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Content warning

This volume contains information about child sexual abuse that may be distressing. We also
wish to advise Aboriginal and Torres Strait Islander readers that information in this volume may
have been provided by or refer to Aboriginal and Torres Strait Islander people who have died.

Final Report: Volume 6, Making institutions child safe



Table of contents

Preface

The Royal Commission
Public hearings

Private sessions

Policy and research

Community engagement

Diversity and vulnerability
Our interim and other reports

Definition of terms

Naming conventions
Structure of the Final Report

Summary

Creating child safe communities through prevention
What makes institutions safer for children

Improving child safe approaches

Preventing and responding to online child sexual abuse in institutions

Recommendations
1 Introduction
1.1 Overview
1.2 Terms of Reference
1.3 Links with other volumes
1.4 Key terms
1.5 Structure of this volume
2 Creating child safe communities through prevention
2.1 Overview
2.2 Child safe institutions need child safe communities
2.3 How communities need to change
2.4 The public health approach to community prevention
2.5 Community initiatives for preventing child sexual abuse

U B P LW W WNRFR P -

0

12
14
19

22

35

35
35
36
37
41

42

42
43
45
60
63

Royal Commission into Institutional Responses to Child Sexual Abuse



3 What makes institutions safer for children 134

3.1 Overview 134
3.2 Defining a child safe institution 134
33 Developing the Child Safe Standards 141
3.4 Understanding the Child Safe Standards 145
3.5 Applying the Child Safe Standards 211
4 Improving child safe approaches 239
4.1 Overview 239
4.2 Current child safe approaches 241
4.3 Need for an improved national approach 249
4.4 National Child Safe Standards 254
4.5 Improving regulatory oversight and practice 274
4.6 National leadership, coordination and continuous improvement 304
4.7 A phased approach forward 324
5 Preventing and responding to online child sexual abuse in institutions 344
5.1 Overview 344
5.2 Risks of child sexual abuse in an online environment 348

53 Current Australian initiatives, mechanisms and legislation for online safety =~ 361
5.4 Creating child safe online environments 375

Appendix A Practical guidance for implementing the Child Safe Standards 413
Appendix B Existing national child safe organisations frameworks and principles’ elements 437
Appendix C Mandatory child safe approaches in Victoria, Queensland and South Australia 439

Appendix D Sector frameworks elements 445

Final Report: Volume 6, Making institutions child safe



Preface

The Royal Commission

The Letters Patent provided to the Royal Commission required that it ‘inquire into institutional
responses to allegations and incidents of child sexual abuse and related matters’. In carrying
out this task, the Royal Commission was directed to focus on systemic issues, be informed

by an understanding of individual cases, and make findings and recommendations to better
protect children against sexual abuse and alleviate the impact of abuse on children when

it occurs. The Royal Commission did this by conducting public hearings, private sessions

and a policy and research program.

Public hearings

A Royal Commission commonly does its work through public hearings. We were aware that
sexual abuse of children has occurred in many institutions, all of which could be investigated

in a public hearing. However, if the Royal Commission was to attempt that task, a great many
resources would need to be applied over an indeterminate, but lengthy, period of time. For this
reason the Commissioners accepted criteria by which Senior Counsel Assisting would identify
appropriate matters for a public hearing and bring them forward as individual ‘case studies’.

The decision to conduct a case study was informed by whether or not the hearing would
advance an understanding of systemic issues and provide an opportunity to learn from previous
mistakes so that any findings and recommendations for future change the Royal Commission
made would have a secure foundation. In some cases the relevance of the lessons to be learned
will be confined to the institution the subject of the hearing. In other cases they will have
relevance to many similar institutions in different parts of Australia.

Public hearings were also held to assist in understanding the extent of abuse that may have
occurred in particular institutions or types of institutions. This enabled the Royal Commission
to understand the ways in which various institutions were managed and how they responded to
allegations of child sexual abuse. Where our investigations identified a significant concentration
of abuse in one institution, the matter could be brought forward to a public hearing.

Public hearings were also held to tell the stories of some individuals, which assisted in a public
understanding of the nature of sexual abuse, the circumstances in which it may occur and, most
importantly, the devastating impact that it can have on people’s lives. Public hearings were open
to the media and the public, and were live streamed on the Royal Commission’s website.
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The Commissioners’ findings from each hearing were generally set out in a case study report.
Each report was submitted to the Governor-General and the governors and administrators of
each state and territory and, where appropriate, tabled in the Australian Parliament and made
publicly available. The Commissioners recommended some case study reports not be tabled
at the time because of current or prospective criminal proceedings.

We also conducted some private hearings, which aided the Royal Commission’s
investigative processes.

Private sessions

When the Royal Commission was appointed, it was apparent to the Australian Government
that many people (possibly thousands) would wish to tell us about their personal history

of sexual abuse as a child in an institutional setting. As a result, the Australian Parliament
amended the Royal Commissions Act 1902 (Cth) to create a process called a ‘private session’.

Each private session was conducted by one or two Commissioners and was an opportunity
for a person to tell their story of abuse in a protected and supportive environment.
Many accounts from these sessions are told in a de-identified form in this Final Report.

Written accounts allowed individuals who did not attend private sessions to share their
experiences with Commissioners. The experiences of survivors described to us in written
accounts have informed this Final Report in the same manner as those shared with us

in private sessions.

We also decided to publish, with their consent, as many individual survivors’ experiences
as possible, as de-identified narratives drawn from private sessions and written accounts.
These narratives are presented as accounts of events as told by survivors of child sexual
abuse in institutions. We hope that by sharing them with the public they will contribute
to a better understanding of the profound impact of child sexual abuse and may help

to make our institutions as safe as possible for children in the future. The narratives

are available as an online appendix to Volume 5, Private sessions.

We recognise that the information gathered in private sessions and from written accounts
captures the accounts of survivors of child sexual abuse who were able to share their
experiences in these ways. We do not know how well the experiences of these survivors
reflect those of other victims and survivors of child sexual abuse who could not or did

not attend a private session or provide a written account.

2 Final Report: Volume 6, Making institutions child safe



Policy and research

The Royal Commission had an extensive policy and research program that drew upon
the findings made in public hearings and upon survivors’ private sessions and written
accounts, as well as generating new research evidence.

The Royal Commission used issues papers, roundtables and consultation papers to
consult with government and non-government representatives, survivors, institutions,
regulators, policy and other experts, academics, and survivor advocacy and support
groups. The broader community had an opportunity to contribute to our consideration
of systemic issues and our responses through our public consultation processes.

Community engagement

The community engagement component of the Royal Commission’s inquiry ensured that people
in all parts of Australia were offered the opportunity to articulate their experiences and views.
It raised awareness of our work and allowed a broad range of people to engage with us.

We involved the general community in our work in several ways. We held public forums

and private meetings with survivor groups, institutions, community organisations and service
providers. We met with children and young people, people with disability and their advocates,
and people from culturally and linguistically diverse communities. We also engaged with
Aboriginal and Torres Strait Islander peoples in many parts of Australia, and with regional

and remote communities.

Diversity and vulnerability

We heard from a wide range of people throughout the inquiry. The victims and survivors
who came forward were from diverse backgrounds and had many different experiences.
Factors such as gender, age, education, culture, sexuality or disability had affected their
vulnerability and the institutional responses to the abuse. Certain types of institutional
cultures and settings created heightened risks, and some children’s lives brought them
into contact with these institutions more than others.

While not inevitably more vulnerable to child sexual abuse, we heard that Aboriginal

and Torres Strait Islander children, children with disability and children from culturally and
linguistically diverse backgrounds were more likely to encounter circumstances that increased
their risk of abuse in institutions, reduced their ability to disclose or report abuse and,

if they did disclose or report, reduced their chances of receiving an adequate response.
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We examined key concerns related to disability, cultural diversity and the unique context of
Aboriginal and Torres Strait Islander experience, as part of our broader effort to understand
what informs best practice institutional responses. We included discussion about these and
other issues of heightened vulnerability in every volume. Volume 5, Private sessions outlines
what we heard in private sessions from these specific populations.

Our interim and other reports

On 30 June 2014, in line with our Terms of Reference, we submitted a two-volume interim
report of the results of the inquiry. Volume 1 described the work we had done, the issues
we were examining and the work we still needed to do. Volume 2 contained a representative
sample of 150 de-identified personal stories from people who had shared their experiences
at a private session.

Early in the inquiry it became apparent that some issues should be reported on before
the inquiry was complete to give survivors and institutions more certainty on these issues
and enable governments and institutions to implement our recommendations as soon

as possible. Consequently, we submitted the following reports:

«  Working With Children Checks (August 2015)
s Redress and civil litigation (September 2015)
«  Criminal justice (August 2017)

Definition of terms

The inappropriate use of words to describe child sexual abuse and the people who experience
the abuse can have silencing, stigmatising and other harmful effects. Conversely, the appropriate
use of words can empower and educate.

For these reasons, we have taken care with the words used in this report. Some key terms
used in this volume are set out in Chapter 1, ‘Introduction” and in the Final Report Glossary,
in Volume 1, Our inquiry.
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Naming conventions

To protect the identity of victims and survivors and their supporters who participated
in private sessions, pseudonyms are used. These pseudonyms are indicated by the use
of single inverted commas, for example, ‘Roy’.

As in our case study reports, the identities of some witnesses before public hearings and

other persons referred to in the proceedings are protected through the use of assigned
initials, for example, BZW.

Structure of the Final Report

The Final Report of the Royal Commission into Institutional Responses to Child Sexual
Abuse consists of 17 volumes and an executive summary. To meet the needs of readers with
specific interests, each volume can be read in isolation. The volumes contain cross references
to enable readers to understand individual volumes in the context of the whole report.

In the Final Report:

The Executive Summary summarises the entire report and provides a full list
of recommendations.

Volume 1, Our inquiry introduces the Final Report, describing the establishment,
scope and operations of the Royal Commission.

Volume 2, Nature and cause details the nature and cause of child sexual abuse in
institutional contexts. It also describes what is known about the extent of child sexual
abuse and the limitations of existing studies. The volume discusses factors that affect
the risk of child sexual abuse in institutions and the legal and political changes that
have influenced how children have interacted with institutions over time.

Volume 3, Impacts details the impacts of child sexual abuse in institutional contexts.
The volume discusses how impacts can extend beyond survivors, to family members,
friends, and whole communities. The volume also outlines the impacts of institutional
responses to child sexual abuse.

Volume 4, Identifying and disclosing child sexual abuse describes what we have learned
about survivors’ experiences of disclosing child sexual abuse and about the factors
that affect a victim’s decision whether to disclose, when to disclose and who to tell.
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Volume 5, Private sessions provides an analysis of survivors’ experiences of child sexual
abuse as told to Commissioners during private sessions, structured around four key themes:
experiences of abuse; circumstances at the time of the abuse; experiences of disclosure;
and impact on wellbeing. It also describes the private sessions model, including how we
adapted it to meet the needs of diverse and vulnerable groups.

Volume 6, Making institutions child safe looks at the role community prevention could
play in making communities and institutions child safe, the child safe standards that will
make institutions safer for children, and how regulatory oversight and practice could

be improved to facilitate the implementation of these standards in institutions. It also
examines how to prevent and respond to online sexual abuse in institutions in order

to create child safe online environments.

Volume 7, Improving institutional responding and reporting examines the reporting

of child sexual abuse to external government authorities by institutions and their staff
and volunteers, and how institutions have responded to complaints of child sexual abuse.
It outlines guidance for how institutions should handle complaints, and the need for
independent oversight of complaint handling by institutions.

Volume 8, Recordkeeping and information sharing examines records and recordkeeping

by institutions that care for or provide services to children; and information sharing between
institutions with responsibilities for children’s safety and wellbeing and between those
institutions and relevant professionals. It makes recommendations to improve records

and recordkeeping practices within institutions and information sharing between key
agencies and institutions.

Volume 9, Advocacy, support and therapeutic treatment services examines what
we learned about the advocacy and support and therapeutic treatment service needs
of victims and survivors of child sexual abuse in institutional contexts, and outlines
recommendations for improving service systems to better respond to those needs
and assist survivors towards recovery.

Volume 10, Children with harmful sexual behaviours examines what we learned about
institutional responses to children with harmful sexual behaviours. It discusses the nature

and extent of these behaviours and the factors that may contribute to children sexually abusing
other children. The volume then outlines how governments and institutions should improve
their responses and makes recommendations about improving prevention and increasing

the range of interventions available for children with harmful sexual behaviours.

Volume 11, Historical residential institutions examines what we learned about survivors’
experiences of, and institutional responses to, child sexual abuse in residential institutions
such as children’s homes, missions, reformatories and hospitals during the period spanning
post-World War Il to 1990.
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Volume 12, Contemporary out-of-home care examines what we learned about institutional
responses to child sexual abuse in contemporary out-of-home care. The volume examines
the nature and adequacy of institutional responses and draws out common failings. It makes
recommendations to prevent child sexual abuse from occurring in out-of-home care and,
where it does occur, to help ensure effective responses.

Volume 13, Schools examines what we learned about institutional responses to child sexual
abuse in schools. The volume examines the nature and adequacy of institutional responses and
draws out the contributing factors to child sexual abuse in schools. It makes recommendations
to prevent child sexual abuse from occurring in schools and, where it does occur, to help ensure
effective responses to that abuse.

Volume 14, Sport, recreation, arts, culture, community and hobby groups examines what

we learned about institutional responses to child sexual abuse in sport and recreation contexts.
The volume examines the nature and adequacy of institutional responses and draws out
common failings. It makes recommendations to prevent child sexual abuse from occurring

in sport and recreation and, where it does occur, to help ensure effective responses.

Volume 15, Contemporary detention environments examines what we learned about
institutional responses to child sexual abuse in contemporary detention environments, focusing
on youth detention and immigration detention. It recognises that children are generally safer
in community settings than in closed detention. It also makes recommendations to prevent
child sexual abuse from occurring in detention environments and, where it does occur,

to help ensure effective responses.

Volume 16, Religious institutions examines what we learned about institutional responses

to child sexual abuse in religious institutions. The volume discusses the nature and extent of
child sexual abuse in religious institutions, the impacts of this abuse, and survivors’ experiences
of disclosing it. The volume examines the nature and adequacy of institutional responses

to child sexual abuse in religious institutions, and draws out common factors contributing

to the abuse and common failings in institutional responses. It makes recommendations

to prevent child sexual abuse from occurring in religious institutions and, where it does

occur, to help ensure effective responses.

Volume 17, Beyond the Royal Commission describes the impacts and legacy of the
Royal Commission and discusses monitoring and reporting on the implementation
of our recommendations.

Unless otherwise indicated, this Final Report is based on laws, policies and information current
as at 30 June 2017. Private sessions quantitative information is current as at 31 May 2017.
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Summary

This volume examines the role that community prevention can play in making institutions child
safe. It discusses the Royal Commission’s proposed Child Safe Standards which aim to make
institutions safer for children, and the way that regulatory oversight and practice should be
improved to facilitate the implementation of the Child Safe Standards in institutions. It addresses
the emerging issue for institutions of creating online environments that are child safe.

Through our case studies and in private sessions, we heard many stories where institutions failed
to protect children in their care from sexual abuse. What we heard showed that child sexual
abuse in institutions continues today and is not just a problem from the past. We learned that
institutional cultures and practices that allowed abuse to occur and inhibited detection and
response continue to exist in contemporary institutions. Children’s safety and best interests must
be at the core of an institution’s operations, and be supported by a well-informed community.

The initiatives recommended in this volume aim to achieve cultural change in the community
and institutions to ensure that children are valued, their rights are respected and their best
interests are paramount. This involves creating an environment where institutional child
sexual abuse could be better prevented, identified, reported and responded to.

Creating child safe communities through prevention

For institutions to be safe for children, the communities in which the institutions are located
need to be safe for children. A focus on all Australian communities is needed to address child
sexual abuse wherever it occurs. The whole nation can contribute to change.

Our work has shown that there are misperceptions, attitudes, beliefs and behaviour in all
Australian communities that can enable, encourage or normalise sexually abusive behaviour
towards children. Such attitudes and misunderstandings can discourage victims from disclosing
abuse or seeking help.

A well-informed and proactive community could help to create an environment that is hostile
to child sexual abuse. This could make it harder for people to groom and abuse children,
increasing the likelihood of grooming behaviour and abuse being identified and reported,
and making it easier for victims to disclose abuse. Such communities could increase pressure
on institutions to create environments for children that are safe.

Child safe institutions need child safe communities

Institutions interact with children across a broad range of sectors and activities, such as schools,
sport and recreation clubs, support services and childcare centres. These institutions are part
of the fabric of our daily lives and reflect community priorities, needs and values. Making such
institutions safe for children requires making communities safe — places where every child is
valued, and where their rights to safety and wellbeing are respected and upheld.
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Well-designed and appropriately tailored prevention initiatives could help to mobilise all
community members to be agents of change. Through building knowledge and capacity,
parents, volunteers, professionals and others could become better equipped to recognise
and counter problematic attitudes and behaviour that put children at risk, and know how
to respond to warning signs and indicators.

Community-based prevention initiatives are part of a comprehensive response to
building a strong, preventive system for creating child safe organisations. These could

be delivered concurrently with changes to policies and procedures, training in institutions
and legislative reforms.

How the community needs to change

To develop community-based prevention initiatives, it is important to understand the
characteristics of communities that enable child sexual abuse to occur in institutions.

Our work has shown that members of the community lack understanding of the nature of
child sexual abuse, including the characteristics of adult perpetrators, grooming practices,
and risks to children in both physical and online environments. Harmful sexual behaviours
in children are also not well understood.

Further, we have heard that problematic community attitudes and behaviour can contribute
to child sexual abuse, and to its effects on children being overlooked, minimised, denied,

or even tolerated and perpetuated. Social taboos and stigmatisation also create barriers to
seeking help when concerns are raised.

The public health approach to community prevention

We recommend that the Australian Government oversee the development and implementation
of a national strategy to prevent child sexual abuse (see Recommendation 6.1). This strategy
should apply a public health approach to the prevention of child sexual abuse.

Also known as the population health approach, the public health approach is used when a
preventable problem is widespread, serious and associated with severe long-term effects on
individuals and communities. This approach was originally designed for disease prevention, but
has been modified to address other complex problems relating to social behaviour. The model
is well established and has been applied to child sexual abuse, both in Australia and overseas.
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Community initiatives for preventing child sexual abuse
We have concluded that the objectives of community prevention initiatives should be to:

- increase awareness and knowledge about child sexual abuse, both inside and
outside of institutional contexts

« counter problematic attitudes and practices that increase risks to children

- strengthen the community’s capacity to respond effectively, and remove
social barriers to seeking help and disclosing abuse.

This involves building on the strengths in communities that can help to keep children safe.

Initiatives must reach and involve all communities at all levels, including leaders, families,
workers and children themselves. They must be delivered in accessible ways for different
cultural contexts, languages and religious settings. They must also take account of barriers
to participation, such as individual impairments and community attitudes towards disability,
culture and ethnicity.

Our recommended national strategy should encompass a number of complementary initiatives
that could contribute to change in communities (see Recommendation 6.2), including:

- social marketing campaigns for all communities

- prevention education through early childhood centres, schools and other
institutional settings for children and parents

« online safety education for children and young people, and their parents and carers

« prevention education for tertiary students intending to work in child-related
occupations

« help-seeking services for potential perpetrators

« information and help-seeking services for bystanders (family members and other
community members) who are concerned that an adult they know may perpetrate
child sexual abuse or that a child may be at risk of harmful sexual behaviours.
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Several considerations are common to the design and implementation of the community
prevention initiatives (see Recommendation 6.3). These are to:

+ build on and learn from evidence-based strategies for preventing violence against
adults and children, and for addressing other forms of child abuse and bullying

- tailor and target initiatives to reach, engage and provide access to all communities,
ensuring accessible and inclusive approaches

« involve children and young people in the development, design, implementation
and evaluation of all initiatives

« use research and evaluation to build the evidence base for best practices to
prevent child sexual abuse and harmful sexual behaviours in children, and to guide
the development and refinement of interventions, including the piloting and testing
of initiatives.

What makes institutions safer for children

We examined the elements that define a child safe institution, noted the reasons that
institutions fail, and considered what standards could be applied to make them safer places
for children. From this work we identified 10 Child Safe Standards that we believe would
contribute most effectively to improve the safety of children in institutions.

Defining a child safe institution

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
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.

Developing the Child Safe Standards

We have developed Child Safe Standards that articulate the essential standards of a child safe
institution (see Recommendations 6.5). The Child Safe Standards can guide what institutions
need to do to be child safe by setting best practice to drive and guide performance.
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The 10 standards that would make institutions safer for children are:

- Standard 1: Child safety is embedded in institutional leadership, governance
and culture

« Standard 2: Children participate in decisions affecting them and are taken seriously

+ Standard 3: Families and communities are informed and involved

- Standard 4: Equity is upheld and diverse needs are taken into account

- Standard 5: People working with children are suitable and supported

- Standard 6: Processes to respond to complaints of child sexual abuse are child focused

- Standard 7: Staff are equipped with the knowledge, skills and awareness to keep
children safe through continual education and training

- Standard 8: Physical and online environments minimise the opportunity for abuse
to occur

« Standard 9: Implementation of the Child Safe Standards is continuously reviewed
and improved

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

We have also identified the core components of each Child Safe Standard as guidance
for institutions in implementing the standards (see Recommendation 6.6).

Understanding the Child Safe Standards

Our work on child safe institutions has been underpinned by the United Nations Convention
on the Rights of the Child. Consistent with Article 3 of the convention, all institutions should
act with the best interests of the child as a primary consideration (see Recommendation 6.4).

The Child Safe Standards are a benchmark against which institutions can assess their child
safe capacity and set performance targets. The standards work together to articulate what
makes a child safe institution. All the standards are of equal importance and are interrelated.
They should be read holistically, not in isolation, as there are necessary overlaps. Standards
can cut across, or be relevant to, other standards.
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The standards are designed to be principle-based and focused on outcomes and changing
institutional culture as opposed to setting prescriptive rules that must be followed or specific
initiatives that must be implemented. This is to enable the standards to be applied to, and
implemented by, institutions in a flexible way, informed by each institution’s nature and
characteristics. The risk of child sexual abuse varies from institution to institution. Therefore,
every institution needs to consider each standard and take time to identify risks that may arise
in their context, and find ways to mitigate or manage those risks.

The standards are intended to be dynamic and responsive rather than static and definitive,
and would be subject to review.

Improving child safe approaches

Protecting children and promoting their safety is everyone’s business. It is a national priority
that requires a national solution. Everyone — the Australian Government and state and territory
governments, sectors and institutions, and communities, families and individuals — has a role
to play to better protect children in institutions.

While we heard about child sexual abuse in institutions that spanned the past 90 years, it is not
a problem from the past. Child sexual abuse in institutions continues today. Through our private
sessions and public hearings, we heard about abuse that occurred in the last 10 to 15 years in

a range of institutions, such as schools, foster and kinship care, respite care, health and allied
services, performing arts institutions, childcare centres and youth groups. We also learned that
institutional cultures and practices that allow abuse to occur and inhibit detection and response
continue to exist in contemporary institutions.

The Royal Commission has developed a national solution to better protect children in
institutions. We have determined what could make institutions safer for children, and how
institutions could be required and supported to be child safe. The approach is proportional
to the risk of harm and the characteristics of different institutions.

Children’s safety and their best interests must be at the core of all child-related institutions’
operation and purpose. Many institutions that we inquired into did not have a culture where
the best interests of children were a priority and were championed by leaders. We heard in our
case studies that some leaders did not take responsibility for their institution’s failure to protect
children against sexual abuse. Some leaders felt their primary responsibility was to protect the
institution’s reputation, and the person accused or other adults involved, without recognising
the impact this had on the children. Poor practices, such as inadequate governance structures,
failing to record and report complaints, or understating the seriousness of complaints, were
evident in our case studies.
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A lack of understanding of child sexual abuse in institutional settings continues, particularly
misperceptions about child sex offenders. There is also a lack of understanding about grooming
behaviours. People have tended to believe adults over children, and to be afraid of falsely
accusing someone of child sexual abuse for fear of retaliation. Our case studies and research
reveal many examples where abuse was reported but the perpetrators denied the abuse and
were believed over the child. All these factors contributed to the abuse of children and poor
responses by institutions to that abuse.

We considered options for driving cultural change and practice in valuing children, respecting
their rights and promoting a child safe environment, and thus keeping children safe in
institutions and the broader community. Supporting cultural change through leadership and
capacity building should be a key focus of implementing the Child Safe Standards. Government
should invest in supporting and building the capacity of institutions to become child safe by
partnering with sector regulators, peak bodies, sector leaders and other bodies to better
support institutions.

We believe that improving child safe approaches in institutions will ultimately reduce the

risk of institutional child sexual abuse. Valuing children and their rights is the foundation of all
child safe institutions. By promoting the best interests of children as a primary consideration,
we believe institutions will better prevent, identify and respond to child sexual abuse and other
forms of abuse, and create an environment where the community, parents and children can
expect and demand institutions to be child safe.

Current child safe approaches

Since the concept of a child safe institution first emerged in Australia, about a decade ago, a
range of child safe institution frameworks have been developed. Some are nationally agreed,
others are state or territory based, or apply only to specific sectors. Some approaches are
mandatory and others voluntary.

Need for an improved national approach

Despite significant work to improve the safety of children in institutions across Australia,
current approaches to child safety in institutions at the national, state and territory, and sector
levels vary in scope and content. The differences create unequal and inadequate protection

of children in institutions, as well as inefficiencies, additional costs and burdens.

Overwhelming support has been expressed for a national approach to child safe institutions. The
benefits of a national approach are many. National consistency, based on the best available evidence,
leadership and coordination, is needed to better protect children