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Submission to the Legislation Committee Inquiry into the Children and Community 

Services Amendment Bill 2019 

I have two points to raise in this submission, both relating to Section 124BA of the Bill. 

1) The disproportionate focus on religious denominations that have a traditional seal 

of confessional (Catholic and High Anglican)  

In Western Australia there is a small traditional high Anglican community who practise 

confession, but most people who use this practice in WA would be Roman Catholics. I 

understand that the recent exposure of historical clergy sexual abuse of children has led to 

this proposed amendment to the Act.  

However, I would suggest that asking clergy to break the seal of the confessional is a 

disproportionate response to a perceived concern which is not based in reality.  

I think that the Committee does not realise how few Roman Catholics in Western Australia 

access confession. The Roman Catholic Archbishop of Perth has already pointed out to the 

Hon Simone McGurk MLA that she appears to be several decades out of date in her 

understanding of the Catholic Church in Western Australia, and I would endorse that view. 

In the modern Church, Confession is a sacrament that is only used by practising Catholics. 

The overwhelming majority (90%+) of the Catholic population in Australia does not 

actively practise, eg. attend church regularly or go to Confession.  

This includes students at Catholic schools in WA (n = 71,287, of whom 50,109 [70%] identify 

as Catholic1). The national average rate of practice across all age groups is around 10%, so it 

can be estimated that only around 5,000 of those children attending Catholic schools in WA 

are likely to be practising at all. It is common for all students to attend Catholic school 

Masses, but not to go to confession at all after making their first confession – which is made 

at a very public and brief ceremony at the age of around 7 or 8 years of age.  

I have provided some figures below to show the Committee how few clergy are involved, 

and the estimated numbers of practising Catholic 15-19-year olds in Western Australia. 

These are estimates only, but they are based on data from the Australian Catholic Bishops 

Conference National Centre for Pastoral Research and can be considered reliably indicative.  
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Diocese Number of priests 
by diocese (2015-
16) 

Practising WA 
Catholic population 
by diocese, 20162 

Proportion aged 15-19 years 
of all practising Catholics in 
Australia, 20113 = 6.9% 

Perth4 252 56,119 3,872 

Bunbury5 33 5,573 385 

Geraldton6 20 1,962 135 

Broome7 10 694 48 

Total 315 64,384 4,440 

 

Given this, I would question why Section 124BA concerning mandatory reporting of child 

sexual abuse disclosed in religious confession is needed in this Bill, and why such pains have 

been taken to include it, when other occupations in Western Australia – with far greater 

numbers of employees - are not mandatory reporters, but are actually far more likely to 

hear disclosures of child sexual and other abuse.   

In WA, there are currently nearly 4,000 registered psychologists, 80% of whom are female. 

These are ideally placed to receive disclosures of child sexual abuse, and yet they are not 

mandatory reporters of child abuse in Western Australia. Similarly, qualified counsellors 

and psychotherapists are not mandatory reporters of child abuse in Western Australia. 

Psychologists in South Australia, Victoria and the Northern Territory are all mandated 

reporters. I am attaching the Australian Psychological Society’s guidelines on mandated 

reporting, and you will see a table in the Appendix which outlines the reporting 

requirements by jurisdiction.  

The current Bill does not mention psychologists, and yet there are legislative models in 

other parts of Australia which could be used to include all registered psychologists as 

mandatory reporters of child sexual abuse in Western Australia. These are far more 

numerous than clergy, and far more likely to receive such disclosures. There is a strong and 

clear ethical framework already available to support all psychologists when engaging in 

mandatory reporting so that related issues of client confidentiality can be respected as far 

as possible.  
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2) A lack of foresight about current and future adult reporting of historical child 

sexual abuse 

I have not yet heard of a real-life case in Western Australia of a person under 18 years of 

age disclosing current child abuse to a priest in confession, but I am happy to acknowledge 

that it is theoretically possible. However, I am aware of multiple real-life cases of adults who 

have disclosed historical sexual abuse in confidence to a priest, sometimes in confession.  

The current Child and Community Services Act 2004, s 124, states that the person reporting 

does so because they ‘believe[s] on reasonable grounds that a child — (i) has been the 

subject of sexual abuse that occurred on or after commencement day; or (ii) is the subject 

of ongoing sexual abuse’. 

In other Australian jurisdictions, mandatory reporting can be triggered by an adult disclosing 

historical child sexual abuse if the mandated reporter believes that the perpetrator may still 

be active and that other children may be at risk.8  

From the day of commencement, under the current Bill, people who turn 18 years of age 

could theoretically disclose child sexual abuse to a priest in confidence or in confession that 

took place under the revised Act - but they will be disclosing this as adults. Some may 

choose to disclose this abuse in ten or twenty years’ time, as delayed disclosure is very 

common when the perpetrator is still close to the victim.9   

In sacramental confession, the penitent is often anonymous and transitory, and they may 

also choose not to disclose the abuser’s name. This would make mandatory reporting 

impossible for clergy in the cases of both adults and children who disclose, unless the priest 

insists on the survivor-penitent disclosing the information, which would be re-traumatising 

for the survivor. In some cases of historical sexual abuse, even where the perpetrator is 

known, they may be long since deceased. I do not see any provision for these scenarios in 

the current legislation or the Bill.  

In 2014 I first disclosed my childhood sexual abuse to a trusted priest in a session of spiritual 

direction. In the Catholic Church, spiritual direction is bound by the same level of secrecy as 

confession. I did not give the priest sufficient information on which to act against my 

attacker (who no longer poses a risk to children). However, with that priest’s 

encouragement, I was able to put the burden of that abuse down for the first time, and to 

later begin specialised therapy.  

This was my choice as an adult survivor. Sexual abuse survivors need autonomy and 

control over decision-making of this sort. It is a key element of trauma-informed care and 

helps optimise our recovery.  

It was a huge relief to share the story of historical abuse with that priest, and I felt 

completely safe in doing so because I knew he could not disclose anything told to him in 

spiritual direction without my permission.  
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The same priest later asked me to assist him with an adult disclosure of childhood incest 

that was made to him outside of Confession/spiritual direction, and I was able to direct him 

to resources that could help the individual involved. The experience also equipped me to 

assist another priest who received (in confidence, but not in confession) an adult man’s 

disclosure of historical adult sexual activity with a priest which had left the discloser 

traumatised and hurt.  

The current draft legislation runs the risk of robbing adult sexual abuse survivors of their 

autonomy to pursue justice or not, and at their own pace. 

Rather than trying to legislate for the extremely rare and unlikely disclosure of current child 

sexual abuse to a Catholic priest in confession, it would be more helpful if the Committee 

recommended that the local Catholic Church invested in teaching and training clergy in 

trauma-informed responses to historical and/or adult disclosure of trauma. People could 

then continue to feel safe enough, like I did, to disclose, and would be more likely to receive 

appropriate help.  

 
Dr Philippa Martyr, PhD (UWA), GradDipPsych (Monash) 
12 July 2020 
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174  Ethical guidelines on reporting abuse and neglect, and criminal activity

1. Introduction

1.1.  These Guidelines are designed to assist psychologists to understand their ethical and legal responsibilities 
regarding client information related to the reporting of suspected or known incidents of abuse, neglect or 
criminal activity.

1.2.  These Guidelines have a particular focus on the care and protection of children, and the reporting of suspected 
child abuse and neglect. The Guidelines may also apply to other vulnerable groups such as older adults, and 
people covered by guardianship and/or mental health acts.

1.3.  Reporting in these Guidelines refers to informing a third party who acts in an official capacity (e.g., police, child 
protection) rather than disclosing for the purposes of clinical supervision or consultation.

1.4.  These Guidelines focus on the prevention of harm and attempt to balance the client’s right to confidentiality 
with the psychologist’s responsibility to reduce the likelihood of harm to the client and/or others. The Guidelines 
also apply to the reporting of information related to past criminal acts or intended criminal acts by a client or a 
third party based on information provided by a client to a psychologist. Refer to Sections 7 and 8.

1.5.  Psychologists understand that, where mandatory reporting applies, the law removes the psychologist’s 
discretionary decision-making about whether a suspected case of abuse or neglect should be reported, and the 
individual is obliged to make a report. 

1.6.  As legislation regarding reporting child abuse and neglect is regularly amended, psychologists read these 
Guidelines in conjunction with the latest relevant national, state or territory legislation.

1.7.  These Guidelines are not to be regarded as legal opinion. Psychologists who need a legal opinion on their 
reporting responsibilities in relation to risk of serious harm to others, suspected abuse and neglect of children, 
or suspected criminal activity, seek legal advice. 

1.8. Psychologists read these Guidelines in conjunction with the Ethical guidelines on confidentiality (2015);
Ethical guidelines relating to clients at risk of suicide (2014);
Ethical guidelines for working with clients when there is a risk of serious harm to others (2013);
Ethical guidelines for working with women and girls (2012);
Ethical guidelines for working with older adults (2014);
Ethical guidelines for psychological practice with clients who disclose memories related to traumatic experiences 
(2018); and
Ethical guidelines for working with young people (2018).

2.  Competence 

Refer to the APS Code of Ethics (2007), standard B.1. Competence.

B.1.2. Psychologists only provide psychological services within the boundaries of their professional 
competence. This includes, but is not restricted to:
…
(d)  complying with the law of the jurisdiction in which they provide psychological services.
…

 
2.1.  Psychologists whose work may bring them into contact with children and parents understand the research 

literature on child abuse and neglect, recognise potential signs of abuse and neglect, how children disclose 
information (Hershkowitz, 2006; Henderson, 2013; Lusk, Vibulsky, & Viezel, 2015), and understand any 
reporting obligations in their jurisdiction.

2.2.  Psychologists keep up-to-date with legislation relating to privacy, health information, and any mandatory 
reporting requirements that apply within their jurisdiction. They pay close attention to changes relating to 
information sharing and reporting about instances of child abuse and family violence. 

© Australian Psychological Society 2020



   175Ethical guidelines on reporting abuse and neglect, and criminal activity

3. Working with Children Checks
 

Psychologists who work with children comply with the required state/territory government “Working with 
Children Checks” (WWC). For a detailed summary of the requirements for each state and territory which 
includes specific legislation, application details and fees, refer to the Psychologists and WWC checks on the APS 
website at  
https://www.psychology.org.au/for-members/resource-finder/resources/Business-admin-legal/Psychologists-
working-with-children-checks.

The relevant Acts are:
• Working with Vulnerable People (Background Checking) Act 2011 (ACT);
• Child Protection (Working with Children) Act 2012 (NSW);
• Care and Protection of Children Act 2007 (NT);
• Working with Children (Risk Management and Screening) Act 2000 (Qld);
• Children and Young People Safety Act 2017 (SA);
• Registration to Work with Vulnerable People Act 2013 (Tas);
• Working with Children Act 2005 (Vic); and
• Working with Children (Criminal Record Checking) Act 2004 (WA).

4. Legally mandated reporting

4.1.  Psychologists are aware that mandatory or mandated reporting is a legislated requirement to report suspected 
abuse or neglect of children. The legislation specifies roles, settings or occupational groups that are subject 
to mandatory reporting. Psychologists are aware that the definition of a child and young person varies across 
legislation (refer to Table 1 in the Appendix). Psychologists check the application of legislation according to the 
child or young person’s age.

4.2.  Psychologists are aware that different mandatory reporting legislation is in place in the states and territories 
of Australia. Psychologists maintain up-to-date knowledge of the relevant mandatory reporting legislation 
in all jurisdictions in which they provide psychological services (refer to Table 1 in the Appendix). Further, 
psychologists recognise that in some jurisdictions failure to report suspected child abuse or neglect can result 
in a severe penalty.
• Children and Young People Act 2008 (ACT) (section 356)
• Children and Young Persons (Care and Protection) Act 1998 (NSW) 
• Children Legislation Amendment (Wood Inquiry Recommendations) Act 2009 (NSW)
• Care and Protection of Children Act 2007 (NT) (Sections 15 and 26)
• Child Protection Act 1999 (QLD)
• Education (General provisions) Act 2006 (QLD) (Amended 2012)
• Children and Young People Safety Act 2017 (SA);
• Children, Young Persons and Their Families Act 1997 (Tas)
• Children, Youth and Families Act 2005 (Vic)
• Children and Community Services Act 2004 (WA)
• Western Australia Family Court Act (1997) (WA)
• Family Law Act 1975 (CTH) (Section 67 ZA)

Refer to the Australasian Legal Information Institute website (www.austlii.edu.au) for current versions of the 
relevant Acts related to reporting child abuse and neglect.

  4.2.1.  Psychologists are aware that, in South Australia, Tasmania and from 1 March 2019 in Victoria, 
psychologists as a profession are mandated to report suspected child abuse and neglect. 

 4.2.2.  Psychologists understand that psychologists in New South Wales, Queensland and the Australian Capital 
Territory are mandated to report suspected child abuse and neglect if they also belong to an occupational 
group specifically listed in the legislation.

4.3.  Psychologists who work across jurisdictions or who are based in a different jurisdiction to their client (e.g.; video 
or telephone counselling, ehealth delivery) are aware that where the offence occurred will determine which 
jurisdiction applies. Where there is uncertainty psychologists report to the authorities in both jurisdictions. 

4.4   Psychologists are aware that where they are mandated to report suspected child abuse or neglect, the onus to 
report is on them individually as well as on their organisation or workplace, notwithstanding the requirement 
in some jurisdictions that they must make the report to the chief executive officer of the organisation or 
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department. For example, under the ACT Children and Young People Act (2008), a psychologist who is employed 
as a school counsellor is required to report suspected abuse or neglect to the school principal. However, the 
onus remains with the school counsellor to instigate a report with the relevant external territory reporting 
body.

4.5.  Psychologists are aware that those states and territories which have introduced legislation on mandatory 
reporting have clearly defined processes for making a report, and the legislation often nominates a specific 
agency or role to report to. Refer to Table 1 in the Appendix. 

5. Deciding whether to report in non-mandatory contexts

5.1.  Psychologists are aware of workplace requirements to report suspected child abuse and neglect. In such 
situations, the workplace policies and procedures need to clearly specify the procedures for reporting 
suspected abuse and the consequences of not reporting. Psychologists take steps to clarify their organisation’s 
requirements for reporting suspected child abuse and neglect.

5.2.   Psychologists understand that abuse and/or neglect is reported on the basis of reasonable belief or suspicion. 
Psychologists are aware that reasonable belief or suspicion that a child is in need of protection is more likely 
formed when:
• a child states that they have been physically injured or sexually abused;
• a parent or other relative, friend, acquaintance or sibling of the child states that the child has been physically 

injured or sexually abused; 
• the psychologist has knowledge that a child is exposed to family violence; or
• professional observations of the child’s behaviour or development lead the psychologist to form a belief that:

• the child has been physically injured or sexually abused; and/or
• there has been a failure to provide for the shelter, safety, supervision or nutritional needs of the child.

5.3.  When psychologists suspect child abuse or neglect but are not mandated to report, they consider the following 
set of questions before deciding on a course of action:
• what is the basis of my suspicion/belief?
• is it a reasonable belief?
• what is the relevant legislation in this jurisdiction?
• are there any workplace policies and procedures that require me to report suspected child abuse and 

neglect?
• how will the welfare of the child be affected by whatever action I take?
• have I adequately consulted with a senior colleague?

5.4.   Psychologists are aware that most states have advisory services to guide practitioners through the reporting 
process. Psychologists follow the required processes when making a report. 

5.5.  Psychologists understand that there are provisions in all relevant legislation to protect the identity of people 
who are required to, or who in good faith voluntarily report suspected abuse and neglect. Such persons who act 
in accordance with that legislation are exempt from civil and/or criminal liability.

5.6.   Psychologists are aware that other vulnerable groups including older adults in aged care facilities, people with 
an intellectual disability, people covered by guardianship acts, and people covered by mental health acts, may 
also be at risk of harm, neglect or exploitation. In the absence of any statutory requirement to report, when 
psychologists who provide services to vulnerable clients notice indicators of abuse or neglect, they consider the 
welfare of the client as paramount and take appropriate action.

 Refer to Ethical guidelines for working with older adults (2014).
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6. Limits to confidentiality and informed consent

Refer to the Code, standard A.5. Confidentiality.

A.5.2.  Psychologists disclose confidential information obtained in the course of their provision of 
psychological services only under any one or more of the following circumstances:

(a) with the consent of the relevant client or a person with legal authority to act on behalf of the client;
(b) where there is a legal obligation to do so;
(c)  if there is an immediate and specified risk of harm to an identifiable person or persons that can be 

averted only by disclosing information; or
(d)  when consulting colleagues, or in the course of supervision or professional training, provided the 

psychologist:
 (i) conceals the identity of clients and associated parties involved; or
 (ii)  obtains the client’s consent, and gives prior notice to the recipients of the information that they 

are required to preserve the client’s privacy, and obtains an undertaking from the recipients of the 
information that they will preserve the client’s privacy.

Refer to the Code, standard A.3. Informed consent.

A.3.6. Psychologists who work with clients whose capacity to give consent is, or may be, impaired or limited, 
obtain the consent of people with legal authority to act on behalf of the client, and attempt to obtain the 
client’s consent as far as practically possible.

6.1.  Psychologists are aware that if their work falls under the jurisdiction of the Privacy Act (1988) and they have 
identified a risk of serious harm, the threat does not have to be immediate or specified for client information to 
be disclosed to avert risk.

6.2.   For psychologists whose work does not fall under the jurisdiction of the Privacy Act (1988) and who have 
identified a risk of harm, the Code applies. Refer to Standard A.5.2.

6.3.   At the outset of providing a psychological service, psychologists convey to their clients the limits to 
confidentiality. Psychologists inform their clients of any relevant mandatory reporting requirements and, 
depending on their jurisdiction, that if they become aware of a risk of harm which can be averted only by 
disclosing information, then the psychologist may disclose that information to avert risk.

6.4.   Psychologists inform their clients that information given to them in confidence by clients is not privileged 
information, and the psychologist may be compelled by a court of law or through a subpoena, witness 
summons or search warrant to reveal that information in the future.

7. Deciding whether to report clients’ criminal offences or alleged criminal offences

7.1.  Psychologists understand that due to the nature of the professional relationship between a psychologist and a 
client, situations may arise where a client discloses criminal activity, actual or alleged.

 
Refer to the Code, standard A.3. Informed consent.

A.3.1. Psychologists fully inform clients regarding the psychological services they intend to provide, unless 
an explicit exception has been agreed upon in advance, or it is not reasonably possible to obtain informed 
consent.

A.3.3. Psychologists ensure consent is informed by:
…
(c) explaining how information will be collected and recorded;
(d) explaining how, where, and for how long, information will be stored, and who will have access to 
the stored information;
…

(f)  explaining to clients what the reasonably foreseeable consequences would be if they decline to 
participate or withdraw from the proposed procedures;

…
(h) explaining confidentiality and limits to confidentiality (see standard A.5.);
…
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Refer to Ethical guidelines on confidentiality (2015).

7.2.  Psychologists are mindful of the primary role they undertake when providing a psychological service to a client. 
When deciding whether to act on information received from a client about a crime committed by the client, a 
psychologist considers:
• the seriousness of the offence;
• the likely impact on the victim(s);
• the ongoing risk to the victim(s);
• the client’s best interests;
• the impact on the ongoing psychologist-client relationship;
• the role of the psychologist-client relationship in managing and monitoring potential risks;
• the process for reporting and the likely outcomes of reporting; and
• the advice of experienced colleagues. 

7.3. Criminal Law
 

Psychologists are aware that from a legal perspective there is a distinction between criminal law and civil  
law. Psychologists understand that simply knowing about a past offence does not make one an accessory, and 
failure to act on information about an offence or failure to report an offence is also insufficient for a person to 
be found guilty of being an accessory after the fact to that offence. Hence, psychologists are not usually held 
to be criminally liable for not reporting offences committed by their clients or reported to them by their clients. 
This understanding assumes that the offence is not one that psychologists are mandated to report, as noted 
above in Section 4.

 
 7.3.1. New South Wales Crimes Act (1900) 

Psychologists are aware that in New South Wales there is a legal requirement for a person to report a crime 
disclosed to him or her (Crimes Act, 1900 [NSW]) for serious crimes that could attract a prison sentence of 
five years or more. However, if the knowledge about the crime was obtained in the course of practising as a 
psychologist in New South Wales, prosecution for concealment of a serious crime cannot proceed without 
the approval of the Attorney-General. Psychologists understand that the tempering of liability also applies to 
a limited number of other professions, including researchers for professional or academic purposes (Crimes 
Regulation, 2015 [NSW]). Given this constraint, it is unlikely that psychologists would be prosecuted as an 
accessory if they are able to provide a reasonable explanation for not reporting a crime.

 7.3.2.  Psychologists are aware that in most Australian jurisdictions it is an offence to accept payment or 
inducement not to report a crime.

 7.3.3.  Psychologists understand that under the Commonwealth Criminal Code (1995) and some state Acts, it 
is an offence not to report other criminal acts such as treason or terrorism.

7.4. Organisational context

Refer to the Code, standard B.12. Conflicting demands

B.12.1. Where the demands of an organisation require psychologists to violate the general principles, values 
or standards set out in this Code, psychologists:
(a) clarify the nature of the conflict between the demands and these principles and standards;
(b) inform all parties of their ethical responsibilities as psychologists;
(c) seek a constructive resolution of the conflict that upholds the principles of the Code; and
(d) consult a senior psychologist.

Psychology workplaces include, but are not limited to, corrections and parole, forensic mental health, Family 
Court, child protection, police, and work in courts and tribunals. Forensic psychology workplaces often 
require greater levels of disclosure related to clients’ past and present offending behaviour or levels of risk. 
Psychologists are aware that legal requirements for disclosure that are documented within a contract of 
employment will take precedence over the Code and Guidelines. However, in such situations psychologists refer 
to Standard B.12.1 and act as far as possible in accordance with the Code while fulfilling their legal/contractual 
requirements. Psychologists are explicit with their clients about the types of information that will be shared and 
to whom it will be disclosed as part of gaining informed consent for the psychological service. In such situations, 
psychologists ensure that clients fully understand the consequences of any disclosure they may make, and that 
psychologists do not use their position of power to coerce clients to reveal information.
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8. Deciding whether to report a client’s intention to commit a criminal offence

8.1.   Psychologists are aware that the Code (A.5.2.(c)) stipulates that psychologists may disclose confidential 
information “if there is an immediate and specified risk of harm to an identifiable person or persons that can 
be averted only by disclosing information”, and for those psychologists whose work falls under the jurisdiction 
of the Privacy Act (1988) where they have identified a risk of serious harm. They consider the following set of 
questions before deciding on a course of action if they become aware of a client’s intention to commit a crime:
• what is the relevant legislation in this jurisdiction?
• what is the required reporting process?
• are there any workplace policies and procedures that require me to report suspected criminal activity?
• if I work in an agency or organisation, to whom should I report the matter?
• to what extent does the intended crime pose a clear risk to the client or to others?
• what harm might come to the identified person if a report is not made?
• how would an intended victim be warned? 
• have I adequately consulted with a senior colleague?

8.2.  Criminal law

Psychologists understand that under criminal law relating to liability for omission, except in very exceptional 
circumstances, such as mandatory reporting or acts of treason, they are not criminally culpable because they 
have not acted to prevent a criminal offence, nor do they have an obligation to act in order to prevent an 
offence. 

8.3.  Civil law
 

Refer to the Code, standard A.5. Confidentiality.

A.5.2. Psychologists disclose confidential information obtained in the course of their provision of 
psychological services only under any one or more of the following circumstances:
…
(c) if there is an immediate and specified risk of harm to an identifiable person or persons that can be 
averted only by disclosing information; or
…

Psychologists understand that in civil law where an action is brought by one person against another person/
organisation seeking compensation for loss or damages, a psychologist may be held liable for failing to exercise 
appropriate care to the client or third parties. When providing psychological services, psychologists consider all 
the parties for whom they have responsibility, including those identified as potential victims. 

Refer to Ethical guidelines for working with clients when there is a risk of serious harm to others (2013).

 9.  Record keeping

When faced with a decision whether or not to report potential abuse or neglect of a child by the client, or when 
faced with a decision whether or not to disclose information related to a client who has stated an intention 
to commit a criminal offence, psychologists document their decision-making processes which balance the 
sometimes competing interests of reducing the risk of harm and client confidentiality.

Refer to Ethical guidelines on record keeping (2011).

10. Summary

Psychologists work with a wide range of clients in many different contexts. When faced with a potentially 
harmful situation psychologists balance a client’s right to confidentiality with the psychologist’s responsibility 
to reduce the likelihood of harm to the client and/or others. Psychologists understand the different thresholds 
for disclosing information to avert risk depending on whether or not their work falls under the jurisdiction 
of the Privacy Act (1988). If psychologists work with children, they obtain the relevant state or territory 
Working with Children Check. Psychologists are aware of the specific roles, settings or occupational groups 
that are subject to mandatory reporting of child abuse and neglect in the state or territory in which they 
practise. Because legislation regarding mandatory reporting of child abuse and neglect is regularly amended, 
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psychologists maintain up-to-date knowledge of such developments. Psychologists are aware of the behaviours 
and circumstances that are more likely to contribute to a reasonable belief or suspicion that a child or other 
vulnerable person is in need of protection. Psychologists are mindful of the primary role they undertake when 
providing a psychological service to a client, and if making a decision about whether to act on information 
received from a client about a crime committed or intended to be committed by the client, psychologists 
consider a range of factors which address reporting requirements and safety issues.
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12. Appendix
 
Table 1. Mandatory reporting obligations regarding child maltreatment and abuse by State and Territory (as at 
1 March 2020)

Juris-
diction

Relevant Act(s) Employment situations in which 
psychologists are mandated to report

Types of 
maltreatment 
and abuse

Government 
department 
overseeing 
child protection

ACT Children and
Young People Act
2008

(Section 356)

A person who, in the course of the person’s 
employment, has contact with or provides 
services to children, young people and their 
families
• School counsellor
• Child care centre employee 
• Home based care co-ordinator
•  Public servant providing services personally 

to children and young people or families

•  Physical
•  Sexual

The 
Community 
Services 
Directorate

C’wealth Family Law Act 1975

(Section 67 ZA)

Employees of the Family Court of Australia, 
Federal Magistrates Court and Family Court 
of Western Australia including the following 
roles:
•  Family consultants
•  Family counsellors
•  Family dispute resolution practitioners

•  Physical
•  Sexual
•  Psychological
•  Neglect

A prescribed 
child welfare 
authority 

NSW Children and Young 
Persons (Care and 
Protection) Act 
1998 including the 
Children Legislation 
Amendment 
(Wood Inquiry 
Recommendns) Act 
2009

 Registered psychologists providing a 
professional service as a psychologist.
 
A person who, in the course of his or her 
professional work or other paid employment 
delivers health care, welfare, education, 
disability services, children’s services, 
residential services; or law enforcement, 
wholly or partly, to children; and

A person who holds a management position 
in an organisation, the duties of which 
include direct responsibility for, or direct 
supervision of, the provision of health 
care, welfare, education, disability services, 
children’s services, residential services or law 
enforcement, wholly or partly, to children

Persons in religious ministry or persons 
providing religion-based activities to 
children

Risk of significant 
harm of abuse 
including:
•  Physical
•  Sexual
•  Emotional
•  Psychological
•  Neglect
•  Exposure to 

family violence

Department
of Family and 
Community
Services

And/or

Keep Them 
Safe Alternative 
Reporting 
Process
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Juris-
diction

Relevant Act(s) Employment situations in which 
psychologists are mandated to report

Types of 
maltreatment 
and abuse

Government 
department 
overseeing 
child protection

NT Care and Protection 
of Children Act 2007 
(Sections 15 and 26)

Any person with reasonable grounds •  Physical
•  Sexual
•  Emotional/

psychological
•  Neglect

Department of 
Children and 
Families, or 
Police

Care and Protection 
of Children Act 2007 
(Section 26)

Registered health professionals (including 
psychologists)

•  Exposure 
to physical 
violence

QLD Child Protection
Act 1999

• Employees of DCCSDS
• Staff in residential care services for children

• Physical
• Sexual
• Emotional
• Psychological
• Neglect
•  Exposure to 

family violence

Department of 
Communities, 
Child Safety 
and Disability 
Services 
(DCCSDS)

Education (General 
Provisions) Act
2006 (Amended 
2012)

Employees (including school psychologists) 
at any public or independent school (both 
primary and secondary)

•  Sexual 
(reported or 
suspected)

DCCSDS and 
the Principal/
Director of the 
school

SA Children and Young 
People (Safety) Act 
2017

All registered psychologists are mandated to 
report.
Some other mandated notifiers include:
• Probation officer
• Approved family day care provider
•  Government department or agency, local 

government or non-government agency 
employee or volunteer providing services to 
children and young people

•  Manager or supervisor of services to 
children and young people

• Physical
• Sexual
•  Emotional/ 

psychological
• Neglect

Department for 
Communities 
and Social 
Inclusion

TAS Children, Young 
Persons and Their 
Families Act 1997

All registered psychologists are mandated to 
report.
Some other mandated notifiers include:
• Probation officers
• Managers of child care services
• Commercial child care providers

• Physical
• Sexual
•  Emotional/ 

psychological
• Neglect
•  Exposure to 

family violence

Department 
of Health 
and Human 
Services

VIC Children, Youth and 
Families Act 2005

Psychologists are mandatory reporters as 
from 1 March 2019

• Physical
• Sexual

Department of
Health and 
Human 
Services

WA Western Australia 
Family Court Act 
(1997)
Children and 
Community Services 
Act 2004

Court personnel including Family 
Counsellors

Doctors, nurses, midwives, police officers, 
teachers and boarding supervisors have a 
duty to report sexual abuse of children

• Physical
• Sexual
•  Emotional/ 

psychological
• Neglect

Department for
Child Protection

Disclaimer: The material and information contained in this table of legislation is for general advisory 
purposes only. While the APS endeavours to keep the information up to date and correct, the APS makes no 
representations or warranties of any kind, express or implied about the completeness, accuracy, reliability, or 
applicability, with respect to the legislation listed. Any reliance you place on such material is therefore strictly at 
your own risk and you should accordingly seek your own advice relevant to your individual circumstances.
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