
Not losing sight of the victim
Improving engagement with children and families where 

sibling sexual abuse has occurred

Aim Statement: 

By 31 January 2018 100% of parents/carers in 
sibling sexual abuse matters are engaged with the 
Richmond Sexual Assault Service 3 months post 
referral from the Joint Investigation Response Team 
(JIRT) Health clinician.

Background to the Problem worth 
solving
Violence Abuse and Neglect (VAN) Services provide specialist intervention to children 
and non-offending parents where sexual abuse has occurred. The Joint Investigation 
Response Team (JIRT) is the partnership between NSW Police, Family and 
Community Services (FACS) and NSW Health and investigates allegations of sexual 
abuse.

In substantiated allegations JIRT Health refer the victim and their parent to the Sexual 
Assault Service (SAS) for specialist trauma counselling.  The child/young person who 
has caused the sexual harm are currently unable to access any free and specialised 
therapeutic intervention within the NNSW LHD.  Parents experience desperation as 
their children enter the criminal justice system and the care and protection system, 
usually with intense   focus on the child who has caused the harm and minimal 
attention to the victim.   

The uptake of SAS counselling by parents and consequently their child who has been 
harmed is very low and given the medium and long-term health consequences of 
sexual assault it is critical that this is a problem.  
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Plans to sustain change

1. Continue with the project giving time for the project team to implement 
change of ideas

2. Implement clinical guideline across other SAS

3. Joint training for police, FaCS and health working at Northern Rivers 
JIRT on responding to sibling sexual abuse

Plans to spread /share change
Done: 
Submitted to the ACI Innovation Exchange

Planned:
Complete project and present at JIRT Health forum and VAN Managers state-
wide meeting in late 2018 
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Overall Outcome of Project:

 The stretch goal was not reached and there are no outcome measures to 
report.  

 The extensive literature review conducted by the social work student 
provides research and evidence base for sexual assault service 
intervention in sibling sexual abuse cases. 

 Improved local interagency relationships between the VAN services and 
FaCS.

 Birth of improvement science culture across VAN services 
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Results
 No sibling sexual abuse cases referrals from JIRT to RSAS during the project. 

 Change ideas could not be tested at this point so there are no outcomes measures.

 Identification that there were no formal processes, policies or agreements to start the 
project and these needed to be developed to set up the implementation of change 
ideas.

 Development Project team worked hard to get interagency agreements and a clinical 
guideline developed.

 Process measures were a great achievement.

 Although it wasn’t measured there appears to be a change in attitude and willingness to 
engage in conversations about sibling sexual abuse by SAS. 

 The work completed so far will go a significant way towards supporting the 
implementation of the change ideas. 

Link to National Standard or Strategic 
Imperative:

National Safety &  Quality Health  Service Standard 5 
Comprehensive care is the coordinated delivery of the 
total health care required or requested by a patient. 
This care is aligned with the patient’s goals of care 
and healthcare needs, considers the 
impact of the patient’s
health issues on their 
life and wellbeing, and
is clinically appropriate.

NSW Government Premiers Priorities
Priority : Protecting Our Kids 

Decrease the number of children and young people 
re-reported at risk  of significant
harm by 15% by 2020.

Discussion
Given that there were no sibling sexual abuse referrals to the SAS during the life of the 
project,  the project team has utilised the time to set the project up and ensure that the 
relevant guidelines and agreements are in place to support the change ideas.  In addition  
time to complete the project was significantly underestimated by the project team leader. 

The project team comprised of representatives from other health services outside the LHD 
and NSW Family and Community Services, and gaining the initial support of senior officers 
in a number of agencies was protracted.  The process of working together to identify the 
problem worth solving and developing the aim statement was extremely beneficial in 
coming to a shared understanding of the current situation and in particular the issues faced 
by parents where sibling sexual abuse has occurred. This reinforced that there is a 
problem worth solving. 

The development of the SAS Clinical Guideline and interagency agreement and processes 
to ensure effective communication and coordination of intervention with parents in sibling 
sexual abuse matters is crucial to the success of the project.  The project team has 
developed a solid working relationship which will support the continuation of the project 
and implementation of change ideas in 2018.  
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