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To whom it may concern, 

Bravehearts welcomes the opportunity to provide this submission to inform the development 
of the Second Action Plan under Australia's National Plan to End Violence against Women 
and Children 2022–2032. As Australia's leading specialist organisation dedicated to the 
prevention and treatment of child sexual abuse and exploitation, Bravehearts brings more 
than 25 years of experience in prevention, early intervention, therapeutic recovery, 
advocacy, research and systems reform. 

While the National Plan recognises children and young people as victim and survivors in their 
own right, the Second Action Plan presents a critical opportunity to strengthen Australia's 
response to child sexual abuse and exploitation through targeted action. This includes 
enhancing prevention and early intervention initiatives, addressing the growing risks of online 
child sexual exploitation, strengthening child-safe systems and institutional accountability, 
improving cross-sector responses, and ensuring that children and young people who have 
experienced sexual abuse and exploitation have timely access to trauma-informed recovery 
and healing supports. Our recommendations are informed by evidence, practice experience 
and the voices of children, young people, families and survivors, and are aimed at ensuring 
the Second Action Plan delivers meaningful and lasting outcomes for children across 
Australia. 

 

Key Recommendations 

The Australian Government should make the prevention of child sexual abuse and 
exploitation a national priority by embedding evidence-based primary prevention, 
strengthening early intervention and institutional safeguarding, improving access to trauma-
informed recovery services, addressing technology-facilitated abuse and exploitation, and 
establishing measurable national targets and accountability for reducing the incidence of 
child sexual abuse over time. 

1. Recognise child sexual abuse and exploitation as a preventable form of gender-
based violence and explicitly embed it within the continuum of violence addressed 
under the National Plan to End Violence against Women and Children.  

2. Strengthen alignment across national frameworks by establishing shared 
outcomes, coordinated implementation and clear accountability between the 
National Plan to End Violence against Women and Children, the National Strategy to 
Prevent and Respond to Child Sexual Abuse, and Safe and Supported.  



 

 

3. Increase investment in primary prevention to achieve parity with investment in 
response and recovery, recognising that preventing abuse before it occurs is 
essential to reducing its incidence.  

4. Implement a national public health approach to prevention that includes 
evidence-based body safety, consent and respectful relationships education; parent 
and caregiver education; organisational safeguarding; and community awareness 
initiatives commencing in early childhood.  

5. Recognise children as victim-survivors in their own right, ensuring policy, 
legislation and service responses are child-centred, trauma-informed, 
developmentally appropriate and uphold children's rights.  

6. Expand equitable access to specialist trauma-informed therapeutic services by 
reducing waiting times, increasing long-term funding, improving regional and remote 
access, strengthening telehealth, and ensuring culturally safe services for diverse 
communities.  

7. Strengthen early identification and intervention by building workforce capability 
across universal services (including early childhood education, schools, health, 
mental health, disability, youth and emergency services) to recognise grooming, 
respond to disclosures and facilitate timely referrals.  

8. Respond to technology-facilitated child sexual abuse as a core national priority 
by including specific actions and measurable outcomes addressing online grooming, 
sexual extortion (sextortion), AI-generated child sexual abuse material, 
livestreaming, image-based abuse and technology-facilitated coercive control.  

9. Improve regulation and accountability of technology platforms through stronger 
prevention obligations, child safety measures and collaboration with law 
enforcement and child protection agencies.  

10. Strengthen institutional safeguarding through nationally consistent 
implementation of the Child Safe Standards, independent monitoring and auditing, 
and ongoing workforce development across education, sport, faith-based 
organisations, disability services and out-of-home care.  

11. Expand evidence-based responses for children displaying harmful sexual 
behaviours, prioritising early assessment, therapeutic intervention, family-centred 
practice and avoiding unnecessary criminalisation where appropriate.  

12. Ensure equitable and culturally safe responses for Aboriginal and Torres Strait 
Islander children, children with disability, LGBTQIA+ young people, children in out-of-
home care, migrant and refugee communities, and children living in rural and remote 
Australia.  

13. Embed the voices of children, young people and adult survivors in the design, 
implementation, governance and evaluation of policies, programs and services 
through meaningful and supported participation.  

14. Strengthen cross-portfolio coordination across health, education, child protection, 
justice, youth justice, housing, women's safety and the digital environment to deliver 
integrated prevention, response and recovery.  

15. Establish measurable national targets and transparent public reporting on 
reducing the incidence of child sexual abuse and exploitation, supported by 
sustained investment, independent evaluation and improved national data collection 



 

 

 

Priority Area 1: Victim-Survivors 

1. What service or system responses would make the biggest difference to  victim-
survivors’ safety, wellbeing, healing and recovery? 

The Second Action Plan should strengthen responses for children and adult survivors by 
recognising that recovery from child sexual abuse is often a lifelong process requiring 
accessible, trauma-informed and developmentally appropriate services. While Australia 
has invested substantially in responding after abuse has occurred, access to specialist 
therapeutic care remains inconsistent across jurisdictions, with long waiting lists and 
limited availability outside metropolitan areas. 

Priority reforms should include: 

• expanded funding for specialist child sexual abuse services; 
• long-term therapeutic care rather than time-limited interventions; 
• equitable access through telehealth and regional outreach; 
• culturally safe services for Aboriginal and Torres Strait Islander communities; 
• specialist responses for children with disability, LGBTQIA+ young people, children in 

out-of-home care, and migrant and refugee communities; and 
• improved coordination between health, mental health, education, child protection 

and justice systems. 

Importantly, children should be recognised as victim-survivors in their own right rather than 
solely through the experiences of adult women. Service responses should be child-centred, 
trauma-informed and developmentally appropriate. 

Evidence consistently demonstrates that the impacts of child sexual abuse extend well 
beyond childhood, affecting mental and physical health, educational attainment, 
relationships, employment, and overall wellbeing across the life course (Hailes et.al., 2019, 
Hashim et.al., 2025). Recovery is rarely linear and many victim-survivors require support at 
different stages of their lives as developmental milestones, life transitions, or subsequent 
experiences trigger renewed distress (Sousa-Gomes et.al., 2024). While Australia has made 
important investments in responding to child sexual abuse, access to specialist, evidence-
based therapeutic services remains fragmented and inequitable. Long waiting lists, 
workforce shortages, inconsistent service models across jurisdictions, and limited 
availability in regional and remote communities mean that many children and adult 
survivors are unable to access timely, appropriate care when they need it. 

The Second Action Plan provides an opportunity to establish a more consistent, equitable 
and trauma-informed service system that recognises recovery as a long-term process rather 
than a time-limited intervention. Services should be available throughout the lifespan, 
delivered by practitioners with specialist expertise in child sexual abuse, and tailored to 
children's developmental needs and individual circumstances (McPherson et.al., 2025b; 
Paton et.al., 2024; Sousa-Gomes et.al., 2024). Particular attention should be given to 
ensuring culturally safe services for Aboriginal and Torres Strait Islander children and 
families (Gibbs et.al., 2024; Wise et.al., 2024), as well as accessible and inclusive 
responses for children with disability, LGBTQIA+ young people, children in out-of-home 
care, and migrant and refugee communities, who may face additional barriers to seeking 
support (Ancín-Nicolás oet.al., 2024; Burgund & Markovic, 2024, McPherson et.al., 2025a; 
Tarpey-Brown et.al., 2024). Improved coordination across health, mental health, education, 
child protection and justice systems is also essential to reduce fragmentation, minimise re-



 

 

traumatisation through repeated disclosure, and ensure that children and families receive 
seamless, integrated care. 

Critically, the Second Action Plan should explicitly recognise children as victim-survivors in 
their own right. Although the National Plan appropriately focuses on ending violence against 
women and children, children who experience sexual abuse have distinct rights, needs and 
recovery pathways that must not be subsumed within adult service frameworks (McPherson 
et.al., 2025b; Paton et.al., 2024). Child-centred, trauma-informed and developmentally 
appropriate responses should therefore be embedded across policy, funding and service 
delivery, ensuring that every child is recognised, heard and supported according to their 
individual needs and best interests. 

 

2. What helps people access support earlier, and what barriers prevent people from 
seeking help or engaging with systems and services? 

Evidence consistently shows that children rarely disclose sexual abuse immediately and, 
when they do disclose, they are far more likely to confide in a trusted adult than to report 
directly to police or child protection authorities (Abdul Latiff et.al., 2024; McPherson et.al., 
2025a). Disclosure is often a gradual and relational process, influenced by the child's 
developmental stage, understanding of the abuse, feelings of shame or self-blame, fear of 
not being believed, concerns about the consequences of disclosure, and the availability of 
safe, supportive adults. As a result, opportunities for earlier identification depend not only on 
children's willingness to disclose, but also on the capacity of the adults and services they 
encounter to recognise indicators of abuse, respond appropriately, and facilitate timely 
access to specialist support (Abdul Latiff et.al., 2024; McPherson et.al., 2025a). 
Strengthening the capability of universal service systems (including early childhood 
education, schools, primary health care, emergency departments, mental health services, 
youth services and disability services) should therefore be a central prevention and early 
intervention priority within the Second Action Plan. 

Workforce development should move beyond a compliance-based approach to mandatory 
reporting and equip professionals with the knowledge, confidence and practical skills 
required to identify and respond to child sexual abuse. Training should include recognising 
grooming behaviours, understanding the diverse ways children communicate abuse, 
responding to disclosures in a child-centred and trauma-informed manner, and navigating 
effective referral pathways to specialist services. Improved interagency collaboration and 
shared understanding across health, education, child protection and justice systems are 
also essential to ensure children receive coordinated and timely support.  

Equally important is reducing waiting times for specialist therapeutic services. The period 
immediately following disclosure is a critical window in which children and families are most 
likely to engage with support; prolonged delays risk exacerbating trauma, undermining trust 
in service systems, and reducing the likelihood that children and their caregivers will access 
and remain engaged in treatment (Paton et.al., 2024). Ensuring timely access to specialist 
therapeutic care should therefore be recognised as an integral component of both recovery 
and the prevention of further harm. 

 

 

 



 

 

3. What current or emerging issues should the Second Action Plan address, including in 
relation to coercive control and technology-facilitated abuse? 

Technology-facilitated abuse should not be treated as a standalone digital issue but 
recognised as part of the broader continuum of child sexual abuse and gender-based 
violence. The Second Action Plan should include measurable actions addressing: 

• online grooming; 
• sexual extortion (sextortion); 
• AI-generated child sexual abuse material; 
• livestreamed abuse; 
• image-based abuse involving children;  
• emerging technologies and risks; and 
• technology-facilitated coercive control affecting adolescents. 

Technology has fundamentally changed the nature, scale and reach of child sexual abuse. 
Digital technologies are now routinely used to facilitate offending through online grooming, 
sexual extortion (sextortion), the production and distribution of child sexual abuse material, 
livestreamed abuse, image-based abuse, and increasingly through the misuse of generative 
artificial intelligence (AI) to create or manipulate abusive content (Drejer et.al., 2024; McGinn 
et.al., 2026; Wolbers et.al., 2025b). AI technologies present rapidly evolving risks, including 
the creation of synthetic child sexual abuse material, the manipulation of children's images 
without their knowledge or consent, increasingly sophisticated grooming techniques, and 
new methods for offenders to evade detection (Wolbers et.al., 2025a). These forms of abuse 
can occur alongside, precede or continue after contact abuse, enabling perpetrators to 
exploit children across multiple online and offline environments (Drejer et.al., 2024; 
Teunissen & Napier, 2023). As children's lives become increasingly interconnected with 
digital technologies, technology-facilitated child sexual abuse should no longer be regarded 
as an emerging or separate issue but recognised as a core component of contemporary child 
sexual abuse requiring an integrated and forward-looking national response. 

Technology-facilitated child sexual abuse causes profound and often enduring harm to 
children and young people. Unlike many forms of contact abuse, digital abuse can be 
persistent, with images and videos repeatedly shared, stored or manipulated, creating an 
ongoing sense of victimisation and loss of control. Children affected by online sexual abuse 
frequently experience anxiety, depression, shame, self-blame, fear, social isolation and 
significant impacts on their relationships, education and overall wellbeing (Hellevik  et.al., 
2025; Page et.al., 2025). The permanence and global reach of digital content can mean that 
the trauma continues long after the initial abuse has occurred, as children live with 
uncertainty about where images may be circulating and who may have viewed them 
(Finkelhor et.al., 2025). These distinctive and ongoing harms reinforce the need for timely 
specialist therapeutic support and integrated responses that recognise technology-
facilitated abuse as a serious form of child sexual abuse rather than a separate online safety 
issue. 

The Second Action Plan should include clear, measurable actions to prevent and respond to 
technology-facilitated child sexual abuse across the prevention, protection and recovery 
continuum. This should include strengthening efforts to prevent online grooming, sexual 
extortion, AI-generated child sexual abuse material, livestreamed abuse, image-based 
abuse involving children, and technology-facilitated coercive control affecting adolescents. 
Given the pace of technological innovation, the Action Plan should also establish 
mechanisms for systematic identification and monitoring of emerging trends, research and 
evaluation to identify emerging threats and ensure policy, legislation and practice remain 



 

 

responsive to new forms of offending. Effective responses require coordinated action across 
governments, industry, education and law enforcement (van der Spuy et.al., 2024). This 
includes strengthening platform accountability through safety-by-design approaches and 
effective regulatory oversight, enhancing specialist law enforcement capability and digital 
forensic expertise, equipping children, parents and professionals with evidence-based 
digital safety and relationship education, and ensuring timely access to specialist 
therapeutic support for children affected by online abuse. 

Importantly, technology-facilitated abuse should not be treated as a standalone digital 
issue; it is part of the broader continuum of child sexual abuse and gender-based violence, 
with profound and enduring impacts on children's safety, mental health, relationships and 
wellbeing. Embedding these actions within the Second Action Plan will help ensure 
Australia's response remains adaptive, evidence-informed and capable of protecting 
children from both current and emerging forms of sexual exploitation and abuse. 

 

4. What gaps remain in addressing the needs of diverse communities, including Aboriginal 
and Torres Strait Islander people? 

While national reforms have improved recognition of the diverse experiences of children 
affected by child sexual abuse, significant inequities remain in access to prevention 
initiatives, early intervention, specialist therapeutic support and culturally safe responses. 
Children and young people from priority populations often face intersecting barriers related 
to geography, disability, culture, language, socioeconomic disadvantage and systemic 
discrimination, limiting both opportunities for prevention and access to appropriate support 
following abuse (Gibbs et.al., 2024; McPherson et.al., 2025a; Tarpey-Brown et.al., 2024). The 
Second Action Plan should include targeted and sustained investment to strengthen 
prevention, identification and recovery for Aboriginal and Torres Strait Islander children, 
children with disability, LGBTQIA+ young people, children in out-of-home care, children and 
families from migrant and refugee backgrounds, and children living in rural, regional and 
remote communities. These actions should align with existing national commitments under 
the National Strategy to Prevent and Respond to Child Sexual Abuse (2021–2030), National 
Agreement on Closing the Gap, Australia's Disability Strategy 2021–2031 and other relevant 
national frameworks. 

Evidence consistently demonstrates that these groups experience heightened vulnerability 
to child sexual abuse or face additional barriers to disclosure, help-seeking and recovery 
(McPherson et.al., 2025a). Aboriginal and Torres Strait Islander children continue to 
experience the ongoing impacts of colonisation, intergenerational trauma and systemic 
inequities, underscoring the importance of Aboriginal community-controlled and culturally 
safe responses (Atkinson et.al., 2010; Dudgeon et.al., 2014). Children with disability 
experience substantially higher rates of violence and abuse than their peers and frequently 
encounter barriers to communication, disclosure and access to justice and therapeutic 
services (Royal Commission into Violence, Abuse, Neglect and Exploitation of People with 
Disability, 2023). Children in out-of-home care remain at elevated risk because of prior 
trauma, placement instability and increased contact with multiple systems (Oswald et.al., 
2010). LGBTQIA+ young people, children from culturally and linguistically diverse 
communities, and those living in rural and remote Australia may also experience stigma, 
discrimination, service shortages or limited access to specialist care (Colucci et.al., 2015; 
Russell & Fish, 2016). These disparities highlight the need for tailored, accessible and 
culturally responsive prevention and service delivery rather than a one-size-fits-all approach. 



 

 

Achieving equitable outcomes requires more than adapting mainstream services; it requires 
genuine partnership with the communities most affected. The design, implementation and 
evaluation of policies, programs and services should be co-designed with children, young 
people, families, Aboriginal and Torres Strait Islander communities, people with disability, 
culturally and linguistically diverse communities, and adult survivors to ensure responses 
are culturally safe, inclusive and informed by lived experience. This includes investing in 
community-led solutions, strengthening the capability and diversity of the workforce, 
embedding trauma-informed and culturally safe practice across service systems, and 
collecting disaggregated data to monitor access, quality and outcomes across population 
groups. Embedding equity as a core principle of the Second Action Plan will help ensure that 
every child, regardless of their identity, background or circumstances, can access effective 
prevention, timely support and opportunities for healing and recovery 

 

Priority Area 2: Prevention and early intervention 

1. What would make the biggest difference in preventing and ultimately ending violence? 

The greatest opportunity to reduce child sexual abuse lies in shifting investment towards 
primary prevention. While Australia has made important investments in improving 
responses to victims and survivors and strengthening justice and service systems, the 
majority of funding continues to be directed towards responding after abuse has occurred. 
This reactive approach fails to address the preventable nature of child sexual abuse and 
overlooks a growing body of evidence demonstrating that coordinated, evidence-based 
prevention strategies can reduce the likelihood of abuse occurring in the first place. 

The Second Action Plan provides a critical opportunity to embed a comprehensive public 
health approach to preventing child sexual abuse. Such an approach recognises that 
preventing abuse requires action across the whole population, while also providing targeted 
interventions for groups and settings where risks are elevated (Cant et.al., 2022; Vosz et.al., 
2023). Prevention should operate across multiple levels (including individual, family, 
community, organisational and societal) and address the social, cultural and structural 
conditions that enable abuse to occur. 

A comprehensive prevention framework should include: 

• Evidence-based prevention beginning in early childhood, recognising that children's 
understanding of bodily autonomy, personal boundaries and help-seeking develops 
over time and should be supported through developmentally appropriate education. 

• Age-appropriate body safety and consent education delivered across the early 
years, primary and secondary school settings, equipping children and young people 
with knowledge, confidence and practical strategies to recognise unsafe 
behaviours, assert boundaries and seek help from trusted adults. 

• Comprehensive respectful relationships education that explicitly addresses child 
sexual abuse, grooming behaviours, coercive control, online exploitation, healthy 
sexual development, consent and power dynamics. Education should be inclusive, 
culturally safe and accessible for all children and young people, including children 
with disability and those from diverse cultural and linguistic backgrounds. 

• Parent and caregiver education to build knowledge of healthy child development, 
online safety, grooming behaviours, protective parenting practices and how to 
respond when concerns arise. Parents and caregivers are critical partners in 
prevention and require access to evidence-based information and support. 



 

 

• Strengthened organisational safeguarding across all organisations that work with 
children. This should include implementation of the National Principles for Child 
Safe Organisations, robust governance, safe recruitment practices, workforce 
capability, child participation, effective complaints mechanisms and continuous 
monitoring of child safety. 

• Prevention initiatives across sporting, faith-based, educational, cultural and 
recreational settings, recognising that child sexual abuse occurs across a wide 
range of institutional and community contexts. Sector-specific prevention strategies 
should support organisations to identify and address risks before harm occurs while 
fostering cultures of safety, accountability and transparency. 

• Whole-of-community prevention initiatives that increase public awareness of child 
sexual abuse, challenge harmful social norms, reduce stigma associated with 
disclosure and promote collective responsibility for keeping children safe. 

Importantly, prevention efforts should also include interventions for individuals who may be 
at risk of offending before abuse occurs. This includes timely, evidence-based responses to 
children and young people displaying harmful sexual behaviours (HSB). Most children and 
adolescents who exhibit HSB have themselves experienced trauma, abuse or other 
significant adversities, and research demonstrates that, with early identification and 
developmentally appropriate therapeutic intervention, these behaviours can often be 
successfully addressed (Grady et.al., 2023; McPherson et.al., 2024), reducing the risk of 
ongoing harm and improving outcomes for both the child and others. Prevention should 
therefore ensure access to specialist assessment and treatment services, strengthen the 
capability of education, health, child protection and justice systems to identify and respond 
appropriately to HSB, and support families and carers to engage in effective interventions 
(Grady et.al., 2024).  

Alongside these measures, confidential therapeutic services for adolescents and adults 
who recognise concerning sexual thoughts or behaviours, together with public awareness 
initiatives that encourage early help-seeking and reduce barriers to accessing support, can 
contribute to preventing first-time offending while ensuring child safety remains paramount 
(Beier et.al., 2024; McKibbin et.al., 2026; Tyler et.al., 2021). 

The Second Action Plan should support sustained investment in prevention research, 
implementation and evaluation to strengthen Australia's evidence base and ensure 
prevention initiatives are scalable, effective and responsive to emerging risks, including 
those associated with digital technologies and online environments. 

Finally, success under the National Plan should be measured not only by improvements in 
service responses, justice outcomes or disclosure pathways, but by demonstrable 
reductions in the incidence and prevalence of child sexual abuse. Prevention indicators 
should include measures of children's safety, organisational safeguarding capability, 
community awareness, implementation of evidence-based prevention programs, and long-
term reductions in victimisation. Embedding prevention-focused outcomes within the 
National Plan's monitoring and evaluation framework will help shift the system from 
responding to abuse towards preventing it altogether. 

 

2. How can existing efforts to prevent violence be strengthened or built upon at the 
individual, community, organisational, institutional and societal levels? 

Preventing and responding to child sexual abuse requires coordinated action across multiple 
policy frameworks and government portfolios. While Australia has developed several 



 

 

complementary national strategies that address different aspects of child safety and family 
violence, implementation remains fragmented, with separate governance arrangements, 
reporting mechanisms and priorities limiting opportunities for integration and collective 
impact. 

The Second Action Plan provides an opportunity to strengthen alignment between the: 

• National Plan to End Violence against Women and Children 2022–2032; 
• National Strategy to Prevent and Respond to Child Sexual Abuse 2021–2030; and 
• Safe and Supported: The National Framework for Protecting Australia's Children 

2021–2031. 

These frameworks share common objectives, including preventing violence, improving child 
safety, supporting victim-survivors, strengthening service systems and addressing the 
drivers of abuse. While these frameworks are complementary and increasingly aligned, they 
continue to be implemented through separate governance arrangements, action plans and 
reporting mechanisms. Strengthening coordination across the three frameworks through 
shared outcomes, aligned performance measures and common accountability mechanisms 
would improve policy coherence, reduce duplication of effort and enable governments to 
direct resources more effectively towards shared national priorities. 

National coordination should include common outcomes, aligned performance indicators 
and shared accountability mechanisms across the three frameworks. This would enable 
governments to measure collective progress, identify gaps in implementation and ensure 
that investments across prevention, early intervention, response and recovery contribute to 
mutually reinforcing outcomes. Wherever possible, data collection, monitoring and 
evaluation should be harmonised to reduce reporting burden while strengthening evidence-
informed policy and continuous improvement. 

Effective implementation also requires stronger whole-of-government collaboration across 
Commonwealth, state and territory agencies. Child sexual abuse is not solely a child 
protection or criminal justice issue; it is a complex public health, education, social policy 
and community safety issue that requires coordinated leadership, integrated governance 
and collaboration across health, education, child protection, justice, policing and 
community sectors (National Office for Child Safety, 2021; Herbert et al., 2021). A whole-of-
government approach is essential to ensure prevention, early intervention, response and 
recovery efforts are aligned and mutually reinforcing, rather than delivered in isolation. The 
Second Action Plan should strengthen cross-portfolio governance involving: 

• health, including mental health and trauma services; 
• education and early childhood education; 
• child protection and family support; 
• policing, justice and youth justice; 
• disability and the National Disability Insurance Scheme; 
• housing and homelessness services; 
• digital regulation and online safety; 
• sport, recreation and community organisations; and 
• Aboriginal and Torres Strait Islander affairs. 

Cross-sector collaboration should extend beyond government to include Aboriginal 
Community Controlled Organisations, specialist sexual assault services, child and family 
services, disability organisations, education providers, researchers and people with lived 
experience. Embedding co-design and shared decision-making across implementation 



 

 

(Altman et.al., 2024; King et.al., 2022) will improve the relevance, accessibility and 
effectiveness of policies and programs for diverse communities. 

Finally, national governance arrangements should clearly articulate responsibility for 
preventing child sexual abuse across portfolios, with regular public reporting against agreed 
indicators. Strong governance, shared accountability and coordinated implementation are 
essential to ensuring that Australia's national frameworks operate as a coherent system 
rather than a series of parallel initiatives. This integrated approach will maximise the impact 
of government investment and better support the National Plan's objective of ending 
violence against women and children. 

 

3. How can governments, communities, schools, workplaces, online platforms and others 
better support people to recognise and respond to harmful attitudes and behaviours? 

Universal settings provide one of the greatest opportunities to prevent child sexual abuse 
before harm occurs (Cant et.al., 2022; Vosz et.al., 2023). Early childhood services, schools, 
sporting organisations, community groups, health services and online environments all play 
an important role in building children's safety, supporting families and strengthening adults' 
capacity to recognise and respond to concerns. A comprehensive prevention approach 
should equip children and young people with the knowledge and skills to understand body 
safety, consent, healthy relationships and help-seeking (Vosz et.al., 2023; Walsh et.al., 
2015), while also ensuring that the adults and organisations around them are capable of 
creating safe environments and responding effectively when concerns arise (Robertson 
et.al., 2023). 

The Second Action Plan should support nationally consistent, evidence-based prevention 
initiatives delivered through universal settings. This should include age-appropriate body 
safety and consent education across all stages of schooling; comprehensive respectful 
relationships education that explicitly addresses child sexual abuse, sexual violence, 
grooming and online exploitation; education for parents and caregivers on healthy child 
sexual development, online safety and recognising grooming behaviours; workforce 
development to improve the capability of educators, health professionals, early childhood 
practitioners, coaches and other adults working with children to identify indicators of abuse 
and respond appropriately; and continued implementation of organisational safeguarding 
practices consistent with the National Principles for Child Safe Organisations (National 
Office for Child Safety, 2026). As children's lives become increasingly connected to digital 
environments, governments should also invest in improving digital literacy and online safety 
education for children, families and professionals (Walsh et.al, 2022), recognising the 
growing role technology plays in facilitating child sexual exploitation. 

Preventing online child sexual abuse cannot rest solely with children, families or frontline 
services. The technology sector must share responsibility for creating safer digital 
environments through stronger regulation, safety-by-design approaches, transparent risk 
management and greater accountability for preventing online child sexual exploitation and 
abuse (Grimm, 2024; Organisation for Economic Co-operation and Development (OECD), 
2024). This includes proactively identifying and mitigating platform risks, strengthening age-
appropriate protections, improving reporting mechanisms and cooperating with law 
enforcement and child protection agencies. A shared responsibility model that combines 
education, organisational safeguarding and industry accountability will provide a more 
comprehensive and effective approach to protecting children both online and offline. 

 



 

 

4. What prevention and early intervention approaches appear most promising or effective, 
and what is needed to strengthen or expand them? 

The evidence indicates that no single intervention is sufficient to prevent child sexual abuse. 
Rather, the most effective approaches adopt a comprehensive public health framework that 
combines universal prevention with targeted early intervention and coordinated responses 
across multiple settings (Cant et.al., 2022; Vosz et.al., 2023). Effective prevention includes 
strengthening children's knowledge and protective skills, supporting parents and caregivers, 
creating child-safe organisations, improving workforce capability, raising community 
awareness, and providing timely, trauma-informed therapeutic responses for children, 
young people and families affected by abuse or displaying concerning behaviours (Rayment-
McHugh et.al., 2024; Vosz et.al., 2023). Together, these approaches address the multiple 
individual, relational, organisational and societal factors that contribute to the risk of child 
sexual abuse while strengthening protective factors across children's everyday 
environments. 

Evidence also highlights the importance of embedding lived experience throughout policy 
and program design, implementation and evaluation to ensure prevention initiatives are 
culturally safe, accessible and responsive to the needs of diverse communities (King et.al., 
2022; Walker et.al., 2023). Prevention efforts should be informed by Aboriginal and Torres 
Strait Islander leadership, disability inclusion and the expertise of specialist services working 
with children, families and adult survivors. Importantly, investment should prioritise 
interventions that have demonstrated effectiveness or are supported by a strong theoretical 
and evidence base. Independent evaluation should be embedded from the outset to assess 
implementation, outcomes and cost-effectiveness, enabling governments to scale 
successful initiatives while adapting or discontinuing approaches that do not achieve 
meaningful outcomes. 

 

5. What emerging issues should the Second Action Plan address in relation to primary 
prevention and early intervention? 

The Second Action Plan should recognise that the nature of child sexual abuse is evolving 
rapidly, particularly in response to technological change. Digital technologies have 
expanded opportunities for grooming, coercion, image-based abuse and the production and 
dissemination of child sexual abuse material, while creating new pathways through which 
children and young people may experience harm or engage in harmful sexual behaviours 
(Gannoni et.al., 2023; Wolbers et.al., 2025a). Emerging technologies, including generative 
artificial intelligence, are also increasing the sophistication, scale and accessibility of child 
sexual exploitation and abuse, presenting significant challenges for prevention, detection 
and law enforcement. 

These changes require prevention efforts to extend beyond traditional settings and address 
the digital environments in which children increasingly live, learn and socialise. Priority areas 
for the Second Action Plan should include: 

• Preventing technology-facilitated child sexual exploitation;  
• Responding to AI-enabled child sexual abuse material and synthetic sexual imagery 

involving children;  
• Strengthening responses to peer-instigated harmful sexual behaviours and 

adolescent coercive control, including behaviours facilitated through digital 
platforms;  

• Identifying and disrupting online offending pathways before abuse occurs; and  



 

 

• Establishing stronger expectations for technology companies to proactively identify, 
assess and mitigate risks through safety-by-design principles, transparent risk 
management and greater accountability.  

Ensuring prevention strategies keep pace with technological change will require ongoing 
investment in research, surveillance and evaluation, alongside mechanisms that enable 
governments to respond quickly to emerging evidence and evolving patterns of offending. 

 

Priority Area 3: Children and young people in their own right 

1. What would make the biggest difference to improving safety, recovery and wellbeing 
outcomes for children and young people affected by this violence? 

Improving outcomes for children and young people affected by violence requires recognising 
them as rights holders and victim-survivors in their own right, with experiences, needs and 
recovery pathways that are distinct from those of the adults in their lives (Campo, 2015). 
Responses should move beyond viewing children solely through the lens of family violence 
or child protection and instead adopt a child-centred approach that prioritises children's 
safety, voice, wellbeing and long-term recovery (Lundy, 2007).  

Early identification of abuse and trauma is critical to reducing the severity and duration of 
harm, enabling children and families to access timely, evidence-informed supports before 
the impacts become more entrenched (Malmberg-Heimonen et.al., 2024; McPherson et.al., 
2025b). This requires professionals across health, education, early childhood, child 
protection and justice systems to have the knowledge, confidence and pathways to 
recognise concerns and respond in ways that are developmentally appropriate, trauma-
informed and culturally safe. 

The Second Action Plan should strengthen access to specialist therapeutic services that 
support children throughout their recovery, recognising that healing from violence often 
requires sustained support rather than time-limited interventions. This includes ensuring 
equitable access to child-centred, trauma-informed and culturally safe services, particularly 
for Aboriginal and Torres Strait Islander children, children with disability, children from 
culturally and linguistically diverse communities and those living in rural and remote areas. 
Schools also have a vital role in promoting recovery by providing safe, supportive and 
inclusive learning environments, responding appropriately to trauma and facilitating access 
to specialist supports where needed.  

Importantly, children and young people should be meaningfully involved in the design, 
implementation and evaluation of the policies, programs and services that affect them. 
Embedding children's voices alongside the expertise of families, communities and 
practitioners will help ensure responses are responsive, accessible and effective in 
supporting children's recovery and wellbeing (McCafferty & Mercado Garcia, 2024). 

 

2. How can governments, services, education settings, families, communities and others 
better recognise and respond to children and young people experiencing violence or 
harm? 

Governments should strengthen the capacity of universal services to recognise and respond 
to children and young people experiencing violence or harm before concerns escalate to 
statutory child protection or justice systems (McPherson et.al., 2025a). Early childhood 
services, schools, healthcare providers and community organisations are often the first 



 

 

settings in which children disclose abuse or where indicators of harm become apparent. 
However, opportunities for early intervention are frequently missed due to inconsistent 
workforce capability, limited confidence in responding to disclosures, fragmented referral 
pathways and uncertainty about interagency roles and responsibilities (Herbert et.al., 2021). 
Building the capability of universal services to identify abuse early and respond consistently 
is essential to improving children's safety, reducing the long-term impacts of trauma and 
ensuring families can access timely, specialist support entrenched (Cant et.al., 2022; 
Malmberg-Heimonen et.al., 2024; McPherson et.al., 2025b; Vosz et.al., 2023). 

The Second Action Plan should support routine, developmentally appropriate and trauma-
informed approaches to identifying abuse and adversity across child-serving systems, 
supported by clear referral pathways to specialist services and child protection where 
required. Professionals working with children should receive ongoing training to recognise 
indicators of abuse, respond safely and sensitively to disclosures, and understand the 
impacts of trauma on children's behaviour, development and wellbeing. Strengthening 
coordinated information sharing and multidisciplinary collaboration across health, 
education, child protection, justice and specialist support services will help ensure children 
do not fall through gaps between systems and receive timely, integrated responses that 
place their safety, recovery and wellbeing at the centre of decision-making. 

 

3. What approaches are most effective in supporting children and young people who are 
using violence or displaying harmful sexual behaviours to take accountability, change 
behaviours, and reduce harm? 

Children and young people who display harmful sexual behaviours should not be viewed 
simply as young sexual offenders. Their behaviours occur within a developmental context 
and require responses that recognise both the harm caused and the child's own 
experiences, strengths and capacity for change through timely, evidence-based intervention 
(McPherson et al., 2024; Rayment-McHugh et al., 2022). 

Children and young people who display harmful sexual behaviours require responses that 
balance accountability with developmentally appropriate, trauma-informed intervention. 
While harmful sexual behaviours can cause significant harm and must be taken seriously, 
the evidence demonstrates that many children who engage in these behaviours have 
experienced trauma, abuse, family violence or other adverse childhood experiences 
themselves (Grady et al., 2024; McPherson et al., 2024). Responses should therefore 
recognise children's developmental stage and individual circumstances, while ensuring they 
are supported to understand the impact of their behaviour, take responsibility where 
appropriate, develop healthy relationships and reduce the likelihood of future harm. 
Therapeutic, child-centred interventions are more effective than punitive responses in 
addressing the underlying factors associated with harmful sexual behaviours and promoting 
long-term behavioural change(McPherson et al., 2024; Rayment-McHugh et al., 2022). 

The Second Action Plan should strengthen access to timely specialist assessment and 
evidence-based interventions for children and young people displaying harmful sexual 
behaviours, recognising that earlier intervention is associated with better outcomes for both 
the child and community safety (Grady et al., 2024; McPherson et al., 2024). Services should 
adopt family-centred approaches that support parents and caregivers alongside the child, 
recognising the important role families play in recovery, supervision and behaviour change. 
Governments should also work towards nationally consistent access to specialist harmful 
sexual behaviour services so that children and families receive equitable, evidence-informed 
support regardless of where they live (Royal Commission into Institutional Responses to 



 

 

Child Sexual Abuse, 2017). Importantly, responses should avoid unnecessary criminalisation 
where behaviours can be more appropriately addressed through therapeutic, child 
protection, education or health pathways, while ensuring that serious or persistent 
behaviours continue to receive proportionate legal responses where required. A 
coordinated, multidisciplinary approach across health, education, child protection, youth 
justice and specialist therapeutic services is essential to support accountability, reduce 
recidivism and improve long-term outcomes for children, families and victim-survivors.. 

 

4. How should the Second Action Plan respond to current or emerging forms of harm 
affecting children and young people, including technology-facilitated abuse, harmful 
online content, and violence within peer and dating relationships? 

The Second Action Plan should recognise that technology is increasingly embedded in 
children's lives and that online and offline harms are now deeply interconnected. 
Technology-facilitated child sexual abuse, exploitation and interpersonal violence are not 
separate forms of harm but extensions of abuse that can occur across multiple settings and 
relationships (Gannoni et al., 2023; Vosz et.al., 2024). The Action Plan should explicitly 
address emerging risks including online grooming, AI-generated child sexual abuse material, 
sextortion, image-based abuse, peer sexual violence, adolescent dating violence and 
technology-facilitated coercive control (Drejer et.al., 2024; McGinn et.al., 2026; Teunissen & 
Napier, 2023; Wolbers et.al., 2025b). As digital technologies continue to evolve, policy 
responses must be sufficiently flexible to anticipate emerging risks while maintaining a 
consistent focus on preventing harm, protecting children and holding perpetrators 
accountable (OECD, 2024). 

Children and young people require prevention education that reflects the realities of 
contemporary digital environments rather than treating online safety as a standalone issue. 
Education should support children to recognise grooming behaviours, coercive control, 
image-based abuse, healthy relationships, consent and help-seeking across both online and 
offline contexts (Walsh et al., 2022). Governments should also strengthen workforce 
capability to identify technology-facilitated abuse, improve support pathways for victim-
survivors, and work collaboratively with technology companies to embed child safety 
through Safety by Design principles, stronger platform accountability and rapid responses to 
emerging technologies, including generative artificial intelligence (eSafety Commissioner, 
nd; OECD, 2024). A coordinated public health approach that combines education, 
regulation, safeguarding and specialist responses will be essential to ensuring prevention 
efforts remain responsive to the rapidly changing digital environment while supporting 
children and young people to participate safely online (Gannoni et al., 2023; OECD, 2024). 

 

5. How can children and young people be meaningfully involved in shaping the policies, 
programs and services that affect them? 

Children and young people should be recognised as experts in their own lives and 
meaningfully involved in shaping the policies, programs and services that affect them. 
Participation should extend across policy development, program design, implementation, 
evaluation, research and governance, recognising that children and young people bring 
unique perspectives on safety, help-seeking, service accessibility and recovery that cannot 
be replicated by adult professionals alone (McCafferty & Mercado Garcia, 2024; United 
Nations Committee on the Rights of the Child, 2009). Embedding children's participation 



 

 

supports more responsive, effective and rights-based systems while improving the quality, 
relevance and acceptability of policies and services. 

Meaningful participation requires more than consultation. Governments should embed safe, 
trauma-informed and culturally responsive approaches that ensure children and young 
people are appropriately supported, informed and able to participate voluntarily in ways that 
reflect their age, maturity and lived experience (Altman et.al., 2026; king et.al., 2022; 
Woodman et.al., 2023). Participation should also include adult survivors of child sexual 
abuse, whose lived experience provides critical insight into system improvement and 
prevention. Co-design approaches that value lived expertise alongside professional and 
research evidence can strengthen decision-making and contribute to more effective, 
equitable and child-centred responses across the National Strategy. 

 

Priority Area 4: People who use violence 

1. What would make the biggest difference in preventing and responding earlier to the use 
of violence? 

The greatest opportunity to prevent violence lies in strengthening prevention and early 
intervention across families, communities and universal child-serving systems before 
behaviours escalate or harm occurs. Earlier responses should focus on identifying 
concerning behaviours, strengthening protective factors and intervening when children, 
young people or adults first demonstrate indicators of risk. This includes recognising 
harmful sexual behaviours in childhood, supporting children and families through timely 
specialist assessment and evidence-based intervention, improving parent education, 
strengthening organisational safeguarding, and increasing community and professional 
capability to recognise and respond to grooming behaviours (Vosz et al., 2023; McPherson 
et al., 2024). A public health approach that combines universal prevention with targeted 
early intervention is more likely to reduce the incidence of child sexual abuse than systems 
that rely predominantly on statutory or criminal justice responses after harm has occurred 
(Cant et al., 2022). 

Governments should also invest in building the confidence and capability of parents, 
educators, health professionals and community organisations to recognise early warning 
signs and respond consistently and appropriately. Children who display harmful sexual 
behaviours, as well as individuals concerned about their own sexual thoughts or 
behaviours, should have access to confidential, evidence-based therapeutic services 
before behaviours escalate to abuse (McPherson et al., 2024; McKibbin et al., 2026). 
Embedding child-safe organisational practices (National Office for Child Safety, 2026), 
strengthening referral pathways and supporting multidisciplinary collaboration across 
health, education, child protection and specialist services will improve opportunities for 
early intervention and reduce the likelihood of future harm. 

 

2. How can services, families, communities, workplaces, institutions and others better 
recognise and respond safely to people using violence or at risk of using violence? 

Preventing child sexual abuse requires communities and frontline services to recognise and 
respond to the early warning signs, risk factors and concerning behaviours associated with 
child sexual abuse before abuse occurs, supported by evidence-informed referral pathways 
and early intervention. (Vosz et.al., 2023). Governments should invest in building community 
capability to identify grooming behaviours, problematic and harmful sexual behaviours in 



 

 

children and young people, online exploitation, coercive control within families and other 
evidence-based indicators of escalating risk. Training should extend beyond specialist child 
protection and sexual assault services to include early childhood education, schools, 
healthcare, mental health, disability, alcohol and other drug services, sporting 
organisations, faith-based organisations and other community settings where children and 
young people spend their time (Cant et.al., 2022; Vosz et.al., 2023). Building confidence to 
recognise these behaviours, respond appropriately and act early is essential to preventing 
abuse and reducing opportunities for perpetrators to offend. 

Early recognition must be supported by coordinated, child-centred referral pathways that 
enable timely assessment, intervention and ongoing support. Clear guidance should be 
available across education, health, justice and community sectors to ensure that concerns 
about grooming, harmful sexual behaviours or emerging risk can be safely assessed and 
referred to specialist services. Governments should also invest in evidence-informed 
therapeutic interventions for children and young people displaying harmful sexual 
behaviours, alongside specialist assessment and behaviour change programs for adults at 
risk of offending or using sexual violence. These responses must prioritise the safety and 
wellbeing of children, strengthen perpetrator accountability and support earlier intervention 
to prevent child sexual abuse before it occurs. 

 

3. What approaches are most effective in supporting people who use violence to take 
accountability, change behaviours, and reduce the use of violence, while focusing on 
victim-survivor safety? 

Supporting people who use violence to take accountability requires responses that are 
evidence-based, trauma-informed, and tailored to the specific drivers and patterns of 
offending, while maintaining victim-survivor safety as the paramount consideration. For 
adults who perpetrate child sexual abuse or exploitation, specialist therapeutic interventions 
that address offence-supportive beliefs, emotional regulation, healthy relationships, and risk 
management are most effective when combined with ongoing supervision, multi-agency 
information sharing, and robust safety planning for victims and children (ATSA, 2025; Sousa 
et.al., 2023). Interventions should be integrated across justice, health and social service 
systems, with outcomes measured not only by program completion but by sustained 
behavioural change and reductions in reoffending. 

The Second Action Plan should also strengthen investment in early intervention and 
developmentally appropriate responses for children and young people displaying harmful 
sexual behaviours. The evidence demonstrates that most children who engage in harmful 
sexual behaviours do not progress to adult sexual offending when provided with timely, 
specialised, family-based therapeutic support (McKibbin et.al., 2024; McPherson et.al., 
2024). Responses should therefore avoid unnecessary criminalisation and instead prioritise 
assessment, treatment and support that address underlying trauma, developmental needs 
and family functioning, while ensuring the safety and wellbeing of affected children. Building 
workforce capability to identify, assess and respond to harmful sexual behaviours early will 
improve outcomes for children, reduce future violence, and contribute to the National Plan's 
prevention objectives. 

 

 



 

 

4. How can governments and services, among others, strengthen culturally safe, 
accessible and evidence-informed responses for a range of communities and cohorts? 

Strengthening responses for children and young people affected by child sexual abuse and 
exploitation requires governments to embed culturally safe, trauma-informed and evidence-
informed approaches across all systems that interact with children and families. Responses 
must be co-designed with Aboriginal and Torres Strait Islander communities, culturally and 
linguistically diverse communities, people with disability, LGBTQIA+ communities, and 
people with lived and living experience to ensure services are trusted, accessible and 
responsive to diverse needs (Ancín-Nicolás oet.al., 2024; Burgund & Markovic, 2024; King 
et.al., 2022; McPherson et.al., 2025a; Tarpey-Brown et.al., 2024). Cultural safety should 
extend beyond service delivery to workforce capability, governance and evaluation, 
recognising the ongoing impacts of colonisation, discrimination and structural inequities on 
access to support and justice (Gwynne et.al., 2026). Services should be available regardless 
of where children and families live, with investment in place-based models, specialist 
outreach, telehealth and multidisciplinary responses to address inequities experienced by 
rural, regional and remote communities. 

Governments should also strengthen the evidence base by investing in consistent national 
data collection, rigorous evaluation (e.g., funding recurring cycles of the Australian Child 
Maltreatment Study: Matthews et.al., 2023) and the translation of research into practice, 
particularly for under-researched populations (McPherson et.al., 2024) and emerging forms 
of technology-facilitated child sexual abuse and exploitation (Gannoni et.al., 2023). Service 
systems should prioritise early identification, coordinated responses across health, 
education, child protection, justice and specialist services, and sustained support that 
recognises recovery is often long-term. Building the capability of the workforce through 
ongoing training in trauma-informed, culturally safe and developmentally appropriate 
practice will improve outcomes while ensuring responses remain centred on the safety, 
rights and wellbeing of children and young people. 

 

Priority Area 5: System Integration and Workforce 

1. What would make the biggest difference in creating a more coordinated and connected 
system response for people affected by violence against women and children and other 
forms of gender-based violence and people using violence?  

The Second Action Plan should strengthen coordination across governments and portfolios 
by explicitly recognising child sexual abuse and exploitation as part of the continuum of 
gender-based violence, requiring a genuinely integrated national response. Too often, 
responsibility for prevention, early intervention and response is fragmented across health, 
education, child protection, justice, housing, women's safety and digital regulation, 
resulting in gaps in identification, referral and ongoing support (Bunger et.al. 2024; Hale 
et.al., 2026). A coordinated approach should establish shared national outcomes, clear 
governance arrangements, sustained cross-portfolio investment and consistent 
accountability mechanisms that ensure agencies work towards common objectives rather 
than operating in silos. 

Effective coordination must also reflect the changing nature of child sexual abuse and 
exploitation, including technology-facilitated abuse, which demands stronger collaboration 
between governments, law enforcement, regulators, digital platforms and specialist 
services. Investment in integrated service models, common risk assessment and referral 
pathways, data systems, and multidisciplinary responses would improve continuity of care 



 

 

and reduce the burden on children, young people and families navigating multiple systems. 
Embedding evidence-informed practice and lived experience in policy development, 
implementation and evaluation will ensure the system remains responsive, effective and 
focused on preventing harm while supporting recovery. 

 

2. What workforce capabilities, supports, or conditions are most needed to strengthen 
prevention, early intervention, response and recovery? 

Strengthening the workforce is critical to improving prevention, early intervention, response 
and recovery for children affected by sexual abuse and exploitation (Bacchus et.al., 2024). 
Governments should invest in nationally consistent capability development that equips 
professionals across health, education, early childhood, child protection, justice, 
community services and the digital safety sector to recognise grooming behaviours, respond 
appropriately to disclosures, apply trauma-informed and developmentally appropriate 
practice, and understand their safeguarding and mandatory reporting responsibilities. 
Workforce development should also strengthen cultural capability to ensure responses are 
safe, accessible and effective for Aboriginal and Torres Strait Islander children, culturally 
and linguistically diverse communities, children with disability, LGBTQIA+ young people, and 
those in regional and remote areas (Ancín-Nicolás oet.al., 2024; Burgund & Markovic, 2024; 
King et.al., 2022; McPherson et.al., 2025a; Tarpey-Brown et.al., 2024). 

The Second Action Plan should also recognise the evolving nature of child sexual abuse and 
exploitation by building capability to identify and respond to technology-facilitated abuse, 
including online grooming, image-based abuse, sextortion and exploitation occurring across 
digital platforms (Gannoni et.al., 2023; Price et.al., 2024; Shiau et.al., 2025). Beyond training, 
workforce capability depends on supportive organisations, including access to specialist 
advice, supervision, multidisciplinary collaboration and ongoing professional development. 
Embedding evidence-informed practice, institutional safeguarding and continuous quality 
improvement across systems will strengthen practitioner confidence, improve consistency 
of responses, and deliver better outcomes for children, young people and their families. 

 

3. What approaches or models appear most effective in improving collaboration, 
coordination and information sharing across services, systems and programs? 

Integrated, multidisciplinary service models provide the strongest foundation for improving 
collaboration and coordination in responses to child sexual abuse and exploitation. Linking 
education, health, child protection, specialist sexual assault services, law enforcement, 
justice and community services through shared governance and clearly defined roles 
enables children and families to receive timely, coordinated and trauma-informed support 
(Paton et.al., 2024). These models reduce service fragmentation and the need for repeated 
disclosures and improve continuity of care while supporting earlier identification of risk and 
more effective intervention. 

To strengthen these approaches, governments should prioritise shared referral pathways, 
common risk assessment and safeguarding frameworks, and appropriate information-
sharing arrangements that place the safety and wellbeing of children at the centre. 
Investment in data systems, multidisciplinary case coordination and consistent national 
guidance will support more effective decision-making across jurisdictions and sectors 
(Bunger et.al., 2024; Chuang et.al., 2024). Ongoing evaluation and the translation of 
evidence into practice should underpin these models to ensure they remain responsive to 



 

 

emerging challenges, including technology-facilitated child sexual abuse and exploitation, 
and deliver improved outcomes for children, young people and their families 

 

4. What supports do specialist and universal services need to provide inclusive, accessible 
and response services? 

Universal services (including health, education, early childhood, primary care and 
community services) require ongoing investment to build confidence and capability in 
preventing, identifying and responding to child sexual abuse and exploitation (McPherson 
et.al., 2025b; Vosz et.al., 2023). This includes regular training in trauma-informed, culturally 
safe and developmentally appropriate practice, access to specialist consultation and 
supervision, and clear referral pathways into specialist services. Universal services also 
need practical tools, consistent guidance and strong partnerships with specialist providers 
to support early intervention and ensure children and families receive timely, coordinated 
support. 

Specialist services require sustainable, long-term funding that enables workforce growth, 
service continuity and the delivery of evidence-informed interventions across the continuum 
of prevention, response and recovery (Campbell et.al., 2024; Lime & Owens, 2025; Russell & 
Higgins, 2020). Governments should prioritise equitable access to specialist support across 
metropolitan, regional, rural and remote Australia through place-based services, outreach, 
telehealth and multidisciplinary models. Investment should also support culturally safe and 
community-led services, alongside specialist capability to respond to emerging forms of 
technology-facilitated child sexual abuse and exploitation, ensuring all children, young 
people and families can access high-quality support regardless of where they live or their 
individual circumstances. 
 

5. What evidence, workforce or system gaps should the Second Action Plan prioritise to 
strengthen implementation and improve outcomes over time? 

The Second Action Plan should prioritise addressing key evidence, workforce and system 
gaps that limit capacity to prevent and respond to child sexual abuse and exploitation. This 
includes establishing measurable national targets and indicators for reducing child sexual 
abuse, supported by improved national data collection and reporting that enables consistent 
monitoring of prevalence, service responses and outcomes across jurisdictions (Mathews 
et.al., 2023; McPherson et.al., 2025b). Governments should invest in independent evaluation 
of prevention and early intervention initiatives to ensure resources are directed towards 
approaches that demonstrate effectiveness and can be scaled nationally. Greater 
investment is also needed in research on technology-facilitated child sexual abuse and 
exploitation to keep pace with rapidly evolving online risks and inform evidence-based policy 
and practice. 

Strengthening implementation also requires consistent adoption and monitoring of 
institutional safeguarding measures, including nationwide implementation of the Child Safe 
Standards and independent auditing of organisational compliance (National Office for Child 
Safety, 2021 & 2026). Sustainable, long-term investment in prevention, workforce capability 
and specialist services is essential to move beyond short-term program cycles and support 
continuous improvement. Public reporting on progress, outcomes and accountability should 
underpin the Second Action Plan: ensuring transparency while driving coordinated national 
action to reduce child sexual abuse and improve safety and recovery outcomes for children 
and young people. 
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