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Definitions and Concepts

Children and young
people

Individuals under the age of 18 years.

Child sexual abuse?

Any act which exposes a child or young person to, or involves a child in,
sexual processes beyond their 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 or young person to or involving them in
pornography.

Evidence and
knowledge

Used interchangeably and defined “inclusively” so that research evidence
is not privileged over cultural, traditional and knowledge derived through
lived experience.

Harmful sexual
behaviour

Any sexual behaviour displayed by children and young people that fall
outside what may be considered developmentally, socially, and culturally
expected, may cause harm to themselves or others, and occur either face
to face and/or via technology. When these behaviours involve another
child or young person, they may include a lack of consent, reciprocity,
mutuality, and involve the use of coercion, force, or misuse of power.

Trauma-informed

A reconceptualisation of traditional approaches to health and human
service delivery whereby all aspects of services are organised around the
prevalence of trauma. Services which are trauma-informed are aware of
and sensitive to the dynamics of trauma with or without providing
therapeutic programs for individuals who have suffered trauma.

Victims and survivors

People of any age, background or culture who have experienced child
sexual abuse. The terms “victims and survivors” and “people with lived and
living experience of child sexual abuse” are used interchangeably in
recognition that different language resonates at different times and is
appropriate for and with different people and contexts.

Acronyms

LWB Life Without Barriers
NAPCAN National Association for Prevention of Child Abuse and Neglect
NYSO Youth Speak Out

11 Royal Commission into Institutional Responses to Child Sexual Abuse, Nature and Cause,
https://www.childabuseroyalcommission.gov.au/nature-and-cause
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Executive Summary

The Australian Royal Commission into Institutional Responses to Child Sexual Abuse drew attention
to the risk of child sexual abuse in contemporary out of home care and the responsibilities of
organisations to prevent and respond appropriately to abuse. Children and young people in
residential care are at particular risk of engaging in and being impacted by harmful sexual
behaviour, as well as other forms of child sexual abuse (Royal Commission, 2017).

As part of a broader child sexual abuse prevention strategy, Life Without Barriers has implemented
a training program that aims to build the capacity of staff to recognise and respond to harmful
sexual behaviour in ways that are aligned with broader practice frameworks. The program is
comprised of Understanding Harmful Sexual Behaviour - an online module targeted towards all
child-facing staff, and Harmful Sexual Behaviour: Supporting Residential Care - an in-person module
specifically for residential care staff. The online training focuses on defining and recognising
harmful sexual behaviour; risk factors, impacts and reasons why some children and young people
engage in the behaviour; and expected responses from staff. The in-person training focuses on a
deeper understanding of harmful sexual behaviour within a context of understanding expected
sexual development, the risk of this behaviour occurring in residential care, the importance of
responding in alignment with practice frameworks, and using scenarios and role plays to build
confidence in applying knowledge and skills.

This evaluation sought to understand whether the Understanding Harmful Sexual Behaviour online
training and the Harmful Sexual Behaviour: Supporting Residential Care in-person training
increased the knowledge and confidence of residential care staff in understanding, identifying, and
responding to harmful sexual behaviour. Results highlighted increases in knowledge and
confidence immediately after training, providing evidence for the inclusion of training in harmful
sexual behaviours as part of a broader child safety agenda, particularly for residential care
environments. This evaluation contributes to the emerging evidence regarding the effectiveness of
training for staff in relation to recognising and responding to harmful sexual behaviour, although
further research examining the impact of training on long term knowledge, confidence and
practice is recommended.

Drawing on insights from the evaluation and a consultation with young people, suggestions are
made for improvements to existing training, as well as an enhanced training program for
residential care staff.



Introduction

In Australia, approximately eight children and young people per 1000 are in out of home care. Of
these, about 89 per cent are in family-based care, with the remainder in residential care or similar
placement types (Australian Institute of Health and Welfare, 2024).

Children and young people who enter out of home care have commonly experienced significant
maltreatment and abuse, compromised caregiving and witnessing or being the victim of domestic
and family violence prior to entering out-of-home care (McKibbin et al., 2020; Moore et al., 2016).
Once in out of home care, children and young people may experience mental health concerns,
difficulties engaging in education, engagement with drugs and alcohol, early pregnancy, sexual
assault, harmful sexual behaviours, and dating violence (Dregan & Gulliford, 2012; McLean et al.,
2011; Moore et al., 2016).

The prevalence of harmful sexual behaviour in out of home care in Australia is difficult to
determine. The Australian Childhood Maltreatment Study sought to discover the prevalence and
nature of all types of child abuse in the Australian community. Mathews et al. (2024) found that 16
- 24-year-old respondents who had experienced child sexual abuse were significantly more likely to
have been abused by an adolescent than an adult, compared with respondents aged over 24, who
were more likely to have been abused by an adult. The authors concluded that “in contemporary
Australian society, more children experience CSA by an adolescent perpetrator than by an adult
perpetrator; an inversion of the historical trend” (p.10). The Royal Commission into Institutional
Responses to Child Sexual Abuse (the Royal Commission) heard from 1129 victims and survivors of
child sexual abuse who were harmed by children or young people in institutional settings,
representing 24.2 per cent of victims and survivors who stated the age of the person who harmed
them.

In relation to child sexual abuse in out of home care, the Royal Commission noted that the
prevalence of child sexual abuse in residential care outweighs the likelihood of child sexual abuse
in family-based care (Australian Royal Commission into Institutional Responses to Child Sexual
Abuse, 2017, Vol. 12, p 280). The Royal Commission noted that “the risk of sexual abuse by another
child appears to be particularly prevalent in residential care, partly because of the placement of
children with harmful sexual behaviours in settings where they may present a risk to others”
(Australian Royal Commission Institutional Responses to Child Sexual Abuse, 2017, Vol. 12, p. 110).

Residential care environments bring particular challenges, with children and young people with
significant trauma backgrounds, and therefore increased vulnerability to engaging in or and
impacted by harmful sexual behaviour, often placed together. When harmful sexual behaviour
occurs in residential care, staff may be required to provide support and safety for a child or young
person who has engaged in harmful sexual behaviour, and a child or young person impacted by
that behaviour. This complexity points to the importance of training and support in understanding
and responding to harmful sexual behaviour for staff working in residential care.

Following the shocking findings of the Royal Commission, the National Principles for Child Safe
Organisations (the National Principles) were developed to “provide a nationally consistent
approach to embedding child safe cultures within organisations that engage with children, and act
as a vehicle to give effect to all Royal Commission recommendations related to child safe
standards” (Australian Human Rights Commission, 2018, p.3). The National Office for Child Safety
was established, and the National Strategy to Prevent and Respond to Child Sexual Abuse 2021-
2030 (Commonwealth of Australia, National Office for Child Safety, 2021) was published.

Taken together, these initiatives have brought the responsibility of organisations to protect
children and young people from child sexual abuse and harmful sexual behaviour into sharp focus.



The Royal Commission recommended that “the Australian Government, in conjunction with state
and territory governments, should establish and fund a national centre to raise awareness and
understanding of the impacts of child sexual abuse, support help-seeking and guide best practice
advocacy and support and therapeutic treatment” (Royal Commission Institutional Responses to
Child Sexual Abuse, 2017, Vol. 12, p. 110). Consequently, the National Centre for Action on Child
Sexual Abuse was established in 2021.

Principle 7 of the National Principles requires that “Staff and volunteers are equipped with the
knowledge, skills and awareness to keep children and young people safe through ongoing
education and training” (Australian Human Rights Commission, 2018, p.15). The need for such
training has been highlighted by recent studies which have found that many professionals working
with children self-identify gaps in relevant knowledge and appropriate methods of responding
(Christensen et al., 2024; Kor et al., 2022; McKibbin & Humphreys, 2023).

Most training packages used by organisations have a mixed delivery process, with both online
training components and in-person training, allowing for both broad education as well as
opportunities for more in-depth and specialised training for staff who work in higher risk situations
or with more vulnerable or complex children and young people (e.g., out of home care workers)
(Kaufman et al., 2019). Whilst the effectiveness of online training delivery platforms for harmful
sexual behaviour training and education has been queried within the literature, a recent evaluation
of harmful sexual behaviour prevention webinars by Christensen and colleagues (2024) suggests
that the online format can be particularly useful due to its easy delivery mode, ability for the
content to be accessed at convenient times, and continued availability of the material after
training delivery (Christensen, et al., 2024; Kaufman et al., 2019).

Little published research has examined the impact of training in relation to harmful sexual
behaviour on staff knowledge, confidence, and responses. The recent examination of the Daniel
Morcombe Foundation’s Changing Futures Webinar series represents one of the first examinations
of the effectiveness of training for a wide range of professionals involved in children’s education
and care. This study found that professionals assessed their knowledge and skills relevant to the
prevention of harmful sexual behaviour, and their confidence to apply those skills, more highly
following the webinars, and that these gains were maintained over a 12-month period
(Christensen, 2024). Whilst these findings are encouraging, their applicability to more complex and
challenging and residential care environments is unknown.

The aim of this evaluation was to assess whether Life Without Barriers’ (LWB’s) Harmful Sexual
Behaviour training program increased the knowledge and confidence of residential care staff in
understanding, identifying, and responding to harmful sexual behaviour. The evaluation sought to
determine whether:

1. The Understanding Harmful Sexual Behaviour online training increased the knowledge and
confidence of residential care staff in understanding, identifying, and responding to
harmful sexual behaviour, and

2. The Harmful Sexual Behaviour: Supporting Residential Care bespoke in-person training
increased the knowledge and confidence of residential care staff in understanding,
identifying, and responding to harmful sexual behaviour.

This evaluation contributes to the emerging evidence regarding the effectiveness of training for
staff in relation to recognising and responding to harmful sexual behaviour.

Life Without Barriers Harmful Sexual Behaviours Training

LWB is a national for purpose organisation, providing care and support for over 2000 children and
young people in out of home care across Australia, including over 200 children and young people
in residential care.



LWB’s child sexual abuse prevention strategy, We Put Children First, is based on a contextual
prevention approach, which “comprises prevention efforts that target factors external to the
individual, addressing macro- and micro-level structures, to create safer environments for
children.” (Rayment-McHugh et al., 2023). The strategy is composed of several components,
including:
e Prominent displays of child safety messaging in the physical and online environment,
e Senior leadership acknowledgement of the risk of child sexual abuse and commitment to
prevention,
e Arequirement for staff and carers to “sign on” to the organisational commitment to child
safety,
e Promotion of the importance of listening to children,
e Creation and promotion of opportunities to “speak up” about child abuse concerns,
e Arange of mandatory training for staff and carers, and
e Resources to support discussions with children and young people about child sexual abuse.

A key component of We Put Children First is LWB’s approach to addressing the risk of harmful
sexual behaviour. This includes more general training for service delivery staff and carers
(Understanding Harmful Sexual Behaviour), and additional specialised training for residential care
teams (Harmful Sexual Behaviour: Supporting Residential Care). Training is supported by practice
guidance documentation and access to resources to understand child and adolescent sexual
development and behaviour.

Understanding Harmful Sexual Behaviour

Understanding Harmful Sexual Behaviour (the online training) is a module of approximately one
hour provided to all child-facing staff and carers within LWB. The aim of this training is to build
workforce capacity to recognise and respond to harmful sexual behaviour. The training includes:
e A definition of harmful sexual behaviour
e Risk factors
e Reasons why some children engage in harmful sexual behaviour
e The impact of harmful sexual behaviour, recognising harmful sexual behaviour, expected
responses, and
e How to access long term support for children and young people who engage in harmful
sexual behaviour.
The material includes a focus on aligning responses to harmful sexual behaviour to the key practice
frameworks used within the service: CARE, an evidence-based, trauma-informed model (Holden
2023) and Therapeutic Crisis Intervention, a crisis prevention and intervention system (Residential
Child Care Project, 2022), both developed by Cornell University.

Harmful Sexual Behaviour: Supporting Residential Care

Harmful Sexual Behaviour: Supporting Residential Care (the in-person training) is a two hour in-
person training session delivered to residential care teams within their work environment.
Completion of the Understanding Harmful Sexual Behaviour training is a prerequisite to attending
this training. The training is delivered by team leaders, who attend a train-the-trainer session run
by a senior practitioner with considerable relevant experience and expertise. Practice leads are
available to assist training delivery if required. The session builds on foundational knowledge by
focusing on a deeper understanding of harmful sexual behaviour within a context of understanding
expected sexual development, the risk of this behaviour occurring in residential care, the
importance of responding in alignment with practice frameworks, and using scenarios and role
plays to build confidence in applying knowledge and skills. The aim of the training is to increase
the capacity of staff working in residential care to respond to children and young people engaging
or impacted by harmful sexual behaviour.



Method

Human Research Ethics was granted by the University of the Sunshine Coast Human Research
Ethics Committee (Approval number: A232025).

Participants and Procedure

Participants were LWB staff members working in the residential care program. All potential
participants were provided with information regarding the research and were asked to provide
written and/or verbal informed consent to participate. No benefits were provided for participation,
and participants’ details were not provided to LWB management.

Online training

The online training is accessed by employees via LWB’s online eLearning platform. The training is
required for staff who work with children and young people. For the data collection period (14
February 2024 — 3 May 2024), information about the evaluation, the option to participate, and the
anonymised consent process, as well as a brief explanatory video, was added to the module via a
Qualtrics (2020) landing page. All employees working in residential care in LWB across Australia
were directed to the surveys and invited to participate in the evaluation.

In-person training

The in-person training was delivered by team leaders and practice leads during time allocated to
regular team meetings during March 2024. Prior to delivery, the team leaders and practice leads
participated in an online train the trainer session, run by a senior practitioner with significant
expertise in the subject matter. The team leaders and practice leads had not previously delivered
the training.

Two residential care teams in Tasmania and two in Victoria were offered the opportunity to
participate in the evaluation of the in-person training, with their participation supported by senior
management. In-person training survey participants were recruited via flyer distributed at the
beginning of the training sessions, which contained a link to information about the evaluation,
their options to participate, the anonymised consent process and the surveys. Focus group
participants were recruited via email. The groups were formed based on participants' location
(people working at the same residential houses were placed together) or role (team leaders who
facilitated the training were placed together), and were conducted in April 2024. Participants in
the evaluation of the in-person training had previously completed the online training.

Materials

The Online Training Survey examined participants’ knowledge of harmful sexual behaviours and
confidence in applying this knowledge before and after the online training (Appendix A). The In-
person Training Survey examined participants’ knowledge of harmful sexual behaviours and
confidence in applying this knowledge before and after the in-person training (Appendix 2). All
surveys were hosted on the Qualtrics (2020) platform.

Focus group questions in relation to the in-person training focussed on participants’ experiences of

and learning from the online and in-person training, changes in confidence and practice, and
possible improvements to the training (Appendix C).

Analysis

Analysis was undertaken in May and June 2024.



It was intended that a matched sample t-test for participants of both the online and in-person
training would be undertaken to track individual learning throughout the training progression.
However, only about half of participants provided a unique identifier. As a result, matched tests
were only undertaken for a subset of participants for both training types (Moore & Adams, 2024).
For the full sample, comparisons of average survey scores were undertaken for both training types.
Quantitative analysis was completed using SPSS (version 29).

A qualitative thematic analysis based on Miles, Huberman and Saldana’s (2020) approach was used
to examine key themes from focus group and interview data. A deductive and descriptive coding
strategy was adopted, using pre-determined codes focused on the research and interview
qguestions to understand what staff thought and learnt about harmful sexual behaviours from the
training and any limitations or suggestions they had for further training sessions (Moir & Adams,
2024).



Results

Online training

Figurel
Participation in online training evaluation

193 employees
completed
online training

during the data
collection
period

...of these, 176
worked in
residential care

...of these, 71
consented to
participate and
completed the
pre-training
survey

...of these, 44
also completed
the post-
training survey.

Figure 1 shows completion of the online training and participation in the evaluation by employees
during the data collection period.

The 71 participants ranged in age from 21 to 65 years with an average age of 40.4 years, and 72
per cent were female. Participants had worked for LWB for between one day and ten years, with
just over half of participants having worked at LWB for less than one year. Very few participants
(2.8%) had reported an incident of harmful sexual behaviour in the previous six months, likely due
to the frequency of short tenure with LWB at time of the training.

Knowledge

The survey asked participants to rate their knowledge on a scale of 1 to 5, with 1 being little
knowledge, 3 being average/enough knowledge, and 5 being in-depth or comprehensive
knowledge.

Table 1 shows average self-reported knowledge scores before and after the online training for the
total sample and a matched subset of the sample. Scores are shown for three areas of knowledge:
1. Understanding of harmful sexual behaviour.
2. Understanding reasons for harmful sexual behaviour.
3. How to identify harmful sexual behaviour.

Scores were higher across all three knowledge areas after training for both the total sample and
the matched sample.



Table 1
Staff Self-Reported Knowledge Scores Before and After Online Training

Total sample Matched sample
K led
Knowledge Knowledge post Knowledge noF\)A(/)set &e p
pre training training pre training .
training Value
=69 =44 =34
(n=69) (n=44) (n=34) = 34)
Mean SD Mean SD Mean SD Mean SD
Understanding of
<.001
harmful sexual 3.90 0.86 4.43 0.62 3.88 0.84 4.53 0.61
behaviour
Understanding
reasons for 3.87 0.84 4.41 0.62 379 0.81 4.44 0.61 <.001
harmful sexual
behaviour
How to identify
harmful sexual 3.70 0.77 4.43 0.59 3.56 0.82 4.47 0.56 <.001
behaviour

Note. 69 out of 71 pre training survey participants answered the knowledge questions. All 44 post training participants
answered the knowledge questions.

Paired samples t-tests of 34 matched participants shows that knowledge on all three elements
significantly improved post-training.

In addition to self-reported knowledge and confidence, participants were asked if six examples of
sexual behaviour are defined as harmful before and after training. The examples were taken from
the training content. Results are presented in Table 2.

Before training, most participants had a clear understanding that harmful sexual behaviour
includes sexual acts that children could display to themselves or others (95.6% and 98.5% of staff
identified as harmful sexual behaviour respectively), sexual behaviour outside the expected
developmental stage (89.7% of staff identified as harmful sexual behaviour), and behaviours shown
by children under ten (97.1% of staff identified as harmful sexual behaviour). There were no large
changes to these scores after training, suggesting staff already had a good understanding of how
these types of behaviours are defined as harmful sexual behaviour.

The types of behaviour staff appear to have had difficulty defining before the training included
“behaviour that children only display post an experience of sexual abuse” (22.4% unsure) and
“sexual behaviour (e.g., masturbation) by a child under 10 years old” (27.9% unsure). The
percentage of staff responding “Unsure” to these questions declined post training, indicating less
uncertainty about whether these are harmful sexual behaviours. However, staff seemed to be
confused about whether masturbation by young children under 10 is part of harmful sexual
behaviour, with post-training responses indicating 38.1% of staff believing this was harmful sexual
behaviour, and 14.3 per cents remaining unsure.

Table 2
Staff Understanding of Harmful Sexual Behaviour Before and After Completing Online Training

Pre-training (n = 69) Post-training (n = 44)
Yes No Unsure Yes No Unsure
(%) (%) (%) (%) (%) (%)




Problematic or aggressive
sexual acts displayed by
children towards themselves
(Yes)

95.6 2.9 1.5 97.6 0.0

2.4

Aggressive of coercive acts
sexual acts displayed by 98.5 0.0 1.5 97.6 0.0
children towards others (Yes)

2.4

Sexual behaviour that is

outside the expected

behaviour for a child of that 89.7 4.4 5.9 92.9 2.4
age or development stage

(Yes)

4.8

Behaviour that children only
display post an experience of 62.7 14.9 22.4 76.2 14.3
sexual abuse (No)

9.5

Sexual offences (e.g., rape,
indecent treatment) which
are committed by a child
under 10 years old (Yes)

97.1 15 15 95.2 2.4

2.4

Sexual behaviour (e.g.,
masturbation) by a child 45.6 26.5 27.9 38.1 47.6
under 10 years old (No)

14.3

Note. 69 out of 71 pre training survey participants answered the understanding questions. All 44 post training participants

answered the understanding questions.

Confidence

The survey asked participants to rate their confidence on a scale of 1 to 5, with 1 being the least

confident and 5 being the most confident.

Table 3 shows average scores for self-reported confidence in identifying and responding to harmful

sexual behaviour for the total sample and a matched subset of the sample. Scores are shown for

two items:
1. Identifying harmful sexual behaviour.

2. Responding to harmful sexual behaviour.
Scores were higher in both confidence items for the total sample and the matched sample.

Table 3
Staff Self-Reported Confidence in Identifying and Responding to Harmful Sexual Behaviour

Total sample Matched sample
Confidence Confidence Confidence Confidence P
pre training post training pre training post training Value




(n=67) (n =44) (n=28) (n=28)

Mean SD Mean SD Mean SD Mean SD

Identifying harmful

sexual behaviours 5 0.86 4.29 0.68 3.50 0.88 4.29 0es 001
in children and

young people

Responding to

harmful sexual

behaviour in 3.58 0.92 4.37 0.66 3.64 0.95 4.29 0.66 <.001
children and young

people within LWB

Note: 67 of the 71 pre-training survey participants answered the knowledge questions. All 44 post-training survey participants

responded to the knowledge questions.

Paired samples t-tests of 28 matched participants showed statistically significant improvements in
confidence in both Identifying Harmful Sexual Behaviour in children and young people and
responding to harmful sexual behaviour.

In-person Training

Figure 2
Participation in in-person training evaluation

14 residential care
staff and 4 team
leaders participated in

...of these, 15
residential care staff
completed the post-

training survey.

22 residential care

staff completed the

. four focus groups
pre-training survey

/semi-structured
interviews

Figure 2 shows participation in the evaluation on the in-person training.

Participants had varied levels of experience and had worked within LWB residential care for
periods ranging from two months to 11 years. Of the 21 participants that provided working time
periods, nine had worked at LWB for two years or less. Just under a third (28%) advised that they
had reported an incident of harmful sexual behaviour at LWB in the previous six months.

Knowledge
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The survey asked participants to rate their knowledge on a scale of one to five, with 1 being little
knowledge, 3 being average/enough knowledge, and 5 being in-depth or comprehensive
knowledge.

Table 4 shows average self-reported knowledge scores before and after the in-person training for
the total sample and a matched subset of the sample. Scores are shown for three areas of
knowledge:

1. Understanding of harmful sexual behaviour.
2. Understanding reasons for harmful sexual behaviour.
3. How to identify harmful sexual behaviour.
Scores were higher after training for all three knowledge areas, with the largest mean difference

for how to identify harmful sexual behaviour.

Table 4
Staff Self-Reported Knowledge Scores Before and After In-person Training

Total sample Matched sample
Knowledge Knowledge Knowledge Knowledge
pre training post training pre training post training P
(n=22) (n =15) (n=12) (n=12) Value
Mean SD Mean SD Mean SD Mean SD

Understanding of
harmful sexual 3.48 0.90 4.50 0.62 3.50 0.52 4.58 0.51 <0.001
behaviour

Understanding
reasons for harmful 3.71 0.82 4.50 0.62 3.75 0.62 4.58 0.51 <0.001
sexual behaviour

How to identify
harmful sexual 3.43 0.79 4.44 0.62 3.25 0.45 4.50 0.52 <0.001
behaviour

Paired samples t-tests of 12 matched participants demonstrated significant increases in self-
reported knowledge following the in-person training in understanding harmful sexual behaviour
Understanding reasons for harmful sexual behaviour and how to identify harmful sexual behaviour.

Table 5 presents participants’ understanding of myths and facts about harmful sexual behaviour.
Results indicate that the training clarified uncertainty regarding children and young people in out
of home care being more likely to experience or engage in harmful sexual behaviour, males being
more likely to experience or engage in harmful sexual behaviour, and that harmful sexual
behaviour can occur outside of an in-person context, with 100 per cent of staff responding
correctly to these statements following the training. Responses of “unsure” to the remaining
statements declined following the training. Notably, responses to the item “Consensual sexual
behaviour can occur between young people under the legal age of consent” were mixed. This is
likely to be reflective of a lack of clarity in the statement, in which “sexual behaviour” is not
defined. Responses to the item “Any harmful sexual behaviour a child/youth displays over the age
of criminal responsibility (generally between 10-12 years) results in them being classified as a
‘sexual offender’” were also mixed, indicating a need for further clarity on this topic.
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Table 5

Self-Reported Understanding of Harmful Sexual Behaviour Myths and Facts Before And After In-

person Training

Pre-training (n = 69)

Post-training (n = 44)

True

False

Unsure

True

False

Unsure

Children and young people in out-of-home
care are more likely to experience or
engage in harmful sexual behaviour (True)

82.6

8.7

8.7

100.0

0.0

0.0

Males are more likely to engage or
experience harmful sexual behaviour in out-
of-home care (True)

43.5

34.8

21.7

100.0

0.0

0.0

All harmful sexual behaviour which occurs
in out of home care should be reported to
supervisors and the agency (True)

95.7

0.0

4.3

93.8

6.3

0.0

More harmful sexual behaviour occurs in
foster care, than in residential care within
LWB (False)

0.0

45.5

54.5

25.0

62.5

12.5

Harmful sexual behaviour can only be
displayed in-person (False)

4.3

82.6

13.0

0.0

100.0

0.0

Consensual sexual behaviour can occur
between young people under the legal age
of consent (False)

45.5

31.8

22.7

37.5

50.0

125

Residential support workers at LWB should
only support the child/young person who
has been harmed by the harmful sexual
behaviour (False)

8.7

73.9

17.4

6.3

81.3

12.5

Any harmful sexual behaviour a child/youth
displays over the age of criminal
responsibility (generally between 10-12
years) results in them being classified as a
‘sexual offender’ (False)

30.4

34.8

34.8

50.0

43.8

6.3

Confidence

The survey asked participants to rate their confidence on a scale of 1 to 5, with 1 being the least

confident and 5 being the most confident.

Table 6 shows average self-rated scores for confidence in identifying and responding to harmful
sexual behaviour following the in-person training for the total sample and a matched subset of the

sample. Scores are shown for two items:

1. Identifying harmful sexual behaviour.

2. Responding to harmful sexual behaviour.

Scores were higher in both items for the total sample and the matched sample.

12



Table 6
Staff Self-Reported Confidence Scores in Identifying and Responding to Harmful Sexual Behaviour

Total sample Matched sample
Confidence pre Confidence post Confidence pre Confidence post
training training training training P
(n=21) (n=15) (n=10) (n=10) Value
Mean SD Mean SD Mean SD Mean SD
Identifying
harmful sexual
behaviours in 3.67 0.91 4.33 0.72 4.00 0.67 4.60 0.51 0.005
children and

young people
Responding to
harmful sexual
behaviour in
children and
young people
within LWB

3.52 1.12 4.53 0.64 3.80 0.79 4.70 0.48 0.004

Paired samples t-tests of ten matched participants showed statistically significant improvements in
confidence in identifying harmful sexual behaviour in children and young people and confidence in
responding to harmful sexual behaviour in children and young people within LWB.

Summary

Analysis shows that both the online and in-person training had a positive impact on participants’
knowledge about harmful sexual behaviour, and confidence to identify and respond to harmful
sexual behaviour. The in-person training increased the accuracy of responses to several myths and
facts about harmful sexual behaviour.

Focus groups

Key themes emerging from the focus groups are outlined below:
e Value of the training

e Transmission of key knowledge
e Relevance and alignment

e The importance of practice

e More opportunities for learn

e Due time and attention

e Change in practice

Value of the training

Participants across all focus groups said they had learnt something valuable from the training, with
one staff member commenting on how the training will help them in their role as a support
worker:

... the more you work, the more you see challenges on the floor. This particular training helps a
lot because it will help us when you encounter any sexual behaviour or harassment.
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One facilitator explicitly recognised the importance of residential care staff participating in this
training due to the prevalence of sexualised behaviours of young people in care. Another facilitator
provided positive feedback about the level of detail provided throughout the training, especially
for newer, less experienced staff. They provided the following insight:

| thought it was really good actually like its pitched at probably a good level for our target
audience, like | found it quite easy to run. And yeah, it was kind of all worded in way ... generally
a group of people that most of them haven't ... necessarily got tertiary qualifications ... So yeah,
| think the language ... was really good, it ... kind of hit all the marks in terms of the target

group.

Transmission of key knowledge

Staff reported that they had learnt a range of new information in the training. A consistent
learning reported across the focus groups was the presentation of data and trends, particularly
that boys are more likely to engage in and be impacted by harmful sexual behaviour, as reported by
the Royal Commission (Australian Royal Commission Institutional Responses to Child Sexual Abuse,
2017, Vol. 10, p. 10):

I really liked the training. | think it was quite eye opening. Some of the facts that we learnt
about I didn't know before to be honest. So it was pretty good especially working in this field to
know them and look out for them. Especially the fact that the boys are more affected than the
girls. | thought it would have been the other way around. But yeah, | really enjoyed the training
and | think it was, it was good to do for the sector that we work in.

I really enjoyed it and was good to learn from things that | hadn't done before. And something
that really opened my eyes. You know, some things | can apply to my day to day working with
kids was really cool.

Staff also commented on the importance of learning appropriate terminology, with one staff
member remarking:

It was really helpful to have some of that consolidated, | guess [Royal] Commission information
... about like, why we use the term like ‘harmful sexualised behaviour”.

Other staff commented that the training helped to dispel myths and stereotypes:

I think that was really interesting and important, especially because | feel like there's a common
consensus of stranger danger..

Learning how to manage and respond to disclosures of abuse was identified as a key learning for
participants in one focus group:

When young people make disclosures, | think it can be really confronting for people and it can
be ... tricky to manage because you want to ... obviously manage it the right way, and you want
them to have that trust. So | think any sort of training around this is really positive for our team
and especially in residential care.

The importance of learning about developmentally appropriate sexual behaviours was mentioned

in two out of the three focus groups, particularly for staff who were less experienced in residential
care:
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We need to get that understood ... what is sexual behaviour, what is and isn't appropriate with
the ages.

Relevance and alignment

Staff in all three focus groups appreciated the alignment between harmful sexual behaviour
training, existing practice frameworks (e.g., Therapeutic Crisis Intervention) practice guides and
other training provided by LWB:

The way that it's [the training] been structured, it's tied in well with our practice guides.

This idea was reflected in facilitator interviews, with one facilitator commenting that the training
provides “a good ... foundation to build off and add extra training”.

One facilitator commented on how knowledge from the training could be further embedded into
the daily work of staff and suggested the use of printouts to remind and alert staff of response
processes:

... from a manager point of view...like a template, we can print out and put it on the wall ...
because as you know, it's a high intense environment where you can be like, ‘Oh, what do | do?’
You forget all the training when you hit the deep waters ... So if we can, at the end of the
training, if we can provide that would be amazing.

The importance of practice

One facilitator suggested there should be more focus on practice relating to recognising and
responding to harmful sexual behaviour, and less on information:

I think you've got to lose the bit at the start, because it's so focused on stats. And it's a lot of
the facilitator talking ... But once you actually get into ... the meat of it all ... and talking
about...cases that we work with, it becomes ... more interesting, and they're more engaged,
because they're thinking about their own practice.

Needing more focus on practice was also acknowledged by several staff members:

| think it's been this is a really important training for our staff to because we can ... change that
behaviour. We can, we can do it, if we do it the right way. So the training more needs to be
more aimed at that...because yes, it tells you at the end but we've sort of run out of time.
Because we talk so much at the start about all the stats ... Where it should be practice given
more time.

More opportunities to learn

Although participants acknowledged that they learnt new things from the training, residential care
staff expressed a desire to extend content in four key areas:
e More serious scenarios

e C(Case studies
e Expected sexual behaviour

e Responding to sexualised behaviour directed at staff.

First, staff expressed the desire to have more content on how to respond to “more serious
scenarios,” that involve police investigations, evidence collection, and require victim and witness
statements. Participants suggested that staff could learn and practice how to respond in these
types of situations through additional case studies:
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I think if there were like one or two like case studies or scenarios on things and we actually
unpack it and go, ‘Alright, how did that person respond? How could they have responded
differently?’

Second, staff in all three focus groups believed that watching and practicing relevant case studies
would help embed the knowledge learnt from the training and would increase confidence in
responding to incidents of harmful sexual behaviour. One staff member explained how they would
like to have a practice scenario of supporting a young person with reporting sexual abuse:

I think one thing that | find really helpful in training is to actually have like an example to watch
so like a video of it actually happening and | think with TCI we have that demonstration of a life
space interview and ... we benefit the most from seeing it happen.

Third, participants appreciated the content on developmentally appropriate sexual behaviour,
however they thought this could be explored further as clear understanding was seen as critical to
staff in responding to different types of sexual behaviour and “making sure that everybody is
consistent with what they're doing with their reactions”.

Fourth, participants sought information about how they can manage sexualised behaviours
directed towards them by young people, commenting that “we need support as well,”. One
participant commented:

I also felt too, that there wasn't a lot of answers there to how you react. Like if ... a young
person has sexual behaviours, and if they come at you with sexual behaviours, ... do we address
that? Or do we just brush it off and just pretend it didn't happen?

Facilitators also recognised the importance of ongoing professional development and training:

..Not something you can just run one training workshop on. Yeah, | think it kind of needs to be
refreshed and part of like onboarding of new staff as well.

Importantly, facilitators recognised staff willingness and desire to undertake further training in this
area.

Due time and attention

Both participants and facilitators expressed the importance of additional time to devote to training
in relation to harmful sexual behaviours. Extending the time was deemed to be important for
several reasons:
1. It would allow more time for a question-and-answer session, e.g., “frequently asked
questions”.

2. It would allow more discussion of concepts among the group.

3. It would provide opportunities to monitor staff wellbeing after the session due to the
confronting and sensitive nature of the content.

Participants also felt that the training would be better delivered outside the context of a meeting
context:

I think it should have gone for three hours instead of two and it shouldn't have been during
the team meeting. | really think it detracted from the meeting and it detracted the weight of
the training to happen during that time slot and ... due to the time constraints it felt a bit
rushed, and it's obviously a very serious ... fraught topic, and ... | think it's very hard to switch
between being in ... team meeting mode when we're trying to be ... positive in a team meeting
... And maybe it needs to be on a different day.
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Change in practice

Facilitators were asked if they had noticed any differences in their staff’s responses to harmful
sexual behaviour. Two facilitators stated that differences in staff behaviour were difficult to
measure as their teams did not have to respond to harmful sexual behaviour in their specific
workplace from the time between training and data collection. For example, facilitators
commented:

The feedback [to training] has been positive... ... at the moment, we don't have kids that have
harmful sexual behaviour. So it's hard to kind of know if there's been a noted change in ... the
language they're using or their skills and stuff because we just don't have young people at the
moment that are exhibiting those sorts of behaviours ... You know, even though although we
haven't had much testing in that department, hopefully we can keep practising this and ... if we
need to, we able to respond appropriately and correctly for our people to help get the support
they need.

One facilitator had witnessed positive changes in staff confidence with one stating, ‘team already
appears more confident in identifying & supporting harmful sexual behaviour. Another facilitator
observed some changes in the language used in relation to a referral for young person exhibiting

harmful sexual behaviour:

... 1 did notice a bit of a shift in terms of people weren't panicking about those behaviours. They
probably were approaching it a little bit more positively than maybe they previously thought of,
when we had a referral of that, you know, with that sort of content in it, and | think that
probably ... a direct result of the training.... [Staff were] not kind of labelling kids and looking at
the behaviour in terms of the whole picture of all the behaviours, not just that one behaviour. |
think we did that quite well with this particular referral.
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Discussion

The aim of the evaluation was to assess whether the LWB’s harmful sexual behaviour training
program increased the knowledge and confidence of residential care staff in understanding,
identifying, and responding to harmful sexual behaviour.

The evaluation found that both LWB’s online and in-person harmful sexual behaviour training
increased residential care staff perceived and actual knowledge and confidence immediately after
training completion (Moir & Adams, 2024). These findings are notable given the limited published
evaluation research on harmful sexual behaviour training for residential care staff. The results also
lend support to the findings of Christensen et al. (2024) regarding the effectiveness of online
training to upskill professionals on this topic.

The focus groups show some preliminary findings that may not have been quantifiable through
survey data. Themes include that the training can positively impact staff responses to harmful
sexual behaviour (Moir & Adams, 2024). This conclusion is drawn from focus group interviews,
which revealed changes in practice immediately after the in-person training, as well as indications
from staff that they are motivated and willing to apply their learning to practice.

Whilst caution is warranted, this finding is promising and points to opportunities for further
investigation. This could include practice observations by managers and case study assessment to
objectively measure change in practice, including use of appropriate verbal and written language
and occurrence of appropriate post-crisis response. The focus groups also provide insight into the
value that staff place on training in understanding and responding to harmful sexual behaviour,
their enthusiasm for learning about the topic, and their motivation and willingness to apply the
knowledge to their practice.

Areas of focus for improvement

Informed by the evaluation and youth consultation, areas of focus for improvements to LWB’s
current training program include:

e Ensuring adequate quarantined time for in-person training to give staff the best
opportunity to engage with and benefit from the sessions.

e Increased focus on the practical application of knowledge and skills, including role plays to
rehearse and practice responses to harmful sexual behaviour.

e More use of case studies as a vehicle to safely explore complex scenarios and potential
responses.

e Ensuring that training encompasses consideration of young people’s diversity and
intersectionality.

e Consideration of the potential impacts of COVID-19 on young people’s sex education,
sexual development and behaviour. Overseas research suggests that COVID-19 may have
impacted young people’s sexual behaviour (Stavridou et al., 2021) and sex education
(Horan et al., 2023).

e Focus on building staff confidence that they can have a positive impact on young people’s
lives, and that the way they respond to people is crucially important.

Limitations

This evaluation has some limitations. The initial intention was to seek to understand the change in
knowledge and confidence for participants who completed both training sessions. However, there
were insufficient participants who could be matched across both pre and post training surveys,
therefore this plan was discarded.

18



It is possible that the participants who found the training sessions to be most helpful completed
the post-training surveys, potentially skewing the results.

The limited time and resourcing available for the evaluation necessitated a focus on short term
impacts. Whilst the results show an increase in knowledge and confidence after completion of the
online and in-person training, retention of knowledge and confidence is unknown. Further
evaluation with follow up periods of 6 and 12 months would assist to ascertain whether the
changes in knowledge and confidence achieved through training can be maintained, and whether
they translate to observable longer-term improvements to practice. In turn, this will help to inform
LWB’s approach to training more generally outside of harmful sexual behaviour.

Another area of interest is exploring training outcomes by participant characteristics including age
and gender. Given that males and females of different ages have different life experiences,
attitudes and beliefs, it would be valuable to understand how these factors influence training
outcomes. In turn, this would increase understanding of how training could be tailored to these
different target audiences.

Given the paucity of training evaluations in relation to harmful sexual behaviour, this evaluation
helps to build an evidence base for the inclusion of staff training in high-risk settings such as
residential care to improve the safety of children and young people.

Youth consultation

To provide additional context to the evaluation, LWB consulted with the National Association for
the Prevention of Child Abuse and Neglect (NAPCAN) National Youth Speak Out (NYSO) youth
council in relation to the training that is the subject of the evaluation, and the evaluation itself.
NYSQO’s role is to “represent the voices and opinions of young people across Australia and influence
projects within NAPCAN and beyond” (NAPCAN 2023).

Overall, NYSO members were very supportive of adults being educated about harmful sexual
behaviour, and in particular the need for this knowledge, skill and confidence building among
adults supporting young people in out of home care. Other key themes were:

e Diversity and intersectionality — young people discussed the importance of adults
understanding that sexual development and sexual behaviour is not a single universal
experience, and that culture and gender diversity, diversity of experience and
intersectionality are highly relevant to understanding children and young people’s
experiences and behaviour. This was particularly important in the context of understanding
expected sexual development and behaviour.

e The impact of disruptions to schooling and social life associated with the COVID-19
lockdown period — young people highlighted that lockdown restrictions may have resulted in
disruptions to sex education and normal psychosocial development for some young people,
resulting in sexual development and behaviour different to that which was previously
expected and considered to be normal.

e The positive impact that adults can have — young people perceived the most important
message to convey to adults is the positive impact that they can have on young people’s
lives. This was reflected in their advice that training material be couched in terms of
potential positive impacts of responding to young people in certain ways.

e The importance of safety, respect and listening — young people emphasised staff developing
a safe and respectful environment and relationship with young people, with particular
reference to actively listening as a way of providing effective support.

19



Conclusion

Children and young people in residential care are at increased risk of engaging in and being
impacted by harmful sexual behaviour, which can have significant negative short- and long-term
impacts. Organisations that provide residential care have a responsibility to build the capacity of
their workforce to recognise and respond to harmful sexual behaviour, creating safer environments
for children and young people who are likely to have already experienced significant trauma.

This evaluation and the associated youth consultation support the inclusion of training in harmful
sexual behaviours for residential care teams, as part of a broader contextual prevention approach.
Importantly, comments from staff indicated that they were enthusiastic, motivated, and willing to
apply what they learnt — factors which are important to the translation of learning to practice.

With a need for all child and youth-facing staff to receive training in relation to harmful sexual
behaviour, and a self-reported need for residential care staff to have increased opportunity for
deeper exploration of some aspects, a graduated learning program that takes account of the
improvements listed above could provide continued learning and practical application
opportunities for staff throughout the course of their work in residential care. Such a program
could include the existing online training to provide introductory information to all staff, as well as
the existing specialised in-person training for residential care teams to provide an opportunity to
explore harmful sexual behaviour more deeply in the context of normal sexual development and
responding in line with practice frameworks. A third component could be quarantined time for
facilitated workshops where staff are supported to examine complex case studies in detail, practice
responding to a range of harmful sexual behaviour scenarios and discuss challenges they are
encountering in their work.

Although the risk of harmful sexual behaviour in residential care is thought to be higher than that
in family-based care, it is important to consider how similar training opportunities can be made
available to carers and staff supporting children and young people in family-based care,
particularly those where some risk may be known. Building the confidence and capacity of the
entire out of home care workforce to respond to children and young people with harmful sexual
behaviour in ways that are safe, supportive, and aligned to therapeutic practice is important to
achieving positive outcomes for children and young people for whom we all share responsibility.
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Appendix A

Online training survey
Screening eligibility

| am a residential care worker within Life Without Barriers
e Yes (will continue to consent)

e No, | have another role in the organisation (will be screened out)

Consent

| have read the research participant information sheet. | understand my participation in this survey
is voluntary and | can withdraw at any time. | understand that survey is anonymous.

Consent question options:
| consent to participate in this study.
Code:

In order for the research team to link your responses to the pre and post-training surveys, please
create an unique code using the following instructions:

Birth month
First letter of your current residential street
Age

For example, if you were born in January, lived on long street, and were 40 years old your unique
code would be janl40.

Survey questions

Demographics:
e Age

e Gender
e Length of time working at LWB
e Length of time working with children/young people

e General area of working within LWB (this will be a trigger question so that we can separate
the answers for analysis purposes)

e Inthe last 6 months have you reported an incident of harmful sexual behaviour within life
without barriers?

Knowledge:
e On ascale from 1-5 how much well do you understand what harmful sexual behaviours in
children and young people is? (1- little, 3- average/enough, 5- in-depth or comprehensive
knowledge)

e On ascale from 1-5 how well do you understand why some children may engage in harmful
sexual behaviours? (1- little, 3- average/enough, 5- in-depth or comprehensive knowledge)

e On ascale from 1-5 how well do you understand how to identify harmful sexual behaviours
in children and young people (1- little, 3- average/enough, 5- in-depth or comprehensive
knowledge)
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Are the following defined as harmful sexual behaviour? Response options: (i) yes, (ii) no, (iii)
don’t know/unsure

o

o

Problematic, aggressive or coercive sexual acts displayed by children towards
themselves or others

Harmful sexual behaviour is outside the expected behaviour for a child of that age or
developmental stage

Behaviour that children only display post an experience of sexual abuse

Sexual offences (e.g. Rape, indecent treatment) which are committed by a child under
the age of 10 years

Sexualised behaviour (e.g. Masturbation) which a child under 10 years engages in

What impacts can children experiencing or engaging in harmful sexual behaviour
experience? Response options: (i) yes, (ii) no, (iii) don’t know/unsure

o

o

o

@)

Anger

Sleep disturbance
Anxiety

Guilt

Physical injuries
Shame

Social withdrawal

Do these factors increase the likelihood of harmful sexual behaviour? Response options: (i)
yes, (ii) no, (iii) don’t know/unsure

o

o

o

o

Exposure to violence, drugs or alcohol use

A child being introverted or shy
Experiencing childhood trauma

Watching violent movies

Living within an unstable home environment
Being in out of home care

Hypermasculine organisational cultures

Are the following statements true or false? Response options: (i) true, (ii) false, (iii) don’t
know/unsure

o

Any sexual behaviour a child exhibits alone or with others can be classified as harmful
sexual behaviour

Harmful sexual behaviour can only occur between two people (i.e., someone cannot not
sexually harm themselves)

Harmful sexual behaviour always results in severe physical harm
Only boys can engage in harmful sexual behaviour

Harmful sexual behaviour is outside the expected behaviour for a child of that age or
developmental stage

Do these characteristics define developmentally appropriate/ typical sexual behaviours of
children? Response options: (i) yes, (ii) no, (iii) don’t know/unsure
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o Behaviours which are compulsive

o Behaviours which are consensual

o Behaviours which involve only two children of different sexes (e.g. Girls and boys)
o Behaviours which are non-coercive (e.g. No force or threats are used)

o Behaviours which are only engaged in when the child is alone

When there is an age or developmental gap between two young people engaged in sexual
behaviour, how should you respond to harmful sexual behaviour, if you witness it or a child
discloses to you response options: (i) yes, (ii) no, (iii) don’t know/unsure

o Immediately contact the police

o Obtain all the details and information from the child (investigate)

o Clearly name and label the behaviour and identify the victim and the aggressor
o Assess the environment for safety and implement a safety plan

o Check-in with how you are feeling

o Apply the LWB care principles in attending to the concern

o Provide support to the child/young person who was harmed

o Provide support to the child/young person who perpetrated the harm

Within life without barriers, the majority of reported harmful sexual behaviour occurs:
(select one response)

o In out of home care

o Within the school/childcare environment

o Within family homes

o Within specialist appointments between LWB staff and children

o Don’t know/not sure

Behaviour change/confidence:

On a scale from 1-5 how confident are you in identifying harmful sexual behaviours in
children and young people (1- little, 3- average/enough, 5- in-depth or comprehensive
knowledge)

On a scale from 1-5 how confident are you in responding to harmful sexual behaviour in
children and young people within LWB (1- little, 3- average/enough, 5- in-depth or
comprehensive knowledge)

Identify your top 3 concerns in responding to harmful sexual behaviour (either witnessing or
having the behaviour disclosed to you)

o Creating safety for the child who was/is harmed

o Creating safety for the child who was engaging in the harmful act
o Not knowing what to say in the moment

o Being accused of sexually inappropriate behaviour towards a child

o Not being able to access the supports you require to mange the situation (e.g. Access to
a team leader, access to information, access to policies/procedures regarding how to
respond)

o Not understanding what harmful sexual behaviour is
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o Not being able to control or manage my own feelings

o Not wishing to be involved in a police investigation or LWB investigation

o Not wanting to negatively impact your relationship with the child/ren involved
o | have no concerns

Do you have any other comments about the online training? (optional free-text response)
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Appendix B

In-person training survey

Consent

| have read the research participant information sheet. | understand my participation in this survey
is voluntary and | can withdraw at any time. | understand that survey is anonymous.

Consent question options:
| consent to participate in this study.
Code:

In order for the research team to link your responses to the pre and post-training surveys, please
create an unique code using the following instructions:

Birth month
First letter of your current residential street
Age

For example, if you were born in January, lived on long street, and were 40 years old your unique
code would be janl40.

Survey questions.

I am completing this survey:
e Prior to training

e After training

Knowledge:
e On ascale from 1-5 how much well do you understand what harmful sexual behaviours in
children and young people is? (1- little, 3- average/enough, 5- in-depth or comprehensive
knowledge)

e On ascale from 1-5 how well do you understand why some children may engage in harmful
sexual behaviours? (1- little, 3- average/enough, 5- in-depth or comprehensive knowledge)

e On ascale from 1-5 how well do you understand how to identify harmful sexual behaviours
in children and young people (1- little, 3- average/enough, 5- in-depth or comprehensive
knowledge)

e Myths and facts: please respond to the following statements, indicating whether this is a
myth, a fact, or you don’t know. Response options: (i) myth, (ii) fact, (iii) | don’t know.

o Children and young people in out-of-home care are more likely to experience or engage
in harmful sexual behaviour.

o Males are more likely to engage or experience harmful sexual behaviour in out-of-home
care(myth/fact/i don’t know)

o All harmful sexual behaviour which occurs in out of home care should be reported to
supervisors and the agency (myth/fact/i don’t know)

o More harmful sexual behaviour occurs in foster care, than in residential care within LWB
(myth/fact/i don’t know)

o Harmful sexual behaviour describes behaviour which is within the normal developmental
expectations for children and young people (myth/fact/i don’t know)
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o Harmful sexual behaviour can only be displayed in-person (myth/fact/i don’t know)

o Consensual sexual behaviour can occur between young people under the legal age of
consent (age of consent varies by state- but is generally 16-17 years) (myth/fact/i don’t
know)

o Residential support workers at LWB should only support the child/young person who has
been harmed by the harmful sexual behaviour (myth/fact/i don’t know)

o Any harmful sexual behaviour a child/youth displays over the age of criminal
responsibility (generally between 10-12 years) results in them being classified as a
‘sexual offender’ (myth/fact/i don’t know)

What are some of the factors you would consider when classifying a behaviour to be
developmentally appropriate or potentially harmful? (open text box)

Identify the steps you should undertake as a post-crisis response to harmful sexual
behaviour (select all that apply)

o Immediate response to the young person
o ldentify the perpetrator and inform police
o Life space interview

o Documentation

o Promise young person that the incident will be kept confidential and private between
the two of you

o Participate in incident review with your supervisor
o Onlyreport if you assess the behaviour as serious and intentional

o Incident review with whole team

Behaviour change/confidence:

On a scale from 1-5 how confident are you in identifying harmful sexual behaviours in
children and young people (1- little, 3- average/enough, 5- in-depth or comprehensive
knowledge)

On a scale from 1-5 how confident are you in responding to harmful sexual behaviour in
children and young people within LWB

o 1-notatall confident to address the issue
o 3 -confident that | could start a LWB approved process if someone disclosed to me

o 5-confident that | could commence and complete a process to manage a disclosure of
Harmful Sexual behaviour in accordance with LWB policies and procedures

Identify your top 3 concerns in responding to harmful sexual behaviour (either witnessing or
having the behaviour disclosed to you)

o Creating safety for the child who was/is harmed

o Creating safety for the child who was engaging in the harmful act
o Not knowing what to say in the moment

o Being accused of sexually inappropriate behaviour towards a child

o Not being able to access the supports you require to mange the situation (e.g. Access to
a team leader, access to information, access to policies/procedures regarding how to
respond)

o Not understanding what harmful sexual behaviour is
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o Not wishing to be involved in a police investigation or LWB investigation

o Not being able to control or manage my own feelings

o Not wanting to negatively impact your relationship with the child/ren involved
o | have no concerns

Do you have any other comments about the online training? (optional free-text response)
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Appendix C
Focus group questions

e What did you think of the training?
e What did the training cover?

e What did you learn from either the online training or the in-person workshops around
harmful sexual behaviour?

e Has the training influenced your confidence to manage harmful sexual behaviour within
residential care at LWB? And how?

e Has the training caused you to change your response to children and young people
exhibiting or impacted by harmful sexual behaviour?

e Have you noticed any changes in your care team’s approach to harmful sexual behaviour,
post the in-person workshop?

e What might be some barriers for responding to harmful sexual behaviour within residential
care that are still present post training?

e Are there areas that weren’t covered in the training (knowledge or skills/practice) that you
believe should be included in future offerings?

e Team leaders only: have you observed any changes of practice post the harmful behaviour
in-person workshop within your team? What differences in knowledge/behaviour would you
like to see and how might this be achieved?
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