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National distribution of children in OOHC by care 
type as at 30 June 2014

Source: Chart derived from data in the Productivity Commission, Report on Government Services 2015, Chapter 15: Child 
Protection Service, Table 15A.21.



National distribution of child sexual abuse reports 
by care type, 2012–13 and 2013–14

Source: Data summonsed by the Royal Commission from state and territory governments and 12 nongovernment organisations 
on reports of child sexual abuse between 1 July 2012 and 30 June 2014. This data represents a sample only and is not 

representative of the total OOHC population.



Sexual abuse in residential care

In Australia during the 2015–2016 period 
there were 55,614 children & young people 
living in out-of-home care

Approximately 5% of those children & young 
people were living in residential care 
settings 

A disproportionate 33% of child sexual 
abuse reports to statutory child protection 
related to that cohort of children & young 
people 

In Victoria, 1 in 3 children & young people 
living in residential care are thought to be 
experiencing sexual exploitation



• A report by the Victorian Commission for Children & Young People (2015) entitled “. . . as

a good parent would” included an analysis of Incident Reports relating to the sexual

abuse of 281 children during the one-year inquiry period

• It found that 63% of children subject to a sexual abuse Incident Report were abused by an

external adult perpetrator, while 30% of children were abused by another child or young

person

• This indicates that about two thirds of sexual abuse in residential care settings is carried

out by adult perpetrators and one third is carried out by other children & young people

• It looks like CSE is a slightly larger problem than HSB for children & young people living

in residential care



Although the overall children population in 
Australia increased by just 9% between 2004-05 
and 2013-14 the number of children in Out of 
Home Care across Australia increased by 82% 
over the past decade

Royal Commission into Institutional Responses to Child Sexual 
Abuse, Consultation Paper, March 2016



International studies demonstrate that children 
with disability, particularly those with 
intellectual disability, communication 
impairments, behaviour difficulties, and sensory 
disability are at significantly increased risk of 
being maltreated including sexual abuse.

L Jones et al, ‘Prevalence and risk of violence against children with 
disabilities: a systemic review and meta-analysis of observational 
studies’, The Lancet, 2012, vol 380, no 9845, p 905; P Sullivan & J 
Knutson, ‘Maltreatment and disabilities: a population-based 
epidemiological study’, Child Abuse & Neglect, 2000, vol 24, no 10, 
pp 1265 1266.



Children with disability are around three times 
more at risk of sexual abuse than children in the 
overall population. 

P O’Leary, E Koh & A Dare, Grooming and child sexual abuse in 
institutional contexts, report prepared for the Royal Commission into 
Institutional Responses to Child Sexual Abuse, Sydney, 2017, pp 13–4.



Definitions
Harmful Sexual Behaviour (HSB)

Harmful Sexual Behaviour is behaviour expressed by children

and young people under the age of 18 years old that is

developmentally inappropriate, may be harmful towards self

or others, or be abusive towards another child, young person

or adult (Hackett, Holmes, & Branigan, 2016).

Child Sexual Exploitation (CSE)

Child Sexual Exploitation is adult-perpetrated sexual abuse

that involves a child or young person receiving goods, money,

power or attention in exchange for sexual activity. Often the

exploitation involves a period of grooming and the victim can

think that he or she is in a boyfriend or girlfriend relationship

with the perpetrator (Hackett, Holmes, & Branigan, 2016).



Awareness Test



Confirmation bias: once we have formed an opinion, we are slow to revise it; we 
are more likely to notice evidence that supports it and overlook or interpret 
ambiguous evidence in a way that confirms rather than challenges our opinion.

Representativeness heuristic: assessing people or objects based on their 
similarity to the standard for that category. Most people working in children’s 
services are caring and well motivated in their actions towards children. The 
default position is to think well of a new colleague.

Hindsight error: Once we know what happened, we over‐estimate how obvious it 
was (or should have been) to those involved at the time.* 

(Hear no evil, see no evil: Understanding failure to identify and report child sexual abuse in institutional contexts; Professor Eileen Munro and Dr Sheila Fish)

How do we deal with very normal errors in 
individual reasoning?



• Child safe institutions begin with leadership, governance 
and culture

• Child safe institutions know about potential risks

• Preventing abuse in out-of-home care poses challenges

• Policies, procedures, codes of conduct and values must be 
child-friendly and place child safety first

• Staff–child interactions should be supervised by trained staff

What the Royal Commission has told us:



Volume 8:

• Record keeping and information sharing

• Improving information sharing across the sector

Volume 12

• Contemporary out-of-home care

• Identifying, assessing and supporting children with harmful 
sexual behaviours

• Residential care

• Care leavers

Key Recommendations:



The 10 standards that would make institutions 
safer for children:
1. Child safety is embedded in institutional leadership, governance and culture

2. Children participate in decisions affecting them and are taken seriously

3. Families and communities are informed and involved

4. Equity is upheld and diverse needs are taken into account

5. People working with children are suitable and supported

6. Processes to respond to complaints of child sexual abuse are child focused

7. Staff are equipped with the knowledge, skills and awareness to keep children safe through continual 

education and training

8. Physical and online environments minimise the opportunity for abuse to occur

9. Implementation of the Child Safe Standards is continuously reviewed and improved

10. Policies and procedures document how the institution is child safe.



Child safe institutions create cultures, adopt strategies and take action to 
prevent harm to children, including child sexual abuse. We have adopted a 
definition of a child safe institution given by the Royal Commission, as 
one that:

• consciously and systematically creates conditions that reduce the 
likelihood of harm to children

• creates conditions that increase the likelihood of identifying and 
reporting harm  

• and responds appropriately to disclosures, allegations or suspicions of 
harm.

Defining a child safe institution



• A child safe policy or statement of commitment to child safety

• A code of conduct that establishes clear expectations for appropriate 
behaviour

• Human resources practices that reduce the risk of harm to children: 
recruitment and selection, training and support, supervision and 
performance management

• Processes for responding to and reporting suspected harm to children

• A risk management approach (actively identify risks of harm to children 
on an ongoing basis and implement strategies to reduce those risks)

• Mechanisms to promote the participation and empowerment of children

• Strategies to embed an organisational culture of child safety 

A child safe organisation includes:



CPSL Objectives

▪ Safeguarding 
Standards

▪ Tools & Guidance

▪ Audit Church Authorities 
& their entities

▪ Assess & evaluate
▪ Monitor

▪ Publish Audit Reports
▪ Transparency & 

accountability

▪ Build capacity
▪ Conduct research
▪ Review CPSL 

processes



The Standards – 4 focus areas

LEADERSHIP AND DRIVE 
IMPROVEMENT

ENGAGE CHILDREN, 
FAMILIES AND 
COMMUNITIES

SYSTEMS 

POLICIES & PROCEDURES

BUILD CAPACITY



The origin of the Standards

Structure of the National Catholic Safeguarding Standards

10 Standards

▪ Researched by the Royal Commission

▪ Reinforced by the National Children’s Commissioner

▪ To be adopted by COAG

Indicators

Criteria

Standards

49 Criteria

▪ Elements considered to contribute to the achievement of the Standard

▪ Articulated by the Royal Commission, National Children’s Commissioner and 
CPSL

111 Indicators

▪ Practical demonstration of each Criteria

▪ Will refine and change over time as we test the effectiveness of each indicator 
to contribute to making children safe



National Catholic Safeguarding Standards

Committed leadership, 

governance and culture

 Child Safety Commitment Statement

 Safeguarding Policies & Procedures

 Shared responsibility 

 Code of Conduct

 Risk Management

 Information & Record Keeping

Children are safe, informed 
and participate

 Children are given the opportunity to participate in 

decisions which affect them and are taken seriously

 Child are informed of child friendly processes 

 Protective Behaviour Programs

 Peer support / buddy programs 



National Catholic Safeguarding Standards

Equity is promoted and 

diversity is respected

 Families, carers & communities are informed 

and involved in promoting child safety

 Church entities take a leadership role in 

raising awareness of child abuse in the 

community

 Specific strategies tailored to meet the needs 

of Aboriginal & Torres Strait Islander children, 

children with disability & children from culturally 

& linguistically diverse backgrounds

 Accessible information in multiple formats for 

individuals with different levels of English literacy 

& proficiency, modes of communication, 

languages & cognitive abilities

Partnering with families, 

careers and communities



National Catholic Safeguarding Standards

Effective complaints 

management

 Church personnel are suitable and supported 
to implement safeguarding in practice

 Child safe recruitment process

 Working with Children Checks

 Credentialing and movement of clergy & 
religious

 Induction programs

 Supervision

 Seminary, formation and overseas Church 
personnel require specific safeguarding 
training

 Processes for raising concerns and complaints are 
responsive, understood, accessible and used by 
children, families, carers, communities and Church 
personnel

 Child-focused complaint handling system

 Secure system to record all complaints, incidents, 
allegations, suspicions and referrals

 A process which abides by the civil, employment 
and canon law

 Care for complainant

 Mechanisms to monitor and support respondent   

Robust human resource 

management



National Catholic Safeguarding Standards

Safe and physical 

environments

 Church personnel are equipped with 

knowledge, skills and awareness to keep 

children safe through information, ongoing 

education and training

 Training calendar

 Child abuse awareness training

 Physical and online environments promote safety 

and contain appropriate safeguards to minimise 

the opportunity for children to be harmed

 Process for assessing, identifying & managing risks 

associated when known offenders (parishioners) 

attend worship

 Risk Management Plan/Register

 Risk template and guidance

 Information Technology Policy

Ongoing education and 

training



National Catholic Safeguarding Standards

Regular Improvement

 Policies and procedures document how 

the Church entity is safe for children

 Monitor ongoing compliance with policies

 Regular reviews to improve implementation of 

their systems for keeping children safe

 Analyse complaints to identify causes and 

systemic failure to inform continuous 

improvement

Policies and procedures 

support child safety



Poor institutional culture 

❑ Can prevent abuse from being disclosed

❖ Children who complained were punished, disbelieved or accused of lying, 
and no further action was taken.

❖ A failure to enforce and educate staff on existing child protection policies

❖ Not accepting that there were systemic failures to protect children in the 
institution through recruitment and staff training

❖ Leaders actively denied responsibility for the abuse that occurred and 
working to insulate the institution from outside threats

(Royal Commission into Institutional responses to Child Sexual Abuse, 2017a: 149)



‘If in ten years’ time, you have every policy and procedure
in place, and you meet every mandatory standard, but
you do not have a genuine culture of safety then you will
fail. What we have seen over the decades is that bad
culture breeds bad conduct’.

Fitzgerald, R (21 March 2018)



http://www.slightlywarped.com/crapfactory/curiosities/rockbalance.htm


Sanctuary – establishing a culture of safety

Building connection and alignment between our 
Mission, Vision, Values and Sanctuary commitments

Seven
Commitments

Sanctuary Tools
S.E.L.F.

Framework
Trauma Theory



• Leadership – Executive, Board, Core Team, Local 
Implementation Teams

• Director of Clinical Services & internal therapeutic specialists: 
matrix management structure

• Implementation ALL levels, ALL Areas and ALL programs

• Ongoing reflection and evaluation

• Spirit of discussion, debate and exploration

Sanctuary at MacKillop: Key success factors



• Establishment of clear expectations and norms

• Shared language and trauma approaches

• Improved understanding of trauma and impact on self & others

• Consistency in client responses

• Improved behaviour management & relationships

• Heightened role satisfaction and engagement – retention

• Improved decision making, more challenging and questioning

• Better client outcomes

Expected outcomes



Organisational Change

Change from the old paradigm 
that sees organisations as 
machines… 

to seeing the organisation as a 
living system.

Dr Sandra Bloom



RELATE creates a culture of safety, 
inclusion and wellbeing for optimal 

learning and growth across the whole 
school. 



Shared Understanding

Trauma Theory 
Neuroscience
Therapeutic Crisis Intervention
Attachment Theory
Systems Theory
Education Theory

Promotes shared knowledge



Trauma Re-Enactment



Shared Knowledge Informs Culture

1. ‘What has happened to you?’ - Not ‘What is wrong with you?’ 

(Dr Sandra Bloom)

2. “Students do well if they can” (Dr. Ross Greene)

3. Unconditional Positive Regard (Dr. Carl Rogers)



S.E.L.F.

Promotes a shared language
Dr. Sandra Bloom, 2013



MACKILLOP EDUCATION INCIDENT DEBRIEF 

Date:  Students Involved:  

Chair:  Staff Involved:  

Attendees:  

 

COMMUNITY MEETING 

 

S.E.L.F. 

SAFETY 
How was our safety impacted? 
 

EMOTION 
What emotions are we feeling now? 
 

LOSS 
What have we lost? 
 

FUTURE 
What do we want for the future? 
 

 

FACTUAL ACCOUNT 

PHASE STATE EVENTS 

PRE-CRISIS   

TRIGGER EVENT   

ESCALATION   

CRISIS   

What did the student feel, need or want? 

 

How is the environment affecting the student? 

 

 ACTIONS RESPONSIBILITY 

RECOVERY   

 

COMMUNITY MEETING 

How are you feeling now? 

What will you do for self-care? 

Who can you ask for help if you need it? 

 



Safety Plan



Safety Plan



Challenging Behaviours: Flight, Fright, Freeze

Dr. Dan Siegel



Co-Regulation to Support Self-Regulation

Dr. Dan Siegel



Hearing the voice of young people - Viewpoint



An action research project: 
Preventing harmful sexual behaviour and 

child sexual exploitation



Emerging trends in large sample (n= 4,564)

• Predominantly it is boys viewing online pornography regularly

• Association between regular viewing of online pornography and 
carrying out HSB

• Association between viewing pornography and sending and receiving 
sexual images (sexting)

• Association between sexting and carrying out sexual coercion and 
violence

• Negative gender attitudes overlap with regular use of online 
pornography

• Source: Stanley et al., 2016 – mixed methods study including survey of 
4,564 young people aged 14-17 across five European countries



What the 
young 
people 

said



Reform their sexuality education

• Too late in trajectory

• Wrong content

• Messenger matters



David said:

I think if I had sex education before everything had occurred,
like obviously before I hit full on puberty, I think everything
would have changed. I think, I'm not even sure if what had
happened would have happened, because I would have known it
was wrong, more so than what I did at the time. I would have
known why it was wrong and why not to do it. (David)



Redress their victimisation experiences

• Living with family violence

• Being victim of child sexual 
abuse

• Being emotionally abused

• Bullying and being bullied



Help their management of pornography

• Peer culture of viewing porn

• Family culture of viewing 
porn

• Porn as trigger



Evidence about prevention

Prevention efforts to address HSB and CSE 
in residential care need to:

1. Construct educative interventions for 
children & young people and workers 
about sexual health and safety

2. Target grooming behaviours of 
perpetrators and problematic sexual 
behaviour of children & young people, 
including peer-to-peer grooming

3. Provide children & young people with 
a holistic treatment response for HSB 
and long-term exits out of exploitation



Correlative factors for 
sexual exploitation

• Intellectual disability and 
mental health issues

• Domestic & family 
violence

• Social isolation and 
bullying

• Drug & alcohol use

• Going missing from home

• Sexualisation & 
pornification of culture

• Seeing self as having 
value only as sexual 
object



We listen to the voice of children and the language 
of their behaviours.


