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About Bloom-ED
Bloom-ED is the Australian national peak body advocacy group committed to ensuring evidence-based Relationships and Sexuality Education (RSE) is provided to all children and young people in their homes, schools and communities. We affirm that successful RSE has many positive outcomes that result in healthier hearts, minds, bodies and people. We are a collective of educators, researchers, sexologists, students, teachers, parents and activists who operate as an alliance in conjunction with other organisations to advocate for comprehensive RSE.
Our website and more information about our advocacy work can be found at [link redacted].

[bookmark: _heading=h.s4456edtq1mf]Introduction
Bloom-ED welcomes the opportunity to contribute to the development of the Second Action Plan under the National Plan to End Violence against Women and Children 2022–2032. As the national peak body for RSE, Bloom-ED focuses its submission on the two priority areas where high-quality, comprehensive RSE offers the greatest contribution: Priority Area 2 (Prevention and early intervention) and Priority Area 3 (Children and young people in their own right).
Our central message is that comprehensive, evidence-informed RSE is one of the few universal primary prevention strategies capable of reaching most children and young people, addressing multiple risk factors for gender-based and sexual violence simultaneously, and doing so early enough and with sufficient dosage to support lasting change. We encourage the Australian Government to recognise RSE explicitly as core prevention infrastructure within the Second Action Plan, and to invest accordingly in its quality, consistency, workforce and reach.

[bookmark: _heading=h.kstpb0u48mom]Summary of recommendations
Bloom-ED recommends that the Second Action Plan prioritise the following actions.
Priority Area 2: Prevention and early intervention
1. Embed comprehensive RSE within all initial teacher education programs and fund ongoing professional development for the broader workforce.
2. Mandate RSE through Years 11 and 12.
3. Expand consent education to include responding to harm, disclosure, accountability and help-seeking.
4. Establish nationally consistent, evidence-informed RSE content standards.
5. Commit to regular national monitoring and public reporting on RSE access, quality and delivery.
6. Explicitly require RSE to address online and technology-facilitated sexual violence as a core content area.
7. Ensure that all schools are supported to adopt a whole-school approach that actively engages parents and carers.
Priority Area 3: Children and young people in their own right
8. Fund accessible, co-designed, community-based RSE for young people outside mainstream schooling. This funding would be multi-year and sustainable.
9. Position RSE as a core mechanism for responding to emerging online and technology-facilitated harms.
10. Invest in co-designed, culturally safe, community-led RSE for Aboriginal and Torres Strait Islander young people.
11. Recognise RSE’s role in preventing violence against people with disability and LGBTQA+ people across the life course.
12. Invest in ongoing workforce development so educators can respond to emerging harms.

Priority Area 2: Prevention and Early Intervention
We are concerned that the evidence presented under the Prevention and Early Intervention priority area in Evidence to Action: Informing Direction for the Second Action Plan (ANROWS, 2026) focuses predominantly on men, boys and father figures. While engaging men and boys is one component of preventing violence against women and children, an overreliance on harmful masculinities as the primary prevention lens risks overlooking the broader structural and institutional conditions that shape the effectiveness of prevention efforts.
The evidence base demonstrates that preventing gender-based violence requires a comprehensive, whole-of-system approach. However, the brief gives limited attention to other key prevention mechanisms, particularly comprehensive RSE that engages all young people. High-quality, evidence-informed RSE equips all young people with the knowledge, skills, values and critical understandings needed to navigate relationships, consent, friendships, identity, communication, gender and respect. It is one of the few universal prevention strategies that can reach most children and young people.
We therefore encourage greater consideration of the evidence supporting comprehensive RSE as a core prevention and early intervention strategy. Strengthening access to consistent, inclusive, scaffolded and high-quality education in this area represents an important opportunity to advance the goals of the National Plan in a way that includes all young people.
The evidence base for RSE as primary prevention of sexual violence
The case for RSE as a sexual violence prevention strategy is well supported by the international evidence base. Schneider and Hirsch (2020) conducted a comprehensive synthesis demonstrating that sequential, K–12 comprehensive sexuality education (CSE) has the potential to address four key categories of risk factors most consistently associated with sexual violence perpetration: sex, gender and violence-related attitudes; childhood sexual abuse history; risky sexual behaviour patterns; and social-emotional skill deficits. RSE is one of the few universal prevention strategies that can simultaneously address multiple risk-factor categories at a population level, reaching most young people through existing school infrastructure.
Existing sexual violence prevention programs are largely ineffective, in part because they are delivered too late and too briefly. Systematic reviews consistently find that most programs target college-aged populations, are delivered in a single session of under 70 minutes, fail to meet best-practice prevention criteria, and produce minimal lasting change in perpetration behaviour (DeGue et al., 2014; Corbett, 2023; Porat et al., 2024). RSE delivered as a sequential, school-based program addresses this gap by reaching children and young people before the onset of risk behaviours and with sufficient dosage, ideally starting in early primary and delivered year after year by appropriately trained educators, to support meaningful, long-term change.
Australian-specific research directly supports this evidence base. Vrankovich, Hamilton and Powell (2024) found that young Australian adults who received higher-quality RSE held stronger understandings of consent and healthier relationship attitudes, with direct implications for sexual violence prevention. Their research also found that poor-quality or absent RSE leaves young people without the knowledge, skills and frameworks needed to recognise, respond to and prevent harm. The quality and consistency of RSE delivery matters as much as its presence, and this has direct implications for workforce preparation and funding.
Poor quality RSE may occur where there is not enough time spent on RSE to result in effective learning, where there is an insufficient amount of content provided, only covering a limited number of topics, if the content provided is not accurate or evidence-based or where the facilitation of learning does not promote critical thinking or is not appropriate to the context of the learners, which may result in reinforcing unhelpful messaging or attitudes. Corbett’s (2023) doctoral research using structural equation modelling found that men’s perceptions of poor-quality sexuality education were associated with higher endorsement of sexual violence-supportive ideology and greater perpetration behaviour. This finding strengthens the case not just for more RSE, but for sustained investment in evidence-informed, high-quality delivery, including through mandatory inclusion in initial teacher education and ongoing professional development.
High quality RSE is a gender-transformative intervention. One of the most consistently documented risk factors for sexual violence perpetration is adherence to rigid, inequitable gender norms, including hypermasculinity, hostility toward women and rape-myth acceptance (Schneider & Hirsch, 2020; Tharp et al., 2012). Well-designed RSE directly addresses these norms through age-appropriate, scaffolded learning across the school years, making it a structural as well as an individual-level prevention strategy. The Second Action Plan’s focus on harmful masculinities is a necessary component of prevention, but it cannot achieve its goals without concurrent, sustained investment in the educational environments in which gender norms are formed and reinforced.
RSE also provides a critical pathway for child sexual abuse (CSA) prevention. School-based programs that teach children correct anatomical language, bodily autonomy and safe disclosure to trusted adults are associated with significantly higher rates of disclosure and improved protective knowledge (Walsh et al., 2015). Given that CSA victimisation is itself a risk factor for later perpetration of sexual violence (Schneider & Hirsch, 2020; Corbett, 2023), early school-based RSE represents upstream prevention of the intergenerational cycle of harm. This is a dimension of prevention the Second Action Plan should explicitly recognise.
Recommended prevention and early intervention actions
1.    Strengthen workforce capability through investment in pre-service and ongoing professional development for teachers, clinicians and other professionals who work with children and young people. Critically, comprehensive RSE should be embedded within all initial teacher pre-service education programs. Evidence consistently demonstrates that teachers enter the workforce feeling underprepared and under-resourced to deliver RSE, despite its importance for promoting healthy relationships and preventing gender-based violence. Teacher pre-service training will also ensure that all young people have access to good-quality RSE, not just young people attending schools that can afford to outsource RSE delivery and/or teacher upskilling opportunities.
2.    Mandate RSE through Years 11 and 12. Many young people currently leave school without the knowledge, skills, confidence and agency required to navigate relationships, identity, consent, sexuality and help-seeking in adulthood. Senior secondary RSE should address topics that reflect the realities of young people’s lives, including sexual decision-making, communication, consent, alcohol and other drug use and responding to experiences of harm. These final years of schooling are significant as students reach the legal age of consent and move into adulthood, and it is also the time when many students are forming relationships for the first time and becoming (or preparing to become) sexually active, so RSE content can be covered with a greater level of maturity and complexity than may be possible for younger students.
3.    Expand consent education beyond the negotiation of consent before and during sexual activity to include education about responding to harm when it occurs. Young people should be equipped with the skills to navigate situations where consent may have been misunderstood, where someone discloses an experience of harm or where they are seeking support following a harmful experience. This includes learning how to access support services, respond appropriately to disclosures, take accountability where harm has occurred and engage in repair and help-seeking processes.
4.    Establish nationally consistent, evidence-informed RSE content standards. Australia currently lacks a shared benchmark for what constitutes high-quality, comprehensive RSE, resulting in substantial variation in scope, sequencing and quality between schools, sectors and jurisdictions. National content standards — informed by the UNESCO International Technical Guidance on Sexuality Education (2018) and by evidence on the harms associated with poor-quality provision — would establish a clear, evidence-based foundation for delivery while allowing for local, cultural and developmental adaptation. Such standards would also provide a reference point against which curriculum, resources and teacher preparation can be aligned and evaluated.
5.    Commit to regular national monitoring and public reporting on RSE access, quality and delivery. What is not measured cannot be improved. There is currently no national mechanism for monitoring whether children and young people are receiving RSE, the quality of that provision or how access varies across populations, sectors and settings. Routine national monitoring and transparent public reporting would enable accountability against the prevention goals of the National Plan, surface inequities in access and allow gaps to be identified and addressed over the course of the Plan.
6.    Explicitly require RSE to address online and technology-facilitated sexual violence as a core content area. Young people are navigating image-based abuse, sexual extortion, AI-generated and deepfake sexual imagery, online misogyny and the influence of the ‘manosphere’ from an early age. National data from the 8th National Survey of Australian Secondary Students and Sexual Health (Power et al., 2026) shows the centrality of digital environments to young people’s relational and sexual lives. RSE must equip young people with the critical literacy and practical skills to recognise, respond to, seek support for and challenge technology-facilitated sexual violence, rather than treating these harms as peripheral or addressing them through awareness-raising alone (Woodley et al., 2024; Woodley, Green & Jacques, 2025).
[bookmark: _heading=h.3t7rafue205s]7.    Adopt a whole-school approach that actively engages parents and carers. Support schools to partner with, engage and support parents and carers through ongoing communication, education and engagement, in order to strengthen respectful relationships and the prevention of gender-based violence.


Priority Area 3: Children and Young People in Their Own Right
Bloom-ED welcomes the focus on children and young people as a priority population in their own right. To strengthen this priority area, we recommend the following actions.
1. Ensure accessible, community-based opportunities for children and young people to access comprehensive RSE, particularly those who are not engaged in mainstream schooling. Precarious, short-term and competitive funding is a persistent barrier to high-quality RSE delivery, undermining workforce stability, program continuity and the capacity to build trusted relationships with communities (Vrankovich, Hamilton & Powell, 2024). While schools are a critical setting for prevention and early intervention, reliance on school-based delivery alone risks excluding young people who are disengaged from education, experiencing homelessness, involved in alternative education pathways or facing other barriers to participation. All young people should have equitable access to evidence-informed education that supports healthy relationships, safety, wellbeing and agency. Sustained multi-year investment would enable community-based providers to plan, retain skilled educators and deliver the scaffolded, ongoing education that effective prevention requires. Strategies should be meaningfully co-designed with young people for maximum impact and may involve out-of-school or online initiatives. 
2. Recognise RSE as a key mechanism for responding to emerging forms of harm affecting children and young people. As technologies, online environments and social norms continue to evolve, RSE provides an important platform for building young people’s critical thinking skills and capacity to safely navigate issues such as image-based abuse, sexual extortion, online misogyny, harmful online content and technology-facilitated abuse. Education should move beyond awareness-raising alone and equip young people with practical skills to respond to, seek support for and challenge these harms.
3. Invest in the co-design and resourcing of culturally safe, community-led RSE for Aboriginal and Torres Strait Islander children and young people. RSE for First Nations young people should be designed, governed and delivered with and by community, consistent with the principles of self-determination reflected in Our Ways – Strong Ways – Our Voices (2026). This requires dedicated, sustained resourcing rather than the adaptation of mainstream programs, and should recognise the strength of culture as a protective factor.
4. Recognise the role RSE plays in preventing violence against people with disability and LGBTQA+ people, not only during childhood and adolescence but across the life course. People with disability and LGBTQA+ people experience disproportionately high rates of sexual violence, yet are frequently excluded from, or poorly served by, mainstream RSE (Andreassen, Quain & Castell, 2024). Inclusive, accessible and affirming RSE is an important structural prevention measure for these communities.
5. Invest in ongoing workforce development to ensure educators can effectively respond to emerging harms. The rapidly changing nature of online environments and gender-based violence means that one-off training is insufficient. Teachers and other professionals working with young people require sustained professional learning opportunities to remain informed about emerging issues and to facilitate conversations that are relevant, meaningful, evidence-informed and responsive to young peoples lived experiences.

[bookmark: _heading=h.nwp9ikspvh30]Closing
Bloom-ED thanks the Department of Social Services for the opportunity to contribute to the Second Action Plan. Comprehensive, evidence-informed RSE is a practical, scalable and equitable primary prevention strategy that can reach almost every child and young person in Australia. We would welcome the opportunity to provide further evidence or to participate in subsequent consultation on the design and implementation of the Second Action Plan.
Submission prepared by: [redacted] on behalf of Bloom-ED. 
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