DECLARATION OF PRINCIPLES
Advocacy, Support and Therapeutic Treatment Services for survivors of
Childhood Sexual Abuse (CSA)

Background
Countless children have been sexually abused across Australia, over decades. Many were abused while in the care of
the state, at school, in faith-based institutions and other community organisations. Sometimes the sexual abuse has
been committed by multiple perpetrators. Stories that survivors have shared with the Royal Commission include
instances where they were raped or digitally penetrated, sometimes in patterns of sustained abuse, as well as instances
where they bore witness to other acts of abuse. Available evidence suggests that the risk of abuse is heightened when
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children are runaways, have a disability , are Aboriginal , or spend time in institutional settings – a particularly
pertinent point for boys, who are more at-risk in institutional settings.3,4
The burden of this abuse is evident across the justice system, in the education system and in the healthcare sector,
where its lifelong effects are reflected in rates of morbidity and mortality attributable to excess alcohol and other drug
use, and serious mental health issues (including depression, anxiety, suicidal ideation, self-harm and suicide). Australian
and international research has found that rates of suicidal ideation are 10 times higher for survivors of childhood sexual
abuse, than for others in a community sample, with 46% of men in the Australian study reporting a suicide attempt.5 In
spite of a growing recognition of the extent of childhood sexual abuse in NSW, the needs of male survivors, in
particular, have often gone unaddressed, with a failure to appreciate the gender dynamics for male and female
survivors.”6,7 Male victims are less likely than female victims to report abuse at the time it occurs, with many disclosing
ten years or more after the abuse and much later than women - an average of 22 years following an initial assault,
specifically in institutional settings.8
For survivors in rural areas, this situation is pronounced, with continued access barriers to support services. As a result,
access to support or continuity of care for this particular group of survivors, is not always assured.
Many staff members across the health and human service sectors often lack the capacity, through formal training or
experience, or service system constraints, to engage effectively with these men. Many are unprepared for the nature of
their disclosures and lack the skills and confidence to respond to male survivors. The lack of targeted and appropriate
investment in substantive social support available to these men, and others affected, has acted as an impediment to
them receiving help when they need it most. Given the relatively high custody rate for people convicted of child sexual
assault in NSW,9 efforts to improve the number of successful convictions would likely further protect the community.
Yet, improving conviction rates requires targeted investment to support survivors, and particularly men, to come
forward, and to feel safe and supported in doing so.
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Principles
Ø A ‘no-wrong-door’ and trauma-informed approach should underpin the work of all service providers in the
justice, health and social service sectors who work with survivors of CSA.
Ø Considerations for service needs should be separate to restitution or complaint processes;
Ø Any intervention, service or initiative should result in no further harm for survivors of CSA;
Ø Policy-makers, funders and service providers must recognise the diversity amongst survivors of CSA, including
gender, sexual orientation, geographical location, Aboriginality and socio-economic status, and ensure that
services are tailored to meet the needs of this heterogeneous group; and;
Ø Survivors of CSA receive ongoing support as, and when they require it, throughout their lives.

Policy recommendations
·

·

·

·

A ‘no-wrong-door’ and trauma-informed approach
o

Ensure that training is provided to workers at all levels, with a critical focus on front-line workers,
including healthcare professionals, to cultivate skills and a deeper understanding to work effectively
with survivors of CSA.

o

Fund ‘navigators’, within the health, social service and correctional systems, including through NGOs,
to ensure that survivors of CSA have timely access to the support they need in areas such as access to
healthcare service, interaction(s) with police or employment services.

Any intervention, service or initiative should result in no further harm for survivors of CSA
o

Fund a public health campaign as a measure to address the broader impacts of trauma;

o

Amend the Fair Work Act 2009 (Cth) to provide protection from ‘adverse action’, on the basis of being
a survivor of CSA. Amend the Anti-Discrimination Act 1977 (NSW), and other relevant State and
Territory Acts, to ensure that people are protected from discrimination on the basis of being survivors
of CSA. This protects the livelihoods, and mental health, of survivors, and enables them to pursue civil
and criminal action against perpetrators, with greater confidence and without the risk of their
employment being terminated when they need to appear in court, for example.

o

Ensure training, professional development and service delivery in relation to CSA is accredited and
meets specific quality assurance standards, including through a recognised national scheme.

Policy-makers, funders and service providers must recognise the diversity amongst survivors of CSA
o

Amend relevant guidelines across the healthcare and human service sectors, to ensure that the needs
of survivors, in their diversity, are factored into funding decisions and clinical interactions.

o

Invest in innovative models, including through online and telephone or mobile communication, to
ensure survivors in rural and remote areas receive timely support. Establish long-term communication
avenues between survivors and health workers, such as support lines and e-counselling services.

Survivors of CSA receive ongoing support as, and when, they require it, throughout their lives
o
o

Fund and develop individualise support packages for survivors, ensuring access across key services and
integrating needs.
Encourage the provision of, and access to, good quality group programmes for adult survivors of CSA.
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Signatories
We, the undersigned, endorse the contents of this declaration:
Craig Hughes-Cashmore, Executive Director, SAMSN
Shane McNamara, Executive Director, SAMSN
Associate Professor Rita Shackel, Sydney Law School, The University of Sydney
Mahashini Krishna, Commissioner of Victims Rights, Victims Services NSW Department of Justice
Professor Judy Cashmore, Sydney Law School, The University of Sydney
Dr Tiffany McComsey, CEO, Kinchela Boys Home Aboriginal Corporation
Professor Caroline Taylor, Chair & Founder – Children of Phoenix
Tracy Howe, CEO, New South Wales Council of Social Services (NCOSS)
Professor Patrick O’Leary, School of Human Services & Social Work, Griffith University
Mark Griffiths, Psychologist and Chair of Advisory Board, SAMSN
Uncle James Michael Welsh, Kinchela Boys Home Survivor & Treasurer, Kinchela Boys Home Aboriginal Corp
Lindsay Gardner, SAMSN Member
Biljana Milosevic, Director, Jannawi Family Centre; Chair, CASAC’s NSW
Gary Foster, PhD
Alan Crockford, Psychologist in private practice, Wollongong
Sarah Lambert, A/Director Community Health & Regional Services, Manager Wellbeing Programs ACON
Jack Heath, CEO SANE Australia
Dr Jed Horner, Australian Human Rights Centre, UNSW

SAMSN would like to thank all of the people who attended our Roundtable at Sydney University Law
School on Friday, November 20 and whose contributions helped formulate this document.
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