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Executive Summary pp1-21 
 
By May 31, the commission had:  

• conducted 1677 private sessions and there were 1000 people on 
a waiting list to be heard 

• received 1632 written accounts of abuse 
• referred 160 allegations to the police and more would be 

referred independently  
 
Emerging themes:  

• Sexual abuse often occurs with physical and psychological abuse 
• Abuse can have lifelong impacts on health 
• Some children are particularly vulnerable 
• Repeated abuse and multiple perpetrators are common 
• There are major barriers to disclosure and reporting 
• Institutions and adults have systematically failed to protect 

children 
 
More than 1000 institutions have been implicated in the hearings. The Commission has 
developed criteria by which to decide which allegations and which institutions should 
be the subject of a public hearing. These include a range of institution types in different 
geographical locations to ‘ensure that all important systemic issues are considered in a 
public hearing. 
 
By June 30, there had been 13 public hearings. Each results in a report to government 
that makes findings about the case and discusses the systemic issues. 
Positive and systemic changes are already starting to happen. 
 
There have been 643 notices to produce, which have resulted in 424,000 documents 
being sent in response. 
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The research program is focusing on: prevention, identification, response and justice for 
victims. This will led to the development of recommendations that are soundly based, 
capable of implementation and respond to contemporary issues. By the end of June, 21 
research projects had been completed and more than 30 additional projects were in the 
pipeline. The issue papers are the way that the community can contribute to the process. 
 
The general community has been involved through public forums, public awareness 
campaign, working with vulnerable and culturally diverse groups and those with special 
needs. They have also engaged with Aboriginal and Torres Strait Islander people 
throughout Australia. 
 
The commission is learning that: 

• 90% of perpetrators of sexual abuse were male 
• on average, female victims were 9 years old and male victims 

were 10 when the abuse started 
• on average it took victims 22 years to disclose the abuse and men 

took longer than women 
• abuse remains a contemporary issue. 

 
Recommendations are being developed taking into account all the information that is to 
hand. 
 
Some of the factors that make a child in an institution vulnerable are age, ethnicity, 
gender, disability or immigration status. Others are vulnerable because of live – eg if 
they are geographically isolated with no trusted adults that can be approached. 
 
There is more work to be undertaken about perpetrators in institutions. It seems that 
they are more likely to offend when there is not an appropriate culture, and protection 
of children is not a high priority. Everyone in a responsible role in an institution needs 
to be trained to recognise grooming behaviours that perpetrators exhibit. Parents also 
need to be able to recognise these. 
 
The Royal Commission is considering the whole area of screening and whether a 
national screening agency would offer any advantages in recruitment and pre-
employment screening. 
 
Accreditation schemes and further regulation are being considered to make 
organisations more child safe. The Commission will make recommendations to reduce 
the vulnerability of children in institutions. 
 
Justice for victims is being considered and redress schemes and civil litigation are being 
considered as a matter of priority. 
 
2.  What we have done pp 41  
 
Private sessions 
 
These are said to be unique to this Royal Commission (I am aware that they were held in 
the Mullighan Inquiry here in SA), and they are being held all around the country. 
Counselling and follow up phone calls are part of the process. There have also been 
group healing sessions. Information included in reports will be de-identified. 
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The private sessions have been held with survivors, family members, friends or whistle 
blowers. The Commission has also heard the stories of people who have died since the 
abuse happened. 
 
Information/common themes from private sessions: 
 

• many survivors reported abuse in industrial schools, training schools, 
reformatories, orphanages and children’s homes as well as educational 
institutions. Most were faith based – of the faith based, 68% were Catholic and 
12% were Anglican 

• Almost 90% of perpetrators were male – most likely members of religious 
orders or clergy, followed by teachers and residential care workers 

• Contact not involving penetration (touching genitals and prolonged kissing) 
were the most common form of abuse. Behaviours including penetration, 
including vaginal, anal, oral and digital penetration were the next most 
commonly reported type of abuse. 

• 90% of victims reported impacts on health – mental health and lack of trust in 
authority; they also commonly reported impacts on relationships as well as 
educational and economic impacts and social isolation. 

• Most had previously disclosed their abuse. It took on average 22 years to do so. 
Victims disclosed to someone with authority within the institution, parents and 
police. 

• Most who sought compensation were successful, but almost 9 out of 10 were 
dissatisfied with the outcome 

• Abuse is multidimensional – physical, sexual and emotional  - culture of fear 
• Abuse has long term impacts – physical and mental health 
• Abuse has indirect victims – children, partners, parents 
• Survivors display strength and courage 
• Some children are more prone to abuse eg if they  

o Are in out of home care 
o Have a disability 
o Have already been a victim of abuse 
o Are in tightly controlled settings where there is little public scrutiny such 

as some closed religions 
• Most spoke of being abused multiple times, and some spoke of multiple 

offenders in the same institutional setting 
• Grooming of victims and family members is common 
• There are major barriers to disclosure 

o Children did not understand that what was happening was abuse 
o They were not spoken to in private – no trusted/sensitive person 
o They were threatened 
o They may have had a complex relationship with the perpetrator 
o They felt ashamed/embarrassed, self blame and self doubt 
o They felt that what was happening to them was not as bad as was 

happening to other children 
• Some factors encourage disclosures 

o Taking part in school based prevention programs 
o Being asked about their experiences in a sensitive and appropriate way 

by a trusted adult 
o Trusting a peer 
o Feeling concern for other children or younger siblings 
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• Barriers to identification and reporting 

o Lack of training about child sexual abuse 
o Failure to recognise indirect disclosures 
o Delayed disclosure by victims 
o Adults failing to recognise concerning/abusive behaviour 

• Experiences with the criminal justice system have varied – from not being 
believed, showing limited understanding, being afraid or overwhelmed by the 
court processes and feeling sidelined and irrelevant in the process. Others had a 
very positive experience. 

• Survivors spoke of there being no response when they reported abuse and/or 
perpetrators being moved from one region, diocese or state to another 
 

Public Hearings p52 
 
These examine in detail the response of one or more institutions to child sexual abuse. 
Survivors tell their stories; the response of the institution at the time and since is 
explored; community awareness is raised and broader issues can be explored. 
 
A national approach is important. Highlights systemic issues. The commission is seeking 
to learn from past approaches so that recommendations for the future have a secure 
foundation. 
 
Areas studied include how institutions 

• Recruit, screen, train and supervise staff who work with children 
• Respond to and investigate allegations of child sexual abuse 
• Deal with staff who have been accused – including moving them elsewhere 
• Handle complaints, claims or civil actions  (including Towards Healing) 
• Review and respond after abuse has been established 

 
They have also looked at how: 

• Government regulators oversee institutions 
• The police respond to reports 
• The criminal justice system treats cases of abuse 

 
Each public hearing is summarised. The process of a public hearing is detailed. 
 
 A number of changes have been implemented following the public hearings: 

• Multiple institutions have undertaken to review victims claims 
• Some child protection agencies and faith-based institutions are reviewing their 

recruitment and management practices 
• Institutions such as the Catholic and Anglican churches are sharing information 

on governance and finances for the first time 
• Institutions are reviewing their attitude to accepting responsibility for the 

criminal acts of staff. 
• In January 2014 the Department of Education and Communities issues a 

compliance notice to YMCA NSW. On the basis of evidence before the Royal 
Commission, it expressed doubt about whether the organisation is child safe and 
imposed new conditions on its child care licence. 

• The Salvation Army clarifies its position on vicarious liability for child sexual 
abuse. 

• Christian Brothers to revisit abuse compensation and offer survivors ongoing 
counselling 
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Research program, consultation processes and community engagement p 68 
There is an extensive research program underway looking at many aspects of child 
sexual abuse. The research team have considered responses to the issues papers. There 
have been several roundtables to discuss policy issues. 
 
Vulnerable and hard to reach groups in the community are being targeted as public 
awareness is raised.  
 
There is a team of people working with Aboriginal and Torres Strait Islander 
communities. Many Aboriginal and Torres Strait Islander people, community leaders 
and organisations have made submissions to the inquiry. 
 
Similarly, specific communication materials and methods are being used to engage with 
people with disabilities, and people with mental health difficulties. The commission is 
also responding to a study that shows that victims of child sexual abuse are five times 
more likely to be convicted of a crime than the general population. Inmates of prisons 
and correctional institutions are enabled to tell their stories. 
 
The commission has learned that many older people experienced child sexual abuse – 
particularly those who were in large institutions in the middle of the 20th century.  
 
The commission is happy to engage with organisations through community forums or 
organisations can approach the commission directly. A targeted campaign has been run 
throughout the community. 
 
What the commission is learning about child sexual abuse p92 
 
Child sexual abuse covers many behaviours. There is no single profile for a victim or a 
perpetrator. The way abuse is experienced and the way a person reacts is not able to be 
predicted. The commission is looking at trends. 
 
Institutions need to understand the types of perpetrators and their characteristics. 
Perpetrators can hold any position in an institution. Perpetrators might use grooming 
behaviours and manipulate children, adults and processes to create opportunities to 
abuse. 
 
The definition of abuse, which may not be the final one, that the Royal Commission has 
used is: 
 Any act which exposes a child to, or involves a child in, sexual processes beyond his 
or her understanding or contrary to accepted community standards. Sexually abusive 
behaviours can include the fondling of genitals, masturbation, oral sex, vaginal or anal 
penetration by a penis, finger or any other object, fondling of breasts, voyeurism, 
exhibitionism, and exposing the child to or involving the child in pornography. It includes 
child grooming, which refers to actions deliberately undertaken with the aim of 
befriending and establishing an emotional connection with a child, to lower the child’s 
inhibitions in preparation for sexual activity with the child. (p 95) 
  
It is difficult to determine prevalence rates of abuse (the proportion of people in a given 
population who have experienced abuse NOT the number of incidents). This is because 
of methodological issues (how sexual abuse is defined, how questions are worded and 
delivered and what the sample population is), the hidden nature of abuse, and barriers 
to disclosure. Because of this, relatively little is known about the nature and extent of 
child sexual abuse. It is believed that it is underestimated. 
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Data suggests girls face more abuse than boys. This could be because of an actual gender 
difference in this type of maltreatment, a reluctance on the part of men to identify with 
sexual victimisation, a combination of both. Based on this data, the best estimates are 
that one in three girls and one in seven boys in Australia have experienced some form 
of child sexual abuse in their lifetime. 
 
Gender differences include: 

• Girls are more likely to be abused by a family member. More than 50% were 
fathers, stepfathers and other male relatives (including siblings) compared to 
21% for boys. 

• For boys, the largest category of perpetrators was ’another known person’. 
• Twice as many boys (18%) have been sexually abused by a stranger compared 

with girls (9%) 
 
Of reported cases of child sexual abuse, only a small percentage lead to a conviction. In 
NSW fewer than 16% of reported cases resulted in proven charges between 1995 and 
2004. 
 
The commission has received allegations of abuse in more than 1000 institutions. The 
types of institution include: religion, education, arts and culture, sports and clubs, 
childcare, out-of-home care, supported accommodation, juvenile justice and detention, 
non-residential social support, health and allied support, residential (historical). The 
institutions might be operated by governments, private companies, faith-based groups, 
charities or community organisations. Understanding the past can help address what 
institutions and governments need to do in the future to prevent and respond to abuse. 
 
A brief history of children in care is provided. (p 103) This refers to the earliest 
arrangements of industrial schools and reformatories, boarding out, Stolen Generations, 
Lost Innocents, children’s homes (1920’s – 1970’s) training homes and farm training 
schools. Currently there is an increasing focus on preventing abuse and neglect before it 
happens. 
 
State and territory laws are responsible for enforcing and policies for child protection 
and response to abuse. 

• Pre-employment screening laws aim to prevent abuse 
• Chid protection laws seek to prevent and respond to abuse – policies and 

procedures and commissioner or guardian for children. 
Undergirding objectives and key provisions in states’ acts is the United Nations’ 
Convention on the Rights of the Child.  The ‘best interests of the child’ is the primary 
principle for decision making. 
 
The wellbeing and protection of children is a shared responsibility. There is a National 
Framework for Protecting Australia’s Children 2009 – 2020. There are 6 outcomes that all 
governments must meet by 2020. The sixth of these states: ‘Child sexual abuse and 
exploitation is prevented and survivors receive adequate support.’ 
The strategies to deliver this outcome are: 

1. Raise awareness of child sexual exploitation and abuse, including online 
exploitation. 

2. Enhance prevention strategies for child sexual abuse 
3. Strengthen law enforcement and judicial processes in response to child sexual 

abuse and exploitation 
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4. Ensure survivors of sexual abuse have access to effective treatment and 
appropriate support. 

 
Victims p112 
 
Those who are vulnerable to abuse include 

• Children with disability 
• Aboriginal and Torres Strait Islander children 
• Children who have problem sexualised behavior 
• Children with trauma from prior abuse and neglect 

 
Situational factors that increase a child’s vulnerability include: 

• A lack of trusted adults to approach 
• Geographical isolation and reduced access to services 
• Insufficient capacity or resources to implement child protection policies 
• Inadequate training and staff supervision 
• The physical characteristics of the institution – classroom doors without 

windows 
• Children in out of home care  

o who have limited contact with trusted adults 
o where there is a lack of supportive relationships with siblings, friends 

and extended family members 
o the impact of past abuse or neglect 

• Children in immigration detention 
o Limited ability of staff to protect children from opportunistic abuse 
o Intermingling of children and adults 
o Some children lacking a protective parent to supervise or influence their 

behavior 
o A loophole in sex offender registration allows offenders to live with 

children in immigration detention 
 
Recognising the impacts of abuse p115 
There is no single set of symptoms, but physical and mental health can be impacted as 
can emotional behavioural and interpersonal capacities and quality of life and 
opportunity. 
 
The short term effects often extend into adulthood – particularly in the area of mental 
health. The effects can influence any and every aspect of the person’s health and 
wellbeing. 
 
Perpetrators p120 
 
The early work of the commission suggests that to prevent child sexual abuse, it may be 
more effective to address risk factors rather than profile likely offenders. 
 
Some common characteristics that seem to be associated with perpetrators of chid 
sexual abuse include: 

• Prior abuse and neglect 
• Experiencing harsh discipline as a child 
• Poor attachment and dysfunction in their own family 
• Poor social connections with others (such as loneliness or poor social skills) 
• Higher sex drive and preoccupation with sex 
• More deviant sexual interests 
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• Using sexual activities or behaviours to relieve anxiety or stress 
• More tolerant attitudes to adult-child sex 
• Attitudes that minimise perpetrator culpability 

 
Theories suggest three types of perpetrators: 
 

1. Serial, predatory perpetrators –they are the most difficult to deter but the 
frequency of abuse can be reduced through situational prevention. 

2. Opportunistic, occasional predators – usually commit occasional, low level 
criminal acts. More likely to commit abuse where situational factors weaken 
these constraints – lack of appropriate controls such as a code of conduct, 
reporting procedures obscures personal responsibility for the abuse. Increasing 
personal and social constraints reduces the likelihood of abuse. 

3. Situational perpetrators – commit abuse in reaction to environmental factors – 
impulsively. Situational prevention strategies can prevent abuse. 

 
Most perpetrators are male. Some women may act as co-abusers. Maybe abuse by 
women is under-reported eg societal attitudes that discourage male victims from 
disclosing abuse by female perpetrators; lesser criminal penalties are applied to female 
perpetrators. 
 
A perpetrator may hold any position in any institution. In private sessions, one in four 
perpetrators were members of the clergy or religious orders. Many reported teachers 
and foster carers. 
 
Some perpetrators are peers. Australian police statistics show that children under 17 
committed 9 to 16 % of all the child sexual abuse offences recorded. 
 
Awareness of the way abuse occurs can help institutions identify behaviours, prevent 
risks and report incidents of abuse. 
 
There are two key theories about environment factors: Situations allow criminal 
behavior and situations influence criminal behaviour. These support the need to focus 
on creating safe institutional environments rather than focusing on the perpetrators or 
victims. 
The Royal Commission wants to find out why there have been a significant number of 
perpetrators in certain institutions. It will look at the circumstances that lead to abuse 
occurring in these institutions; the selection processes and training of staff members; 
the formation and structure of these institutions. Perpetrators manipulate people, 
processes and situations to create opportunities for abuse. Institutions need to be 
aware, open and have proper oversight to prevent perpetrators from grooming children 
and manipulating others. 
 
Grooming behaviours can be difficult to recognise, but as perpetrators and victims often 
know each other for more than a year before the first incident takes place, there is an 
opportunity to prevent abuse if visible signs of grooming are identified and reported. 
These visible signs include: 

• A graduation from attention-giving and non-sexual touching to  increasingly 
more intimate and intrusive behaviours 

• Creating ‘special’ relationships with particular children 
• Seeking to spend time with children alone or outside the work role. 
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Prevention of abuse p128 
 
Three areas of activity 
 

• Conducting recruitment and pre-employment screening 
o Looking at pre-employment screening and sex offender registration;  
o Literature shows that sex offenders had histories of substance abuse and 

violence.  
o Screening may fail to detect perpetrators during recruitment.  
o It is important to check references and to conduct structured interviews 

which allow clear statements to be made about the importance of child 
safety. 

o It is important to observe prospective staff during interviews to see how 
they react to child safe policies 

o Police checks provide base line screening but Working With Children 
checks are much more comprehensive – they include convictions for 
offences that are no longer part of official criminal records, or were 
committed by juveniles; apprehended violence orders and other related 
prohibitions; charges even when no conviction was recorded; allegations 
or police investigations; employment proceedings including disciplinary 
information from professional organisations. 

o Certification to work with children is monitored – and can be portable 
between states and territories 

o Need regular renewal/updating. 
o There is a move to achieve consistency focused on shared standards 
o A national screening agency will be considered 
o Most of the non-government submissions received supported the 

introduction of one national Working with Children Check scheme or 
nationally consistent approaches. 

o Government submissions gave only limited support to nationally 
consistent approaches because of : 
 Lowered standards 
 High cost 
 Complex implementation 

o There appears to be little agreement on best practice. 
o A national approach needs to address consistency on the following areas: 

 What counts as ‘working with children?’ 
 Are volunteers exempt? 
 How long should a clearance period last? 
 Should a person be able to start work before the check is 

complete? 
 

Child safe practices p138 
 

• There has been some progress – a couple of guidelines have been produced 
• Progress is being made on standards for out-of-home care 
• Institutions without external scrutiny pose risks to children as do those with 

accountability only to themselves. 
• This can be because of  

 Operating in physically isolated places 
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 Falsely understanding themselves to be above scrutiny because 
of their spiritual, recreational or charitable purposes 

 Having policies and practices that prevent children from coming 
into contact with their other services, their families or the 
community 

 Being economically independent such that this precludes 
external scrutiny of contracts, funding agreements etc 

 It is of concern when organisations respond to child sexual abuse 
by conducting internal investigations, without involving 
independent agents. 

• Child safe institutions begin with leadership, governance and culture. This can 
mean that not just leadership but also management styles that are child friendly, 
open and egalitarian. Rigid and overly hierarchical governance disconnects 
those governing from regular contact with staff, parents, children. 

• Child safe institutions know about potential risks  
• Bravehearts suggest that any institution working with children should have a 

suite of child protection policies that includes: 
o A statement of intent and commitment to child safety and protection 
o A statement of policy philosophy and purpose about child protection and 

duty of care, clearly articulating the organisation’s intention to act in 
children’s best interests 

o Definitions of what is meant by ‘child protection’, ‘child sexual abuse’, 
and related terms including reference to laws where appropriate 

o Recruitment processes for staff and volunteers with well-defined 
position descriptions, clear selection criteria, thorough reference checks, 
Working With Children Checks, selection panels and behavioural based 
interview questions 

o Written rules on appropriate behaviours for staff contact with children 
o Guidelines on how children should behave with each other 
o Reporting protocols and notification management. 

• Policies needed on photography, videos and social media 
• Staff-child interactions should be supervised by trained staff 
• Staff should be properly supervised and given performance reviews – and 

ensuring that adherence to child safe policies and procedures is part of staff 
performance reviews 

• Supervising adequately staff who work in isolated settings 
• Managing allegations and incidents of abuse 
• Need to develop and use a whole-of-community approaches 
• Need to listen to children 

 
Child-based programs to reduce vulnerability  p146 
 
Teaching children to recognise abuse and helping them to avoid it. Programs are usually 
based on: 

• Body ownership 
• Touch 
• Saying ‘no’ 
• Escape 
• Secrecy 
• Intuition 
• Support 
• Blame 
• Bullying 
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It is not known whether programs reduce child sexual abuse. 
It is important that children are empowered to disclose. 
Children can help to design child safe institutions. 
 
What is being learned about responding to child sexual abuse p 152 
 
Identification 
 
Child sexual abuse in institutions is widely under reported despite legal obligations 
because  

• People fail to identify children who have been abused 
• Victims often delay disclosure 
• There are major barriers to reporting abuse 

It is vital to understand how children disclose abuse, how institutions identify abuse and 
their legal obligations, and consider the systemic issues that will improve identification, 
disclosure and reporting. 
 
Case studies are informing the process. Some of the signs that could indicate that a child 
has been sexually abused are: 

• Sexual behaviour or knowledge of sexual behaviour that is not appropriate for 
the age 

• Pain or bleeding in the anal or genital area with redness or swelling 
• Presence of a sexually transmitted infection 
• Significant changes in behaviour 
• Sudden unexplained fears or the fear of being alone with a particular person 
• Bedwetting or soiling 
• Implication that they must keep secrets 
• Disclosure either directly or indirectly through drawing, playing or writing that 

describes abuse. 
 

A specific project will be undertaken by the Royal Commission to look at identification 
of abuse and reporting. It is understood that child safe institutions address barriers 
through a range of  measures including child protection training to provide a shared and 
valid understanding of abuse; teaching caregivers how to talk to children and to ask 
open questions about wellbeing; encouraging staff to be observant, to exchange views 
and raise concerns, have a culture of shared personal responsibility for the safety of 
children. 
 
Disclosure p157 
 
Disclosure is when a child or adult tells another person that he or she has been abused. 
It is distinct from making an allegation or report. 
School aged children tend to tell caregivers, particularly mothers; adolescents are more 
likely to tell friends; very young children tend to accidentally reveal abuse. Girls are 
more likely to disclose abuse than boys. 
 
Young people who have experienced abuse wanted someone to notice when things were 
not right, someone to ask when they had concerns, and someone to hear them when 
they did disclose. 
 
Adult disclosure is often delayed by over 20 years. When they did disclose, they most 
often told someone in authority in the institution, followed by a parent or the police. 
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Some of the barriers to disclosure are: 

• Shame or embarrassment or self blame 
• No-one to talk to  
• Fear that they would not be believed 
• Do not know who they can trust or who will give support 
• Do not trust that disclosure will be confidential and result in positive action 
• Feel there is no safe place to disclose abuse 
• Fear that the abuser will hurt them or their families 
• Fear that they will be blamed and get into trouble, or be taken away from their 

families 
• Fear that they will upset their families (children who are abused by a family 

member are less likely to disclose) 
• Fear that they will be stigmatise – being labelled as a victim or suffer social and 

cultural impacts 
• Do not know what child sexual abuse is, or understand when behavior is wrong. 
• Children with disabilities might struggle to communicate or to find someone 

appropriate to tell, especially if they rely on an abusive carer 
• Children with mental health difficulties 
• Children who are in care or who are away from their family might feel that they 

do not have a trusted adult to confide in 
• Very young children have limited language skills 
• Aboriginal and Torres Strait Islander children might fear retribution against 

their or the perpetrator’s family 
 
It is important to empower children and raise their awareness of abuse. They need to 
maintain control over the process, their peers are important. There must be 
opportunities to tell and adults need to respond positively. 
 
Reporting abuse p162 
 
Mandatory reporting laws cover all states and territories. South Australia is the only 
state that includes clergy as mandated reporters – although the duty does not extend to 
suspicions developed through the confessional. 
 
The commission is considering whether it would be better to have a national minimum 
standard and the enhancement of laws though educating reporters and systemic 
resourcing. 
 
Reporting duties may extend beyond mandatory obligations via legislation, common law 
or policy. 
 
There is a range of barriers preventing adults from reporting child sexual abuse. These 
include a lack of understanding of what child abuse is and who is responsible for 
reporting it. Policies and procedures are often non-existent or of poor quality or not 
understood. Power imbalances between institutions and victims can also hinder 
reporting. 
 
Child safe institutions 

• Recognise the criminal status of abuse and immediately refer it to external 
authorities 
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• Distinguish between the institution’s responsibilities and those of external 
authorities 

• Ensure responses to disclosures are open and transparent 
• Ensure that the best interests of the known affected child, and other children 

potentially at risk, take priority over any perceived threat to the reputation of 
the institution or associated individuals. 

Clear guidelines about acceptable behaviour, policies and procedures for dealing with 
unacceptable behaviour are also important.  
 
Institutional responses to reports p165  
 
Emerging themes: 

1. There is always a risk that abuse may occur, so it is crucial that institutions can 
respond effectively. 

2. If and how an institution respond directly affects victims and can even 
exacerbate the harm of the abuse. 

3. When institutions respond effectively, they help to prevent future abuse by 
sending a clear message that it is unlawful and will not be tolerated. 

4. Reports of child sexual abuse should prompt institutions to review and 
strengthen their policies, procedures and systems for addressing child sexual 
abuse. 

It is important that institutions respond quickly to allegations. The child’s best interests 
should be prioritised. There should be a framework for assessing what happened and 
whether it should be reported to the police or not. There should also provide a basis for 
pursuing any necessary disciplinary processes and ensuring that the organisation’s 
systems and processes are subject to review. 
 
It is important to monitor and evaluate their policies, procedures and systems. 
 
The Catholic Church received at least 2,215 complaints under Towards Healing between 
1 January 1996 and 30 September 2013. The commission continues to inquire into this 
process. More than $43 million has been paid to claimants since 1997. 
 
Factors affecting how a victim experiences the response process include 

• Their understanding of the process 
• Their expectations of what can be achieved 
• The nature, timeliness and consistency of the response 
• Their treatment by the person handling the response. 

 
The response of some institutions has been inadequate. This is sometimes because of 
lack of knowledge and/or experience, inadequate communication within and between 
institutions and institutional culture. 
 
Institutional responses have improved over time. Some have already responded based 
on the Royal Commission’s early work. 
 
Justice for victims p176 
 
Justice might be pursued through: 

• The criminal justice system which is being reviewed by the Royal Commission. 
The responses of police, the prosecution and trial processes, sentencing options 
are included. 
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• Civil litigation which can recover damages for loss suffered because of abuse. 
The commission is undertaking wide consultation on this.  

• Redress schemes which can provide a range of remedies or compensation 
including counselling and support services 

• Appropriate institutional responses – there can be difficulties if institutions 
cannot be sued because they are not incorporated bodies, they no longer exist or 
decisions were made personally by an individual office holder OR if they do not 
hold assets from which damages could be paid OR they are not insured or their 
insurance status is unknown. 
 
Submissions discussed requiring institutions to hold appropriate insurance, or 
amending church property trust laws so that assets are available to pay damages 
in successful claims. 
 
Various submissions supported measures that included: making institutions 
with responsibility for children vicariously liable for the acts of their staff or 
others and imposing a non-delegable duty on those institutions to take 
reasonable care of children. 
 
Limitations periods were also discussed – given that there can be more than 20 
years between the abuse occurring and the disclosure. Settlement agreements 
with confidentiality clauses are also under review. 

 
It is acknowledged that civil litigation offers some form of redress and that redress need 
not be only about money. It can include financial compensation, an acknowledgement of 
what has been suffered and a genuine and sincere apology as well as practical support 
and access to health and social services. 
 
More work is to be done on redress schemes.  
 
 
Interim Report 1 and Interim Report 2 (which reports on specific cases) are available at 
http://www.childabuseroyalcommission.gov.au/about-us/our-reports 
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