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Executive Summary 

Child sexual abuse (CSA) is a complex social problem that has received increasing 

public attention in recent years. The Royal Commission into Institutional Responses 

to Child Sexual Abuse (the Royal Commission) focused on this form of abuse in 

institutional settings, providing an unprecedented look into the causes, nature, 

impacts, and organisational responses to this phenomenon in Australia. Both 

preceding and following the Royal Commission’s completion in 2017/18, services in 

the community sector have been critical in supporting victims and survivors of 

institutional CSA. 

 

Aims and objectives 

This research study explores the role of community and not-for-profit legal services 

covering Greater Western Sydney (GWS) in addressing institutional CSA. The aim of 

the research was to understand the current state of the service system for CSA 

victim-survivors, through the perceptions and experiences of workers in relevant 

community based services. In doing so, the research study also aims to highlight the 

challenges, gaps, and potentials within the service system. Informed by participants 

reflections, this report poses recommendations for improving service quality and 

scope. The study focused on the service response after the Royal Commission to 

present (2017/18 onwards).  

 

The overarching objectives of the research study were as follows:  

1. Explore how community and legal services servicing GWS are addressing 

institutional CSA.  

2. Understand how the COVID-19 pandemic has impacted the delivery of these 

services.  

3. Describe the service needs of victims and survivors of institutional CSA in 

GWS, including current and future demand.  

4. Investigate the benefits and challenges of service collaboration and 

coordination to address institutional CSA.  

5. Understand the strengths and weaknesses of the broader service system of 

support, and how it can be improved. 

 

Methods 

This research study adopted a qualitative methodology, focussed on the 

experiences, histories, perspectives, and insights of community service staff, drawn 

through their own descriptions of circumstances. A total of 16 organisations operating 

in GWS were recruited to participate via purposive sampling, including not-for-profit 

community services (n=10), community legal services (n=5), and local government 

(n=1). Fifteen semi-structured interviews were conducted with staff members 

between March and August 2021 via recorded video call. Interviews were transcribed 
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and thematically analysed with NVivo, based upon four themes discussed during 

interviews and arising from the research objectives. Researchers broadly used the 

step-by-step approach outlined by Nowell, Norris, White and Moules (2017) to ensure 

the thematic analysis undertaken was rigorous, relevant and trustworthy.  

 

Findings 

This study found that community and not-for-profit legal services covering GWS were 

addressing institutional CSA in numerous ways. Key services provided were 

secondary and tertiary therapeutic supports (to both victim-survivors and perpetrators 

of CSA), redress support services, and prevention activities. Community Legal 

Centres (CLCs) also assisted clients by providing advice or referral regarding civil 

litigation and supporting clients to apply to the National Redress Scheme (NRS) or 

victims support schemes. Case management, community legal education, outreach, 

and law and policy reform work were also undertaken by participating CLCs in their 

effort to address institutional CSA.  

 

The COVID-19 pandemic was found to have diverse impacts on the services of 

participating organisations, both for clients and staff. One factor impacted by COVID-

19 was service accessibility, with the shift to digital mediums considered to broaden 

access for some clients while presenting barriers for others. Interviewees also noted 

the impact of the COVID-19 pandemic on the NRS, including delays with redress 

applications and changes in how funds were used. For organisations using digital 

mediums to undertake service delivery during the COVID-19 pandemic, interview 

participants identified the need to adapt safety mechanisms for clients and staff, who 

were often undertaking traumatic work while physically isolated.  

 

The service needs of victims and survivors of institutional CSA were found to be 

highly diverse, as were their demographic characteristics. Interviewees reflected on 

the demographic trends observed among clients, noting factors such as age, 

Indigenous status, gender, homelessness, disability, mental health, engagement with 

institutions, cultural and linguistic diversity, and socio-economic status. There was 

widespread agreement that client needs, despite their diversity, had stayed quite 

consistent since the Royal Commission. However, for victim-survivors and broader 

society, awareness of CSA and relevant supports had been impacted by media 

coverage, social movements, and the occurrence of the Royal Commission. In 

addressing the needs of victim-survivors of CSA, interviewees noted ongoing 

challenges, such as the perceived disconnect between institutional and non-

institutional abuse and the rise of online sexual abuse.  

 

Lastly, interview participants reflected on how community sector services were 

responding to institutional CSA. One priority raised was the importance of holistic, 

multidisciplinary support to meet clients’ complex needs, including through cross-

departmental collaborations and commitments from organisations to become child-
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safe. For many, the incorporation of client voices and lived experiences were vital 

components of their service and policy responses. While many services collaborated 

well with other organisations, this could also be difficult across fragmented and siloed 

service systems. Interview participants shared mixed responses as to whether they 

thought their services were meeting current service demand or client needs of victim-

survivors, as this was largely contingent on their funding and resources. 

 

Service gaps and challenges outlined by interviewees were wide-ranging. Interviews 

highlighted the need for more long-term service funding, the difficulties in navigating 

across service systems, the need for more services for both sexual assault victims 

and perpetrators, the importance of restorative justice mechanisms, and the issue of 

‘survivor farming’. Many interviewees reflected on their experiences with the NRS 

(and subsequent counselling supports through NSW Victims Services), noting that 

more needed to be done to make the scheme trauma-informed, culturally 

appropriate, and accessible. A range of workforce issues were also highlighted, 

including the need for ongoing trauma-informed training and external supervision, 

and factors of a workplace’s culture that can lead to high staff turnover.   

 

Ultimately, this study presents an unprecedented and comprehensive look at how 

community sector services are responding to institutional CSA in Greater Western 

Sydney (GWS), one of the fastest growing regions in Australia. While client needs 

and service responses reflect unique observations from participants, the study shows 

aspects of the client and workforce experience that, due to state and nationwide 

policies and programmes, help to illuminate what may be happening elsewhere in 

Australia. The implications of the findings are also insightful on an international scale, 

notably for questions of child safety and victim-survivor support services. Many of the 

findings of this study are supported by existing literature and the findings of the Royal 

Commission. However, some areas begin to address current gaps in published 

literature and would benefit from further research, including the impact of COVID-19 

on service delivery, online child sexual abuse, and ‘survivor farming’. This report 

concludes that despite the Royal Commission’s impact on raising awareness of 

institutional CSA, it is highly concerning that many service gaps and challenges 

identified by the Royal Commission continue to be experienced. These challenges 

must be address by significant action. 

 

Recommendations 

Based on the findings of this research study, this report makes the following 

recommendations for GWS and beyond: 
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1. Role of community and legal services in addressing institutional CSA 

1.1  Continue to undertake research into how mainstream and specialist service 

types in the broader system are responding to institutional CSA (such as 

housing and health) to build a picture of the overall service response. 

 

2. Impact of COVID-19 pandemic on service response 

2.1  Continue to develop guidance for service providers on how to undertake 

virtual service delivery safely (online or over the phone) for both clients and 

workers.  

2.2  Continue to develop frameworks, guidelines, and methods for service 

providers on how to have effective remote team collaboration for co-

regulating, debriefing tasks, and handling the complexity of online service 

delivery.  

2.3 Undertake research on how COVID-19 related lockdowns and shifts to 

digital service delivery have impacted service accessibility for diverse 

groups of clients with different ages, genders, disabilities, and cultural 

backgrounds. 

2.4 Consider special training for staff who provide online services to the victims 

of online CSA, and develop frameworks to help them recognise the 

requirements of working with victims of online CSA.  

2.5 Develop special consideration for the health and wellbeing of staff who 

work on sensitive subjects from home and experience social isolation. 

 

3. Client characteristics and service needs 

3.1 Continue to develop understandings among the human service system 

workforce on the demographic diversity of CSA victims and survivors, 

including intersectionality and complexity.  

3.2 Continue to support service providers in providing immediate and material 

support to victims and survivors of CSA, in addition to therapeutic support. 

3.3  Expand the provision of trauma-informed training to the aged care 

workforce on safely responding to CSA disclosure. 

3.4 Broaden provision of education and resources on how to deal with online 

sexual abuse, as well as understand dynamics of prevention and 

disclosure in online environments such as social media. 

3.5 Undertake further research into the impact of legal and policy reform 

processes, and their subsequent media coverage (including 

misinformation), on victim-survivors feelings of safety and support.  

3.6 Continue efforts to develop broad social awareness of CSA, both among 

sector staff and the public. 

3.7 Re-invigorate social awareness campaigns regarding the Royal 

Commission and NRS, to maximise reach and ensure that victims and 

survivors understand the supports and redress opportunities available. 
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4. Service responses to institutional CSA 

4.1 Provide long-term, non-competitive funding for community and legal 

services to provide ongoing wrap-around support with victims and 

survivors, as well as child safety and prevention activities.  

4.2 Continue to develop mechanisms that encourage service coordination and 

collaboration, including interagencies and communities of practice.  

4.3 Ensure the voices and lived experiences of clients (whether victims and 

survivors or children and young people) are embedded into service delivery 

and policy development.  

4.4 Consider alternatives to the adversarial criminal justice system, such as 

specialised sexual assault courts and restorative justice mechanisms.  

4.5 Resource optional shared monitoring and evaluation tools and processes, 

particularly for redress support services.  

4.6 Enhance the capacity of specialist sexual assaults services (particularly for 

adult victims and survivors), including further funding for case management 

work.  

4.7 Greater policy recognition and funding of treatment and support services 

for perpetrators of sexual abuse and their families.  

4.8 Undertake a multi-pronged approach to addressing ‘survivor farming’ 

including mandatory trauma-informed education, legislative frameworks to 

regulate costs, information sharing and establishing complaints processes.  

4.9 Improve the National Redress Scheme process to reflect the scheme’s 

second year review recommendations, including the introduction of impact-

based Redress payments and increased access to trauma-informed, 

culturally appropriate counsellors through Victims Services.  

4.10 Invest in ongoing trauma-informed training and external supervision for 

staff working with victims and survivors.  

4.11 Continue developing policies, training and resources to help workers in 

child and youth serving organisations identify possible abuse and support 

disclosure 

4.12 Undertake further research into the overall culture of sexual assault 

services as a means of contributing to staff turnover 
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“The allegations that have come to light recently about child 

sexual abuse have been heartbreaking. These are insidious, 

evil acts to which no child should be subject. The individuals 

concerned deserve the most thorough of investigations into 

the wrongs that have been committed against them. They 

deserve to have their voices heard and their claims 

investigated. I believe a Royal Commission is the best way to 

do this.” 

Announcement by Prime Minister Julia Gillard on 12 November 

2012 to recommend to Australia’s Governor-General a Royal 

Commission into Institutional Responses to Child Sexual Abuse.  
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Introduction 

Child sexual abuse (CSA) is a complex social problem that has received increasing 

public attention in recent years. The Royal Commission into Institutional Responses 

to Child Sexual Abuse (the Royal Commission), established in 2012 by then Prime 

Minister Julia Gillard, focused on this form of abuse in institutional settings, providing 

an unprecedented look into the causes, nature, impacts and organisational 

responses to this phenomenon in Australia. The Royal Commission ran for five years 

(from 2013 to 2017), and was allocated approximately $500 million, more than any 

previous inquiry undertaken in Australia (Wright & Swain 2018). Under the leadership 

of six commissioners, the Royal Commission heard the testimony of 6,875 survivors 

through private sessions, written accounts, public hearings and more. To accompany 

survivor testimony, an extensive, complementary policy and research program 

published 59 research reports, held 35 roundtables, and welcomed over 1,300 

submissions (Commonwealth of Australia 2017a; Commonwealth of Australia 2017b; 

Commonwealth of Australia 2017g). The Royal Commission’s final report, released 

on 15 December 2017, consisted of 17 volumes and raised 189 recommendations. 

 

Special research commissioned by the Royal Commission explored what is needed 

to create a well-functioning service system for victims and survivors of institutional 

CSA. As the trauma of abuse can be profound, long-lasting, and cumulative on 

victims and survivors, as well as their family and friends, long-term, ongoing 

treatment and support is required. The research found that many victims and 

survivors of institutional CSA will access a range of mainstream and specialist 

services to address the multiple and detrimental impacts of their abuse. These 

services include, but are not limited to, health, legal, police, child protection, 

education, employment, housing, financial, advocacy, and therapeutic treatment 

services (Commonwealth of Australia 2017c). Both preceding and following the Royal 

Commission’s completion in 2017/18, not-for-profit organisations in the community 

sector have been critical in providing such support to victims and survivors of 

institutional CSA. 

 

As The Royal Commission research also highlighted, victims and survivors of 

institutional CSA face challenges in accessing the service system, including not-for-

profit services. Identified obstacles include the prohibitive cost of services; difficulty 

navigating multiple service systems that are fragmented and siloed; lack of service 

collaboration, coordination and knowledge about trauma-informed practice; lack of 

funding for specialist services; and lack of cultural and disability awareness (Grealy, 

Farmer, Milward, & McArthur 2017; Quadara et al. 2017; Saunders & McArthur 

2017). For organisations that provide services directly to children and young people, 

there is also an ongoing effort to reform their systems, policies and culture to prevent 

institutional CSA from occurring in the first place (Mathews 2017).  
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Despite increasing research, challenges and responses to institutional CSA within 

the community sector and not-for-profit service system remain relatively under-

studied (Kaufman et al. 2019). Ongoing research is needed to understand how 

services are working to prevent this type of abuse, while also ensuring that current 

service pathways do not retraumatise or disengage victims and survivors during their 

healing journey. This report contributes to addressing this research gap. 

 

Aims and objectives  
The aim of this research study is to explore the role of community and not-for-profit 

legal services covering Greater Western Sydney (GWS) in addressing institutional 

CSA. Specifically, the research aims to understand the current state of the service 

system for CSA victim-survivors, through the perceptions and experiences of workers 

in relevant community based services. In doing so, the research study also aims to 

highlight the challenges, gaps, and potentials within the service system. Furthermore, 

the research suggests some possible solutions, including some recommendations 

from participants’ points of view, for improving service quality and scope. The 

research study focuses on service responses after the Royal Commission to present 

(2017/18 onwards).  

 

The overarching objectives of the research study are as follows:  

1. Explore how community and legal services that are servicing GWS are 

addressing institutional CSA.  

2. Understand how the COVID-19 pandemic has impacted the delivery of these 

services.  

3. Describe the service needs of victim-survivors of institutional CSA in GWS, 

including current and future demand.  

4. Investigate the benefits and challenges of service collaboration and 

coordination to address institutional CSA.  

5. Understand the strengths and weaknesses of the broader service system of 

support and how it can be improved.  

 

Regarding terminology, this research study uses the joint phrase of ‘victim-survivor’ 

or ‘victim and survivor’ when referring to people who have been sexually abused. 

This terminology was used in this paper in recognition of the different connotations 

and meanings individuals associate with the seperate terms of ‘victim’ and ‘survivor’. 

It is also the terminology prevalent across research informing the Royal Commission 

and other sources (e.g. Independent Inquiry into Child Sexual Abuse n.d.). Where 

interview participants used different terminology, quotations have not been changed.  

 

Location and significance  
The focus of this research study was Greater Western Sydney (GWS), the fast-

growing peri-urban region of Greater Sydney. The region is home to victims and 
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survivors of institutional CSA and is covered by a range of services that provide them 

support. This geographical limit is placed on this study as GWS is the area in which 

WESTIR is funded to operate. 

 

GWS is comprised of 13 Local Government Areas (LGAs), spanning from 

Hawkesbury in the north, Wollondilly in the south, Parramatta in the east and the 

Blue Mountains in the west (see Map 1). In the 2016 Australian Census, the 

population of GWS was recorded as 2,307,182 people, representing 9.9% of 

Australia’s total population (Australian Bureau of Statistics (ABS) 2016). This 

included 573,219 children under 18 years of age, or 11.0% of all children in Australia 

(ABS 2016). With GWS a significant growth area in New South Wales (NSW), it is 

expected that the region’s population will grow significantly in the coming decades.  

 

As mentioned above, challenges and responses to institutional CSA within the not-

for-profit service system remain relatively under-studied. As such, this research study 

further explores service system responses, providing a much needed, 

comprehensive research study of GWS, one of the largest and fastest growing 

regions in Australia. While this study is positioned within a specific service setting, 

and policies, systems and stakeholders will vary between contexts, the findings 

suggest what may be similarly observed in other city regions nationally and 

internationally. This study will help to increase the understanding of key policymakers 

on best-practice service responses to institutional CSA in the community-based 

services sector. It will also continue to provide salient lessons on what is needed to 

have an effective, well-functioning service system that meets the ongoing needs of 

victims and survivors of abuse. 

 

Research background  
To accompany this research report, an extensive background report was prepared to 

provide the necessary context and background information. The background report 

can be accessed via the WESTIR website and features comprehensive reviews in 

two areas: 

 

1. A literature review, discussing concepts relating to institutional CSA, 

including definition, measurement and assessment, risk and protective factors, 

impacts and costs, and media, political, legal and service responses.  

 

2. A policy and legislative context, exploring the current responses to 

institutional CSA on an international, national, state and local level.  

 

As this report draws heavily from this background information, it is recommended that 

this research report is read in conjunction with the background report.  

https://www.westir.org.au/new/index.php/publications
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Map 1: Greater Western Sydney Local Government Areas (LGAs) 
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“Tens of thousands of children have been sexually abused in 

many Australian institutions. We will never know the true 

number. Whatever the number, it is a national tragedy, 

perpetrated over generations within many of our trusted 

institutions… The sexual abuse of children has occurred in 

almost every type of institution where children reside or 

attend for educational, recreational, sporting, religious or 

cultural activities. Some institutions have had multiple 

abusers who sexually abused multiple children. It is not a 

case of a few ‘rotten apples’. Society’s major institutions have 

seriously failed… the problems have been so widespread, and 

the nature of the abuse so heinous, that it is difficult to 

comprehend…” 

Royal Commission into Institutional Responses to Child Sexual 

Abuse, Final Report, Preface and Executive Summary, 2017, p. 5. 
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Methods 

Methodology  
To achieve the research aims of understanding the not-for-profit support systems 

available to CSA victims and survivors, through the perspectives of service staff, this 

research adopted a qualitative methodology. A qualitative methodology focuses on 

participants’ lived experiences, histories, perspectives, and insights, drawn through 

their own descriptions of circumstances. it operates on the assumption that people 

construct their own realities and interpret the world in unique ways (Salmon 2016). 

This study draws from a range of qualitative research approaches, but strongly 

focuses on the principles of action research. Action research is a cyclical process 

where the knowledge produced through research should be used to drive social 

change and researching social change should lead to knowledge. In essence, action 

research is committed to bring about change through inquiry (Crane & O’Regan 

2010; Lomax 1995) 

 

Methods 
The research study was approved by WESTIR Limited’s internal ethics approval 

processes (see Appendix 1). A non-random sampling approach was used to recruit 

interview participants. Firstly, the researchers used purposive sampling by generating 

a list of potential participants. Potential participants were required to be working in a 

community or legal service where institutional CSA was being addressed, whether 

via prevention, response, or client support. Identified individuals were invited via 

email or phone to participate in the research study. Snowball sampling was used 

during earlier interviews, with interviewers asked participants to nominate relevant 

known contacts who they thought may be interested in participating. This led 

researchers to approach several additional contacts to participate in the project. 

 

Accordingly, a total of 15 semi-structured interviews were conducted for this research 

study. Four interviews were group interviews, involving two or three participants from 

the same organisation. As such, interviews engaged a total of 21 individual 

participants representing 16 organisations serving Greater Western Sydney (GWS). 

Interviews were capped at 15 due to data saturation, as well as the project resource 

limits. The participating organisations included not-for-profit community services 

(n=10), community legal services (n=5), and local government (n=1). Achieving this 

range assured some degree of broad participant representation to support the 

credibility and rigour of the project (O’Leary 2010). More descriptive statistics about 

participating organisations are outlined in Table 1.  
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Table 1: Descriptive statistics of participating organisations  

Descriptive statistics of participating organisations (n=16) 

 

Out of the 16 organisations that participated in this study:  

• National Redress Scheme: Five organisations were funded as a redress support 

service under the National Redress Scheme and 11 were not.  

• Specialisation: All organisations were involved in child safety and child 

protection to some degree, however, only 4 were working exclusively with or 

for survivors of CSA. For the remaining participating organisations, CSA was one 

of many challenges they engage with through their service remit and client needs.   

• Average length of time in position: The average length of time that individual 

interviewees had been in their current role was just under 7 years, undertaking a 

mixture of managerial and casework roles.  

• Location: Most participating organisations had their headquarters located within 

GWS (n=9), followed by metropolitan Sydney (n=7). Two individuals participated 

from interstate as part of national teams.  

• Service reach: Five participating organisations operated Australia-wide, a further 

5 predominantly provided services across NSW (with some working interstate), 2 

organisations provided support to Greater Sydney, and 4 organisations provided 

services to at least one LGA in GWS. As such, the findings of this research 

illuminate experiences seen in GWS, but may point to issues seen elsewhere in 

Australia.  

 

Data from the Australian Charities and Not-for-profits Commission (ACNC) was also 

gathered about participating organisations where available (n=14). Most participating 

organisations were classified as ‘large’ under ACNC definitions (n=9), meaning that their 

annual revenue was $1 million or more in the most recently available reporting period. A 

further 5 organisations were medium-sized, with an annual revenue over $250,000 but 

under $1 million. No participating organisations were categorised as small (with annual 

revenue under $250,000) by ACNC standards. Government grants were 

the largest source of income for all participating organisations. As a percentage of annual 

income, participating organisations received an average of 85.5% of their income as 

government grants. This ranged from a maximum of almost 99% and a minimum of 

approximately 70%. 

 

 

Interviews were conducted between March and August 2021 via recorded video call, 

using either Zoom or Microsoft Teams, depending on participant requirements. Two 

researchers were present in approximately half of the interview sessions (n=8), with 

the remaining interviews (n=7) involving one researcher. Interviews were semi-

structured, drawing from an interview schedule that was shared with participants prior 

to the interview session, as part of the Participant Information and Consent Form 

(see Appendix 1). Questions within the interview schedule were developed based on 

research objectives. Specifically, a set of themes were defined and questions 

developed in relation to each theme. The main themes were as follows: 
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1. The activities that organisations undertake to address institutional CSA 

2. The impact of the COVID-19 pandemic 

3. Client needs and service demand, and 

4. Reflections on the broader service system. 

 

Researchers followed strict protocols around participant consent, privacy, data 

storage and security, as per national codes of ethical conduct. Due to the sensitive 

nature of the study topic, and to aid participant confidence in sharing their honest 

perspectives, participants participated anonymously. Accordingly, interview findings 

were de-identified during the data analysis process and in data storage. In line with 

this, all interviews mentioned in this report are presented in a de-identified fashion. 

Interview quotes are differentiated by at least two characteristics: the interview 

number and the service type, being either ‘Community Service’ or ‘Community Legal 

Service’. It is also important to note that 5 out of 16 participating organisations were 

funded to provide redress support services under the National Redress Scheme 

(NRS). Where applicable, services that receive some funding from the NRS to 

undertake redress support services are also noted as ‘NRS funded’, to note their 

familiarity with this scheme.  

 

The study also had protocols in place to manage participant and researcher 

wellbeing. This was critical due to the study’s engagement with traumatic concepts 

related to institutional CSA, raising the potential for both participants and researchers 

to be adversely impacted during the duration of this study (commonly known as 

‘vicarious trauma’). Wellbeing protocols included reminding participants that 

interviews could be paused, stopped, or any question skipped without reason or 

challenge. Participants were encouraged on the Participant Information and Consent 

Form to reach out to services such as Lifeline and 1800 RESPECT if the interviews 

raised any issues or confronting feelings. For researchers, safety protocols included 

an employee assistance program available to the research team and a general 

adherence to the approaches recommended by Salter (2017), notably self-reflection, 

ethical commitment and self-care. Further detail on the ethical measures and 

research information consented to by all participants can be seen in the Participant 

Information and Consent Form in Appendix 1.  

 

Interviews were transcribed and thematically analysed with NVivo by the research 

team. The researchers broadly used the step-by-step approach outlined by Nowell, 

Norris, White and Moules (2017) to ensure the thematic analysis undertaken was 

valid, relevant and rigorous. In this step-by-step approach, the lead researcher 

initially reviewed the transcribed interviews and generated codes for team review. 

Debrief meetings with the research team were undertaken to develop themes and 

sub-themes under each main code, culminating in drafting a common coding 

framework. The coding framework was then tested, which involved each researcher 

independently coding the same interview, before comparing coding approaches and 

moderating coding practices accordingly. After this moderation process, the coding 

framework was finalised (see Appendix 2). However, opportunities remained for 
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researchers to add emergent codes, as per the recommendations of Nowell et al. 

(2017). Interview transcripts were divided between the three researchers to code. 

Coded content was then consolidated into a single NVivo file on a shared drive and 

reviewed by each researcher for further quality assurance. Each researcher was then 

charged with analysing interview content and developing initial commentaries on 

research findings, using the consolidated NVivo file. 

 

Limitations 
There are limitations to this research study. Firstly, the use of purposive sampling 

and snowball sampling means that participant involvement was open to selector bias. 

As such, interview participants are not necessarily representative of the population or 

service system being studied. In instances like this, however, purposive sampling is 

appropriate as the study aimed to understand the opinions or experiences of service 

workers. The initial decision on where to begin collecting data was not based on a 

preconceived theoretical framework, but on a general sociological perspective of the 

subject area. As categories emerged from the collected data, researchers sought 

data that would elaborate the category further until data saturation or the 

development of a particular category was reached (Laws et al. 2013; O’Leary 2010).  

 

This study interviewed representatives from a range of community and legal service 

organisations servicing GWS. Due to resource constraints, a range of other 

mainstream and specialist services that victims and survivors may engage with 

during their life were not included. Such services include health services, housing 

and homelessness services, and employment services, as well as private sector 

supports, which were outside the scope of this study. In addition, all state 

government agencies who were approached to participate declined to be involved, 

requiring the study to focus on not-for-profit (and to some extent, local government) 

experiences of addressing institutional CSA in the region. More research would be 

needed to broaden the scope of the study to governmental or private service 

experiences.  
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“Today the Australian Government and this Parliament, on 

behalf of all Australians, unreservedly apologises to the 

victims and survivors of institutional child sexual abuse. For 

too many years our eyes and hearts were closed to the truths 

we were told by children. For too many years governments 

and institutions refused to acknowledge the darkness that lay 

within our community. Today, we reckon with our past and 

commit to protect children now and into the future… Today, 

we say we are sorry. Sorry that you were not protected, sorry 

that you were not listened to. We are sorry for refusing to 

trust the words of children, for not believing you. As we say 

sorry, we also say we believe you. We say what happened was 

not your fault… Together, as a Government, a Parliament and 

a community we must all play a role in the protection of 

children from abuse. We must accept our responsibility to 

keep our eyes and ears open and speak out to keep our 

children safe” 

Excerpt from the National Apology to Victims and Survivors of 

Institutional Child Sexual Abuse, delivered by Prime Minister Scott 

Morrison, 22 October 2018. 
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Findings and Discussion 

The findings of this research are presented as follows. Part 1 reflects on the role of 

community and legal services in addressing institutional child sexual abuse (CSA). 

Part 2 explores the impact of COVID-19 pandemic on these services, and Part 3 

examines the characteristics of clients and their service needs. Part 4 provides a 

detailed exploration as to the service response of community and legal services to 

institutional CSA, including service gaps and challenges, collaborations, reflections 

on government initiatives, and staff and workforce issues.  

 

1. Role of community and legal services in 

addressing institutional child sexual abuse  
As the interviews for this study revealed, community and legal services working in 

GWS serve numerous functions in addressing institutional CSA. In community 

services and community legal centres (CLCs), services were funded to work across a 

range of target groups, including groups based on age, gender, culture or disability. 

Some services focussed on institutional CSA exclusively, while for others, the issue 

formed part of their overall service response. 

 

1.1. Community services 

Interviews with service staff in the community sector demonstrated how this sector 

provides numerous services to address institutional CSA. The main services 

provided by participating community organisations can be classified as therapeutic 

services, services delivered as part of the National Redress Scheme, and prevention 

activities.  

 

1.1.1. Therapeutic services 

For several interviewees, therapeutic support services were highlighted as key to 

their service delivery for CSA victim-survivors. Therapeutic support included 

“therapeutic child protection service [for children] that experience abuse and neglect” 

(Interviewee 10, Community Service) or “counselling to children and young people 

who had experienced sexual abuse” (Interviewee 7, Community Service). With the 

many potential impacts of CSA, therapeutic services and counselling are critical 

(Royal Commission into Institutional Responses to Child Sexual Abuse 2015). In 

addition, another community service participant worked in the field of “assessing and 

treating child sex offenders” (Interviewee 4, Community Service), which can aid 

prevention and reduce reoffending (Schmucker & Lösel 2017).  
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1.1.2. National Redress Scheme funded services  

Among participants from community services, several interviewees worked at 

organisations that were funded to provide redress support services as part of the 

National Redress Scheme (NRS). The services provided under this remit were broad, 

including helping survivors “make that decision about whether they do want to make 

a redress application or not, [or] whether there is a better option for them” 

(Interviewee 6, Community Service, NRS funded). To support such decision-making, 

some NRS funded services provided counselling services. For example, one 

organisation provided a helpline with “short-term counsellors to survivors of childhood 

trauma… [who] provide trauma-informed counselling and preferred models [for] 

working with people who have complex PTSD [Post-Traumatic Stress Disorder]” 

(Interviewee 9, Community Service, NRS funded). As with community services that 

are not NRS funded, the provision of counselling and therapeutic services is 

recognised across research literature as key to the recovery of victim-survivors of 

CSA. 

 

Additional roles identified by participants from NRS funded services included client 

advocacy and publicity for the NRS. For example, organisations undertook advocacy 

“for services and on behalf of survivors”, in combination with psychological and 

professional support through “professional facilitated peer-support groups… 

individual support… full-day workshops for supporters and survivors… [and] training 

to other professionals working with survivors” (Interviewee 11, Community Service, 

NRS funded). Regarding publicity for the NRS, one participant explained that their 

service was working on “[getting] the word out there to different organisations [about 

the NRS] and doing a lot of outreach work” (Interviewee 1, Community Service, NRS 

funded).  

 

1.1.3. Prevention 

Interviews found that prevention activities are a significant task undertaken in 

government and non-government organisations working with children and young 

people. Many participating organisations were actively working towards implementing 

the Child Safe Standards or National Principles for Safe Organisations, as 

recommended by the Royal Commission, or improving existing measures to meet 

ongoing legislative requirements. This was being achieved in a variety of ways, 

whether it be a “child safe working party… working on cross-council policy, a code of 

conduct” (Interviewee 2, Local Government) or “embedding…into state-based 

frameworks” (Interviewee 3, Community Service). For Interviewee 3, embedding their 

practice into state-based frameworks meant having “fairly good background 

checking, working with children checks, national criminal history checks…a child 

wellbeing module that every staff has to do… [and] a code of conduct which every 

staff member has to do yearly” (Interviewee 3, Community Service). Additional 

prevention activities included, “a risk of harm policy and state procedures, where if 

workers are concerned that children are at risk of harm in line with child protection 

legislation, that they must report to their child protection authority and appropriate 
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management of disclosure” (Interviewee 5, Community Service). As existing research 

notes, such measures are central in preventing CSA (Kaufman et al. 2019; Mathews 

2019b). 

 

1.2. Community legal centres 

From a legal perspective, interviews demonstrated the important role of community 

legal centres (CLCs) in addressing legal issues for disadvantaged and marginalised 

members of the community. The role of CLCs was succinctly outlined by Interviewee 

15:  

Community legal centres provide free legal advice and assistance to people who 

otherwise wouldn’t be able to afford it. So, we are part of the legal assistance 

landscape, but we are independent from government and embedded within 

communities… there are two types of community legal centres… generalist 

centres are located in particular communities and have a geographic catchment, 

and they provide a range of services or whatever civil law services people need 

in that catchment. Specialist centres tend to focus on a specialist legal issue or 

support a particular demographic (Interviewee 15, Community Legal Service). 

 

As CLC interviewees shared, CLCs assisted victims and survivors of institutional 

CSA before and after the Royal Commission. Assistance was provided in numerous 

ways. For example, one participating organisation provided support by: 

running numbers of civil litigations [prior to the Royal Commission…] supporting 

numbers of our clients through the Royal Commission through giving 

evidence… acting for numbers of clients in making applications to the National 

Redress Scheme and also giving advice about other civil redress options 

(Interviewee 12, Community Legal Service).  

In addition to providing direct assistance, interviewees also spoke about the need of 

legal services to refer clients to external parties if the CLC lacks the resources or 

expertise to provide adequate assistance. External parties included either 

“knowmore”, the national legal service established to advise survivors of institutional 

CSA, or an “appropriate law firm for civil law advice” (Interviewee 14, Community 

Legal Service). 

 

CLCs undertake several other important functions to address institutional CSA, 

according to interviewees. Such functions include delivering community legal 

education and outreach activities, and participating in relevant law and policy reform 

work. Some interviewees also spoke about how CLCs were “better placed [than 

private lawyers or other lawyers] to understand a range of legal issues [and bring] a 

kind of holistic lens to our client work” (Interviewee 8, Community Legal Service). To 

Interviewee 14, this was because their service provided forms of case management 

to deal with “multiple layers of trauma or multiple issues going on in [clients] lives”. As 

this participant stated regarding such issues in clients lives, “some of them are more 
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immediate that need to be fixed before, say, we can deal with the child sexual abuse 

issues” (Interviewee 14, Community Legal Service).  

 

Overall, the interview findings revealed that the community and legal services 

covering GWS are addressing institutional CSA in several ways, including through 

therapeutic treatment, redress support, and advocacy. This largely aligns with Royal 

Commission research, which suggests that these elements are vital in holistically 

responding to the needs of victims and survivors (Royal Commission into Institutional 

Responses to Child Sexual Abuse 2015). The interviews also found evidence of child 

and youth serving organisations embedding preventative measures widely cited in 

research literature, such as child protection policies, safe screening and hiring 

practices, codes of conduct, and education and training (Kaufman et al. 2019; 

Mathews 2019b). The strong, coordinated responses to preventing institutional CSA 

in these child and youth serving organisations seem to have been largely driven by 

the recommendations that emerged from the Royal Commission. Furthermore, this 

section highlights areas of the service system that have not been well researched to 

date, particularly the various roles and functions undertaken by CLCs to address 

institutional CSA. Ongoing research into how other mainstream and specialist service 

types in the broader system are responding to institutional CSA, such as housing and 

health, will assist in building a more comprehensive picture of the overall service 

response. 
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"We viewed COVID as sort of another risk, like an offender." 

Interviewee 10 
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2. Impact of COVID-19 pandemic on service 

response 
As this research study was undertaken in 2021, in the second year of the COVID-19 

pandemic and related restrictions in Australia, a core aim of this research was to 

understand how COVID-19 has impacted the delivery of services for victims and 

survivors of CSA. To that end, interview participants were asked to discuss the 

impact of the COVID-19 pandemic on how they delivered services. Interviews 

revealed that the COVID-19 pandemic had a significant impact on service delivery 

and, to some extent, client views of service delivery. Key themes emerging from 

interviews included how services had pivoted approaches to service delivery, the 

impacts on service access, considerations for client and staff safety, and the impact 

of COVID-19 on redress applications. 

 

2.1. Service delivery changes due to COVID-19  

The COVID-19 pandemic prompted numerous changes to the delivery of support 

services for community and legal service clients, including victims and survivors of 

CSA. According to interview participants, one of the main challenges of the COVID-

19 pandemic was restrictions on face-to-face service provision, due to public health 

measures imposed to curb the spread of COVID-19. For many interview participants, 

face-to-face interaction was highlighted as the most appropriate way of supporting 

clients. Participants applied numerous strategies to adapt to rapidly changing 

circumstances and negotiate challenges, as observed in some recent research (see 

Goldman et al. 2020; Wilke, Howard, & Pop 2020). 

 

A key preliminary strategy adopted by many service providers participating in this 

research was shifting to distant or online systems of service delivery. This included 

communicating with clients over the telephone and video-conferencing platforms 

such as Zoom and Microsoft Teams. Following the transition into online services, 

research has noted a considerable increase in the use of virtual communication 

channels (see Deutrom, Katos, & Ali 2021; Joshi et al. 2021). However, moving to 

online platforms prompted some support services to recognise a need to adjust their 

practices. As Interviewee 5 explained, some: 

organisations went through a pretty tricky adjustment… for service staff, they 

had to really adjust to some new guidelines that were developed to support 

them to work through online platforms for people who access those services. A 

lot of our services jumped into telehealth to provide those sorts of supports as 

well (Interviewee 5, Community Service). 

 

As part of remote and online service delivery, many services transitioned to working 

from home arrangements. Prompted by concerns over COVID-19 transmission and a 

global public health priority to ‘stop to spread’ of the disease, working from home was 

encouraged by the NSW government, where possible. However, not all services 
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transitioned to working from home arrangements. Some interviewed organisations 

remained open, or quickly reopened after brief closures in the pandemic’s early 

stages. The decision to remain open was notably informed by the service’s 

recognition of the importance of face-to-face human contact (Interviewee 7, 

Community Service) and realisation that other “risks were greater than COVID risks” 

(Interviewee 10, Community Service), such as isolation. As Interviewee 10 stated: 

“we viewed COVID as sort of another risk, like an offender”. Yet, whether from the 

home or on location, providing remote or online services required organisations to 

adjust their service delivery processes. The need to account for changing dynamics 

in client safety, privacy, staff wellbeing, and more, is examined below. 

 

2.2. Client safety during COVID-19 

As the interviews found, safety was a key concern for community service providers 

working throughout the COVID-19 pandemic. This includes the safety of clients 

overall, as well as in online spaces for distanced service delivery. Maintaining safety 

in online services is a significant point explored in studies regarding the impacts of 

providing services remotely and from home (e.g. Deutrom, Katos, & Ali 2021). 

COVID-19 also had critical implications for staff safety, though this is discussed later 

in Section 2. 

 

2.2.1 Overall client safety 

To many participants, the overall safety of their clients during the COVID-19 

pandemic was a key concern. Often, this was related to concerns of isolation and 

maintaining social connections. For example, Interviewee 9 was “quite concerned” 

that with:  

all the restrictions around contact, a lot of people who were already very isolated 

and had significant health issues, their kind of health workers, people they really 

only have in their lives… had stopped seeing them (Interviewee 9, Community 

Service, NRS funded). 

Other concerns for overall client safety during COVID-19 included deepening existing 

challenges, such as “the depression, the anxiety, the fear, the ill-health, [which] just 

went up and up and up” (Interviewee 6, Community Service, NRS funded). Like 

Interviewee 12 stated: 

I think the pandemic just exacerbated an already [challenging] set of 

circumstances faced by people who have already experienced the institutional 

abuse, and it just made it a thousand times more challenging (Interviewee 12, 

Community Legal Service).  

Indeed, as early research on the impact of COVID-19 has found, stress and anxiety 

of living through a pandemic, limited access to resources, and social isolation are 

serious psychological risks of COVID-19, with children an especially vulnerable group 

(Ramaswamy & Seshadri 2020; Silliman Cohen & Bosk 2020). 
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A key concern for client safety during COVID-19 lockdowns was about complex 

cases and children at risk of significant harm. Such cases included those involving 

child protection services and working with families at high risk. As one interviewee 

noted, during COVID-19, they had observed “a massive increase in complexity and 

demand for services, and complexity of cases experienced by our service” 

(Interviewee 15, Community Legal Service). Interviewee 5 elaborated on this 

increase of complexity: 

the biggest concern through COVID was how those service staff can really 

make sure they are continuing to support those [high risk] families and check in 

with how the kids are going within a COVID environment… The level of risk 

within those families that you could suggest was probably higher during that 

period, due to the pressures and stress on those families, in addition to kids not 

[being] seen as often by people like school teachers and other agencies… The 

concerns and the vigilance increased from us as an organisation to make sure 

that they were able to do the best they could to kind of alleviate those pressures 

on families (Interviewee 5, Community Service, NRS funded). 

The importance of “having eyes on the kid” at risk of harm (Interviewee 2, Local 

Government) was highlighted by several interviewees. Indeed, as Phelps and Sperry 

(2020) argue, the COVID-19 pandemic and associated school closures may 

contribute to cumulative trauma for many young victims and survivors of CSA, 

particularly for children for whom schools are a source of trauma-informed support. 

Like Interviewee 2 stated, “no eyes on the kid, no feedback”. This highlights the 

significance of developing comprehensive plans and frameworks to understand the 

various risks caused by the pandemic, and to address the potential needs of such 

students when schools reopen. According to Phelps and Sperry, having such plans 

and frameworks are essential to ensure student resilience is supported, and students 

can recover safely from the disruptive effects of COVID-19.  

 

2.2.2 Client safety online 

In addition to discussing overall client safety, a common point of issue raised by 

interviewees was a concern for client safety in online service delivery. Safety 

concerns highlighted by interviewees included how services were adapting face-to-

face practices to digital settings. For example, one interviewee explained how their 

service had replicated their face-to-face safety measures to maintain safety in digital 

spaces. This involved having a second facilitator to monitor client wellbeing and 

distress levels, a process that the service successfully adapted to an online 

environment. Furthermore, “one of the [online] functions we used with a breakout 

room, [which] we facilitate if somebody needs, they can actually set up and have a 

separate, individual room for that person” (Interviewee 11, Community Service, NRS 

funded). In addition to using digital ‘breakout rooms’ as virtual equivalents of physical 

breakout rooms, the same interviewee highlighted the continued importance of safety 

measures enforced in face-to-face service provision. Such steps included pre-

assessments, confirming emergency contact details, and where required, follow-up 

communication. Introducing specific technical control were for safety were also 
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discussed, including disabling the screenshare functions and recording functions to 

help to prevent addition distress among clients in group sessions.  

 

Critically, interviewees emphasised how safety considerations needed to be 

rethought for online platforms and virtual spaces, where service providers have less 

control. A notable issue was control over the environment of a session, regarding 

behaviours or images to which clients may be exposed. For example, “there might be 

somebody eating… lighting up a cigarette… during the session… You cannot impose 

those environmental controls as well as you would in-person” (Interviewee 11, 

Community Service, NRS funded). Evoked through these concerns regarding limited 

environmental controls is a similar concern for the limited capacity of workers to 

discern the safety of the client’s surroundings, including who else may be in a room. 

While not explicitly highlighted by any interviewee, lockdown conditions during 

COVID-19 were considered “fertile ground” for coercive control (Smyth et al. 2021), 

which refers to non-physical abuse that may target an individual via controlling 

behaviours, surveillance, and intimidation (Nancarrow et al. 2021). 

 

In facing challenges to ensure environmental safety, participants discussed how they 

were applying additional safety requirements for remote service delivery. For 

Interviewee 11, applying additional safety measures involved: 

reiterating, as always, and getting the [clients] to commit to, you know, not 

drinking alcohol or being under the influence of drugs during sessions or 

partaking in that during those sessions. So that is all part of, I guess, the rule… 

the agreement (Interviewee 11, Community Service, NRS funded). 

Re-writing procedures, manuals, and guidelines to adapt to an online environment 

was an additional theme noted by participants. In adapting to service delivery in this 

way, and applying COVID-ready plans and increased vigilance, Interviewee 5 was 

confident that their service is better equipped to handle such situations in the future. 

As this demonstrates, despite the access limitations prompted by COVID-19, the 

adaptability of community and legal services has enabled the support of victims and 

survivors of CSA to continue through remote team collaboration (Waizenegger et al. 

2020) and enhanced strategies and frameworks (Tener et al. 2021).  

 

Echoing discussions of risks of exposure to offensive materials, interviewees 

highlighted the importance of considering general online vulnerability. This includes 

the risk of being exploited online and via social media. For example, Interviewee 7 

had observed an increase in exposure to online exploitation during COVID-19 

restrictions: 

When children and particularly young people are isolated, again, the use of the 

Internet, social media, having conversations really increased and the two things, 

one was increased vulnerability to exploitation by people trolling and finding 

them, entering into their chat lines, entering into their Tik Toks… But the other 

thing was we found that young people in particular were getting on the internet 
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because they could not get a service or could not have conversations with 

adults, such as a teacher or something (Interviewee 7, Community Service). 

 

Despite the safety concerns regarding online service delivery, as highlighted by 

several participants, it is interesting to note that some interviewees observed their 

clients as being more comfortable in virtual sessions. For example, as Interviewee 11 

described, “some [clients] have reported that they actually feel more safe because 

there’s a bit of separation and distance and they’re dialling in from the safety of their 

own home” (Interviewee 11, Community Service, NRS funded). Interestingly, the 

broad shift to online service delivery required for many services due to COVID-19 

may have helped to fast track processes that will benefit some victims and survivors 

of CSA. 

 

2.2.3 Client privacy  

Linked to concerns for safety were interviewee’s concerns about maintaining privacy 

and confidentiality in online service delivery. This applied to both clients and staff. For 

clients, Interviewee 10 noted how clients “worry about confidentiality, they worry 

about safety”. Client concerns for online safety manifested in multiple ways. For 

example, one participant raised the issue of service staff using personal phone 

numbers rather than office phone numbers when working from home. According to 

one participant, some of the clients “do not want to pick up a phone if there is no 

caller ID” or “they may not recognise that someone is calling them” (Interviewee 14, 

Community Legal Service). This raises challenges in maintaining reliable, safe, and 

private connections, something similarly identified in the Australian Institute of Family 

Studies’ 2021 research into the use of telepractice in family and relationship services 

(Joshi et al. 2021). 

 

Privacy and confidentiality extended to the physical spaces available to clients. In a 

similar way that technological capacity and internet connectivity limits the ability for 

some individuals to engage in support remotely, people do not necessarily have 

private spaces to comfortably discuss deeply personal topics such as CSA. As 

Interviewee 11 explained, “the reality is, for a number of the [clients] that we support, 

they don’t have… the privacy to do it, living in shared spaces” (Interviewee 11, 

Community Service, NRS funded). Similarly, Interviewee 10 highlighted their concern 

over whether “we [could] prove who was or wasn’t listening, or who was or wasn’t 

around the online systems” (Interviewee 10, Community Service), again alluding to 

the issue of coercive control and it’s escalating risks during COVID-19 lockdown. 

Concerns for online privacy prompted another organisation to cease group-based 

supports entirely, as “I was uncomfortable taking a group… and putting it online, 

doing an online group, for all sorts of legal reasons, confidentiality reasons” 

(Interviewee 4, Community Service). In protecting privacy, the decision to pause 

group sessions had further flow-on effects for this participant, as the interviewee 

transferred services to individual sessions, “which completely blew out my workload”. 

While privacy and confidentiality are critical to maintain for clients, research notes 
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that the increase in workload for relevant organisations during the COVID-19 

pandemic can lead to the decline of staff productivity (Mustajab et al. 2020) or 

burnout (Deutrom, Katos, & Ali 2021), potentially endangering service sustainability. 

 

2.3. Access to services during COVID-19 

In discussing COVID-19’s impact on service accessibility, interview participants 

provided mixed responses. To some participants, online service delivery was seen as 

something that enabled service access to broaden. Meanwhile, others observed how 

COVID-19 limited access for clients. The following discussion explores the factors 

contributing to changes in service access and the implications of such changes. 

 

2.3.1. Broadened access 

On the issue of shifting modes of service provision and transitioning to an online 

system, research has widely explored the effectiveness of online service systems 

and virtual platforms (see Wilke, Howard, & Pop 2020; Wong et al. 2020), as well as 

an increasing reliance on telepractice (Bennett et al. 2021; L. Green et al. 2020). One 

of the interviewees noted that with services such as knowmore’s legal advice line, 

clients were able to have questions answered quickly, instead of the 5 to 6 week 

period often required to allocate clients to lawyers. Telepractice was also mentioned 

as a platform for providing services, especially to regional and remote communities, 

where service providers are limited and available appointments even more so.  

 

Furthermore, interview participants in this research study revealed that the COVID-19 

pandemic and subsequent need to pivot to online service delivery created an 

opportunity for services to expand their reach. For example, it was noted that 

technology such as Zoom meetings work very well for delivering support services, 

even enabling services to reach out to clients in regional and remote parts of NSW 

and Australia. Similarly, online video conferencing technology helped with connecting 

with other services, such as through state-wide interagencies and national networks. 

Virtual staff training, remote webinar participation, and online interventions for clients 

have been addressed as significant opportunities, both by participants in this 

research and other relevant studies (e.g. Wilke, Howard, & Pop 2020; Wong et al. 

2020).  

 

As a result of the convenience of online communication methods, some interviewees 

stated that they had been able to maintain the same level of service delivery as 

before the pandemic. To some, this demand even increased, with Interviewee 12 

stating that they “have had more often clients attending than what they ever had 

since March last year”, at the beginning of COVID-19 pandemic (Interviewee 12, 

Community Legal Service). Similarly, Interviewee 9 described the demand on their 

service during COVID-19 as “phenomenal”. With calls to their service essentially 

doubling, Interviewee 9 noted the flow-on effects of such an increase in demand, 

notably that “recruitment needs to speed up [otherwise] no doubt it will move into a 
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waiting list scenario for the next several months” (Interviewee 9, Community Service, 

NRS funded).  

 

The extent to which online service delivery prompted by COVID-19 had broadened 

access to services was emphasised by one participant, who discussed their decision 

to keep their work online, even after the COVID-19 pandemic. To this participant, 

online communication was the best way of disseminating information and accessing 

the necessary professional contacts. Importantly, the move to online service delivery 

had begun for this service prior to COVID-19. Regardless, the advantages of staying 

online were explained by Interviewee 8, as follows: 

Ironically, it has been hugely beneficial to be able to translate or move over from 

doing consultations in-person to doing it online, and we have had amazing 

access to people that you would not really get access to ordinarily... it has been 

hugely beneficial to be able to meet with people [interstate and overseas]… as 

well as just having access to [other professionals] and being able to conduct 

other meetings [back] to back online, because you can do five consultations in a 

day. So, that has actually been a huge benefit and I think that it is really good 

that… [it has] improved access for people to participate in things that they may 

not have been able to participate, like webinars and things like that. So, we have 

hosted and co-hosted webinars online, which has kind of created a bigger reach 

than if we were trying to do a workshop... So, there has been a lot of benefits to 

it as well (Interviewee 8, Community Legal Service). 

 

2.3.2. Limited access 

Despite the benefits of online service delivery, as highlighted by participants, 

accessing services online was also presented as limiting. Two key factors limiting 

access to services during COVID-19 were clients’ degree of technological literacy, 

meaning their understanding and comfort with using technology, and technological 

capacity, such as available hardware or internet connectivity. As Interviewee 12 

explained, it has been a matter of “working in an electronic world and hoping that our 

clients can engage in that electronic world”: 

The last 18 months have been really challenging for everybody… lots of our 

clients do not have phones, they do not have data, they do not have reception, 

they do not have digital literacy (Interviewee 12, Community Legal Service). 

Crucially, online access was not only an issue for clients. Similar was experienced by 

staff: 

For myself, where I was living… I had very little phone [and internet] reception… 

and it was really difficult to provide those services and to be confident to say that 

when you will be available, that you will actually be available (Interviewee 12, 

Community Legal Service). 

The challenges of technological capacity for service accessibility and delivery has 

been recognised globally (see Bennett et al. 2021; Wilke, Howard, & Pop 2020), as 
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has the efficacy of services provided through a virtual format (Goldman et al. 2020; 

Wilke, Howard, & Pop 2020).  

 

Another issue highlighted by interview participants was challenges in completing 

documentation remotely, often online. This included sharing necessary 

documentation with clients online, talking clients through documents, and signing 

documents, which requires access to necessary devices or technical capabilities. 

Interviewees also noted how it added additional time to the process. However, it 

should be noted that to ease service provision, some necessary amendments were 

taken into consideration by government bodies due to the COVID-19 pandemic. For 

example, review consultation activities and requirements for the completion of the 

statutory declaration were modified, and applicants were not required to have their 

statutory declarations signed and witnessed (Australian Government 2021; see Kruk 

2021). 

 

Importantly, access limitations were especially heightened for clients with disabilities. 

As the background report accompanying this paper discusses, higher rates of sexual 

abuse are recorded among children with disabilities compared to children without 

disabilities. As such, disability is considered a risk factor for CSA, plus a barrier to 

disclosure if communication is limited (Herbert et al. 2020). Considering this, COVID-

19 and related restrictions introduced new dynamics for accessibility to support 

services. As Interviewee 2 outlined, despite communication aids such as Auslan 

interpretation being available via teleconferencing platforms like Zoom: 

people with disability… can have communication issues, but a lot of them are in 

poverty, so they may not even have a mobile phone, let alone access to a 

computer or that sort of technology… that made it difficult (Interviewee 2, 

Community Service, NRS funded). 

Steps to adapt verbal and non-verbal therapeutic treatment for people with complex 

communication or behavioural support needs is explored in research (Breckenridge & 

Flax 2016; Commonwealth of Australia 2017e). Even so, the COVID-19 pandemic 

emphasises the significant need for ongoing research to understand the support 

needs and apply the best treatment for CSA victims and survivors with disabilities. 

  

According to the mentioned challenges and limitations, some of the interviewees 

stated that during the COVID-19 pandemic, clients were eager to return to face-to-

face services and cease online or phone counselling. As mentioned by another 

interviewee, face-to-face services had been limited to clients where in-person 

attendance was necessary, perhaps because “they needed technology, or they were 

in court, and they needed the client with them side by side” (Interviewee 12, 

Community Legal Service). Another circumstance where participants identified the 

importance of in-person support was when the matter under discussion was sensitive 

and it was not appropriate “to have clients on the end of a phone or another 

[Microsoft] Teams meeting” (Interviewee 12, Community Legal Service). Similarly, 

some participants stated that their organisation had re-started trips to regional areas 
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for face-to-face outreach. However, as interviews occurred largely prior to NSW’s 

second wave of COVID-19 in 2021 (the first wave of the Delta variant), it is unclear if 

such regional outreach journeys went forward.  

 

2.4. Staff safety and wellbeing during COVID-19 

Echoing concerns for client safety, a key theme of participant interviews was the 

safety and wellbeing of service staff when delivering support services during the 

COVID-19 pandemic. Maintaining safety in online service delivery is a significant 

point that was discussed not only by the participants of this study, but also in existing 

research (e.g. Deutrom, Katos, & Ali 2021). For interview participants, key 

considerations surrounding staff safety and wellbeing during COVID-19 were 

isolation and vicarious trauma. However, as interviewees described, participating 

services applied several mechanisms for safety to protect staff wellbeing, such as 

professional supervision, peer support, and informal connections with nature.  

 

2.4.1. Isolation 

The sense of social isolation, due to physical distancing policies introduced by 

governments to control the COVID-19 pandemic, is discussed as one of the dramatic 

mental health impacts during this time (Clair et al. 2021; Deutrom, Katos, & Ali 2021; 

Smith & Lim 2020). Social isolation was reported as a challenge for service staff, with 

several participants in this research study discussed the sense of isolation they 

experienced or observed in colleagues while working from home. Several studies 

demonstrate the challenges of working from home, such as communication and 

collaboration with colleagues through technology, lack of social contact, increased 

stress, burnout, and difficulties with work-life balance (Deutrom, Katos, & Ali 2021; 

Hayes et al. 2020; Rubin et al. 2020). What’s more, many participants emphasised 

concerns over not only their own isolation, but the isolation of clients. To Interviewee 

6, for example, concerns over isolation have added a new dimension of responsibility 

for community services in supporting their clients – clients “who needed human 

contact, without being able to do human contact” (Interviewee 6, Community Service, 

NRS funded). 

 

2.4.2. Vicarious trauma 

Vicarious trauma was a critical consideration raised by interviewees when discussing 

staff safety while working from home due to COVID-19 restrictions. Vicarious trauma, 

also known as secondary trauma, refers to “harmful changes that occur in 

professionals’ views of themselves, others, and the world, as a result of exposure to 

the graphic and/or traumatic material of their clients” (Baird & Kracen 2006). 

Vicarious trauma was noted in the Royal Commission reports as a phenomenon 

experienced by the family and friends of victims and survivors of CSA (Blakemore et 

al. 2017). However, vicarious trauma also presents a serious risk to support workers. 

Preventing and managing vicarious trauma are high priorities in human support 
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services, both to protect staff wellbeing and to ensure the longevity and effectiveness 

of client support (see Trippany, Kress, & Wilcoxon 2004).  

 

The concerns of services regarding vicarious trauma are neatly summarised by 

Interviewee 9, who explained how their service was “really concerned” about this 

issue: 

the team was listening to the stories of complex trauma of childhood sexual 

abuse. So, they were doing that within their own homes and not everyone in the 

team has an office. Like, some of them were working from their bedrooms, 

kitchens, things like that. So, how do you have that same sort of closure and 

detachment? (Interviewee 9, Community Service, NRS funded).  

Like Interviewee 9 points out, the capacity for workers to separate their personal lives 

from trauma-focussed work is a useful tool for preventing vicarious harm. To quote 

Salter, it is critical to “make sure that your life outside work feels more substantive 

and weighty than your life inside work” (2017, p.4). In other words, people working in 

trauma related fields, whether research or front-line service delivery, “should make 

sure they are not compromising their own quality of life while they are helping trauma 

survivors find theirs” (Salter 2017, p. 4).  

 

Connection within teams is another critical tool for preventing and managing 

vicarious trauma. Connection via co-regulation was emphasised as critical by several 

interviewees. For example, as Interviewee 9 stated: 

what we know about, I suppose, sustainability about trauma, is that you have to 

co-regulate with others. So, you have to have a relational aspect. And so the 

team were very connected and they sat together and they would obviously co-

regulate each other through the day. And so, I was really concerned about that 

because they were not near anyone (Interviewee 9, Community Service, NRS 

funded). 

The importance of providing adequate staff training and maintaining a team-based 

service, involving co-regulation and regular debriefings, speaks to the importance of 

delivering support services in a trauma-informed manner, even within the face of 

such adversity prompted by the COVID-19 pandemic. Otherwise, the lack of face-to-

face communication resulted from working from home risks threatening staff safety, 

team cohesion, and client wellbeing (e.g. Baird & Kracen 2006; Baird & Jenkins 

2003), as well as other factors identified in research, such as workgroup information 

security (Mustajab et al. 2020; Yoo, Goo, & Rao 2020).  

 

2.4.3. Mechanisms for safety 

To cope with the COVID-19 pandemic and adapt to working remotely, services 

highlighted the importance of applying mechanisms for safety. Whether adapting 

mechanisms for a face-to-face office environment, or introducing entirely new 

measures, these mechanisms were emphasised as critical to maintain staff wellbeing 

during the challenging period of the COVID-19 pandemic. For staff safety, 
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mechanisms adapted from existing work practice included streamlining staff 

schedules, holding regular team-based de-briefings (for both discussing clients and 

maintaining team connection) and increasing the frequency of professional 

supervision. As Interviewee 9 outlined, increasing the amount of group supervision 

allowed their service to become “really focussed on creating some structure and 

stability for the team to really recognise that they are at risk” (Interviewee 9, 

Community Service, NRS funded). Such mechanisms are outlined by Trippany et al. 

(2004) as important resources in preventing and managing vicarious trauma. 

 

In addition to such formal mechanisms to ensure staff safety, one participant noted 

the steps they took to maintain their personal wellbeing while working from home. 

Specifically, for Interviewee 6, it was helpful to be able to view nature while working 

from home:  

it meant that the intense work that we did over the phone was manageable. So, 

[it helped] if you suddenly hear a bird or something coming up your driveway, 

[or] look at a tree (Interviewee 6, Community Service, NRS funded).  

The power of nature in assisting diverse forms of trauma has been recognised in 

several research studies, whether through gardening (e.g. Soga, Gaston, & Yamaura 

2017; Thompson 2018), outdoor activity (e.g. Wheeler et al. 2020) or specific eco-

therapies (e.g. Berger 2016). Connecting with nature may be seen as an example of 

personal coping mechanisms that aid vicarious trauma management (Trippany et al. 

2004). 

 

Peer support was another critical mechanism identified by several services to protect 

staff safety. Broadly, peer support mechanisms involved sharing experiences and 

adapted practices, whether within internal teams or between different agencies. For 

example, Interviewee 5’s service established teams focussed on how particular forms 

of service could be delivered remotely during COVID-19. These teams:  

facilitated a sort of sharing, so experienced workers sharing how they had 

adapted their practice to the environment and how to work with high-risk 

families. And they pulled together a resource… saying these are some of the 

things that we are using in this new [circumstance…] you know, in a challenging 

[time of] remote working, and what some of the alternatives are in terms of 

keeping in contact and being able to assess risk in that environment 

(Interviewee 5, Community Service). 

The focus from many participants on the importance of maintaining staff safety in 

online service delivery echoes published research (e.g. Deutrom, Katos, & Ali 2021). 

Additional issues in safety while working from home, though not identified by 

participants in this research study, include diminished cyber security when using 

insecure personal networks and devices, compared to secure networks in traditional 

office settings. 
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2.5. Redress during COVID-19 

COVID-19 also impacted the demand for, and accessibility of, redress support, 

including the NRS. During interviews, many participants noted that they had 

observed a serious decline in redress applications and referrals during COVID-19 

restrictions. Several international studies have noted the impact of COVID-19 

restrictions on victims and survivors of abuse, including their ability to access 

specialised care, services and resources (Barboza, Schiamberg, & Pachl 2021; 

Cheng, Moon, & Artman 2020; Munro-Kramer et al. 2021). As these studies also 

highlight, service providers have seen a decline in reports and support applications 

during the pandemic, echoing the findings of this research study.  

 

Changes to the demand for redress have several explanations and implications. One 

explanation for the reduced demand for redress was implied by Interviewee 12, who 

highlighted the difficulty of clients providing (and staff recording) intensive, 

challenging statements of abuse: 

if you’ve got a client, just say client ‘Mary’ calls up and Mary’s telling you that 

she’s been a victim of institutional abuse. What you are expecting Mary to do 

over the phone - whereas, what you would have done pre-COVID times is say 

‘well you know let’s sit down together and I’ll take a statement from you’ - you 

are expecting that that has to happen over the phone. Now, it may not happen 

on the first day ideally that Mary calls you, you might set up that time and, you 

know, do the work with her before around what to expect and how to get ready 

and prepare for that meeting… but it is a very different scenario to work with a 

client to take a detailed history of abuse over the phone or electronically… that 

has been really, really challenging (Interviewee 12, Community Legal Service). 

 

Changes have also been seen in the accessibility of redress support, including from 

the NRS. As one interviewee highlighted, working from home requirements during 

COVID-19 lockdowns did not only impact community and legal services, but state 

services such as the NRS itself. Interviewee 9 explained the flow-on effects of NRS 

staff shifting to work from home arrangements:   

that obviously led to, you know, implications around clients being able to contact 

[the] National Redress Scheme because again, previously when a person 

submits an application, they have a case coordinator, they can then contact that 

person. And what happened was, everyone moved to work from home, the case 

coordinators basically were not allowed to contact the clients… I think it was 

because they were working from home and not working from the security of the 

office, and so a small group of staff who were not case coordinators I think 

remained in the office and basically, they were at the forefront of the national 

service… And so basically, they created a barrier between the client contact and 

the coordinator because they could not actually speak to them (Interviewee 9, 

Community Service, NRS funded). 

As a result, it “became very difficult for clients to really understand where their 

application was up to, or what was happening to them”, prompting “quite a lot of 
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confusion” according to Interviewee 9. The Department of Social Services (DSS) has 

since reported on the complexity of processing applications during the COVID-19 

pandemic, which has seen requests for information sit with institutions un-actioned 

for substantial periods (see Kruk 2021). Similarly, the report on the strategic success 

measures of the NRS (2020), indicates that the Scheme was impacted by the 

COVID-19 pandemic in a number of ways, including the rate at which institutions 

were able to respond to requests for information in a timely manner. 

 

Beyond access to NRS case coordinators and information, COVID-19 has impacted 

the speed of redress processes and to some extent, client confidence. Echoing the 

above discussion regarding face-to-face service delivery, interviewees discussed 

how switching to online systems have made the process of counselling longer 

compared to face-to-face sessions. This is partly due to the challenge of taking a 

detailed history of abuse over the phone or electronically, especially while 

maintaining client and staff safety. Similarly, rapid changes have been required in 

service planning: 

We were literally just about to deliver a couple of… information sessions in our 

area and COVID hit. So, we had to stop that.  So, we have just started again in 

a reasonable way (Interviewee 6, Community Service, NRS funded) 

 

Another way in which the COVID-19 pandemic has impacted redress relates to client 

concerns. For example, in reflecting on sector-wide trends, Interviewee 9 observed 

concerns among clients regarding how COVID-19 could impact their financial 

payments:  

What we were also noticing was quite a consistent fear from the clients that we 

were working with but also the meetings that we were attending around the 

interagency with all the other redress services… there were some similar 

themes around the clients being quite concerned that their financial payments 

were just going to be adjusted because all of the money that was being spent on 

COVID. And although there is no proof necessarily from this, we were seeing a 

reduction of payments at that time and starting to try and gather some evidence 

around basically as it is happening (Interviewee 9, Community Service, NRS 

funded). 

Such a concern emphasises the importance of continued, clear communication from 

services such as the NRS, to ensure victims and survivors of CSA understand the 

services available to them, and the security and circumstances of those services. 

 

Although the negative impacts of the COVID-19 pandemic on the service response 

was highlighted by many interviewees, others referred to NRS funds that are 

available to redress support services. According to these participants, restrictions on 

travelling to provide regional and remote service delivery meant that services were 

able to re-allocate funds to increase staffing numbers for client support: 
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We had the national service fund to reach remote and regional areas of 

Australia. We had a huge saving on that budget. And, so we were able to put a 

lot of more staff on last year to just cope with that. The flip side of that is that 

when that came to an end…, so we have had to regroup staffing and to think 

laterally as to how we offer the service (Interviewee 13, Community Legal 

Service, NRS funded).  

It was also highlighted that with an increase in demand for services, there was a 

similar increase in external mental health-related funding. Thus, the availability of 

funds has led to an expansion of some service providers’ staffing capacity and the 

employment of more counsellors. 

 

Ultimately, the COVID-19 pandemic has significantly affected the delivery of 

community and legal support services to victims and survivors of CSA. While service 

providers have demonstrated their adaptability and resilience, both in adjusting 

measures to support clients and maintain self-care, challenges remain. Such 

challenges include continuing to negotiate COVID-19 safety limitations, and adjusting 

to a ‘COVID-normal’, once lockdowns and face-to-face restrictions lift. Interestingly, it 

appears that the impact of COVID-19 has been felt more significantly by community 

services that do not receive NRS funding. In contrast, community legal services and 

NRS-funded services were able to maintain similar levels of services than pre-

pandemic times, perhaps aided by funding that could be pivoted from regional travel 

for outreach or networking, to service expansion and additional staff recruitment.  
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"I cannot understate the resilience of any of my clients. 

Whether it's intimate partner violence or family law or really 

complex child sexual abuse... it's a privilege to have that 

experience with survivors." 

Interviewee 8 
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3. Client characteristics and service needs 
During interviews, participants were asked to reflect on the clients seen by their 

services, both in terms of client demographic characteristics and service needs. As 

this section demonstrates, service staff observed immense diversity in the 

demographics and needs of clients, emphasising the importance of organisations 

providing support services that are responsive and flexible to individuals 

circumstances. However, it is important to highlight that due to privacy and the scope 

of this research, participant observations were not verified against any quantitative 

client data. As such, the following discussions draw on the observations of 

participants. Furthermore, as client demographics and needs are specific to each 

service, the discussion here is not intended to present a generalised image of CSA 

victims and survivors. Rather, participant observations reflect some broad trends 

observed by participating community and legal services staff operating across GWS 

and beyond.  

 

3.1. Client demographics  

Many participants discussed the varying needs of clients based on their diverse 

demographic characteristics. These demographics are various, and include the 

client’s age, gender, Indigenous status, disability status, mental wellbeing, 

experiences of homelessness and institutionalisation, engagement with institutions, 

cultural and linguistic diversity, and socio-economic status. The following discussion 

outlines interviewee perceptions by these characteristics, demonstrating the enormity 

and complexity of clients seeking support for CSA. In highlighting client 

demographics, this section helps to demonstrate how services are adjusting, or need 

to adjust, service delivery to meet client needs.  

 

3.1.1. Age 

Participants commonly reported trends in the age group of clients who sought 

support for institutional CSA. While to some, the age range of clients was a “broad 

mix” (Interviewee 13, Community Legal Service, NRS funded), it was largely 

acknowledged that the client cohort “certainly skewed older” (Interviewee 11, 

Community Service, NRS funded). For these workers, ‘older’ referred to people “in 

their 60s and up” (Interviewee 9, Community Service, NRS funded, also stated by 

Interviewees 3 and 11). this echoes the findings of the Royal Commission, where 

most of the 6,875 private session participants were aged over 50 (57.4%), with only 

6.3% under 30 years of age (Commonwealth of Australia 2017f).  

 

Age trends among clients may have implications for how service staff prepare for and 

respond to abuse disclosures. As Interviewee 12 observed:  

the research is well-known that it takes on average… 35 years for people to 

disclose abuse, so that usually means that you are going to be talking with an 

older cohort of clients anyway (Interviewee 12, Community Legal Service). 
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Combined with concerns over delayed disclosure are gendered differences in abuse 

disclosures. For example, in reflecting on their organisations’ service provision, 

Interviewee 11 observed that “it takes men on average longer to disclose” 

(Interviewee 11, Community Service, NRS funded). Existing research has noted this 

phenomena, finding “substantial gender differences in disclosure rates with male 

CSA survivors much less likely to disclose their abuse or delay their disclosure 

compared to their female counterparts” (Sivagurunathan et al. 2019, p. 455). Factors 

shaping lower disclosure rates among men include shame, stigma, and ideas of 

masculinity, plus historical fears of being perceived as homosexual or at risk of 

becoming a perpetrator themselves (Allagia 2005; Allagia, Collin-Vézina, & Lateef 

2019; Sivagurunathan et al. 2019). While these concerns were not raised by 

interviewees, they are important for services to consider in building supportive 

environments that facilitate safe disclosures.  

 

On the topic of client ages, another observation raises implications regarding the 

importance of services developing supportive relationships with clients. For example, 

some participants observed how their services’ dominant client age group was 

becoming younger, and they were now seeing “younger people coming through… 

tending still to be boys and men, so men in their 40s telling us about what happened 

to them in the 90s” (Interviewee 13, Community Legal Service, NRS funded). One 

interviewee suggested that the increasing number of younger victim-survivors 

seeking support may be due to service accessibility and awareness. As Interviewee 

12 explained, “some younger [clients]… will call us, but… they are still not ready to 

tell their story… they wait until they get to a certain age or a bit older” (Interviewee 

12, Community Legal Service). It is possible, as this participant suggested, that when 

a person has an existing relationship with a service, they may feel greater confidence 

to disclose. As implied in this participant’s observation, it may also indicate the 

significant time it can take for clients to process trauma before, and if ever, they seek 

external support.  

 

While the range of people seeking community and legal support for CSA may appear 

connected to age or influenced by the victim-survivor’s existing connection with a 

service, Interviewee 11 proposed another potential explanation. According to this 

participant, the shift to digitised service provision, partially prompted by COVID-19 

restrictions, had seen the average age of their client cohort “drop a little bit”, 

something they attributed to younger clients “being more willing and able to utilise the 

online platforms” (Interviewee 11, Community Service, Redress). While expert bodies 

such as NSW Health have considered the risks heightened by COVID-19 related 

changes to service delivery, such as the expansion of telepractice (NSW Health 

2020), little research to date has investigated how such changes to service delivery 

have improved accessibility for different client groups. Despite concerns that digital 

service delivery limits access for some clients, as outlined previously in this report, 

community service practitioners may find long-term benefit in considering how digital 

service delivery may in fact improve accessibility for some target groups. 
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Another age-related consideration raised by participants regarded the impact of a 

person’s age on whether they receive adequate support via services or social 

networks. In this regard, concerns were raised by interviewees regarding issues such 

as elder abuse and victim-survivors returning to institutional settings in older age. As 

Interviewee 11 stated, elder abuse is something services “keep an eye out for” as 

they have seen older clients receive redress payments, which are then “disappearing 

very quickly”. Whether the redress recipients are “giv[ing] it out to family, or [are 

being] sort of taken advantage of” remained uncertain to this participant (Interviewee 

11, Community Service, NRS funded).  

 

With older aged individuals representing a large proportion of CSA clients according 

to interviewees, another potential barrier to support provision is the placement of 

victims and survivors into aged-care facilities. As Interviewee 3 outlined regarding 

responses to abuse disclosures, “we focus on current organisations and current 

children now, but our Redress survivors are 60, 70, 80”. This may mean that 

individuals may be disclosing their trauma histories to aged care staff. The 

consequences of this are potentially significant:  

How [do] our aged care service providers respond to people who are disclosing 

abuse, who are in their 70s and 80s? How do we do that?… so, not just child 

focused now, but those adults who are in their life now… it's really hard as an 

aged care worker, who may, you know, may be hearing something, a survivor's 

abuse story. (Interviewee 3, Community Service, Redress). 

 

The importance of embracing trauma-informed care in aged care is highlighted by 

several scholars who advocate for a wider adoption of the practice in this sector, 

such as Catons, Lever and Waller (2020). This is because aged care “can evoke 

distressing memories and intensify trauma-related fear, grief and humiliation”, 

shaped by factors such as the loss of a familiar safe space at home, and adjustment 

to new power imbalances, limitations on choice and control, shared living spaces, 

unfamiliar support workers, environments, noises, and more (Catons, Lever and 

Waller 2020, p. 426). Indeed, entering aged care may be a trigger for the 

manifestation of impacts of CSA (Herbert et al. 2020, p. 221). Further action must be 

taken in the aged care sector to ensure that awareness of trauma responses is 

sector-wide, a necessity as experiences of disclosure “can be either positive or 

negative depending on the reactions of the person to whom the CSA is disclosed” 

(Astbury 2013).    

 

3.1.2. Gender 

Of the 16 participating organisations, five were gender-specific services where 

support was only available to people identifying with the eligible gender. For other 

services that were open to all gender identities, interviewees reflected on gender 

based trends they observed in client demand. For example, as Interviewee 13 stated, 

“overwhelmingly, the clients have been male” (Interviewee 13, Community Legal 
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Service, NRS funded). Even when support groups arrangements were changed, due 

to concerns meeting schedules were excluding women, “in fact, no, we still got men” 

(Interviewee 13, Community Service, NRS funded). This is in some alignment with 

findings of the Royal Commission, in which 63.4% of private session participants 

identified as male, while 35.4% identified as female.  

 

It is interesting to note that broader analyses have estimated that one in eight 

children (12.7%) worldwide have suffered CSA, with rates being higher for girls 

(18.0%) than boys (7.6%) (Stoltenborgh et al. 2011). In Australia, the estimated 

prevalence of CSA ranges from 14.1% to 26.0% for girls and from 5.5% to 16.0% for 

boys (Mathews 2019a; Weir 2020). As discussed in greater depth in the background 

report accompanying this paper, several factors make the measurement of CSA 

prevalence significantly challenging, such as the relationship between victim-survivor 

and perpetrator, cultural norms, and delays in disclosure (Allagia, Collin-Vézina, & 

Lateef 2019). Even so, the findings of this research suggest that men represent a 

greater proportion of CSA victims and survivors seeking support from service 

providers operating in GWS. Awareness of this is key for strong service provision and 

preparation in GWS. 

 

Regarding gender, a critical note must also be made about gender and CSA 

offending. According to one participant who worked to prevent offending and 

reoffending, prevention efforts largely focus on men. However, it is not only men that 

perpetrate CSA: 

There’s very, very, very little research on female offenders… at the moment, it’s 

very loose research, but the research we do have would suggest that 

somewhere between 20%, 25% of offenses are committed by females 

(Interviewee 4, Community Service). 

Echoing findings of the Royal Commission, where 10.9% of private session 

participants reported being sexually abused by a female (Commonwealth of Australia 

2017g), this note on gender and CSA offending is significant for community service 

practitioners. Research has found that victims and survivors of CSA perpetrated by a 

woman “may be less likely to receive the protection afforded victims of male-

perpetrated abuse” (Hetherton & Beardsall 1998, p. 1265). For example, Hetherton 

and Beardsall found that social worker and police responses to abuse by perpetrator 

gender may inadvertently perpetuate “the view that female child sexual abuse is rare 

or less harmful than abuse carried out by males” (1998, p. 1265). Though Hetherton 

and Beardsall’s study is now quite dated, similar has been observed more recently in 

Australia (Kite & Tyson 2004; Mellor & Deering 2010), ultimately highlighting the 

need to ensure support services understand, and do not underestimate or dismiss, 

incidents of CSA involving female perpetrators. 

 

3.1.3. Indigenous status 

In reflecting on their clients seeking support for CSA, several interview participants 

noted the high proportion of people identifying as Aboriginal or Torres Strait Islander 
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accessing their service. For example, services explained how Aboriginal people 

represented “40 to 50% of our clients” (Interviewee 6, Community Service, NRS 

funded), “the vast bulk of our clients” (Interviewee 12, Community Legal Service) and 

about “20 to 30%” of clients (Interviewee 8, Community Legal Service). Some 

services, such as the organisation represented by Interviewee 11, reported a specific 

increase in Aboriginal men accessing their service in recent years. Again, as this 

research did not seek client demographic data from services, and publicly available 

service data is limited, we do not know if these qualitative observations are supported 

by client intake data. Even so, interviewee observations do echo trends observed in 

the Royal Commission, where 14.3% of the 6,875 private session participants 

identified as Aboriginal and/or Torres Strait Islander (Commonwealth of Australia 

2017g), despite Aboriginal and Torres Strait Islander peoples representing 3.3% of 

Australia’s population according to the 2016 Australian Census (Australian Bureau of 

Statistics 2018). 

 

Participants reflected on the significance of high rates of Aboriginal clients that were 

seeking support from their services for institutional CSA. As Interviewee 8 stated, the 

impact of abuse histories and experiences of being institutionalised are “particularly 

acute for Aboriginal clients who really had those legacies of Stolen Generation as 

part of their trauma, their kind of trauma script… it was very complex” (Interviewee 8, 

Community Legal Service). This aligns with research by Breckenridge & Flax (2016) 

and Herbert et al. (2020), who emphasised the need to view the sexual abuse of 

Aboriginal and Torres Strait Islander children within the historical context of 

colonisation, dispossession, racism, forced removal of children from families, and 

ongoing intergenerational trauma.  

 

3.1.4. Disability 

In reflecting on their work with victims and survivors of institutional CSA, interview 

participants identified disability as another factor observed among their clients. 

Anecdotally, this includes people with physical disabilities, such as “physical health 

issues, [and] chronic pain issues” (Interviewee 1, Community Service, NRS funded). 

However, reflections on psychosocial disabilities dominated discussion from 

participants. As several interviewees explained, most “clients have psychosocial 

disabilities of some form” (Interviewee 1, Community Service, NRS funded), including 

those with “complex mental health [needs], and complex trauma, sort of PTSD 

presentation, where they […] might be on the DSP [disability support pension]” 

(Interviewee 11, Community Service, NRS funded). Just as Interviewee 1 reflected, 

this “makes sense, you know, [having] complex PTSD when they’ve been abused as 

children” (Interviewee 1, Community Service, NRS funded).  

 

As participants reflected, the needs of clients with disability, and implications for 

supporting clients with disability in their journey to heal from and cope with trauma 

are significant. To Interviewee 13, the process of organising a survivor’s support 

group highlighted lessons for accessibility and the impact of disability status on 
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service access, as they had “men with disability who wouldn’t come out at night” 

(Interviewee 13, Community Legal Service, NRS funded). Such challenges must be 

met with clear, proactive action, notably when it comes to accessing a service such 

as the NRS. The significance of this was identified by Interviewee 1, whose service 

“always wanted to try and make sure that all people with disability could have equal 

access to the [National Redress] scheme”. This is especially critical considering 

disability is both a risk factor of CSA (Kaufman & Erooga 2016; Putnam 2003) and a 

potential obstacle to disclosure, notably where communication barriers are at play 

(Commonwealth of Australia 2017e). Indeed, children with disability are 

disproportionately at risk of harm, with 4.3% of the 6,875 private session participants 

in the Royal Commission identifying that they had a disability at the time of the sexual 

abuse.  

 

3.1.5. Mental health 

For many participants, mental health challenges were identified as a common 

characteristic and barrier facing their client base. This links closely with psychosocial 

disabilities, noted above, such as PTSD and dementia (Interviewee 6, Community 

Service, Redress). Participants also noted clients with phobias such as agoraphobia 

(Interviewees 13 and 6). Addiction and issues with drug and alcohol abuse were 

similarly raised, as were “really extreme isolation [and…] difficulty with relationships” 

(Interviewee 6, Community Service, NRS funded). Broadly, Interviewee 13 reflected 

on the prevalence of clients lacking self-esteem and self-confidence. Over time, 

Interviewee 5 reflected how mental health concerns among clients have changed: 

Anecdotally [we have seen]… definitely increased concern for mental health for 

young people, whether that be because of histories of sexual abuse or not, or 

other matters (Interviewee 5, Community Service).  

 

For clients with mental health challenges, participants expressed how they worked 

through these barriers to access support. As Interviewee 13 described, their service 

saw one client who was “quite agoraphobic, and it took a huge amount of guts” for 

them to attend the service, reflecting the importance for this client in accessing this 

service and establishing trust face-to-face. Mental health services were emphasised 

as critical by participants, with interviewees identifying that many clients may have 

accessed mental health services in the past, yet “might have accessed those 

services without ever disclosing or addressing the CSA” or seeking specific support 

(Interviewee 11, Community Service, NRS funded). For Interviewee 9, experiencing 

such diverse, co-existing health issues was seen as “normal within this client base” 

(Community Service, NRS funded).  

 

These findings echo existing research, with ample studies linking CSA to a greater 

likelihood of experiencing poor psychological health in adulthood (Astbury 2013; 

Hunter 2006; Sivagurunathan et al. 2019). For example, research has found that 

CSA survivors are more likely to experience PTSD, anxiety, depression, and 

substance abuse disorders than those who were not subjected to abuse (Carr et al. 
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2010; Mathews & Collin-Vézina 2016; Wolfe, Francis, & Straatman 2006). Similar is 

true of conditions such as borderline personality disorder and dissociative identity 

disorder (Astbury 2013; Blakemore et al. 2017; Kezelman et al. 2015; Putnam 2003), 

though none of these specific conditions were specified by participants. People 

victimised by CSA are also more likely to self-harm (McKibbin, Humphreys, & 

Hamilton 2017) or commit or attempt suicide than people who had not experienced 

such trauma (Kezelman et al. 2015; Mathews & Collin-Vézina 2016; Weir 2020). 

While again, no participant discussed these concerns, it is important these dynamics 

are remembered in service delivery. 

 

Importantly, the frequent discussions of mental health among interviews does not 

necessarily mean that all clients seeking support for CSA experience mental ill-

health. Across the board, participants reflected on the great diversity of experiences 

among their clients. Interviewee 11 highlighted a great variety in mental wellbeing 

among clients, explaining that “we have some really high functioning [clients] that are 

[in…] professional careers and families and such” (Interviewee 11, Community 

Service, NRS funded). Equally, however, these clients were working to unpack their 

trauma and navigate its impacts. This may serve to indicate the importance of what is 

referred to in research literature as ‘protective factors’, meaning the factors that help 

to protect a child from abuse and its impacts. According to the Royal Commission, 

three interconnecting aspects of a survivor’s life can act as protective factors: an 

individual’s disposition, family support, and external support systems (Kaufman & 

Erooga 2016). Included within these factors are a victim-survivor’s engagement in 

activities such as education and employment – like Interviewee 11 identified – which 

are seen to contribute to a person’s resilience (Domhardt et al. 2015; Kaufman & 

Erooga 2016). Additional protective factors are positive family and social 

environments, which are associated with less severe long-term impacts of CSA 

(Astbury 2013; Domhardt et al. 2015). 

 

Mental health challenges demand appropriate responses. For services, this may 

involve assessments regarding their health needs, to ensure support staff “have an 

awareness around relapse [for substance issues], around safety measures, around 

pacing out the sessions” (Interviewee 9, Community Service, NRS funded). While the 

importance of staff awareness will be discussed later in this report, it is important to 

note that approaching mental health challenges such as PTSD also means 

acknowledging that when someone’s “life has been so impacted by complex PTSD, 

[it] makes it quite hard to talk some days” (Interviewee 6, Community Service, NRS 

funded). As such, support services such as “counselling [may be] a bit out of their 

range because it is so much about being able to speak for yourself” (Interviewee 6, 

Community Service, NRS funded). As The Royal Commission report stated, complex 

PTSD is a critical issue. With this condition, services are “not dealing with just 

symptoms, like symptoms of depression [but] with characterological disturbance, and 

so every aspect of a child’s function becomes disturbed; their feelings, their thinking, 

their memory, their concentration” (Commonwealth of Australia 2017f, p. 78). When 

some people are not ready to engage in counselling, Interviewee 6 highlighted the 
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importance of first “working on that nurturing” until deeper treatment can begin. Such 

an approach is critical, because if complexity in mental wellbeing is overlooked, 

treatment plans risk being fragmented and ineffective (Death 2013).  

 

3.1.6. Homelessness 

Housing and homelessness were noted as prevalent issues for clients supported by 

interview participants. For example, Interviewee 9 observed that for some clients, 

“housing may be an issue” (Interviewee 9, Community Service, NRS funded), while 

Interviewee 6 described how “a lot of [clients] that we see are quite transient, you 

know they move around” (Interviewee 6, Community Service, NRS funded). To 

some, this was connected to the impacts of CSA. For example, as Interviewee 6 

stated: 

we actually have clients who actually don’t want to live under a roof and… find 

that difficult because they associate it with an institution and trauma, so anything 

really… it is how that trauma plays out (Interviewee 6, Community Service, NRS 

funded).  

In such circumstances, services may encounter additional challenges for providing 

support, such as undertaking NRS applications. To quote Interviewee 6 (Community 

Service, Redress): “it’s often trying to create a bit of a space to do the Redress, or 

approach doing a Redress application, because you are dealing with homelessness” 

or other issues, from chronic illness to drug and alcohol abuse. Scholars such as 

Quadara and Hunter (2016) have reflected on the needs of many survivors to engage 

with the human service system, including homelessness and housing services, 

alcohol and other drug treatments, mental health services, child protection services, 

and correctional services. Such an engagement with diverse services demonstrates 

the immense need for staff at such services to be adequately and pro-actively trained 

in trauma-informed practice. To do so will protect the wellbeing of clients and workers 

alike as they navigate the client’s multiple, compounding needs.  

 

3.1.7. Institutionalisation   

Ample research has investigated the correlation between child sexual abuse 

victimisation and victim-survivors being situated in an institutional setting. This is true 

of adult survivors of CSA, as well as children at the time of the abuse. For example, 

research has observed the high risk of abuse present in institutions where children 

reside, such as in OOHC, educational facilities like boarding schools, or juvenile 

detention (Madhavan 2019; Katz et al. 2017; Kaufman & Erooga 2016). For adult 

survivors, engagement with institutions is observed at higher rates. For example, 

among people who are incarcerated, the likelihood of being a CSA survivor is 

approximately 40% higher than the total population (Kezelman, Hossack, 

Stavropolous, & Burley 2015). Indeed, 10.4% of participants in the Royal 

Commission’s private sessions were in prison when providing their testimony 

(Commonwealth of Australia 2017g).  
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The experiences of interview participants mirrored existing research in several ways. 

Firstly, participants highlighted the institutional settings where their clients had been 

victims of violence, such as foster care (Interviewee 13, Community Legal Service, 

NRS funded). Several interviewees observed how victim-survivors of CSA were 

finding themselves in institutional settings in adulthood. For example, Interviewees 8, 

9 and 11 noted how they supported clients who had had contact with corrections or 

were inmates within the justice system, with Interviewee 8 (Community Legal 

Service) adding that “people could call us directly from prison”. Again, this is line with 

existing research, notably the observation that people who have been subjected to 

institution CSA have recorded slightly higher rates of criminal activity and 

imprisonment (Katz et al. 2017).  

 

When considering the role of institutional settings in the lives of CSA victims and 

survivors, it is important to note the complexity and potential for re-traumatisation 

when survivors of child sexual abuse re-enter an institutional setting. This is 

applicable to both children and adult survivors of CSA. As Interviewee 10 explained, 

“the system is very focussed on physical safety and doesn’t do enough around 

psychological and emotional wellbeing, particularly with children and young people 

who’ve experienced that sort of care or institutional harm”. They explain this in the 

following way: 

For kids, say for instance in out of home care, they then have to still live and be 

exposed to the same institution as before, because we move from one carer to 

another carer, but at the end of the day, it’s the same, ‘safe’ system. So we’re 

asking them to re-engage with a process that has already caused harm, which 

adds a different layer of [wondering] ‘how do you create safety and 

psychological safety and wellbeing for those individuals?’ (Interviewee 10, 

Community Service). 

To articulate it in a way the participant themselves described as “confronting”, 

institutions such as “the criminal justice system abuses kids again, as an institution 

itself” (Interviewee 10, Community Service). 

 

3.1.8. Additional demographic characteristics 

So far, the demographic characteristics discussed were identified deductively through 

an initial overview of the interview transcripts. However, several additional 

demographic characteristics emerged through the thematic analysis process. These 

characteristics can be grouped into two broad groups: cultural and linguistic diversity 

and socio-economic disadvantage. 

 

Participants reflected not only on the demand from culturally and linguistically diverse 

(CALD) clients, but the unique needs of people with CALD identities. For example, 

Interviewee 11 described that their service had seen an increase in CALD clients. 

According to other participants, some clients may face additional barriers when 

disclosing abuse in Australia, especially if they are from refugee and migrant 

backgrounds. As Interviewee 10 explained, some of these clients may be 
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accustomed to circumstances “where governments are not to be trusted, [and] police 

are not to be trusted”. As such, people may fear “there will be backlash [from 

governments or institutions] or some sort of punitive consequence to disclosing” 

(Interviewee 10, Community Service). Further considerations regarding cultural 

diversity include language, as people may “not [have the] words to describe sexual 

abuse” (Interviewee 10, Community Service). Similar factors were identified by 

Sawrikar and Katz (2018) as obstacles for service providers in helping CSA victims-

survivors of CALD backgrounds: factors such as shame, fear, language barriers, and 

different cultural definitions of abuse. Communication barriers and reliance on 

diaspora communities can also problematise disclosure (Herbert et al. 2020), 

emphasising the importance of cultural safety within services and access to 

multilingual support. 

 

The final demographic characteristic commonly observed by participants among 

client bases was socio-economic disadvantage. As Interviewees 9 and 15 outlined, 

socio-economic disadvantage includes financial hardship and employment issues. 

Yet, the same participants emphasised how this hardship was not singular, but 

rather, “usually compounded by some other form of disadvantage” (Interviewee 15, 

Community Legal Service) or “usually wrapped up in a very complex history” 

(Interviewee 5, Community Service). Often, participants highlighted client 

disadvantage as involving histories with different service systems or other 

vulnerabilities, such as domestic and family violence (Interviewee 9, Community 

Service, Redress). Critically, research recognises socio-economic status (Kaufman & 

Erooga 2016; Putnam 2003) and domestic and family violence (Death 2013; Katz, 

Jones, Newton, & Reimer 2017) as risk factors that increase a child’s vulnerability to 

abuse. As the complexity of client needs reflect, it is important to consider client 

circumstances through a public health model – something adopted in the National 

Framework for Protecting Australia’s Children and strongly advocated by Interviewee 

7. A public health model places greater emphasis on universal and preventative 

interventions to reduce the overall need for statutory interventions. Working with a 

public health model is helpful in understanding CSA and its impacts as situated in 

broader social and cultural contexts. As Interviewee 7 stated, services: 

are not just working with individuals, we are wanting to get an understanding of 

the nest of family, community, social structures that that child or young person 

sits in, so it’s a much broader lens (Interviewee 7, Community Service).  

Together, these diverse demographic characteristics of clients supported by 

participating organisations indicate the complexity of support provision. Among 

clients of different ages, genders, cultural backgrounds, institutional connections, 

abilities, and degrees of mental wellbeing or socio-economic disadvantage, it is 

evident that there is huge diversity among people seeking support for institutional 

CSA in GWS and NSW. Services must negotiate and adapt to such diversity if clients 

are to be wholly and safely supported. 
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3.2. Clients in GWS 

With most respondents working state- or nation-wide, reflections were rarely specific 

to locations. Though limited, some responses reflected on experiences or 

observations specific to Greater Western Sydney. These are critical to note due to 

the areas significant size, plus WESTIR’s funding focus on the GWS area. One 

service noted that their rising client numbers were largely from people “probably from 

the Western Sydney area and more local to” the services location (Interviewee 11, 

Community Service, NRS funded). For other participants, cultural diversity was a 

dominant theme in GWS-specific observations. For example, Interviewee 14 

reflected on the predominance of Aboriginal clients accessing their services in GWS:  

the biggest Aboriginal communities are in Western Sydney, very sizeable 

communities… there are people who have lived in Western Sydney for a very 

long time and there’s people who are transient out of those communities, so 

they will be coming from rural areas and coming into the city and moving back 

(Interviewee 14, Community Legal Service).  

The limited number of GWS-specific observations indicates the occurrence of CSA 

state- and nation-wide, and parallel service needs. It is also reflective of the service 

reach and functioning scale of organisations, with most interview participants offering 

services far beyond GWS, despite their location in the region. 

 

3.3. Client needs 

With the diversity and complexity among client demographics, it is not surprising that 

needs of clients are similarly wide-ranging. Within interviews, participants reflected 

on the general needs of clients, including immediate needs, connection to other 

services, and agency and validation through engagement with the Redress Support 

Scheme. Participants also briefly discussed their observations on how client needs 

have changed since the Royal Commission. While trends are evident, it should be 

noted that all clients are different. As Interviewee 4 stated, “quite literally everyone is 

different. They have their own experiences” (Interviewee 4, Community Service).  

 

3.3.1. General needs 

Across the board, participants reflected on the great diversity of clients and 

consequently, client needs. Alongside the demographic diversity established above, 

a similar diversity was evident among client’s needs for immediate and material 

support. Such immediate needs identified by interviewees included housing, food 

services, financial counselling, mental health support, substance abuse rehabilitation 

and legal services. To several participants, addressing such immediate needs was 

emphasised as the top priority. For example, if a client’s financial insecurity was 

identified as the “main focus of their anxiety and stress” (Interviewee 14, Community 

Legal Service), participating in counselling for CSA may not be the first response. To 

repeat a statement discussed earlier, from Interviewee 6, “when people aren’t at that 

stage and you need to be working on that nurturing” to prepare for CSA-specific 
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treatment at a later date. Overall, the importance of addressing immediate needs to 

support clients and victims of CSA “goes back to that sort of trauma-informed model 

around needing stability in life before sort of doing some of that trauma processing 

work” (Interviewee 11, Community Service, NRS funded). The importance of stability 

is indeed emphasised in literature on trauma-informed care, particularly regarding 

stability in relationships and housing (Kimberg & Wheeler 2019). 

 

3.3.2. Redress needs 

Additional needs were observed for clients engaged in the process of applying for 

redress via the NRS. For example, redress clients “want to be believed and they 

want their… experience to be validated” (Interviewee 10, Community Service), 

potentially through the recognition that can occur through a successful NRS 

application. As Interviewee 9 added, clients seeking redress “have been quite 

consistent around needing agency and needing transparency, and also time” 

throughout the NRS application process. Yet, some participants identified an 

apparent mismatch between client expectations for redress processes and the 

process itself. Essentially, clients need assistance for NRS applications, yet: 

sometimes they may want to raise it very quickly, they pretty much want to have 

it done in two sessions, however there may not be a lot of awareness around 

how unsafe that will be (Interviewee 9, Community Service, Redress).  

This point about balancing safety and timeliness in undertaking an application to the 

NRS points to clients’ needs for a safe, trauma-informed process. It also echoes to the 

previous discussion of re-engaging with institutions after surviving abuse within an 

institutional setting (e.g. Kezelman et al. 2015), like Interviewee 3 articulated: 

dealing with organisations and bureaucracy is really hard for people who have 

got trauma… it's horrible, you know, where they are almost you know having to 

jump through hoops again and what support is out there for them (Interviewee 3, 

Community Service).  

 

While the Royal Commission thrust institutional child sexual abuse into the spotlight 

across Australia in the 2010s, interview participants widely agreed that client needs 

had not changed since the Royal Commission. In fact, client needs had been “quite 

consistent” over time (Interviewee 9, Community Service, Redress). What has 

changed, however, is the services available to victims and survivors, in addition to 

client confidence and general awareness of available services. As Interviewee 11 

explained, client “needs have always been there – it’s about whether they’ve had 

anywhere to go to get those needs met” (Interviewee 11, Community Service, NRS 

funded). Alongside a rise in service provision through the Royal Commission 

process, the Royal Commission was identified by one participant as helping boost 

survivor confidence and reduce feelings of shame:  

I think the change has been that there’s an affirmation of clients, that we do 

believe you: this was criminal behaviour and there are consequences now for 

that criminal behaviour. And I think… there is that increase in confidence that 
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people can come forward and seek redress (Interviewee 13, Community Legal 

Service, NRS funded).  

This quote from Interviewee 13 serves to highlight that while the needs of clients may 

not have changed since prior to the Royal Commission, the Royal Commission has 

helped to develop a sense of greater social support for victims and survivors of CSA. 

 

3.4. Hierarchy of abuse 

A critical issue raised through the interview process was the perceived disconnect 

between institutional and non-institutional abuse perpetuated by the Royal 

Commission. In the Royal Commission, the focus was limited to CSA cases 

perpetrated in formal institutional settings or by institutional actors. As such, abuse 

within the family was beyond the Commission’s terms of reference. Despite many 

participants acknowledging the necessity of such a limitation, plus the Commission’s 

“wonderful job in enabling conversations” (Interviewee 8, Community Legal Service) 

and increasing general awareness of CSA (Interviewee 10, Community Service), 

participants emphasised problems within this specified focus. This is because the 

narrow focus arguably “masked” abuse in intrafamilial settings (Interviewee 8, 

Community Legal Service). The impacts of this are various, such as creating a 

disconnect between survivor experiences and efforts for justice, and hiding the 

occurrence of abuse within the family:  

The institutional stuff didn’t really transfer to intra-familial [abuse] in the way that 

we hoped it would, I guess. It’s created a [sense that] ‘oh teachers do that, and 

coaches do that, but my husband or uncle won’t’ (Interviewee 10, Community 

Service).  

 

By masking CSA in intrafamilial settings, participants expressed concern that many 

clients would not be eligible for similar means of justice, support, or financial 

compensation. This is especially challenging due to the observation of participants 

that many clients were survivors of CSA, but not necessarily in institutional contexts:  

We have a lot of clients that experience child sexual abuse, many clients. But 

certainly, for the majority of the clients, there is no involvement of an institution. 

(Interviewee 14, Community Legal Service). 

I was thinking what the percentage would be in terms of institutional/non-

institutional child sexual abuse… a lot of my clients have experienced both, to 

be honest with you, or they have family members who have experienced 

institutional abuse but they weren’t abused (Interviewee 8, Community Legal 

Service). 

The flawed distinction between institutional and intrafamilial abuse is especially clear 

when considering the concept of safety. To quote Interviewee 8: “even though those 

(institutional) places were meant to be safe places for those kids, the safest places 

are still meant to be in their home.”  
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Participants expressed concern that the Royal Commission had contributed to 

establishing what some participants referred to as a ‘hierarchy of abuse’. Across the 

organisations that participated in this research, services provided support for 

survivors of CSA, regardless of the context in which the abuse occurred. The Royal 

Commission’s contrasting focus on CSA in institutional settings, and consequent 

linking of this context to victim compensation schemes, has been problematic:  

It has set up this huge inequity for people depending on the context of abuse 

and I really think that is a problem… I have plenty of clients that were abused by 

dad and their sister was abused by a priest and you know for dad’s abuse, they 

get virtually nothing, but for the priest, you know, they’ve got many other options 

and that just seems illogical and inequitable… It privileges one group of 

survivors over the other and I think that’s really wrong.  

While this ‘hierarchy of abuse’ is an important topic in understanding client needs, it 

is similarly critical for service responses to institutional CSA. As such, this hierarchy 

and its implications are discussed in greater detail in Section 4. 

 

3.5. Client awareness 

Increasing confidence and a greater social support for victims and survivors of CSA, 

as noted above, may be helped by CSA victims and survivors’ awareness of the 

support services and justice measures available to them. Within interview responses, 

participants identified three key factors that contribute to client awareness: the media, 

the occurrence of the Royal Commission, and social change spurred on by events or 

movements like #MeToo. 

 

3.5.1. Media 

Several interviewees highlighted the varying impacts of media reporting regarding 

CSA. To some, media coverage of events such as the Royal Commission was seen 

positively due to its impact on awareness of CSA. To quote Interviewee 14, the Royal 

Commission being “constantly in news cycles” meant that “a lot of people were aware 

of it” (Interviewee 14, Community Legal Service). Despite the benefits of media 

coverage, as found in existing research (e.g. Weatherred 2013, 2015), participants 

also identified issues regarding the impact of media on victim and survivors of CSA. 

One such issue was the impact of coverage on court cases where accused 

perpetrators are exonerated, raising risks for client mental wellbeing and confidence:  

there’s been a lot of high profile cases in terms of institutional abuse, that those 

people have gotten off, so that gives the message to community that you won’t 

be believed. That you’re not going to… that person won’t be found guilty, and 

then what are you left with? (Interviewee 10, Community Service) 

While existing research has found that media coverage of survivor’s stories and legal 

cases may help to encourage victims to disclose their abuse (Cashmore, Taylor, & 

Parkinson 2017; Death 2015; Sivagurunathan et al. 2019), there is limited research 

to date regarding how victims and survivors of CSA are impacted by high profile legal 

cases where the accused are found not guilty. In the interests of victims and 
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survivors, this phenomenon identified by Interviewee 10 may benefit from further 

study.  

 

Some interviewees lamented what they saw as gaps in media coverage. Specifically, 

participants highlighted a desire for a CSA awareness campaign. For Interviewee 10, 

the desire for an awareness campaign was partly spurred on by the decision of the 

Royal Commission to exclude intra-familial abuse within the definition of ‘institutional’ 

CSA. This participant highlighted the importance of emphasising the message that 

“anyone could hurt kids in this way”, as CSA perpetration is not limited to formal 

institutional settings, such as churches, schools and organisations:  

that really needs to be promoted. They’re doing that [public campaigning and 

awareness raising]) around domestic violence, but we’ve somehow cut sexual 

assault off from domestic violence, where it’s just another form of abuse 

(Interviewee 10, Community Service). 

The importance of these observations from participants is clear when considering the 

significant role of media in informing parents and caregivers about CSA (Babatsikos 

2010; Pullins & Jones 2006; Weatherred 2013, 2015). Media also offers great 

potential to influence decision-makers, helping to shape the policy agenda and 

political action (Weatherred 2017). Interviewee 10 proposed that a potential solution 

to address this gap was more messaging after the Royal Commission, to ensure 

awareness remains high and action continues to be prioritised.  

 

Interview participants raised the impact of another form of media: social media. In 

Interview 6, participants reflected on the impact of media on trauma, and their 

concerns for “how clients might respond to the various media” including social 

networks. This participant’s example of how media coverage may instil doubt, or 

rumours and misinformation propagate across social networks, highlights potential 

risks with media: 

[people] just catch a bit of information and that can take hold and someone rings 

them, and if they’re on Facebook or something like that, someone has said 

[something] and it kind of goes through the whole community around a particular 

event… Or, there has been some announcement, I mean usually we know 

about it… [but] sometimes they can get a hold of one little bit and go ‘oh does 

that mean it is whatever’ and there is all that kind of managing expectations 

(Interviewee 6, Community Service, NRS funded). 

 

In light of media coverage, and on the theme of managing client expectations, 

interview participants reflected on understanding where clients accessed information. 

In one case, a participant noted how a client had heard something from a television 

program, which the interviewees could not locate to confirm. Seemingly, stories flow 

along the grapevine. In other words, clients may say “I heard that”, yet service staff 

cannot necessarily verify the accuracy or safety of the message. Participants 

connected this to the impact of social media: “there is this whole other streams of 

news out there that people are believing that we don’t even know what they have 
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heard” (Interviewee 6, Community Service, NRS funded). In existing research on 

CSA and social media, studies have largely focussed on the impact of social media 

on grooming (e.g. Martellozzo 2012), child protection (e.g. Sanderson & Weathers 

2020) and disclosure (e.g. Andalibi et al. 2016). Among published work on CSA 

misinformation, researchers have concentrated on misinformation regarding CSA’s 

occurrence and the lives of victim-survivors (e.g. Fink, Silberg, & Whitfield 2002). 

What is yet to be studied, however, is what interview participants implied in this 

study: how processes of legal and policy reform impact victim-survivors’ feelings of 

social acceptance and safety.  

 

3.5.2. Royal Commission 

The occurrence of the Royal Commission into Institutional Responses to Child 

Sexual Abuse was a critical opportunity for raising awareness of CSA. This is true of 

the general public’s understanding of CSA, service awareness regarding client 

needs, and client awareness of available support. Broadly speaking, public inquiries 

and Royal Commissions reflect the government’s formal recognition that a public 

issue is important (Budiselik, Crawford, & Chung 2014; Death 2015). They can also 

inform government policy and present opportunities for victims and survivors to find 

procedural justice, which refers to legal processes and decisions made in such a way 

to affirm the voice of survivors and participants (McAlinden & Bronwyn 2016). As 

interviewees discussed, the Royal Commission addressed each of these targets. 

 

An increase in public awareness of CSA was discussed by several participants as a 

positive outcome of the Royal Commission. Awareness covered various topics, such 

as understanding what constitutes ‘institutional’ abuse. For example: 

Prior to the Commission, there was not much going on in that space [of 

institutional abuse]. I think there is an awareness around teachers or sports 

coaches or… and there is a bit more public discourse about what it, what it 

involves and how kids can be at risk (Interviewee 10, Community Service). 

The impact of the Royal Commission on awareness was not only amongst the public, 

but also service providers. Specifically, the Royal Commission prompted an 

increasing awareness regarding the needs of clients. As Interviewee 3 reflected:  

since the Royal Commission, it's more of a focus on organisation's being 

transparent, listening and responding to people when they make complaints, 

when they talk to us, when they raise issues (Interviewee 3, Community 

Service). 

Awareness of CSA is critical as it can impact the vulnerability of a child. Indeed, a 

lack of awareness of CSA and signs of abuse can be risk factors for the child, 

whether the awareness is of the parent or caregiver (Terry & Freilich 2012) or the 

child themselves, whose awareness shapes their ability to act in a self-protective 

manner (Katz et al. 2017). As such, the education of children, parents, and 

caregivers is a significant step in preventing CSA (Mathews & Collin-Vézina 2016; 

Terry & Ackerman 2008). 



57 

 

 

For survivors, the benefits of the Royal Commission were arguably even greater. As 

interviewees stated, the Royal Commission provided validation to survivor 

experiences. It also helped to demonstrate to survivors that they were not alone and 

were, in fact, supported. As discussed previously, Interviewee 13 described how they 

saw an “increase in confidence, that people can come forward and seek redress” due 

to the Royal Commission (Interviewee 13, Community Legal Service, NRS funded). 

Similar was observed by Interviewee 6, who reflected on how the Royal Commission 

and its related coverage had empowered a client to disclose to their family and seek 

service support:  

I had a client… who only had the words for what had happened to her after 

hearing the news around the Royal Commission… that gave her the words. 

(Interviewee 6, Community Service, NRS funded). 

The importance of media coverage of victim-survivors’ stories and legal cases is 

recognised in research. Notably, media coverage is helpful in encouraging 

victims/survivors to disclose and report their abuse, with the number of reported CSA 

cases found to peak soon after large inquiries are reported in news media  (Death 

2015; Cashmore, Taylor, & Parkinson 2017; Sivagurunathan, Orchard, MacDermid, 

& Evans 2019).  

 

Before concluding our discussion of awareness, a final issue needs to be highlighted. 

Several respondents described what they perceive to be a broad, public impression 

that the Royal Commission is “done and dusted, it’s in the past”. In this context, 

Interviewee 3 argued the following: 

I don't think it's well known enough by people in the broader community… we 

talk about this because we are in the sector and we know it. I know it back to 

front, but if I spoke about this to a community member, they would go 'oh yeah I 

remember that Royal Commission'… it hasn't kind of filtered through to the 

wider community and those important roles that will actually hear people's 

abuse stories about what they need to do (Interviewee 3, Community Service). 

Here, Interviewee 3 refers to people who do not necessarily work in the community 

services, nor with children and young people, but may find themselves needing to 

respond to a disclosure of abuse. As these people “are so important in hearing a 

person's story for the first time and how they respond” can have a great impact on 

the survivors healing journey (Interviewee 3, Community Service), this participant has 

pointed to the need for continued re-affirmation and reminders regarding the Royal 

Commission, which (though now completed) lives on through the NRS and policy 

change. It is certainly far from “done and dusted”. Consequently, while media offers 

great potential to help shape the policy agenda and influence political action 

(Weatherred 2017), this potential is diminished when an issue falls away from the 

public conversation. 

 

Just as interviewees identified flaws in the media coverage surrounding CSA, similar 

flaws were identified about the Royal Commission. This is partly because raising 
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awareness does not automatically equate to action or behavioural change. As 

Interviewee 10 argued about the Royal Commission, “it raised awareness, but it 

hasn’t assisted the community to know how to address it [CSA] any better than it 

used to” – something that this interviewee saw as “actually dangerous” (Interviewee 

10, Community Service). While research into the harms of media coverage regarding 

CSA is limited, scholars such as Lonne and Parton (2014) argue that media 

coverages largely overlook the nuance of cases – a practice that risks undermining 

the legitimacy and trust held towards child protectional professionals.  

 

3.6. Addressing online abuse 

Within the topic of client demographics and needs, another theme that emerged was 

online abuse. A handful of participants observed an increase in online forms of 

abuse, such as stalking, online communications methods, child sexual abuse 

images, and online exploitation. These digital-based forms of abuse raise new 

concerns, as they involve “wider coverage, easier accessibility, [and] more barriers to 

disclose”. To face these new challenges and emerging needs of clients, Interviewee 

7 recognised how processes in staff training and client assessment had shifted to 

meet demand:  

when we are talking to children and when we are talking about sexual abuse, we 

will ask them questions about being exposed to pornography, we’ll ask them 

questions about sexting, we’ll ask them questions about sending nude photos, 

and these are kids as young as eight and ten. Like we will now, as part of our 

assessment, ask those questions and that has been a huge shift in the work… 

[in] training, that’s absolutely a similar shift - the work’s changed but in terms of 

what sexual assault looks like, it’s gotten very grey. It’s like there’s a sea of it out 

there.  

The challenges posed by online communication in the perpetration, prevention and 

disclosure of CSA, while explored across literature (e.g. Andalibi et al. 2016; 

Martellozzo 2012; Sanderson & Weathers 2020), is evidently a field of concern for 

service providers and demands further attention in both research and practice. 

 

Ultimately, for community and legal services working within GWS communities and 

beyond, it is clear that both client demographics and client needs are highly diverse. 

People working in service provision face immense challenges in providing best 

practice support for clients, ranging from confronting compounding traumas and 

intersectional disadvantages, to navigating perceived abuse hierarchies, media 

misinformation, and charting new courses through emerging challenges such as 

online abuse. Services and their clients will benefit from continuing to develop 

understandings of the diverse characteristics and needs of CSA victims and 

survivors, including expanding trauma-informed practice in aged care settings and 

appreciating how media coverage of CSA impacts clients. With broader social 

awareness of CSA, continued strong service delivery will benefit from emphasising 

the messages of the Royal Commission, to ensure all victims and survivors of CSA 

are aware of the supports and redress opportunities available to them.  
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“I think services are really tired. I know that we are really 

tired. And talking to other services, everybody is tired. It’s 

more than the usual ‘oh I’m tired’ – it’s like the dam’s about to 

break” 
Interviewee 7 
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4. Service response to institutional child sexual 

abuse  
A core aim of this research, and a central focus of interviews, was understanding 

community workers perceptions of how the social services sector is responding to 

institutional CSA following the Royal Commission. In this section, we see the 

strengths and limitations of current approaches, and trends observed by participants. 

Strengths include collaborative service responses, such as sharing responsibilities 

within an organisation, external partnerships and interagencies, and embedding lived 

experience and victim-survivors’ voices.  

 

4.1. Collaborative service responses   

Many of the services interviewed spoke about the importance of providing holistic, 

multidisciplinary support to their clients. Holistic and multidisciplinary support involves 

approaching the client as a full person who is unique and socially embedded, in 

addition to addressing their various needs in diverse ways. For child protection and 

sexual assault services, there was a sense of progress in providing services and 

broadening service scope: 

we are better workers now, and we work more holistically… we are looking for 

other forms of harm and trauma…we are not just working with the individuals, 

we are wanting to get an understanding of the nest of family, community, social 

structures that the child or young person sits in (Interviewee 7, Community 

Service). 

Working holistically involved attending to numerous factors in a person’s life, such as 

“case management, counselling, transport, practical assistance, court support, it’s all 

of those things… [because] people don’t want to repeat their story to other people” 

(Interviewee 10, Community Service). To Interviewee 4, working holistically meant 

drawing on “all different theoretical frameworks and approaches [to treatment]… a bit 

of narrative therapy… a little bit of CBT…seems to work well” (Interviewee 4, 

Community Service).  

 

For some interviewed CLC staff, there was also the belief that clients were better 

understood than in the past. As Interviewee 13 stated, there is:  

a better understanding of the complexity of the needs of survivors… each client 

will come with a different set of needs, and we need to be able to wrap that 

client around with financial counselling, with a lawyer, with a social worker, with 

someone who can help them with homelessness (Interviewee 13, Community 

Legal Service). 

Most interviewees shared how the CLCs they worked for had multidisciplinary teams 

to address such diverse needs. To Interviewee 8, this was needed as “often client’s 

issues were not [just] legal, they had other needs that we needed to attend to” 

(Interviewee 8, Community Legal Service). Many interviewees also spoke about the 



61 

 

importance of having Aboriginal staff as part of the team so that clients know “it’s 

going to be [culturally] safe and trauma informed when they contact us, but also 

knowing that they’ve got Aboriginal workers to help support them and us as [non-

Aboriginal] lawyers through that process (Interviewee 12, Community Legal Service).  

 

4.1.1. Shared responsibility  

For those working in child safety and prevention, there was a strong commitment to 

working with employees across their organisations in order to meet the principles of 

being a child safe organisation. For interviewees, it was important to communicate 

that child safety “is everyone's responsibility within this organisation… [and not 

something to be disregarded] just because you might not happen to work in a service 

that works directly with kids” (Interviewee 5, Community Service). To some, this 

meant ensuring that responsibility for child safety lay not only with child support 

works or those working directly with children, but with business partners, board 

members, admin workers and organisation leadership (Interviewees 3 and 5, 

Community Services). Mechanisms that enabled cross-departmental collaboration, 

such as child safety working parties or committees, also allowed “deeper discussions 

about the place of child safety in the organisation… [and address] the silos…[and] 

lack of consistency” (Interviewee 2, Local Government).  

 

In addition to these activities, interviewees also spoke about the importance of 

getting the message to staff members ‘on the ground’. Whether it be through 

“dropping into [online] meetings where I can promote cultural change” (Interviewee 3, 

Community Service) or “developing some visual resources that might support service 

delivery staff as reminders” (Interviewee 5, Community Service), maintaining 

connection between broad child safety goals and direct service delivery were seen as 

critical. Despite this effort, there was still a sense from some interviewees that more 

work needed to be done to ensure that there was “representation from absolutely 

every department…working more at a ‘best practice’ kind of level…in a consistent 

way” (Interviewee 2, Local Government) and to ensure “inclusive practice and 

cultural safety” (Interviewee 5, Community Service).  

 

4.1.2. External collaboration and interagencies 

While many services aimed to provide holistic, multidisciplinary support internally, 

there was an acknowledgement that they still needed to work with other service 

providers. For example, Interviewee 1 recognised their services need to “forge really 

good working relationships with other services… to make sure people get that 

wraparound support” (Interviewee 1, Community Service, NRS funded). Depending 

on the work they undertook, interviewees spoke about the range of services they 

collaborate or partner with. These services included, but were not limited to, the 

following:  

• “other redress support services” (Interviewee 1, Community Service) 

• “allied health… counselling, psychologists, psychiatrists… sexual abuse and 
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assault counselling” (Interviewee 3, Community Service) 

• “GPs and counsellors” (Interviewee 15, Community Legal Service) 

• “housing…drug and alcohol services, mental health services” (Interviewee 6, 

Community Service, NRS funded) and, 

• “DCJ [NSW Department of Communities and Justice], JCPRP [Joint Child 

Protection Response Program], education, Headspace, Brighter Futures, 

Family Functional Therapy, out of home care” (Interviewee 7, Community 

Service).  

 

For CLCs working with victims and survivors, support was often accessed through 

the “knowmore legal service” (Interviewee 12, Community Legal Service). Referrals 

were also made to “an appropriate [private] law firm for civil law advice, where 

[clients] have a civil claim against the institution” (Interviewee 14, Community Legal 

Service). While one interviewee highlighted that it could be a challenge getting their 

clients to engage with other services, others argued this collaboration was good. For 

Interviewee 1, this was because they can support clients who “already have an 

established relationship with a service” (Interviewee 1, Community Service, NRS 

funded). To Interviewee 13, it also meant that workers could “remain in our 

lanes…[and] the client actually then gets the best advice they can get” (Interviewee 

13, Community Legal Service, NRS funded). 

 

There were mixed responses from interviewees on their experiences with 

collaborating with other services. Most service providers found that “redress support 

services are pretty good and everyone works fairly collaboratively” (Interviewee 1, 

Community Service, NRS funded). As such, participants were generally comfortable 

with referring their clients to these services. Some interviewees, however, expressed 

their frustration in working with “various systems”, including sexual health and mental 

health services where “adult survivors of CSA are kind of, at the bottom of their 

priority list” (Interviewee 11, Community Service, NRS funded). As Interviewee 4 

highlighted, such services tend to put perpetrators at the “very bottom of the list… if 

they disclose or it’s discovered that they have an offending past” (Interviewee 4, 

Community Service). While there was also some concern that “services find it really 

hard to get into schools or to work with schools” (Interviewee 2, Local Government), 

there were examples of successful collaborations. For example, Interviewee 8 

discussed a “wellbeing hub…for the school to bring other services into the hub, 

whether it is Headspace or housing or other support services, counsellors, drug and 

alcohol” (Interviewee 8, Community Legal Service).  

 

Despite an overall commitment to collaboration, interviewees still experienced 

challenges. For example, one state-wide service reflected that their broad 

geographical research meant that “finding people services… in a very specific 

location” was difficult (Interviewee 14, Community Legal Service). Another observed 

a need for trust and relationship building between services to ensure “other services 

know each other is working with that [client]” (Interviewee 2, Local Government). 
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There were suggestions on how to build sector relationships, including investing in 

“sector development [roles] across sectors” (Interviewee 2, Local Government) and 

“collaborative networks...[to] have a space for reflection that’s kind of non-shaming 

and builds capacity” (Interviewee 8, Community Legal Service). The vast majority of 

interviewees spoke about the benefits of attending interagencies, particularly 

regarding information sharing. However, they did highlight that interagencies could 

be improved by “reengaging government agencies”, which they argued are not well 

represented, and “doing more at a worker level” to address the lack of trust and 

facilitate collaboration (Interviewee 2, Local Government). Another step highlighted 

by Interviewee 2 was “engaging at a manager level’, however, they acknowledged 

that this “doesn’t always happen” (Interviewee 2, Local Government).  

 

Similar to Royal Commission findings and research (Commonwealth of Australia 

2017c; Quadara & Hunter 2016), the interviews showed that services need to provide 

multidisciplinary, holistic support to meet the needs of victims and survivors, as well 

as engage with a variety of mainstream and specialist service systems when needed. 

Interviewees were collaborating internally and across services with varying degrees 

of success. However, service collaboration and coordination across fragmented and 

siloed service systems remained a challenge (Grealy, Farmer, Milward, & McArthur 

2017; Quadara et al. 2017; Saunders & McArthur 2017). For those working on CSA 

prevention within their organisations, the interviews highlighted the importance of 

cross-departmental mechanisms to effectively communicate that ‘child safety is 

everyone’s business’ (Mathews 2017). The findings also add weight to the value of 

sector development activities, such as communities of practice and interagencies. 

Yet, ongoing work is required to ensure they have the settings that foster trust, 

relationship building, and collaboration across workers and services (Darlington, 

Feeney, & Rixon 2005; B. L. Green, Rockhill, & Burns 2008).  

 

4.1.3. Lived experiences and client voices 

The incorporation of client voices and lived experiences was a vital component of 

many participants’ service and policy responses. One interviewee pointed out that if 

clients do not feel believed and heard, “it’s really damaging and it damages us in our 

professional capacity to support those clients” (Interviewee 12, Community Legal 

Service). For those working with victims and survivors of CSA, a variety of strategies 

were adopted to incorporate the voices of victim-survivors. For example, Interviewee 

11 discussed “a shared sort of professional knowledge and lived experience model… 

[which involved] consulting with a survivor group or… [an] advisory committee that 

gives guidance and oversight… [with] a lived experience representative” (Interviewee 

11, Community Service, NRS funded). Interviewee 7 raised the idea of a “consumer 

collective that’s constantly asking for their guidance around the service, what we do 

and how we can do it better” (Interviewee 7, Community Service). For others, there 

was a commitment to “talking to people and learning… wisdom and knowledge from 

lived and learned experiences” (Interviewee 8, Community Legal Service) and 
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“ensuring that the voices of people with lived experience are really heard and brought 

to the forefront” (Interviewee 15, Community Legal Service).  

 

Participants working in child safety and prevention highlighted the specific necessity 

of incorporating children’s voices and engagement in their work. As Interviewee 2 

stated, it is critical to ensure that children are “listened to, believed, [and] have a say 

in decision-making” (Interviewee 2, Local Government). While there was a 

commitment by organisations to see children in a rights-based way, for example 

through the implementation of Child Safe Standards, some felt their organisations 

had ample room to grow in this field. For example, one participant stated that in their 

organisation, a field that is “not very strong is the child engagement aspect… they did 

a bit of consulting with kids, but it was mainly parents” (Interviewee 2, Local 

Government). Similarly, Interviewee 3 was “still trying to figure out a streamline way 

that it is heard” (Interviewee 3, Community Service). These findings, which are 

consistent with previous commentary (Funnell 2021; Kaufman et al. 2019; Koss, 

White, & Lopez 2017; Smallbone 2017), reiterate the need to maintain victim-

survivor’s voices and experiences in service policies and delivery models. Whether it 

be through committee representation, service co-design or consultation, as well as 

embracing strong child voice participation and engagement methods in prevention 

work, such inclusion is critical. To conclude, as Interviewee 2 stated, it is important 

that children are seen “as strengths, as experts in their own experience, with value 

and valuable inputs to make… [and to live up to] the recommendations of the Royal 

Commission” (Interviewee 2, Local Government).  

 

4.2. Criminal justice system 

As participants discussed, the adversarial criminal justice system has significant 

flaws when dealing with sexual abuse matters. To one interviewee, the biggest 

challenge in working in the field of CSA was “the legal system and how slow it is to 

have a trial and to have matters finalised” (Interviewee 10, Community Service). The 

same participant highlighted further issues, such as the “tactics of defence 

barristers… a system [that] is not sexual assault aware… can actually reinforce the 

abuse issues for people…[and] usually lets sex offenders off” (Interviewee 10, 

Community Service). As Interviewee 5 argued, the adversarial approach of the 

criminal justice system has heavily relied on a “he said/she said” dichotomy, 

prompting the observation that there is “a failure of the legal system to be trauma-

informed” (Interviewee 5, Community Service). Yet another participant stated that the 

justice system “doesn’t do a very good job of attending to survivor’s needs…[or] 

supporting the person who is responsible to get access the treatment and the therapy 

that they might need” (Interviewee 8, Community Legal Service).  

 

Participants raised several suggestions to make the criminal justice system less 

adversarial and more trauma-informed. One suggestion was the “creation of 

specialised sexual assault courts” (Interviewee 10, Community Service). The further 

establishment of restorative justice mechanisms within or alongside the criminal 
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justice system was also suggested. As Interviewee 8 outlined, the practice and 

impact of restorative justice:  

offers an opportunity for the person harmed to have communication or a 

dialogue with the person who is responsible, often with the help of an 

independent third person… It’s a space that you need to attend to the needs of 

all the participants… and create a safe space to have really difficult 

conversations and difficult accountability (Interviewee 8, Community Legal 

Service).  

Providing an example, Interviewee 8 spoke about the Children’s Court in NSW. 

Currently, the Children’s Court:  

has no other way to respond to [aggravated sexual assault offences by young 

offenders] and our model would be intended to come in at a pre-sentence 

referral point to enable a young person to plead guilty or accept some 

responsibility…and then for the restorative opportunity to be explored between 

that point and sentencing (Interviewee 8, Community Legal Service).  

While legislative reform is not always required for restorative justice mechanisms to 

be adopted, there was a struggle for it to be recognised as a legitimate part of the 

legal profession. This is because there was “no national legislation, no national 

practice standards…[or] a national accreditation standard or body” (Interviewee 8, 

Community Legal Service). While research continues to debate the merits of 

responses such as specialised sexual assault courts (Cossins 2006; Milligan 2020) 

and restorative justice mechanisms (Bolitho & Freeman 2016; Gleeson 2015), 

particularly in terms of cost and outcome, these findings suggest that they should still 

be considered as legitimate approaches to achieving more trauma-informed legal 

systems and communities.  

 

4.3. Meeting current and future demand  

During interviews, participants were asked to reflect on how their services were 

currently meeting demand for support for victims and survivors of institutional CSA. 

They were also asked to reflect on their expectations for future service demand and 

whether they felt their service was effective in meeting the needs of clients. This has 

implications for service quality and sustainability, as demand is necessary to consider 

when planning for service delivery that is both adequate for client need and at safe 

caseloads for service staff. 

 

There were mixed responses from interviewees as to whether they thought their 

service was meeting current service demand or the needs of victims-survivors. Many 

interviewees felt they were meeting demand or had the capacity to do so. However, 

they largely acknowledged that this was contingent on their funding and resources. 

For example, one participant “certainly thought it’s possible to do it [meet demand] 

with the money we are getting” (Interviewee 13, Community Legal Service). Another 

“really felt that we’re servicing the needs of people well” (Interviewee 9, Community 

Service, NRS funded). To Interviewee 6, there was “no way that we could support 



66 

 

more people than we are supporting… the only way to improve that was if there were 

more of us” (Interviewee 6, Community Service, NRS funded). One interviewee 

highlighted that while they were meeting demand to date, they did not undertake “too 

much awareness and publicity, otherwise we won’t be able to meet those needs” 

(Interviewee 11, Community Service, NRS funded). Interviewee 6 expressed similar 

sentiments, saying that if they needed to support more clients “something would have 

to give” in their approach to service delivery. As they stated, “it’s [those] little extra 

bits that we are able to do that make our clients feel really safe, but if we took on new 

people we wouldn’t be able to do that” (Interviewee 6, Community Services, NRS 

funded).  

 

In contrast to these participants who were confident in their organisation’s capacity to 

meet demand, a similar number of interviewees felt that they could never meet the 

service demand for victims and survivors of CSA. Broadly speaking, this was 

because, as community organisations, they have “limited resources [and] can’t say 

yes to everybody” (Interviewee 12, Community Legal Service). Similarly, Interviewee 

14 commented that “we do as best as we can, but there is a lot more out there that 

could be done itself here” (Interviewee 14, Community Legal Service). Certain types 

of services stated that they regularly could not meet service demand. One was 

perpetrator specific services. In this case, the lack of perpetrator services meant that: 

everyone who does this kind of work has got quite long waiting lists… we could 

get, employ another full-time [staff member] today, tomorrow, and still have a 

waiting list (Interviewee 4, Community Service).  

Waiting lists were also highlighted by those working in sexual assault services:  

our sister services are really the health sexual assault services and they’ve got 

huge waiting lists. And of course, in health, adult survivors are way down the 

list… so for them to get a service, they may have to go privately or through 

Victims Services, but Victims Services now have huge waiting lists (Interviewee 

7, Community Service). 

In the face of such limitations and waiting lists, some community legal services spoke 

about “tightening up their eligibility” (Interviewee 11, Community Service) to meet 

demand. To Interviewee 8, this meant “really prioritising the most vulnerable clients 

that we take on for case work” (Interviewee 8, Community Legal Service), potentially 

prompting some people in need to fall into service gaps.  

 

Regarding expectations for future demand, not all participants were in agreement as 

to how demand may change. Many interviewees believed that as service demand 

had increased over time, demand would continue to rise, as more victims and 

survivors came forward seeking support. However, one interviewee expected that the 

service system would not see an increase in demand, but rather, a better 

understanding of demand and service expansion to address emerging needs. As 

Interviewee 4 stated, it is a matter of “uncovering more of what was already there. I 

think it just always has been… it’s more that we’re just going to uncover more what 
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the actual demand really is” (Interviewee 4, Community Service). While these 

predictions have yet to come to pass (and do not consider the number of victim-

survivors who may seek support in the private sector), preparation for increased 

demand will not only support victim-survivors to access community services, but help 

services cope with caseloads in a safe, sustainable manner. 

 

4.4. Evaluation and monitoring 

Another topic identified by several participants was the importance of a range of 

monitoring and evaluation activities to measure client demand and outcomes. 

Monitoring activities mentioned by participants included client surveys, program 

statistics and evaluations. The benefits of monitoring and evaluation were widely 

acknowledged. For example, Interviewee 9, in discussing trialling an evaluation tool, 

argued that such a tool: 

provides a level of objectivity… to see whether we’re servicing the needs well of 

people… and with the data, we have been able to really look at how we are 

operating and changing and adapting (Interviewee 9, Community Service, NRS 

funded).  

Considering the prevalence of evaluation processes being embedded in funding 

contracts, it is interesting to note that this was not always the case:  

when you receive the funding from DSS, there are no kind of caveats as part of 

this funding that you need to use an evaluation tool, or you have to do some sort 

of quality assurance process. And I think that would be really important, you 

know, [to do] consistently across all of the services (Interviewee 9, Community 

Service, NRS funded). 

While the lack of caveats for monitoring and evaluation tools may result in some 

knowledge gaps for the sector, to widely evaluate is not so straightforward. Like 

Interviewee 5 argued, “with all the programs being quite different with different 

outcomes and everything, it becomes quite problematic when you are looking at 

effectiveness and impact” (Interviewee 5, Community Service). These findings 

suggest that shared monitoring and evaluation tools and processes may be beneficial 

for service supporting clients through the NRS process. However, considering the 

issues arising from similar circumstances in the community sector – where mandating 

specific evaluation tools has required services to shift their energy to compliance, 

rather than individualised service delivery – any shared monitoring or evaluation tool 

must remain optional if victim-survivors of CSA are to be best supported. Optional 

shared monitoring and evaluation tools may assist services to consistently monitor 

service demand and client outcomes, as well as provide ongoing justification to 

government bodies for recurrent funding. 

 

4.5. Service gaps and challenges 

Many interviewees for this study highlighted a range of service gaps and challenges 

when addressing institutional CSA. Gaps and challenges related to topics such as 
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funding, resources, and relationship building. Crucially, these factors were often 

intertwined, emphasising areas of focus in need of greater investment. 

 

4.5.1. Funding 

A common challenge encountered by interview participants was funding. For 

example, it was generally acknowledged that there needed to be “greater funding for 

community organisations, whether they are legal or non-legal, to work with victims of 

institutional abuse” (Interviewee 12, Community Legal Service). To Interviewee 10, 

this was important to ensure that victim-survivors of CSA do not just “blend into the 

rest of the service system” (Interviewee 10, Community Service) where specialised 

support may not be as available. Indeed, perceived impacts of funding limitations 

were wide-ranging among interview participants. For example, working with limited 

resources meant that services felt they “couldn’t act for everybody…” (Interviewee 

12, Community Legal Service). Instead, they had to be “strategic about who they can 

actually provide funded service to” (Interviewee 11, Community Service, NRS 

funded).  

 

Regarding funding, additional issues were raised by participants. These issues 

included funding dynamics and broader impacts of funding systems. For example, 

short-term funding cycles were seen as impeding “community building and 

relationship building that takes time” (Interviewee 1, Community Service, NRS 

funded. For services already stretched by client demand, funding processes also 

necessitated what was perceived as time-wasting activities, as services are, 

“constantly justifying our existence to government departments” (Interviewee 1, 

Community Service, NRS funded). In addition to support for changes in these funding 

arrangements. interviewees identified the need for more funding across the board, 

including for disability advocacy, sexual abuse counselling, perpetrator treatment, 

and sector support and child engagement. The only service where it was perceived 

to be well resourced was knowmore, with at least one interviewee pleased to see a 

CLC “properly recognised and funded to do its work” (Interviewee 8, Community 

Legal Service). Interviewees pointed out that more long-term, secure funding would 

have many benefits. Such benefits included “enabling them to do more long-term 

planning” (Interviewee 1, Community Service, NRS funded), “building strong 

networks to share your learnings and not have to reinvent the wheel every time” and 

prevent the “loss of corporate knowledge...[from] a high churn rate that’s occurring” 

among the workforce (Interviewee 13, Community Legal Service).  

 

4.5.2. Service fragmentation and sector siloes 

Beyond funding arrangements, another challenge raised by interview participants 

was the issue of service fragmentation and sector siloing. This refers to where 

services are not collaborating and instead, are staying separate. As interviewees 

argued, navigating a range of service systems that are “fairly siloed and fragmented” 

(Interviewee 11, Community Service, NRS funded) is “not very conducive to the 

healing and recovery” (Interviewee 10, Community Service) of victims and survivors 
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of institutional CSA. For both clients and workers, it was acknowledged that “there’s 

lots of systems that people need to navigate, which is…overwhelming” (Interviewee 

11, Community Service, NRS funded). For service staff, they need “lots and lots of 

connections and draw on those connections… to try and meet that client’s needs” 

(Interviewee 12, Community Legal Service). Interviewees outlined a range of service 

systems that were difficult to navigate. They included the National Disability 

Insurance Scheme (NDIS) and Disability Support Pension (DSP) for clients with 

disability, in addition to mental health services. For clients with mental health issues, 

Interviewee 11 recognised the challenge of accessing services for clients who had 

not received a mental health diagnosis. In such a circumstance, the client may 

instead receive support for related issues, such as drugs and alcohol, but in an 

unintegrated fashion that fell short of addressing underlying traumas (Interviewee 11, 

Community Service, NRS funded).  

 

Further challenges were identified regarding the accessibility and fragmentation of 

services. Many of these challenges were procedural. For example, interviewees 

observed obstacles in clients accessing Victims Support (VS) services, as “their 

website is very difficult to navigate… [and] the applicant is now expected to find all 

the evidence themselves…” (Interviewee 14, Community Legal Service). For those 

accessing perpetrator treatment services, “Medicare won’t recognise it… [and they] 

started fining people quite heavily for putting [perpetrator treatment] work through 

Medicare” (Interviewee 4, Community Service). For legal matters, there was 

acknowledgement of the knowmore lawyer advice line, which was seen helpful in 

“getting that question answered… or some assistance doing an application” 

(Interviewee 13, Community Legal Service). Overall, however, in engaging with the 

“police and court system…[or] criminal justice system…you are asking [clients] to 

engage with a system that is an abusive system anyway” (Interviewee 10, 

Community Service). While no specific suggestions were outlined, some emphasised 

the “need for service co-ordination” (Interviewee 11, Community Service, NRS 

funded) across the broader service system, as well as a greater understanding from 

policymakers and frontline workers that trauma cannot be siloed. On the contrary: 

“people’s trauma touches all parts of their lives” (Interviewee 8, Community Legal 

Service).  

 

4.5.3. Specialist services 

As briefly mentioned above, many interviewees highlighted the need for more 

specialist sexual assault services. Specialist services, however, can sometimes 

contribute to service fragmentation and siloing. Yet, for several research participants, 

the lack of specialist services for sexual assault was raised as particularly 

challenging. As Interviewee 7 stated:  

other services are now holding sexual assault and DV. So, it may not be their 

primary business… but because families can’t get in anywhere else, family 

support workers are now ringing saying ‘I’ve got this mum, she’s just disclosed 
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sexual assault as a child, I can’t get her in anywhere, how can I support her?’ 

(Interviewee 7, Community Service). 

While the trend of limited specialist sexual assault services has opened pathways for 

the broader community sector workforce to upskill in working with victims and 

survivors of CSA, it has also meant that some services are “not achieving all those 

other funding things they should be doing [as] their space is being taken up by 

complex work” (Interviewee 7, Community Service). Interviewee 7 noted additional 

impacts of specialisation, stating that: 

we started off as sexual assault workers and then it changed over the years to 

people being therapists. This means that people see themselves as specialists, 

they don’t do any primary or secondary intervention, they do long term work… 

so the system gets clogged (Interviewee 7, Community Service).  

The shift towards specialisation has also created an environment where some 

services “just do the counselling work and then leave case management to others” 

(Interviewee 10, Community Service). As Interviewee 1 lamented, “there is no 

funding anywhere for case management anymore” (Interviewee 1, Community 

Service, NRS funded). This suggests the need for a greater adoption and funding of 

case management for sexual assault victim-survivors to meet their needs holistically. 

 

The findings regarding service gaps and challenges largely mirror the findings of the 

Royal Commission (Commonwealth of Australia 2017c). For example, the Royal 

Commission recommended an increase in funding across a range of community-

based services. However, this study suggests that services continue to struggle to 

meet ongoing client need with current funding levels and arrangements. Evidently, 

long-term, ongoing funding is needed to ensure services better respond to the needs 

of victims and survivors of institutional CSA. The difficulty of navigating already 

complicated service systems and processes was also highlighted by both the Royal 

Commission and this study, suggesting more work is needed to create settings that 

encourage service collaboration, co-ordination, and trauma-informed approaches. 

The Royal Commission additionally recognised the need to enhance the capacity of 

specialist sexual assault services. However, this study further confirmed that this 

needs to be complemented with comprehensive case management (or ‘planned 

support’) options to effectively coordinate and meet the therapeutic needs of clients.  

 

4.5.4. Perpetrator services 

Regarding treatment services for perpetrators of sexual abuse and harm in GWS and 

beyond, the interviews showed further gaps in existing services. Interviewee 4 

outlined that “apart from the corrective services one, [there are] only two private ones 

in New South Wales” (Interviewee 4, Community Service). Several obstacles raise 

difficulties in improving resourcing for work with offenders. As Interviewee 4 argued: 

it’s not a glamorous line of work… not something people are going to throw 

money at... not something that people are going to give accolades to… certainly 
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not lucrative either… [as] the vast majority of the clients will have limited income 

(Interviewee 4, Community Service).  

The limited resources of clients to fund treatment is compounded by the fact that 

offender work cannot be done at reduced cost via the mental health plan, nor claimed 

back on Medicare. It was also noted that since the Royal Commission, while 

resources have grown for victims and survivors of CSA, “besides a recent innovation 

by the AFP [Australian Federal Police] looking at a program to identifying ‘pre-

offending’… no resources have been put into looking at the offenders” (Interviewee 4, 

Community Service).  

 

To several participants, there was clearly a need for more funding and resources for 

the ongoing assessment and treatment of perpetrators or people at risk of 

perpetrating harm, as well as supports for the partners and families of these 

individuals. The lack of publicly accessible support in this field led Interviewee 8 to 

call it a “gap or chasm in public funding” in NSW. Policy responses and frameworks 

state- and nation-wide need to look at “treatment, support, recognition, 

accountability… [and] pathways to support”, as well as acknowledging the many 

types of people responsible for sexual violence, including “sexual abuse on children 

by other children” (Interviewee 8, Community Legal Service) and perpetrators who 

themselves are victim-survivors. The lack of services for perpetrators of sexual abuse 

and harm was largely overlooked by Royal Commission, with the exception of 

children with problematic and harmful sexual behaviours (Commonwealth of Australia 

2017d). While there is a growing awareness of this issue through the public health 

approach (Mathews 2017, 2019a; McKibbin, Humphreys, & Hamilton 2017), it is clear 

from this study that more funding and resources for publicly accessible treatment and 

support services for perpetrators and their families are required. The treatment and 

support needs of perpetrators and their families also need to be acknowledged in 

policy responses and frameworks as a means of advancing the CSA prevention and 

early intervention agenda at national, state and local levels (McKibben & Humphreys 

2020).  

 

4.5.5. ‘Survivor farming’ 

Many interviewed lawyers and redress support workers outlined the current 

challenge of ‘survivor farming’. Survivor farming or victim farming refers to private law 

firms aggressively pursuing victims and survivors of abuse, with the offer to provide 

representation in redress or civil claims. Several interviewees expressed concern that 

some unscrupulous law firms have been active in this practice. As Interviewee 6 

described, some firms are “really drawing in clients… [and] are going to charge a 

fee… while all the support services for the National Redress Scheme are free” 

(Interviewee 6, Community Service, NRS funded). Many participants recounted 

horrific stories of this practice, such as Interviewee 12, who described “really 

vulnerable clients who often have low levels of legal literacy… [who] end up paying a 

fortune with legal fees”.  
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Victim or survivor farming raises complexity for service providers. As Interviewee 12 

outlined, their service found it: 

really challenging to find lawyers or law firms where you trust that your clients 

are going to be looked after in the ways … where money isn’t the driving force 

for that relationship” (Interviewee 12, Community Legal Service).  

While at least one interviewee felt that victim-survivors would choose a not-for-profit 

CLC over a private law firm if “you gave them all the options” (Interviewee 12, 

Community Legal Service), it was acknowledged that knowmore had a list of private 

law firms that they had vetted by “a rigorous expression of interest process” 

(Interviewee 13, Community Legal Service), should services or clients select this 

option. In addition to information-sharing through resources like this vetted list, it was 

suggested that survivor farming needed to be addressed with a multi-pronged 

approach. To Interviewee 12, this approach may involve “some mandatory education 

around trauma-informed practice…[and] something around regulation [of costs]” 

(Interviewee 12, Community Legal Service). A recent submission by knowmore to the 

Joint Select Committee on the Implementation of the NRS reiterated this need. As 

they stated, “mechanisms must be put in place to protect survivors from being 

targeted by law firms and survivor advocacy businesses engaged in exploitative 

practices” (knowmore Legal Service Limited 2020, p. 6). Recommended measures 

include:  

• amending the NRS legislative framework to cap lawyer fees;  

• publishing practice standards when providing service to victim-survivors 

seeking redress;  

• establishing legislative schemes similar to claim farming; providing potential 

NRS applicants with relevant information to help inform their decision to hire a 

lawyer or survivor advocate; and  

• establishing a complaints process to deal with concerns around survivor 

farming. 

 

4.6. Reflections on government schemes 

Many interviewees reflected on their experiences with government schemes in their 

work assisting victims and survivors of institutional CSA. As presented below, the 

main schemes discussed were the National Redress Scheme (NRS) and NSW 

Victims Services (VS).  

 

4.6.1. National Redress Scheme  

When reflecting on their experiences with the NRS, there was a general sense of 

disappointment with the scheme. While some saw the NRS as a good start to 

pursuing justice for victim-survivors and holding institutions accountable, 

interviewees identified a range of issues they saw as needing to be addressed.  
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The first issue identified by interviewees was the impression that the NRS was 

underutilised. To several participants, it was argued that capacity remained for more 

applicants to take advantage of the scheme. Several reasons were suggested to 

explain this underutilisation. Namely, however, it was an issue of awareness. As 

Interviewee 14 stated, “a lot of people out there just don’t know about the redress 

scheme or don’t think that they might fit into the redress scheme” (Interviewee 14, 

Community Legal Service). Moreover, “the scheme’s not widely advertised” 

(Interviewee 1, Community Service, NRS funded). There was also the suggestion 

that “people who were abused in an institution may not really want to deal with a 

government scheme, particularly if it was a government-run institution” where they 

were abused (Interviewee 1, Community Service, NRS funded). This echoes existing 

research noting the challenges that can arise when victim-survivors of institutional 

CSA need to engage with similar institutions later in life, as discussed above in 

Section 3. 

 

A further issue with the NRS was that the scheme does not recognise CSA 

perpetrated outside of institutional settings. Through the scheme, support is offered 

to victim-survivors of CSA that occurred in institutions such as schools, churches and 

OOHC arrangements. Yet, it does not support victim-survivors of CSA who were 

abused in informal settings, such as within a family or social network. In establishing 

a perceived “hierarchy of trauma”, this distinction between contexts creates:  

a scheme which [does not] properly reflects the impacts of child sexual abuse... 

It privileges one group of survivors over the other… The vast majority of people 

who have experienced child sexual abuse have been abused in intrafamilial 

settings… So, I think redress doesn’t properly attend to that interfamilial 

dynamic (Interviewee 8, Community Legal Service).  

The concern over the formation of a ‘hierarchy of trauma’ broadly concurs with 

scholarly criticisms about government commissions and reparative responses such 

as redress schemes. Namely, these criticisms are that such schemes create 

hierarchies of abuse when other forms of maltreatment are not considered and they 

under-engage marginalised populations, such as First Nations’ communities (Barter, 

Razi, & Williams 2014; Wright, Swain, & McPhillips 2017; Daly 2018). 

 

Applicants to the NRS are eligible to access three elements: a monetary payment, 

counselling and psychological support, and a Direct Personal Response (DPR) from 

the institution responsible. Interviewees identified many issues with the process of 

applying for redress via the NRS, notably the Assessment Framework in which 

redress payments are calculated. There was strong opposition to payments being 

determined by “the nature of the sexual abuse – whether its penetrative, contact, 

exposure – and not on the impact” (Interviewee 13, Community Legal Service). The 

implications for assessing applications in this way are numerous, such as how 

victims-survivors may get “a little bit extra if there was additional physical or mental 

abuse along with the sexual abuse (Interviewee 1, Community Service, NRS funded). 

One interviewee objected to the inconsistency in how payment decisions were made:  
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They offer $150,000 [as the maximum payment]. I mean, that is nothing 

compared to what some of these [victim-survivors] have gone through… it is like 

you were not traumatised enough to meet that criteria or [that’s] just the way that 

they categorise things. Like how can you say this [victim-survivor] has been 

traumatised enough but this [victim-survivor] hasn’t and yet, they have come 

from the same place? And how can you say to someone ‘sorry you’ve received 

this compensation, so you’ve already got enough money’ and then say to 

someone else ‘okay, I will give you more money’… how can you say to one 

[victim-survivor] ‘no, your trauma isn’t as bad as the other [victim-survivor]’ when 

both of them have had the same experience? It’s like saying someone’s trauma 

is worse than others and they are both the same (Interviewee 12, Community 

Legal Service). 

 

Procedural issues with the NRS were also raised. One interviewee felt the application 

form, which was a “30-page form of questions”, was too complicated and needed to 

be made “a lot simpler, so you don't actually have to fund services to help people to 

apply to the scheme” (Interviewee 1, Community Service, NRS funded). Another 

interviewee expressed that the application can take “eight months, nine months, a 

year, over a year sometimes” (Interviewee 9, Community Service, NRS funded). 

Consequently, there is a lot of work around “managing client’s feelings, you know, 

expectations” as they undertake the lengthy process (Interviewee 9, Community 

Service, NRS funded). Yet another interviewee was disappointed with their success 

rate, stating that “out of all the application that we have put through, we have had one 

that was a good result, the rest it was like, they put them through all that trauma for 

nothing again” (Interviewee 12, Community Legal Service). The low uptake of the 

DPR was also highlighted, with interviewees believing it “is not restorative at all… [as 

it] doesn’t do a good job of understanding the impacts of trauma” (Interviewee 8, 

Community Legal Service). Furthermore, the DPR puts “the onus is on the person at 

the end of the process to reach out to the institution that abused them to ask for an 

apology and that generally doesn’t happen” (Interviewee 9, Community Service, NRS 

funded), echoing concerns discussed previously regarding the potential for re-

traumatisation when engaging with institutions where abuse occurred. Overall, many 

interviewees believed the NRS was not trauma-informed or transparent. As 

Interviewee 12 powerfully stated:  

I have found it to not be trauma-informed at all, not culturally appropriate… I 

think that is such an important part of having a trauma-informed focus is that 

there is transparency in process and in decision-making. And I think 

unfortunately the National Redress Scheme provides neither of those, and when 

you’ve got applicants, they are already people who have been let down by the 

system… then to access a scheme that is on the face of it to support victims-

survivors to recover from their experiences, only to be further traumatised by 

that very system and let down and disbelieved… maybe it’s that they believe 

that they suffered the abuse, but disbelieved of the type of abuse or the value of 

that abuse. All of that is further trauma-inducing for clients (Interviewee 12, 

Community Legal Service) 
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Feedback on the NRS by interviewees largely reflects the issues outlined in the 

recent two-year review of the scheme, notably the lack of trauma-informed processes 

when applying for redress or accessing elements of redress (Kruk 2021). Regarding 

the Assessment Framework, there was a general consensus among interviewees 

that payments to applicants should be impact-based rather than based on the type of 

abuse experienced. Several interviewees noted they had participated in the two-year 

review. In doing so, they hoped that the review’s recommendations would address 

many of the issues they outlined about the NRS, as discussed above, including the 

overall need for a redress scheme that is trauma-informed, culturally appropriate, 

accessible to all, and crucially, led by victim-survivors.  

 

Finally, interviewees pointed to the shortcomings of the NRS funding model. Many 

redress support services spoke about the benefits of working together to achieve 

client outcomes. However, with many on short-term contracts and participating in 

competitive funding processes, the nature of their circumstances does not assist in 

collaboration. As Interviewee 6 stated, short-term contacts and competitive funding 

models “doesn’t lead to collegiality… doesn’t lead to honest and transparent 

cooperation” (Interviewee 6, Community Service, NRS funded). Rather, it creates “a 

lack of collaboration because of fear” (Interviewee 13, Community Legal Service) of 

losing funding or employment. These findings reiterate the detrimental impact of 

short-term, competitive funding on service delivery and collaboration often 

experienced in the community services sector (Bamforth et al. 2016; Carey et al. 

2020; Rawsthorne & Howard 2011). As one participant suggested, this could be 

overcome if “services could be equally funded…so that they had security of their 

funding that would enable them to comfortably collaborate” (Interviewee 13, 

Community Legal Service).  

 

4.6.2. NSW Victims Services  

In NSW, counselling and psychological care for applicants as part of their redress 

offer is provided and managed by NSW Victims Services (VS). Many interviewees 

spoke about the difficulty in accessing VS counsellors, with one saying that they “all 

[have] waiting lists or they're not available or they're not taking new clients”. 

Interviewee 1 saw a need for “improvement in those psychological services, [I wish] 

that they were more available to people” (Interviewee 1, Community Service, NRS 

funded). In addition to availability, this improvement noted by Interviewee 1 is further 

explained by Interviewee 12, who highlighted that “we need more trauma-informed, 

culturally appropriate counsellors, I find it very difficult to find a counsellor for clients” 

(Interviewee 12, Community Legal Service).  

 

Participants reflected on why VS schemes were difficult to access. As Interviewee 6 

discussed, it is a challenge to retain VS counsellors long-term. Retention among VS 

counsellors is challenging as these counsellors work with a client base of: 
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really traumatised people, and nobody can keep going… a lot of them are going 

‘I’m not getting paid well enough to do that really hard work all the time’” 

(Interviewee 6, Community Service, NRS funded).  

In addition to staff retention and remuneration, another participant acknowledged that 

VS schemes may be difficult to access due to the implementation of VS reforms. 

According to interviewee 15, while the implementation of VS reforms was “presented 

as beneficial and improving efficiency and streamlining things” (Interviewee 15, 

Community Legal Service), reforms in fact made it more difficult for victim-survivors 

to access services in a timely fashion.  

 

As interviews clearly revealed, there is a significant need for more trauma-informed, 

culturally appropriate VS counsellors to provide adequate support for NRS 

applicants. Advocacy from peak groups has raised concerns with VS reforms that 

impact access to counselling and support payments, while also stressing the 

importance of a victim-led system to ensure inclusivity, cohesion and culturally 

appropriateness (Community Legal Centres NSW n.d.; Foster et al. 2020). The 

second year review of the NRS also acknowledged the need for greater and more 

equitable access to counselling supports across states and territories (Kruk 2021). 

However, ongoing insight into the systemic enablers and barriers to this access 

would be helpful.  

 

4.7. Staff and workforce issues  

The community sector workforce and staff at community and legal support services 

are central to effective service delivery and victim-survivor support. Yet, they too face 

challenges. As interview participants identified, there are several workforce related 

issues among services addressing institutional CSA. This includes training and 

safety. Notably, service providers raised concern about the lack of training for 

workers around managing disclosures of sexualised behaviours or abuse. According 

to Interviewee 6, “recognising signs and indicators of child sexual abuse and 

responding to them is quite poor across the board… there isn’t effective training” 

(Interviewee 6, Community Service). This raises issues for both client safety and staff 

wellbeing. 

 

Broadly, however, training was being undertaken. Interviewee 11 shared that their 

service was doing “a lot of the training [on], how to respond to the disclosure in the 

first place… starting at square one, the basic” (Interviewee 11, Community Service, 

NRS funded). Such training is critical not only for victim-survivor healing, but for staff 

wellbeing (Trippany, Kress, & Wilcoxon 2004). Interviewee 3’s service had 

implemented initial child wellbeing training as foundational training for all staff. Yet, 

participants suggested such training be broadened. For example, one participant 

recommended “more support for staff to manage disclosures and create safe 

environments for young people to disclose when we are working with them” so 

workers can “respond to that in a safe way” (Interviewee 5, Community Service).  
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Training was not only recommended to be broadened within services, but across the 

social services and health sectors. As Interviewee 3 asserted, it is critical for: 

all people who may be working with survivors to have an understanding of what 

this means for them and that's aged care, doctors, all of those professionals 

who might be hearing someone's story (Interviewee 3, Community Service).  

This is consistent with findings from the Royal Commission, where concerns were 

raised on the lack of training, skills and capacity of workers to understand there is a 

problem and respond appropriately. The Royal Commission also noted the need for 

organisations to ensure that they have the appropriate policies, training and support 

to identify possible abuse and support disclosure (Commonwealth of Australia 2017). 

In NSW, at the time of publication, training on child safety and responding to abuse 

disclosures is available through organisations such as the NSW Office of the 

Children’s Guardian and the NSW Health Education Centre Again Violence (ECAV). 

 

Some interviewees spoke about how the services they worked for were proactively 

providing training on how to work in a trauma-informed way. One interviewee, who 

observed that their team “had a lot of training”, demonstrated the importance of such 

training by reflecting on the vicarious trauma experienced by their colleagues: 

[I] saw many colleagues deeply impacted and traumatised by the [work]… it was 

like every time the phone rang, it was like a trigger – you knew what was on the 

end of the line. And it was very stressful for the lawyers having to constantly 

step into that space of trauma… [but they] had a lot of training as well 

(Interviewee 8, Community Legal Service).  

As discussed in Section 2, vicarious (or secondary) trauma refers to “harmful 

changes that occur in professionals’ views of themselves, others, and the world, as a 

result of exposure to the graphic and/or traumatic material of their clients” (Baird & 

Kracen 2006). Interviewee 1 noted that their service had scheduled vicarious trauma 

training approaching, as “people [who] work in this sector definitely need to have a lot 

of support around self-care” (Interviewee 1, Community Service, NRS funded). As 

these insights reiterate, proactive, regular, and trauma-informed training is crucial for 

preventing and mediating vicarious trauma among workers who operate in trauma-

related fields, such as supporting victim-survivors of institutional CSA (Quadara & 

Hunter 2016; Trippany, Kress, & Wilcoxon 2004).  

 

The issue of workplace safety and self-care was also raised during the interviews. 

Numerous interviewees spoke about the importance of accessing external clinical 

supervision as part of their work. Those working in the community legal space 

reflected on this:  

Lawyers are pretty terrible at it [accessing support]… I always had external 

clinical professional supervision, I see an external supervisor every month and 

having that type of support for me is just foundational to be able to continue to 

do the really difficult work… [but] it wasn’t always set as the standard from the 
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top down and I think that creates a culture of you can just keep going” 

(Interviewee 6, Community Legal Service).  

There was optimism that the culture around accessing support was improving, with “a 

raft of really good trauma-informed counsellors, most of them who come out of the 

Royal Commission…  [meaning that the service is] in a better place to support 

people” (Interviewee 13, Community Legal Service). Consistent with Royal 

Commission research (Commonwealth of Australia 2017e; Grealy et al. 2017), there 

was recognition that all workers (legal or otherwise) who work with victim-survivors 

“need to be supported well in terms of making sure they’ve got adequate supervision, 

that there is that work-life balance in place” (Interviewee 13, Community Legal 

Service). As Interviewee 13 powerfully summarised, “unless you’re looking after 

yourself, you can't look after your client”. 

 

Despite improvements in staff care and safety, interviewees working in the sexual 

assault space particularly expressed that they worked long hours. For example, 

“Mondays I often start at 9 finish at 8…[because] the work needs to be done” 

(Interviewee 4, Community Service). Interviewee 7 indicated the fatigue of such work, 

explaining that: 

services are really tired, and I know that we are really tired, and talking to other 

services, everybody is tired and it’s more than the usual ‘oh I’m tired’. It’s like the 

dam’s about to break (Interviewee 7, Community Service). 

While it was acknowledged that there was “quite a high turnover of staff”, this was not 

always due to insecure funding or worker burnout. Rather, according to one 

participant, it was an issue with the “culture within workplaces… a pattern where 

great workers have come in well and come out the other end not well” – a situation of 

workplace culture that Interviewee 7 contends is “something that is not talked about” 

(Interviewee 7, Community Service). A growing amount of literature has suggested a 

range of multi-level factors impacting workforces that deal with trauma, such as low 

salaries, long work hours, burnout, compassion fatigue and secondary traumatic 

stress (Baird & Jenkins 2003; Cortis et al. 2020; Wood et al. 2019). With workplace 

culture less explored in this field, these findings suggest further research into how the 

cultures of sexual assault services impact staff wellbeing and turnover.  
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“It is so important for our nation, the whole world, in fact, 

to listen to survivors’ stories. Whilst they’re disturbing to 

hear, the reality of what goes on behind closed doors is more 

so… When we share, we heal, reconnect, and grow. Both as 

individuals and as a united strengthened collective. History, 

lived experience, the whole truth, unsanitised, and unedited, 

is our greatest learning resource. It is what informs social 

and structural change… To my fellow survivors – it is our 

time. We need to take this opportunity. We need to be bold 

and courageous. Recognise that we have a platform on which 

I stand with you in solidarity and support. Share your truth. It 

is your power. One voice, your voice, and our collective voices 

can make a difference. We are on the precipice of a revolution 

whose call to action needs to be heard loud and clear. That’s 

right. You got it. Let’s keep making noise, Australia” 

Excerpt from National Press Club address, delivered by Grace 

Tame, 2021 Australian of the Year, 3 March 2021 
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Conclusion and 

Recommendations  

Ultimately, this study found that community and legal services covering GWS served 

several functions when addressing institutional CSA. Interviews revealed that the 

community services sector provides numerous services to address institutional CSA 

in their communities, including secondary and tertiary therapeutic support to victim-

survivors and perpetrators, and redress support services. Many government and 

non-government organisations working with children and young people undertook 

prevention activities to stop CSA from occurring in the first place, in line with 

recommendations from the Royal Commission. Community legal centres (CLCs) also 

assisted clients who experienced institutional CSA by providing advice or referral 

around civil litigation and assisting with applications through the National Redress 

Scheme (NRS) or victims support schemes. Other important functions that CLCs 

undertook to address institutional CSA were community legal education and 

outreach, law and policy reform work, and case management.  

 

The interviews found that COVID-19 pandemic had diverse impacts on the services 

addressing institutional CSA. For some, the shift to digital mediums had broadened 

access to services for clients, while for others it had made it more difficult to provide 

support. Interviewees also noted the impact of the pandemic on the NRS, including 

delays with redress applications and community outreach, a fear of clients not getting 

redress payments, and the changing ways that new or existing funds were used. For 

those using digital mediums to undertake service delivery, there was a need to put 

mechanisms in place to ensure client safety, as well as ensure the wellbeing and 

safety of staff who were often undertaking traumatic work in physical isolation.  

 

Many interviewees discussed the diverse demographic characteristics of clients. 

These characteristics included age, Indigenous status, gender, homelessness status, 

disability status, mental wellbeing, engagement with institutions, cultural and 

linguistic diversity, and socio-economic status. With such diversity and complexity 

among client demographics, the needs of clients were similarly wide-ranging. There 

was widespread agreement that client needs had stayed quite consistent since the 

Royal Commission, although the awareness of victim-survivors about CSA, as well 

as support and justice measures, had been impacted by the occurrence of the 

Commission, the media, and broader social movements. Interviewees noted 

numerous ongoing challenges when addressing client needs, such as the perceived 

disconnect between institutional and non-institutional abuse perpetuated by the 

Commission and the rise of online sexual abuse.  
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Interviewees reflected on the service response to institutional CSA. Broadly, they 

highlighted the importance of holistic, multidisciplinary support to meet clients’ 

complex needs, including through cross-departmental collaborations and 

commitments from organisations to become child-safe. For many, the incorporation 

of client voices and lived experiences were vital components of their service and 

policy responses. While many services collaborated well with other organisations, 

this could also be difficult across fragmented and siloed service systems. Interview 

participants shared mixed responses as to whether they thought their services were 

meeting current service demand or client needs of victim-survivors, as this was 

largely contingent on their funding and resources. Service gaps and challenges 

outlined by interviewees were wide-ranging. Interviews highlighted the need for more 

long-term service funding, the difficulties in navigating across service systems, the 

need for more services for both sexual assault victims and perpetrators, the 

importance of restorative justice mechanisms, and the issue of ‘survivor farming’. 

Many interviewees reflected on their experiences with the NRS (and subsequent 

counselling supports through NSW Victims Services), noting that more needed to be 

done to make the scheme trauma-informed, culturally appropriate and accessible. A 

range of workforce issues were also highlighted, including the need for ongoing 

trauma-informed training and external supervision, and factors of a workplace’s 

culture that can lead to high staff turnover. 

 

This study has provided an unprecedented and comprehensive look at the service 

response to institutional CSA in Greater Western Sydney (GWS), one of the fastest 

growing regions in Australia. While the clients, their needs, and how services 

respond in GWS are unique to the region, the study has shown aspects of the client 

experience and service response that are applicable to other regions in Australia, 

due to state and nationwide policies and programmes. The implications of the 

findings are likely also insightful on an international scale. Many of the findings of this 

study are supported by existing literature and from the findings of the Royal 

Commission. While the Royal Commission has raised the awareness of CSA in 

institutional settings, it is concerning that many of the service gaps and challenges 

shared at the Royal Commission are still being experienced by services and their 

workers. Sustained funding and resources are needed to address these issues. Also 

revealed in this study are emerging issues regarding institutional CSA, such as online 

CSA and survivor farming, both of which require further research and practice 

guidance.  

 

Based on the findings of this research study, this report makes the following 

recommendations for GWS and beyond: 
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1. Role of community and legal services in addressing institutional CSA 

1.1  Continue to undertake research into how mainstream and specialist service 

types in the broader system are responding to institutional CSA (such as 

housing and health) to build a picture of the overall service response. 

 

2. Impact of COVID-19 pandemic on service response 

2.1  Continue to develop guidance for service providers on how to undertake 

virtual service delivery safely (online or over the phone) for both clients and 

workers.  

2.2  Continue to develop frameworks, guidelines, and methods for service 

providers on how to have effective remote team collaboration for co-

regulating, debriefing tasks, and handling the complexity of online service 

delivery.  

2.3 Undertake research on how COVID-19 related lockdowns and shifts to 

digital service delivery have impacted service accessibility for diverse 

groups of clients with different ages, genders, disabilities, and cultural 

backgrounds. 

2.4 Consider special training for staff who provide online services to the victims 

of online CSA, and develop frameworks to help them recognise the 

requirements of working with victims of online CSA.  

2.5 Develop special consideration for the health and wellbeing of staff who 

work on sensitive subjects from home and experience social isolation. 

 

3. Client characteristics and service needs 

3.1 Continue to develop understandings among the human service system 

workforce on the demographic diversity of CSA victims and survivors, 

including intersectionality and complexity.  

3.2 Continue to support service providers in providing immediate and material 

support to victims and survivors of CSA, in addition to therapeutic support. 

3.3  Expand the provision of trauma-informed training to the aged care 

workforce on safely responding to CSA disclosure. 

3.4 Broaden provision of education and resources on how to deal with online 

sexual abuse, as well as understand dynamics of prevention and 

disclosure in online environments such as social media. 

3.5 Undertake further research into the impact of legal and policy reform 

processes, and their subsequent media coverage (including 

misinformation), on victim-survivors feelings of safety and support.  

3.6 Continue efforts to develop broad social awareness of CSA, both among 

sector staff and the public. 

3.7 Re-invigorate social awareness campaigns regarding the Royal 

Commission and NRS, to maximise reach and ensure that victims and 

survivors understand the supports and redress opportunities available. 
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4. Service responses to institutional CSA 

4.1 Provide long-term, non-competitive funding for community and legal 

services to provide ongoing wrap-around support with victims and 

survivors, as well as child safety and prevention activities.  

4.2 Continue to develop mechanisms that encourage service coordination and 

collaboration, including interagencies and communities of practice.  

4.3 Ensure the voices and lived experiences of clients (whether victims and 

survivors or children and young people) are embedded into service delivery 

and policy development.  

4.4 Consider alternatives to the adversarial criminal justice system, such as 

specialised sexual assault courts and restorative justice mechanisms.  

4.5 Resource optional shared monitoring and evaluation tools and processes, 

particularly for redress support services.  

4.6 Enhance the capacity of specialist sexual assaults services (particularly for 

adult victims and survivors), including further funding for case management 

work.  

4.7 Greater policy recognition and funding of treatment and support services 

for perpetrators of sexual abuse and their families.  

4.8 Undertake a multi-pronged approach to addressing ‘survivor farming’ 

including mandatory trauma-informed education, legislative frameworks to 

regulate costs, information sharing and establishing complaints processes.  

4.9 Improve the National Redress Scheme process to reflect the scheme’s 

second year review recommendations, including the introduction of impact-

based Redress payments and increased access to trauma-informed, 

culturally appropriate counsellors through Victims Services.  

4.10 Invest in ongoing trauma-informed training and external supervision for 

staff working with victims and survivors.  

4.11 Continue developing policies, training and resources to help workers in 

child and youth serving organisations identify possible abuse and support 

disclosure 

4.12 Undertake further research into the overall culture of sexual assault 

services as a means of contributing to staff turnover 
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Appendix 2: Codebook (NVivo) 

Name Description Interviews References 

1 Role of community and legal 

services in addressing CSA 

Role of services in supporting diverse client groups: how they do this, what it 

involves, why it is important etc. 

1 1 

Diverse clients Reflections on servicing diverse clients 0 0 

Diverse (general) Reflections on servicing diverse clients (miscellaneous, not covered by other 

subthemes) 

8 13 

Diverse ability Reflections on servicing clients with diverse ability and disability  2 4 

Diverse age Reflections on servicing clients of diverse ages 4 7 

Diverse culture Reflections on servicing clients with diverse cultures 5 15 

Diverse gender Reflections on servicing clients of diverse genders 8 17 

Diverse income Reflections on servicing clients with diverse incomes 2 3 

Diverse language Reflections on servicing clients who speak languages other than English 1 1 

Diverse religion Reflections on servicing clients diverse religious beliefs and affiliations  0 0 

Role of advocacy Reflections on the role of advocacy, and organisations involvement in 

advocacy: what they do and why it's important (including national advocacy 

organisations that provide peer support, counselling, advocacy) 

4 10 

Role of child protection 

specialists 

Reflections on the role of child protection specialist workers, and counselling 

services for young people and children who have been sexually abused 

2 4 

Role of CLCs Reflections on the role of Community Legal Centres, and generalist and 

specialist services in law: what they do, why its important (e.g. redress 

applications, civil litigations, victims services applications, referring to other 

law firms for further support, community legal education, community outreach) 

5 17 

Role of prevention Reflections on the role of CSA prevention: how they do this, why it is 

important (e.g. child safe standards, policies, codes of conduct, the idea that 

‘child safety is everyone’s business’). 

3 7 

Prevention 

counselling 

Reflections on the role of counselling for CSA prevention 1 5 
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Prevention policies Reflections on the role of policy development and enforcement for CSA 

prevention 

3 22 

Role of Redress Reflections on the role of Redres funded services: what they do and why it is 

important  

4 11 

Role of services 

miscellaneous 

Reflections on other points regarding the role of services in addressing CSA 5 6 

2 Impact of COVID-19 on 

service response 

Reflections on the impact of the COVID-19 pandemic on service delivery, 

staff, clients, and other 

0 0 

COVID and Redress Reflections on the perceived decline in Redress applications during the 

COVID pandemic and why this may be happening 

4 9 

Planning for NRS Reflections on planning for Redress services once COVID public health 

measures reduce or cease 

0 0 

Serious decline Reflections on how Redress applications reduced during the COVID 

pandemic, or did not reduce  

1 1 

COVID miscellaneous Reflections on other points regarding COVID impacts on service responses to 

CSA 

8 17 

Returning to face-to-

face services 

Reflections on returning to face-to-face services, or plans to do so, after 

COVID public health measures reduce or cease  

2 5 

COVID online safety Reflections on the safety of conducting services online, prompted by COVID: 

what concerns emerged and how are they being dealt with? 

1 1 

Client safety Reflections on client general safety in an online environment  4 13 

Fear Reflections on client fear in an online environment 1 1 

Privacy Reflections on privacy in an online environment 2 3 

Staff safety Reflections on staff safety in an online environment 0 0 

Trauma informed 

online 

Reflections on the delivery of trauma-informed care in an online environment 2 6 

COVID service access Reflections on the impact of COVID on clients access to services: has access 

been broadened, narrowed, or neither? 

0 0 

Access broadened Where COVID has enabled service access to broaden  5 6 
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Access 

miscellaneous 

Where COVID has caused other impacts on service access 7 8 

Access narrowed Where COVID has caused service access to narrow/reduce 8 11 

COVID staff Reflections on the impact of the pandemic on staff, including staff working in 

the pandemic, working from home, and mechanisms for their safety 

2 2 

Isolation Reflections on COVID impacts to staff, regarding isolation while working 

remotely, in hybrid fashions, or face-to-face during COVID outbreaks 

3 5 

Mechanisms for 

safety 

How organisations are approaching, or have approached, ensuring staff 

safety and wellbeing during COVID public health measures 

2 3 

Peer support Reflections on the use of peer support techniques while working remotely, in 

hybrid fashions, or face-to-face during COVID outbreaks 

2 4 

Vicarious trauma Reflections on preventing and addressing vicarious trauma while working 

remotely, in hybrid fashions, or face-to-face during COVID outbreaks 

2 2 

COVID technology Reflections and perceptions on the effectiveness of using technology for 

service delivery and to connect with clients 

0 0 

Technology bad Where the use of technology, prompted by COVID, has had negative effects 

and challenges  

7 14 

Technology good Where the use of technology, prompted by COVID, has been beneficial or had 

positive effects  

5 9 

Tech miscellaneous Where the use of technology, prompted by COVID, had had other effects that 

are neither explicitly positive nor explicitly negative  

6 9 

3 Client demographics and 

needs 

Reflections on the common demographics and needs of clients seeking 

support for CSA 

0 0 

Client demographics Reflections on the common demographics that services are working with, and 

observations of trends 

1 1 

Age Reflections and trends on the demand from and needs of clients of different 

ages 

7 14 

ATSI Reflections and trends on the demand from and needs of clients of Aboriginal 

and/or Tores Strait Islander descent  

4 8 
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Disability Reflections and trends on the demand from and needs of clients living with a 

disability 

3 4 

Gender Reflections and trends on the demand from and needs of clients of different 

genders 

8 15 

Homelessness Reflections and trends on the demand from and needs of clients who are 

experiencing homelessness 

3 4 

Institutionalised Reflections and trends on the demand from and needs of clients living in an 

institutional setting (e.g. boarding house, prison) 

7 12 

Mental health Reflections and trends on the demand from and needs of clients with mental 

health issues 

7 9 

Miscellaneous 

(including complexity) 

Reflections and trends on the demand from and needs of clients with other 

demographic characteristics, including reflections on particularly complex 

client cases 

8 22 

Client needs since Royal 

Commission 

Reflections on the needs of clients when they come to services: what do they 

require, and how has this changed since the Royal Commission? 

3 3 

General client needs Reflections on general needs of clients 12 28 

Since Royal 

Commission 

Reflections on how client needs have or have not changed since the Royal 

Commission, and the impact of the Royal Commission  

6 9 

Clients awareness Reflections on client awareness of Institutional CSA, and whether this has or 

has not changed since the Royal Commission  

3 8 

Media Reflections on the impact of the media on client awareness of Institutional 

CSA 

3 7 

Royal Commission Reflections on the impact of the Royal Commission on client awareness of 

Institutional CSA 

5 9 

Social movements 

e.g. MeToo 

Reflections on the impact of social movements, such as #MeToo, on client 

awareness of Institutional CSA 

2 2 

Clients in GWS Reflections specifically regarding Greater Western Sydney and 

experiences/trends within this region (e.g. cultural elements, language 

barriers). Observations specific to GWS. 

3 4 
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Clients miscellaneous Reflections on client needs and demographics, other 4 8 

Institutional v non-

institutional 

Reflections on the disconnect between definitions of institutional and non-

institutional familial abuse, and the creation of a hierarchy of abuse 

2 4 

Hierarchy of abuse Reflections on how different types of abuse (that is, abuse within the family 

and abuse outside the family) are perceived or framed in a hierarchy, with 

institutional abuse (outside the family) often prioritised 

2 3 

Intrafamilial abuse Reflections on abuse within the ‘institute’ of the family 4 5 

Online abuse Reflections on online CSA and its perceived rise in recent years 4 5 

Stereotypes Reflections on the stereotypes of victims/survivors, and perpetrators: the 

accuracy of these stereotypes and how they are being challenged 

1 1 

Perpetrators Reflections on stereotypes of CSA perpetrators  3 7 

Survivors Reflections on stereotypes of CSA victims/survivors 5 10 

Zeitgeist Reflections on the impact of cultural context (i.e. things that are happening, or 

have occurred, in culture and society) on CSA and victims/survivors 

3 7 

4 Service responses to ICSA Reflections on how services are responding to ICSA 0 0 

Adversarial legal Reflections on the adversarial legal system, including its strengths and pitfalls 3 7 

Restorative justice Reflections on the need for restorative justice processes 1 6 

Children and survivor 

voices 

Reflections on incorporating childrens and survivors voices in service delivery 

and policy  

7 24 

General service funding  10 28 

Holistic or multidisciplinary 

support 

Reflections on and observations about providing holistic support: can or 

should it be done? What does it involve? 

1 1 

Internal (holistic 

support) 

Reflections on how services work internally to meet the various needs of the 

clients (e.g. treatment models) 

8 20 

Partnerships (holistic 

support) 

Reflections on engaging with other services to meet the various needs of 

clients 

13 35 

Meeting demand Reflections on whether services can meet demand (current and future) 4 6 

Meeting demand Confidence in meeting demand, now and/or in future 8 15 

Not meeting demand Doubts about meeting demand, now and/or in future 7 16 
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Number of clients Reflections on the number of clients services are currently working with 6 8 

Monitoring and evaluation Reflections on the need for monitoring and evaluation 5 12 

Navigating system Reflections and observations on the difficulty of navigating the service and 

support system for victims and survivors (e.g. connecting people with other 

systems) 

0 0 

Challenges (clients) Reflections on the challenges facing clients in navigating service system/s 6 15 

Challenges (service 

workers) 

Reflections on the challenges facing service workers in navigating service 

system/s 

6 8 

Improvements Reflections on the improvements needed or already made to navigate service 

system/s 

1 1 

Relationships with 

service systems 

Reflections of the service systems intersections between other systems: e.g. 

legal systems, health systems, government schemes (e.g. National Disability 

Insurance Scheme), and observations of structures and systems and their 

challenges 

6 10 

Strengths Reflections on the strengths of navigating service system/s 1 1 

Perpetrator services Reflections on the need for perpetrator services  2 14 

Reflections on NRS Reflections on the National Redress Scheme  0 0 

DPR Reflections on the Direct Personal Response, and how the onus is on the 

victim/survivor to seek out this response from the institution 

4 5 

NRS funding model Reflections on the lack of ongoing funding, and the competitive funding model 

through the NRS, which discourages collaboration 

5 11 

NRS miscellaneous Reflections on other aspects of the National Redress Scheme 8 13 

NRS process Reflections on the issues and strengths of the NRS application process (e.g. 

complicated forms, abuse categories, payment framework and application, 

taking into account former compensation, retraumatisation and the need for 

trauma informed approaches) 

1 2 

Abuse 

categories 

Reflections on how abuse is categorised within the NRS 4 5 

Collaboration Reflections on collaboration within the NRS 2 3 
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Complicated 

forms 

Reflections on the complexity of forms to apply for the NRS 5 7 

Feedback 

mechanisms 

Reflections on the feedback mechanisms embedded in the NRS, such as the 

second year review 

4 7 

Lack of 

transparency 

Reflections on transparency, or lack thereof, within decision-making and other 

aspects of the NRS 

3 4 

NRS process 

miscellaneous 

Reflections on other aspects of the NRS process 3 6 

Payment 

framework 

Reflections on the NRS payment framework 6 10 

Retraumatisation Reflections on how the NRS may retraumatise victims/survivors 5 8 

Time Reflections on the time-intensive nature of the NRS application and response 

process 

3 8 

NRS promotion Reflections on the lack of promotion for the National Redress Scheme, and 

the impacts of limited promotion 

5 15 

NRS underutilised Reflections on the degree to which the National Redress Scheme is being 

utilised, including if, how, and why it is being underutilised  

3 4 

Reflections on Victims 

Support Scheme 

Reflections on Victims Support Services 7 18 

Service collaboration and 

partnerships 

Reflections on how services are collaborating and partnering for service 

delivery, and the impacts of such collaboration and partnership 

0 0 

Collaboration 

challenges 

Reflections on the challenges of collaborating across services 9 25 

Collaboration for 

prevention 

Reflections on collaborating across services for prevention 2 11 

Collaboration 

miscellaneous 

Reflections on other aspects of collaborating across services 8 22 

Collaboration process Reflections on the process of collaborating across services 10 18 
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Collaboration 

successes 

Reflections on successes of collaborating across services  10 19 

Interagencies Reflections on collaborating across services through interagencies and similar 8 26 

Service gaps and 

challenges 

Reflections on the challenges and gaps encountered by services  0 0 

Availability and 

access 

Reflections on access to specialist support, such as counsellors, including 

lack of availability/access 

8 20 

Location 

(regions) 

Reflections on access to specialist support, or lack thereof, in regional areas 

or specific locations 

4 5 

Gaps and challenges 

miscellaneous 

Reflections on other gaps and challenges encountered by services 12 22 

Lack of specialist 

staff 

Reflections on a lack of specialist staff (e.g. sexual assault case workers) and 

the need to train generalist workers to fill the gaps of lacking specialist staff 

9 13 

No case 

management 

Reflections on the lack of, and less focus on, overall case management 2 4 

Service resources Reflections on the costs and resources of service delivery, and challenges 

with this (e.g. time, funds, materials). General observations on funding and 

services, if not a NRS funded service. 

8 17 

Silos Reflections on services/sectors working in siloes, and the fragmentation of 

service systems 

4 11 

Victim farming Reflections on the practice of victim farming or survivor farming, where legal 

firms seek out CSA victims/survivors for financial gain 

4 10 

Service responses 

miscellaneous 

Reflections on other points regarding service responses to CSA. May be 

positive experiences, not necessarily gaps or challenges. 

9 19 

Services in GWS Reflections and observations about service provision, delivery, and 

partnerships in GWS specifically 

4 8 

Staff and workforce issues Reflections on challenges and gaps among staff and service workforce 2 3 

Staff training Reflections on how services are providing training to staff to deal with service 

provision 

6 12 
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Staff turnover Reflections on things such as burnout and staff churn: how and why this is 

happening, and how it is being addressed 

4 5 

Trauma-informed Reflections on the considerations and trainings for staff on providing trauma 

informed care 

9 13 

Workplace safety and 

staff self care 

Reflections on employer responsibilities to ensure employees are safe (e.g. 

clinical supervision, self-care and vicarious trauma of staff) 

6 11 

5 Other A ‘brain dump’ area, highlighting key things for researchers to remember 

during analysis stage 

1 1 

Powerful quotes Quotes that may also belong to other themes, but are worth considering 

highlighting in the report or summarise a theme in a particularly eloquent or 

nuanced way 

5 9 

Suggested 

recommendations 

Participants explicit or implicit recommendations for action or change  13 44 
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