwiri, K., Cameron, N., McPherson, L., & Parmenter, N. (2020). What is known about child sexual exploitation in residential 
care in Australia? A systematic scoping review. Children and Youth Services Review, 116, 105188 What is known about child 
sexual exploitation in residential care in Australia? A systematic scoping review - ScienceDirect 
35 Kor, K. (2026). Contextual safeguarding against harmful sexual behaviour and child sexual exploitation: A narrative review of 
Australian public inquiries into residential care. Children and Youth Services Review, 186, 109030. 
36 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final report: Volume 12—Contemporary out-
of-home care, Recommendations 12.14–12.15.  
37 Australian Government, National Office for Child Safety. (2025). Third annual report: National Strategy to Prevent and 
Respond to Child Sexual Abuse 2021–2030, Appendix B, p. 124.  
38 Australian Government. (2021). National Strategy to Prevent and Respond to Child Sexual Abuse 2021–2030, p. 16.  

https://www.sciencedirect.com/science/article/abs/pii/S0190740920305892?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0190740920305892?via%3Dihub
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The status of implementation of these recommendations are not easily accessed however. For example, 
South Australia accepted Recommendations 12.14 and 12.15 and records both as complete.39 However, 
the published status report provides little information about the arrangements established, how they 
operate or the outcomes achieved. The Second Action Plan should examine the effectiveness of current 
multidisciplinary responses, strengthen nationally consistent data collection and ensure that children at 
risk of or experiencing sexual exploitation receive timely protection and therapeutic support. 

The Royal Commission also acknowledged significant reforms in screening, regulation and oversight. 
Recognising continuing risks of sexual exploitation is therefore not a criticism of the many organisations 
and workers providing committed, relationship-based care to children and young people. Rather, it 
reinforces the shared safeguarding responsibility of governments, commissioning bodies and service 
providers. 

This shared responsibility is also reflected in a corporate-parenting approach, which recognises that 
responsibility for the safety, health, development and wellbeing of children and young people in care is 
shared across government departments and service systems. 40 These responsibilities should not end 
abruptly when a young person turns 18 or leaves statutory care, particularly where they continue to 
experience trauma-related, therapeutic or sexual health needs. This includes providing the continuity, 
protection, guidance and access to support that a responsible and invested parent would seek for their 
own child. 41 

This approach is consistent with South Australia’s legislative commitment that children and young 
people should be safe from harm, enjoy wellbeing and have opportunities to thrive, as well as provisions 
requiring leaving-care planning and assistance with health, counselling and support services for eligible 
care leavers.42 

Extended-care approaches such as Home Stretch provide a practical mechanism through which trusted 
relationships, coordinated service access and practical support can continue beyond care. South 
Australian modelling indicates that extended support for residential care leavers has the potential to 
produce substantial financial and wellbeing benefits, with sustained stability during the early years of 
adulthood central to achieving those benefits.43 

CAFFSA recommends that the Second Action Plan: 

 
39 Government of South Australia, Department for Child Protection. (2025). Royal Commission into Institutional Responses to 
Child Sexual Abuse: 2025 recommendation status, Recommendations 12.14–12.15, p. 19. RCIRCSA-2025-Recommendations-
status.pdf 
40 Centre for Excellence in Child and Family Welfare. (2025). Corporate parenting: Is it a viable pathway for children and young 
people in Victoria’s out-of-home care system? Updated December 2025. 
41 Campo, M., & Commerford, J. (2016). Supporting young people leaving out-of-home care. Australian Institute of Family 
Studies. 
42 Children and Young People (Safety and Support) Act 2025 (SA), ss 9, 173–174. 
43 Deloitte Access Economics. (2025). Home Stretch SA: Cost-benefit analysis of extending support for residential care leavers 
in South Australia. Cost-benefit analysis of extending support for residential care leavers in South Australia - Child and Family 
Focus SA (CAFFSA) 

https://childprotection.sa.gov.au/__data/assets/pdf_file/0018/1200933/RCIRCSA-2025-Recommendations-status.pdf
https://childprotection.sa.gov.au/__data/assets/pdf_file/0018/1200933/RCIRCSA-2025-Recommendations-status.pdf
https://www.childandfamily-sa.org.au/cost-benefit-analysis-of-extending-support-for-residential-care-leavers-in-south-australia/
https://www.childandfamily-sa.org.au/cost-benefit-analysis-of-extending-support-for-residential-care-leavers-in-south-australia/


   
 

CAFFSA Submission 2nd Action Plan, Nat Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030            Page 26 of 27 

• recognise children and young people in out-of-home care and care leavers as a priority 
population across relevant actions and outcomes, including workforce development, specialist 
pathways, data collection, implementation and evaluation  

• embed corporate-parenting responsibility for continuity of therapeutic, sexual health and 
specialist support beyond 18, including flexible opportunities to re-engage as needs emerge  

• require all jurisdictions to demonstrate and publicly report how coordinated strategies to 
identify and disrupt the sexual exploitation of children in residential care are operating, including 
nationally consistent definitions and data collection, timely protection and therapeutic support, 
and evidence of outcomes 

4.12.2 Participation, evidence and accountability 

The Second Action Plan should embed age-appropriate and accessible participation by children and 
young people, including victims and survivors, children with disability, children in out-of-home care and 
children who have displayed harmful sexual behaviours, in relevant policy development, service design, 
implementation, monitoring and evaluation. 

Meaningful participation requires sufficient time, skilled facilitation, accessible communication and 
culturally safe and trauma-informed processes. The Second Action Plan should also minimise 
consultation fatigue by using existing lived-experience, community and research evidence where 
appropriate and undertaking further engagement where it is required to address an identified gap or co-
design a specific action. 

This should include independent and child-friendly feedback and complaints pathways, communication 
support for children who require it, and clear processes for demonstrating how children and young 
people’s views have influenced decisions. 

Implementation and evaluation should include child-level data that are appropriately disaggregated, 
where safe and ethical, by age, disability, care experience, Aboriginal identity, cultural and linguistic 
background, gender and sexuality, geography and service access. This is necessary to identify hidden 
inequities and determine whether particular groups of children and young people are accessing support 
and experiencing improved outcomes. Data and evaluation should incorporate lived experience, sector 
practice knowledge and cultural knowledge, and uphold Indigenous data sovereignty where information 
relates to Aboriginal children, families and communities. 

Evaluation should examine pathways and outcomes for children and young people displaying 
concerning or harmful sexual behaviours, including whether concerns were identified early and whether 
timely specialist assessment and therapeutic support were available. Where lawful, ethical and 
methodologically appropriate, this could include analysis of aggregated incident data linked with youth 
justice and relevant adult-system data and examined by the timing and level of support received. This 
could help identify missed opportunities for earlier intervention and assess whether timely therapeutic 
support is associated with reduced escalation and later system involvement. 

Longitudinal research, evaluation and appropriately governed data linkage should also examine the long-
term mental health and suicide-related impacts associated with child sexual abuse, patterns of service 
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access across the life course and whether integrated service responses reduce gaps, repeated crisis 
presentations and unmet need. 

CAFFSA recommends that the Second Action Plan: 

• embed accessible, age-appropriate and culturally safe participation by children and young 
people throughout design, implementation, monitoring and evaluation, including independent 
feedback and complaints mechanisms and clear reporting on how their contributions influenced 
decisions  

• collect and report appropriately disaggregated data on service access, unmet demand, 
timeliness and outcomes, including appropriately governed and, where lawful and ethical, 
linked analysis of aggregated incident data relating to concerning or harmful sexual behaviours, 
the timing and level of intervention, and subsequent youth justice and relevant adult-system 
involvement 

• invest in longitudinal research, evaluation and appropriately governed data linkage examining 
long-term health, suicide-related and service-system outcomes  

• clearly define, sequence and publicly report each action, including its target populations, 
responsible agencies and partners, funding, milestones, timeframes, delays, outputs and 
intended outcomes, informed by appropriate service mapping, engagement and readiness 
assessment 

4.12.3 Implementing the public health approach 
CAFFSA supports the National Strategy’s existing public-health approach, including its combination of 
primary prevention, early intervention, specialist response and recovery support. The priority for the 
Second Action Plan should be to translate this framework into sustained, adequately funded and 
measurable implementation. 

This requires child, family and community support services to be recognised as part of the prevention and 
early-intervention infrastructure, alongside schools, early childhood services, health services and other 
universal settings. These services are often already working with children and families and are well placed 
to strengthen protective relationships, identify emerging concerns and connect people with appropriate 
support. 

Implementation should ensure that universal services have clear and warm pathways into accessible 
family support, therapeutic and specialist services. Increased awareness and identification must be 
matched by sufficient service capacity so that children and families are not directed to unavailable 
services, restrictive thresholds or extended waiting periods. 

CAFFSA recommends that the Second Action Plan: 

• embed child, family and community support services within the national prevention and early-
intervention infrastructure, with clear and warm pathways from universal settings to family 
support, therapeutic and specialist services  

• fund and monitor service capacity, access, timeliness, unmet demand and outcomes to 
determine whether children and families are receiving effective support before concerns 
escalate 
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4.12.4 Economic case for prevention  

Recent analysis of the Australian Child Maltreatment Study found that childhood maltreatment is 
associated with substantially higher health-service and productivity costs, with costs increasing as the 
number of maltreatment types increases and particularly high costs associated with neglect, sexual 
abuse and emotional abuse.44 

As recognised in the consultation plan, sustainable investment in prevention, early intervention, 
therapeutic services and community-sector capacity should therefore be viewed as both a child safety 
priority and a long-term social and economic investment. Recent national analysis found that 
government expenditure on child protection services nearly doubled from $5.4 billion in 2014–15 to $10.2 
billion in 2023–24, despite overall national child protection system activity remaining relatively stable. 
More than half of children who were the subject of an investigation were repeat clients. The authors 
concluded that these patterns suggest persistent unmet need and reinforce the value of earlier preventive 
support alongside effective statutory and specialist responses.45 

This national picture is reflected in South Australia, where child protection expenditure remains heavily 
weighted toward care services, with a comparatively small proportion directed to Intensive Family 
Support and Family Support.46 South Australian evaluation evidence indicates that Intensive Family 
Support delivers an estimated return of $1.86 for every $1 invested through avoided future out-of-home-
care costs. 47While this evidence is not specific to child sexual abuse, it demonstrates the broader social 
and economic value of investing earlier in family and community support. 

This evidence supports a more balanced investment approach that strengthens early, family-centred and 
community-based support while maintaining sufficient statutory, therapeutic and specialist child sexual 
abuse service capacity. 

5. Conclusion 
CAFFSA supports the direction of the National Strategy to Prevent and Respond to Child Sexual Abuse 
2021–2030 and the priority areas identified for the Second Action Plan. 
 
The critical next step is to translate these commitments into sustained, adequately funded and 
accountable implementation. Increased awareness, identification and referral must be matched by 
sufficient family-support, therapeutic and specialist-service capacity so that children, young people, 
victims, survivors and families can receive timely assistance when concerns first arise and throughout 
recovery. 

 
44 Le, D. Q., Le, L. K.-D., Yap, M. B. H., Haslam, D. M., Higgins, D. J., Malacova, E., Scott, J. G., Lawrence, D., Mathews, B., & 
Mihalopoulos, C. (2026). Impact of child maltreatment on the costs of health service use and productivity loss: Findings from the 
Australian Child Maltreatment Study. Child Abuse & Neglect, 171, 107818. https://doi.org/10.1016/j.chiabu.2025.107818 
45 Bull, C., Hutchinson, D., Neelakantan, L., Northam, J., Scott, D., & Higgins, D. J. (2026). A decade of data: Trends in child 
protection system activity and expenditure in Australia between 2014-15 and 2023-24. Child Abuse & Neglect. 
https://doi.org/10.1016/j.chiabu.2026.108092. 
46 CAFFSA'S 2026 ROGS ANALYSIS - Child and Family Focus SA (CAFFSA) 
47 Department of Human Services. (2025). A learning approach for the Child and Family Support System, p. 41. 

https://doi.org/10.1016/j.chiabu.2025.107818
https://doi.org/10.1016/j.chiabu.2026.108092
https://www.childandfamily-sa.org.au/caffsas-2026-rogs-analysis/
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Success should be judged by whether children, young people, victims, survivors and families experience 
more accessible, coordinated, culturally safe and therapeutic support, and whether they are less likely 
to encounter service gaps, restrictive thresholds or crisis and justice responses as the only available 
pathway. 
 
Thank you for the opportunity to make this submission. CAFFSA would be pleased to contribute further 
detail on any aspect of this submission and welcomes continued engagement with the child and family 
sector throughout implementation, monitoring and evaluation. 
 
Contact: 
Melissa Gibson 
Chief Executive Officer 
Child and Family Focus SA 
Mobile: 0473 617 782 
Email: admin@childandfamily-sa.org.au 
 

mailto:admin@childandfamily-sa.org.au
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