
Training for Child Safety Officers 
 
Child Safety Officer Entry Level Training Program 
 
Financial Year Programs Participants 
2009 - 2010 20 212 
2010 - 2011 18 243 
2011 - 2012 18 216 
2012 – 2013 
(as at 23/10/12) 

4 24 

 
Interviewing Children and Recording Evidence Training Program 
 
Financial Year Programs Participants 
2009 - 2010 12 76 
2010 - 2011 5 56 
2011 - 2012 3 20 
2012 – 2013 
(as at 23/10/12) 

1 10 

 
Step Up To Leadership Training Program 
 
Financial Year Programs Participants 
2009 - 2010 7 84 
2010 - 2011 4 37 
2011 - 2012 0 0 
2012 – 2013 
(as at 23/10/12) 

0 0 

 
Training for Team Leaders/Senior Practitioners 
 
Leadership Capabilities Training Program 
 
Financial Year Programs Participants 
2009 - 2010 13 130 
2010 - 2011 5 44 
2011 - 2012 0 0 
2012 – 2013 
(to 23/10/12) 

0 0 

 
 The last program run by Training & Specialist Support Branch was in October 2010 

 

Leadership Training – Corporate Programs 
 

Financial Year Programs Participants 
2009 - 2010 4 43 
2010 - 2011 6 37 
2011 - 2012 6 56 
2012 – 2013 
(to 23/10/12) 

0 0 

 



This includes the following courses: 

Capability and Leadership Framework Workshop ‐ L&OD 

Ethical Decision Making 2012 [Online] ‐ L&OD 
Leadership Links ‐ Achievement and Capability Planning ‐ 

L&OD 

Leadership Links ‐ Change ‐ L&OD 

Leadership Links ‐ Managing Difficult Conversations ‐ L&OD 

Leadership Links ‐ Team Management ‐ L&OD 

Leading Change (2 hours) ‐ L&OD 

Managing with Confidence ‐ L&OD 

Practical People Management ‐ 2009 ‐ L&OD 

Practical People Management ‐ 2010 ‐ L&OD 

Senior Officer Masterclass: Session 3 ‐ L&OD 

Supervision Essentials 2009 ‐ L&OD 

Supervision Essentials 2010 ‐ L&OD 

Supervision Essentials 2011 ‐ L&OD 

Webinar: Leading Change ‐ L&OD 
 

 
Training for Managers 
 
Manager Training 
 

Financial Year Programs Participants 
2009 - 2010 2 8 
2010 - 2011 5 20 
2011 - 2012 6 15 
2012 – 2013 
(to 23/10/12) 

0 0 

 
This includes the following courses: 

Building Integrity Project ‐ L&OD 

Capability and Leadership Framework Workshop ‐ L&OD 

Ethical Decision Making 2012 [Online] ‐ L&OD 
Leadership Links ‐ Achievement and Capability Planning ‐ 

L&OD 

Leadership Links ‐ Managing Difficult Conversations ‐ L&OD 

Leadership Links ‐ Team Management ‐ L&OD 

Leading Change (2 hours) ‐ L&OD 

Managing with Confidence ‐ L&OD 

Queensland Public Sector Young Leaders Conference ‐ L&OD 

Senior Officer Masterclass: Session 2 ‐ L&OD 

Senior Officer Masterclass: Session 5 ‐ L&OD 

 
 
 
 
 



Other Training Programs  
 
Foundation Studies in Culture 
 
Financial Year Programs Participants 
2009 - 2010 40 361 
2010 - 2011 34 357 
2011 - 2012 18 244 
2012 – 2013 
(to 23/10/12) 

3 26 

 
Aboriginal and Torres Strait Islander Cultural Capabilities 
 
Financial Year Programs Participants 
2009 – 2010 16 245 
2010 – 2011 15 192 
2011 – 2012 34 457 
2012 – 2013 
(to 23/10/12) 

2 16 

 
Multicultural Capability 
 
Financial Year Programs Participants 
2009 - 2010 n/a n/a 
2010 - 2011 2 23 
2011 - 2012 15 201 
2012 – 2013 
(to 23/10/12) 

0 0 

 
Child Safety Support Officer - Cert IV, Diploma (2009 – 2011) 
 
Total No of Child 
Support Officers 
Enrolments 

Total No. of Child 
Safety Support Officer 
Completions 

Total No. of Child 
Safety Support Officer 
Withdrawals 

81 55 26 
 
NB: As the delivery and assessment of the qualification was the responsibility of Department 
of Education and Training, through the four TAFE institutes: 

o Metropolitan South Institute of TAFE,  
o Sunshine Coast Institute of TAFE,  
o Bremmer Institute of TAFE; and   
o Tropical North Queensland Institute of TAFE. 

 
Statistical breakdown per financial period were not kept. 
 
NB: Of the 26 CSSOs, who withdrew from the program, 12 resigned from their positions whilst 
enrolled. 
 
The CSSOs, who completed the Certificate IV in Child, Youth and Family Intervention, were 
offered the opportunity to undertake the Diploma in Child Youth and Family Intervention. 





Department of Communities, Child Safety and Disability Services 

 

Page 1 of 19 

 

 



Department of Communities, Child Safety and Disability Services 

 

List of Training programs provided to frontline child safety staff between the period 2009 to 2013 
NB: Some programs listed below ceased at various financial years during the above noted period. Statistical breakdown of programs has also been provided as attachment 
to this document. 
 

POSITION AVAILABLE 
TRAINING 

DESCRIPTION 

Practice Skills 
Development 
Workshops 

The practice skill development workshops were a joint initiative between the Child Safety Practice Improvement 
Unit, Child Protection Development Unit and Training and Specialist Support Unit. The workshops were 
implemented state-wide to promote and support quality practice skill development for frontline staff. 

The initiative aligns with the strategic directions of the department as outlined in the Department of Communities 
2011-2015 Strategic Plan to focus on supporting and developing quality staff, quality systems and quality 
practice. 

The workshops also build on the learning opportunities provided through Child Safety and Community Training, 
in particular the Specialist Skills Training. 

Aboriginal and 
Torres Strait 
Islander Cultural 
Capability 

 

Aboriginal and Torres Strait Islander Cultural Capability is a 2 day program which is available to all departmental 
staff which equips them with skills and behaviours that align with the department's Aboriginal and Torres Strait 
Islander Cultural Capability Framework. The aims of the framework are to acknowledge value and respect 
Aboriginal and Torres Strait Islander peoples and cultures and to improve on the way staff develop and maintain 
working relationships with Aboriginal and Torres Strait peoples and communities. 

 

All staff 

Multicultural 
Capability in 
Service Delivery 
training 

 

Multicultural Capability in Service Delivery training is a 1 day program which is available to all departmental staff 
which develops their capability to initiate and maintain working relationships with culturally and linguistically diverse 
(CALD) clients and their communities. These capabilities align with both the Department of Communities Strategic 
Plan 2011-15 and the Queensland Multicultural Action Plan 2011-14. 
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Specialist Skills 
Training 

The Specialist Skills modules have been developed in accordance with CMC recommendations relating to the need 
for ongoing professional development opportunities for all staff.   

The specialist skills modules assist in building effective specialist support training and development and capability 
within regions. 

The specialist skills modules are designed to: 

 Cater for a large and dispersed workforce (i.e. be readily accessible across the State). 

 Cater for various modes of learning (i.e. individuals, small groups and facilitated training sessions). 

 Compliment the learning as identified in Achievement Capability Plans, verification of competency and 
personal and professional development. 

The specialist skills modules are designed to compliment existing departmental resources and enhance staff’s 
professional development and practice.  

There are approximately 90 specialist skills modules available for staff. 

Regional 
Workshops 

Regional workshops as part of the Blueprint for Implementation Strategy to address the overrepresentation of 
Aboriginal and Torres Strait Islander children and young people in the child protection system.  These workshops 
were developed to enhance the understanding of staffs roles and responsibilities, explore barriers to best practice 
and develop shared solutions to improve local culturally sensitive practice.  These workshops were facilitated for 
the staff of: 

 Child Safety Services  

 Recognised Entities  

 Indigenous Family Support Services  

 Indigenous Foster; and  

 Kinship Services  

At a regional level, training is also developed and delivered in response to locally identified training needs as 
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required. 

Child Safety 
Officers 

Child Safety 
Officer entry level 
training 

The Child Safety Officer Entry Level Training Program is mandatory for all new CSOs.  There have been several 
iterations of this program since 2004.  The instructional design model and curriculum were developed by the former 
Department of Communities, Training and Specialist Support Unit The current version of 72 weeks and 5 phases 
which are as follows: 

 Phase 1: Orientation (1 – 4 weeks)  

 Phase 2: Face-to-face training phase (three weeks)  

 Phase 3: Flexible workplace assessment phase (five months) 

 Phase 4: Consolidation face-to-face phase (one week) 

 Phase 5: Flexible workplace assessment phase (five months) 

The CSO ELTP was mapped against the Vocational Graduate Certificates to identify evidence that CSOs are 
required to complete and provide in order to RPL the qualifications. CSO ELTP workplace learning documents and 
activities are completed and the evidence of completion is validated is via a competency conversation between a 
Workforce Capability Learning Facilitator, the CSO and the CSOs Team Leader. 

 Indigenous 
Engagement – 
Foundation 
Studies in Culture 

The Foundation Studies in Culture 'Indigenous engagement' training is a two-day competency based program. It 
covers knowledge and skills that build and strengthen child protection services for Aboriginal and Torres Strait 
Islander children and young people. 

 

 Interviewing 
Children and 
Recording 
Evidence 
(ICARE) 

ICARE (Interviewing Children and Recording Evidence) is nationally accredited training course run jointly 
between the Queensland Police Service and Child Safety Services. The five-day course is primarily based at 
the Queensland Police Academy, Oxley, Brisbane. 

The aims of the ICARE program are to minimise trauma for children during interviews whilst ensuring that 
evidence obtained meets legislative and judicial requirements. 
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On successful completion participants are deemed competent in the ICARE model and provided with 
accreditation issued through the Registered Training Organisation (RTO), Queensland Police Service. 

 

Child Safety 
Support Officers 

Certificate IV in 
Child Youth and 
Family 
Intervention 
(Residential out of 
home care/Child 
protection, Family 
support) and the 
Certificate IV in 
Community 
Services 
Advocacy and the 
Diploma of Child, 
Youth and Family 
Intervention.   

 

As part of the Child Protection Skills Strategy (2009-2011) the program was offered via a Memorandum of 
Understanding (MOU) developed between the then Department of Communities and Department of Education and 
Training.  This arrangement was included in schedule 1b of the Community Services Skilling Strategy.  The 
program provided the opportunity for Child Safety Support Officers and workers from the funded child protection 
non government sector to undertake the Certificate IV in Child Youth and Family Intervention.   

The instructional design model and curriculum were developed by the former Department of Communities, Training 
and Specialist Support Unit and comprised of 4 blocks of learning over 12 months.  The program was rolled out 
across the state in urban or regional locations and a blended training model was developed that utilised web based 
learning materials, attendance at face to face delivery sessions and workplace learning guided by workbooks.  A 
variety of funding pathways maximised the number of participants – there were 574 total enrolments.  This was 
made up of 81 Child Safety Support Officers (CSSOs) and 493 non government child protection workers. 
Participants who completed the Certificate IV in Child Youth and Family Intervention were offered the opportunity to 
undertake the Diploma in Child Youth and Family Intervention. 

Providing CSSOs with the opportunity to complete the Diploma of Child Youth and Family Intervention was 
essential given that the Diploma level qualification was used as an eligibility criterion for the CSSO – CSO Pilot 
program, which developed a career pathway for CSSOs to become professional officers. 

The program focused on: 

 Working in the child protection sector 

 Communication in the child protection sector 

 Knowing about clients with complex/unique needs 

 Case planning and case management for clients 

Training was provided by five TAFE Queensland Institutes:  
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 Sunshine Coast 

 The Bremer 

 Tropical North Queensland 

 Metropolitan South 

To ensure the greatest accessibility to the training the TAFE institutes delivered the training in multiple locations 
across the state: 

o Brisbane 

o Gold Coast 

o Ipswich 

o Toowoomba 

o Gladstone 

o Rockhampton 

o Townville  

o Cairns 

Team Leaders Child Safety 
Team Leader 
training (2005-
2010) 

There were several iterations if Team Leader/Senior Practitioner and CSSC Manager training offered commencing 
in 2005 through until 2010.  The instructional design model and curriculum were developed by the former 
Department of Communities, Training and Specialist Support Unit.  Training included multiple face-to-face 
workshops and a workplace learning component.  Programs were delivered in five modules, each of three (3) days 
- total face-to-face training was 15 days over the eighteen month period.  Each module was offered eight (8) times 
over a two month period. The training was compulsory for all Team Leaders and was linked to the Team Leader 
competency profile.  The modules were: 

 Unit 1Induction: Unit 1 will be a combined program for Team Leaders/Senior Practitioners and Managers 

 Unit 2 Supervision, Leadership, Management and Team Building: Unit 2 will be a combined program for Team 
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Leaders/Senior Practitioners 

 Unit 3 Legislative Reform, Implementing Practice Change: Unit 3 will be a combined program for Team 
Leaders/Senior Practitioners 

 Unit 4 Applied Leadership and Coaching: Unit 4 will be a combined program for Team Leaders/Senior 
Practitioners 

 Unit 5 Quality Practice: Unit 4 will be a combined program for Team Leaders/Senior Practitioners 

On-the-job workplace learning focused on workplace learning activities developed around daily work tasks 
relevant to the Team Leader role:  These activities focused of three broad areas: 

 Service strategy 

 People development 

 Systems development 

SERVICE STRATEGY PEOPLE 
DEVELOPMENT 

SYSTEMS DEVELOPMENT 

Ensure service delivery 
requirements  

 

Collaborate and form 
partnerships with key 
stakeholders 

 

Partnership with Indigenous 
communities 

Lead and develop the 
team 

 

Learning and 
development 

 

Support and 
supervision  

 

Undertake administrative responsibilities 

 

Case management 

 

Workload management 
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 Address workplace 
risk 

 

During the on-the-job workplace learning component Team Leaders were observed and assessed by managers 
through formal supervision against the workplace activities.  Verification of competence was assessed and 
evidence was gathered through direct observation, collection of work samples, third party observation reports 
and direct questioning. 

Service Stream specific Team Leader training ceased in 2010/2011 in accordance with the newly instated 
Learning and Organisational Development Strategy 2010-2015.  Subsequently Team Leaders were able to 
access generic leadership and management training offered by the Strategic Learning and Organisational 
Development team. 

   

Senior 
Practitioner 

Child Safety 
Team Leader 
training (2005-
2010) 

As indicated in the cell above. 

Court Co-
ordinators 

 This training was not delivered by Workforce Capability, please refer to Court Services. 

Family Group 
Meeting 
Convenors 

 This training was not delivered by Workforce Capability, please refer to Court Services.  
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Managers  The CSSC Manager development program was delivered through several iterations commencing in 2005 through 
until 2008.  The instructional design model and curriculum were developed by the former Department of 
Communities, Training and Specialist Support Unit.  Training comprised multiple face-to-face workshops and a 
workplace learning component. 

Regional Directors or other nominated people work with managers to develop knowledge and skills in a range of 
pertinent areas. On-the-job workplace learning focused on workplace learning activities relevant to the CSSC 
Manager role. 

 

These activities focused of three broad areas: 

 Service strategy 

 People development 

 Systems development 

SERVICE STRATEGY PEOPLE DEVELOPMENT SYSTEMS 
DEVELOPMENT 

Planning 

 

Program development 

 

Collaborate and form 
partnerships with key 
stakeholders 

 

Leadership and change 
management 

 

Workforce planning and 
recruitment 

 

Learning and development 

 

General systems 
development 

 

Resource management 

 

Case management 

 

Workload management  
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Performance measurement 
and continuous 
improvement 

 

Support and supervision 

 

Manage workplace risk  

 

 

 

The planning and monitoring of learning occurred on a regular basis through supervision and performance and 
learning plans. During on-the-job workplace learning, managers were observed and assessed by Regional Director 
against the workplace activities. Evidence was gathered through direct observation, collection of work samples, 
third party observation reports and direct questioning. 

Managers continue to access a range of corporately delivered programs including: 

 

Program Content area 

Managing with Confidence Two and a half day experiential management 
development program specifically designed to build 
confidence in communication, set performance 
expectations and performance management from 
a manager’s perspective. The aim of the program 
is about practical skills and about ensuring that you 
are aware of your role as a leader and of the 
support networks available to you. 

Leading Change Leading Change – a 2 hour workshop that 
overviews the actions to be undertaken when 
leading teams effectively through change. 
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Harvard Management Series This is a practical online resource with 44 subject 
areas. It addresses a full spectrum of challenges 
faced by managers and aims to empower you to 
excel with performance support on-demand from 
the world’s pre-eminent business thought leaders. 

Public Sector Management 
Program 

The Public Sector Management Program (PSM 
Program) is a unique national management and 
leadership training program for the public sector.  

A joint venture between federal, state and territory 
governments, the program combines tertiary study 
with experiential learning and focuses on the 
strategic direction of the contemporary public 
sector. The program is conducted over 18 months. 

Project Management 
Fundamentals  

3 day workshop to support the practice of project 
management in the Department of Communities, 
the Portfolio & Program Office offers Project 
Management Fundamentals as a comprehensive 
introduction to project management 

Financial Compliance for 
Managers 

The aim is to provide managers with the required 
knowledge to enable them to perform their financial 
management role. 

Leadership Links: 
Achievement and Capability 
Planning 

In this workshop we will explore providing 
performance feedback. The program is led with 
open discussion, shared ideas and extracts from 
key thinkers in this area.  

Further exploration will be available online after the 
session. 
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Child Safety Officer Entry Level Training Program 

Background summary 

Child Safety Officer Entry Level Training Program (CSO ELTP) has evolved over 
time in response to various departmental and external reports, initiatives, working 
groups and recommendations including: 

 Crime and Misconduct Report (CMC), Protecting Children: An Inquiry into Abuse in 
Foster Care  

 Foster Care Audit (Murray Report) 

 External evaluation of CSO ELTP (Dr Trish Fox)  

 Frontline Work Analysis and Job Design Project (FWAJDP) 

 Skills Formation Strategy  

 Department of Education and Training, Queensland Skills Plan 2008 

 Expansion of the qualification profile  

 National Framework for Protection Australian’s Children (2009–2020) – National 
Priority Project Plan No. 6 

 Review of Australian Higher Education – Final Report – December 2008 (referred to 
as the ‘Bradley Report’) 

 Toward Q2 – Tomorrow’s Queensland 

 System Practice Review Committees  

 Executive Management Committees 

 Key stakeholder consultations  

In February 2004, the former Department of Child Safety instituted an 8 week Entry 
Level Training program for new Child Safety Officers (CSOs). In January 2005, this 
program was increased to 10 weeks in duration after the former Minister for Child 
Safety; Mr Mike Reynolds announced the addition of a mandatory two weeks field 
placement with a community agency for new CSOs in his Budget Portfolio Statement. 
By mid-2005, the mandatory two-week field placement was reduced from 2 weeks to 1 
week, thus reducing the duration of the CSO ELTP from 10 weeks to 9 weeks. 

In September 2005, the Executive Management Committee (EMT) requested that the 
Training unit (formerly known as the Training and Specialist Support Branch) explore 
other models for entry level training for CSOs.  As a result of this request a ‘new 6 
month model’ was developed in consultation with the Zonal Director and Managers in 
Central Queensland and trialled on the 20 March 2005 in that zone. The success of this 
trial, lead to the ‘new 6 month model’ being implemented State-wide in November 2006. 

In August 2008 approval was gained for the expansion of the entry qualifications into 
the former Department of Communities (Child Safety Services). To support this change 
consideration was made to provide a process where new CSOs regardless of what 
qualification they held, would exit CSO ELTP with a nationally recognised qualification 
specifically designed for the child protection sector.   

In June 2009, a decision was made that all CSOs, who entered employment with the 
Department of Communities (Child Safety Services) from that date, would exit the Child 
Safety Officer Entry Level Training Program with the Vocational Graduate Certificate in 
Community Services Practice (Statutory Child Protection) and Vocational Graduate 
Certificate in Community Services Practice (Client assessment and case management). 
This was to ensure child safety officers held a nationally accredited high level qualification 
(Level VIII) that was specific to Queensland’s child protection work.  This decision 
continues currently. 
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Timeline of CSO Entry Level Training 2004 - Current 
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Table of the Child Safety Officer Entry Level Training program 

The core components for the CSO ELT program for the period 2009 to current is provided in 
the table below. Please note that the program remained the same for each of the financial 
year periods – 2009/2010, 2010/2011 and 2011/2012. 

  June 2009 - Current 

Time 72 weeks 

Bulk of 
training 
occurs 

Child Safety Service Centre (CSSC) workplace 

Responsibility 
for training 

Training unit /CSSC 

Structure  3 weeks face-to-face problem solving (Brisbane and provincial 
cities) 

 5 months structured and monitored workplace learning – this 
includes a four day non-government organisation (NGO) placement, 
and a day and a half NGO and Recognised Entity (RE) visits. 

 1 week face-to-face workshops on specialist areas (Brisbane and 
provincial cities). 

PLUS 

 6 months structured and monitored workplace learning. 

Purpose  To produce a Child Safety Officer (CSO) who is knowledgeable and 
skilled in the roles and responsibilities of a CSO. 

 The program focuses on providing the skills to problem-solve; 
access information and apply it in the workplace. 

Learning 
outcomes 

Participants can assist in: 

 conducting an intake 

 conducting an investigation and assessment 

 conducting support cases 

 managing intervention with parental agreement process managing a 
child protection case   

Methodology Problem solving – process focussed curriculum 

Access and 
release 

 Programs can be run more frequently. 

 Small groups can be accommodated.  

 More CSOs can be trained as a result of increased access. 

 Shorter period out of the workplace, disruption to office minimised. 

 Local delivery is possible so increasing access. 

PLUS 

 CSOs exit the Entry Level Training program with a consistent 
nationally recognised qualification specific to their role as Child 
Safety Officers. 
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Overview, structure and training materials: 2009 - current 

Overview  

With the expansion of the accepted entry qualifications into the Department of 
Communities (Child Safety Services) and an undertaking to upskill the workforce by 
developing a career pathway from para-professional to professional stream, 
consideration was given to a process where new CSOs regardless of what qualification 
they held would exit CSO ELT program with a nationally recognised qualification 
specifically designed for the child protection sector.   

A specific child protection qualification was important to ensure that all new staff, who 
entered the department, received the same foundation level of child protection 
knowledge.  For the CSO ELT program caters to the diverse practice disciplines of new 
staff additional content was added. The provision of a qualification of a sufficient level 
was necessary for the CSSOs undertaking the Pilot to be eligible to cross over to the 
professional officer stream.   

In 2008, the Training and Specialist Support Branch’s, curriculum team began working 
on establishing a specific child protection qualification. This process involved mapping 
the then 6 month model of Child Safety Officer Entry Level Training (CSO ELT) program 
to a new Vocational Graduate Certificate to identify the gaps.  

The Vocational Graduate Certificate was deemed an equivalent qualification to the Post 
Gradate Studies in Child Protection offered by the University of Queensland (U.Q).  The 
qualification offered by U.Q. (2003 – 2009) had previously been used as a ‘bridging’ 
qualification to enable departmental and community sector staff the opportunity to 
obtain a high enough qualification to allow entry into professional officer roles.  

As a result of the mapping exercise, additional activities were included in the CSO 
ELTP and the program was extended from 6 months which consisted of 4 phases to its 
current version of 72 weeks and 5 phases which are as follows: 

 Phase 1: Orientation (1 – 4 weeks)  

 Phase 2: Face-to-face training phase (three weeks)  

 Phase 3: Flexible workplace assessment phase (five months) 

 Phase 4: Consolidation face-to-face phase (one week) 

 Phase 5: Flexible workplace assessment phase (five months) 

In February 2009, another review of the CSO ELTP (72 weeks – 5 Phases) was 
undertaken this time by an external consultant, Dr. Tricia Fox.  At the time of the 
external review, Dr Fox held the position of the Doctor of Adult and Community 
Learning, School of Learning and Professional Studies, Queensland University of 
Technology. Dr. Fox also had substantial experience in the area of child safety and 
was the external representative on the selection panels for Child Safety Managers 
across the State post CMC recommendations. 
 
The outcomes of Dr Fox’s review included the following: 

 The CMLS had demonstrated that the workplace learning element of the CSO 
ELTP is an effective learning and development strategy for new Child Safety 
Officers (CSO).  The workplace learning element advanced by the CMLS is 
receiving national recognition as leading the way forward in the professional 
development and practice skills of all CSO personnel. 
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 The curriculum content and phases of learning in the CSO ELTP is an effective 
way for advancing knowledge and practice skills of CSO personnel.   

 In June 2009 a decision was made that all CSOs who entered employment with 
Child Safety Services from that date would exit Child Safety Officer Entry Level 
Training with the Vocational Graduate Certificate in Community Services Practice 
(Statutory Child Protection) and Vocational Graduate Certificate in Community 
Services Practice (Client assessment and case management). This was to ensure 
child safety officers held a nationally accredited high level qualification (Level VIII) 
that was specific to Queensland’s child protection work.  

It was further recognised that CSOs who had completed their CSO training in the period 
2005 to Pre-June 2009 would be able to be issued with the two Vocational Graduate 
Certificates retrospectively, via a Recognition of Prior Learning (RPL) process. 

The current CSO ELT program has led to linkages to other staff attraction and 
retention initiatives, such as P02 to P03 Progression for current professional staff and 
the Child Safety Support Officer to Child Safety Officer Pilot (CSSO to CSO Pilot) for 
para-professional staff. 
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Structure 

CSO Entry Level Training Program (ELTP) is a 12-13 MONTH program which is 
presented as 5 distinct phases: 

 

A CSO must complete all of the above phases in order to graduate from CSO ELTP. 

For detailed information on the structure, purpose, requirements and learning resources 
for the CSO ELTP please refer to the Overview of CSO ELTP document. 

Child Safety Officers (CSOs) are provided induction training within a framework of 
Orientation to child protection practice. Orientation to child protection practice takes 
place in the workplace where CSOs must complete a variety of tasks outlined in an 
Orientation guide – Activities include compulsory online training modules such as 
Record keeping and Information security as well as research and shadowing activities 
relating to other child protection roles in the child protection continuum. At the end of the 
orientation to child protection practice phase CSOs are familiar with office personnel, 
departmental structure, supervision processes, office computer systems, information 
accountability requirements and some of the duties of an authorised officer. 

The orientation phase is the first phase of a five phase entry level training program 
which runs over a 12 month period. The entry level training is delivered in a mixed 
mode of workplace learning and face to face training.  

CSO ELTP and the Vocational Graduate Certificate 

The CSO ELTP has been carefully mapped against the Vocational Graduate 
Certificates to identify pieces of evidence that CSOs are required to complete and 
provide in order to meet the evidence requirements for RPL towards each unit of 
competence within the qualifications. Therefore, it is important that all CSO ELTP 
documents and activities are completed and the validity and authenticity of the evidence 
is checked via a competency conversation between a CMLS facilitator, the CSO and 
the CSOs Team Leader. 
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Training resources 

Resources previously provided in response to summons reference number: 
3885920. 
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Specialist skills training 

The Specialist Skills modules have been developed in accordance with CMC 
recommendations relating to the need for ongoing professional development 
opportunities for all staff.  The specialist skills modules will assist to build effective 
training and development and specialist support capability within zones. 

The specialist skills modules are designed to: 

 Cater for a large and dispersed workforce (i.e. be readily accessible across the 
State). 

 Cater for various modes of learning (i.e. individuals, small groups and facilitated 
training sessions). 

 Compliment the learning as identified in ACP’s, VC and personal and professional 
development. 

The modules are learning about, so; deepening and enriching knowledge and skill NOT 
learning how to (this is covered in policies and procedures/legislation). 

The specialist skills modules are designed to compliment existing departmental 
resources and enhance DChS staff’s professional development and practice.  

The Child Protection Act 1999 provides staff with their statutory requirements and the 
Child Safety Practice Manual and associated Practice Papers provide staff with the step 
by step requirements of their role (what to, when and how).  

The specialist skills modules are designed to focus on the individual professional 
development of staff and to enhance and develop their professional framework for 
practice. They do not address the “how to” of a certain task but provide reflection and 
development opportunities on the various social and family factors that can impact on 
how well they complete their statutory obligations.  

An example of how the specialist skills modules are constructed is given here: DChS 
provides legislation, policy and practice guidelines and a practice paper on the what, 
when, how of working with a family experiencing domestic and family violence. The 
specialist skills modules through a learning guide and a resource are designed to 
enhance an officer’s knowledge and skills in identifying that family and domestic 
violence exists, as well as learnings on identifying why DFV occurs in individual and 
family systems, and effective approaches to addressing and interacting with families of 
DFV.  

 

NOTE: Further information about Specialist skills modules can be obtained on 
request. 
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Court Coordinator - Induction 
 
Financial Year Date Attendance 

Numbers 
Resources 

2009-2010 Financial 
Year  
 

29 – 31 July 2009 
 
 
 
30 Sept – 2 Oct 2009 
 
 
29 – 31 Mar 2010 
 

13 Frontline Staff / 2 
Other 
 
 
11 Frontline Staff 
 
 
11 Frontline Staff 
 

1 x Induction Manual 2009 
updated February 2009 
Marked as attachment 2a 
 
 
 
 
 

 
Court Coordinator - Conference 
 
Financial Year Date Attendance 

Numbers 
Resources 

2009-2010 Financial 
Year  
 
 

19 – 21 Oct 2009 
 
 

51 Frontline Staff 
 
 
 

1 x Conference Folder 2009 
marked as attachment 2b 
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An Introduction to….. 

MAGELLAN

October 2009



2

History of Magellan
• Named after the Portuguese Explorer who 

circumnavigated the world and chartered new 
waters 

• Late 1990’s, research and reports into matters 
where abuse and/or allegations of abuse of children 
in Family Court proceedings identified the need for a 
specific approach to these matters

• Reports recommended judicial management, timely 
resolution, appointment of an ICL, and involvement 
of State child protection authorities.

• Pilot of “Project Magellan” was launched in Victoria 
in 1998 and subsequently rolled out to other 
Registries including Brisbane 



3

What is Magellan?

• Magellan is a case management system used in 
Family Court to ensure that cases involving the most 
vulnerable children are dealt with effectively, 
efficiently and appropriately

• It is run by a multi-disciplined team consisting of:-
o Magellan Judge (Justice Murphy)
o Magellan Associate (Lee-Anne McMurray)
o Magellan Registrar (Leanne Turner)
o Manager Child Dispute Services (David Hugall)
o Magellan Case Coordinator (Ebony Brown)

• ICL’s are appointed in each case
• S91B order made in every case to ensure 

involvement of State child protection authorities
• The target is a six month time line



4

Criteria for Magellan

• Allegations of sexual abuse of a child

• Sexual abuse of a child

• Allegations of serious physical abuse of a 
child (including threats to kill)

• Serious physical abuse of a child 



5

How and when is a matter 
declared Magellan?

• Matter is designated Magellan by the Magellan 
Registrar in chambers and orders then issue

• Decision is based on:
o The Form 4 Notice of Child Abuse and/or
o Affidavit material and/or
o Recommendation of a judicial officer

• A matter can be declared Magellan:-
o After the filing of the initial application
o After filing of a Form 4
o After transfer from the FMC
o At any time before judicial determination of a matter



6

Role of the Magellan Registrar
• Declare a matter as Magellan 
• Make directions for filing of a Form 4 Notice of Child 

Abuse if required
• Order the appointment of an ICL
• Order the preparation of a family report from a 

Family Consultant 
• Make a s91(B) order requesting intervention of an 

officer of the relevant State child protection 
authority

• List for directions before Magellan Judge
• Ongoing active file management including issue of 

subpoenas, listing of interim applications, and 
conduct of the pre trial conference

• Request a report under S69ZW
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Role of the Magellan Judge

• Ongoing judicial management to ensure the 
appropriate and timely determination of the matter

• Consider whether parties should attend family 
dispute resolution or other services under s13C

• Make procedural orders where appropriate to obtain 
the necessary evidence in respect to the allegations 

• Make interim orders where appropriate to protect 
the child and any party to the proceedings

• Make s65L orders where appropriate 

• List the matter for hearing (Trial Judge may be a 
Judge other than the Magellan Judge)
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Role of the Family Consultant
• Where required prepare a family report for the first 

return date

• The purpose of the report is to:
o Address the issue of abuse or risk of abuse
o Report where possible on the impact of the alleged 

abuse
o Make an assessment of the harm the child has or may 

suffer from the alleged abuse 
o Assess the safety of the child
o Ascertain wishes of the child where appropriate
o Assess whether an expert in child abuse and family 

violence, or psychological or psychiatric evaluation 
should be utilised

o Analyse the family dynamics and needs of the children 
and how that may be reflected in interim/final orders

• Be available as required by the judge
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Role of the Independent 
Children’s Lawyer

• An ICL is appointed in every Magellan matter 

• ICL’s role is to assist the court in ensuring the best 
interests of the child/ren are met during the 
proceedings

• Meet with the children where appropriate

• Liaise with the Family Consultant and State child 
protection authorities as required

• Obtain the necessary information as required

• Obtain expert family reports as required
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Role of the Department of 
Communities (Child Safety 

Services)
• To intervene pursuant to s91B Family Law Act 1975 

and when needed be a party to the proceedings 

• To provide short reports to the Family Court to 
assist at directions hearings

• To confer with Independent Children's lawyers and 
Family Consultants of necessary 

• To provide a s69ZW report if required 



11

Snapshot of Magellan in Brisbane

• In February 2008 there were six matters in 
Magellan

• Numbers have steadily increased and 
currently there are in excess of 95 
Magellan matters in the Brisbane 

• Increase due to:-


 
Change in Magellan Judge and Magellan 
Registrar


 

Education of Profession in Magellan resulting in 
appropriate filing of matters in Family Court


 

Appropriate transfer of matters from Federal 
Magistrates Court to Family Court.

Questions?



Child Safety Services

Can we make a difference? A proposed 
model for instigating and measuring change

Barry Morris

Court Coordinator

Emerald CSSC

Department of Communities (Child Safety Services)

barry.morris@communities.qld.gov.au



Child Safety Services

Introduction

• Why this topic?

• Purpose of workshop

– Recognise that Court Coordinators do have a positive impact 
on the Child Protection process

– Propose a model for Planning for Change through 
implication of court related goals and evaluating outcomes



Child Safety Services

Prior to Court Coordinators

CMC report – Protection Children: An Inquiry into Abuse of 
Children in Foster Care (2004)

“A society can rightly be judged on how it treats its children. 
After all, they are the citizens of the future. The 

recommendations in this report provide a timely opportunity to 
redress the inadequacies of the past and benefit all children 

who are at risk.“

Brendan Butler SC, Chairperson of CMC



Child Safety Services

Prior to Court Coordinators

Legal Aid Qld (p106-7)
• Court preparation not occurring – poor outcomes for children, 

orders not granted, wrong orders granted
• CSOs not trained in preparation of affidavits – courts making 

decisions based on incomplete information, decision may not be 
best for child

• CSOs not clear on what order sought – order granted may not 
be best for child, orders granted when not necessary

• No case plans prior to application – “lost in the system”, needs 
of children not met



Child Safety Services

Prior to Court Coordinators

Record Keeping (p109)

• Few standardised forms

Due Process Issues (p122)

• Parents not advised of court hearing dates

• Parents not advised of rights 

• Parents not advised of court outcomes



Child Safety Services

CMC Recommendations

• Department consider court work by specialist staff
• Legal officers employed to 

– assist with the preparation of documentation for court and 
tribunal proceedings

– Provide advice and resources to CSOs
– Participate in statewide network – training and monitoring 

trends
– Ensure children and young people consulted re applications



Child Safety Services

Court Coordinators Enhancement to Service Delivery

Handout

Court Coordinators:

• Specifically devoted to court preparation

• Provide quality assurance and training to staff

• Provide feedback re adequacy, relevance etc

• Specialise in court matters and ensure processes followed in 
timely manner



Child Safety Services

Court Coordinators Enhancement to Service Delivery

Court Coordinators:

• Resource staff with templates etc 

• Provide outcome letters and orders to parents

• Ensure views of child/YP are obtained and included

• Assist manager/TL in preparation for CST, liaise with Court 
Services



Child Safety Services

Reflecting on Impact

• Discussion: Changes in CSSCs and Court

• Small groups (10mins)

Reflect on your time as Court Coordinator

– Needs when you started

– Planned actions to address needs

– How it went – what worked, what didn’t 



Child Safety Services

Model for Instigating and Measuring Change

• Appreciative Inquiry – 4D model

– Dream Develop Deliver Discover

• Ongoing Intervention Cycle 

– Assess Plan Implement Review 



Child Safety Services

Model for Instigating and Measuring Change



Child Safety Services

Model for Instigating and Measuring Change

• Goal of Ongoing Intervention – bring about change in children 
and families

• Changes – address CP concerns, reduce risk

• Cycle can be applied to any attempt to instigate change

• Often done without thinking



Child Safety Services

Model for Instigating and Measuring Change

Assess
What are current needs?
•Court Quiz
•Meetings
•Survey

Plan
6-12m goals and strategies
•Plan what, how, who 
•Plan measures
•Consider barriers

Review
•Measure goal-related change
•Identify + - of strategies 
•Use measures to assess 
ongoing needs

Implement
From plan to action
•Stick to goals

See also 4D model of Appreciative Inquiry http://www.mellish.com.au/Resources/lizarticle.htm#4D%20Model

http://www.mellish.com.au/Resources/lizarticle.htm#4D%20Model


Child Safety Services

Model for Instigating and Measuring Change

Assessing need
• What level? Child, family, staff, Department, court, service 

providers? Relationships, processes?
• CPA 1999 – Child’s best interests are paramount
• Within Department’s responsibility of considering child’s best 

interest, Court Coordinators are responsible for:
– Service Strategy 
– People Development 
– Systems Development 

• Why? Better outcomes for kids

Presenter
Presentation Notes
Better outcomes for kids – not to have a fully competent office, not to have great systems for systems sake, not to have great relationships for relationships sake – all for the children.  We do these things because the idea is that good systems and good relationships and competent staff will mean good service delivery to kids who have been abused or neglected and really don’t need any further harm done to them.



Child Safety Services

Model for Instigating and Measuring Change

Case example 
• 14yo “Sarah”
• Chronic neglect, sexual abuse
• In care since 2002, placed with kin 
• 2 short term orders
• LTG applied for in 2007
• Child does not want any contact with her mother
• Mother contesting order, other kin want child placed with them
• Child expressed her views clearly in a letter…



Child Safety Services

Assess

Assessment of Needs – Child/Family, Department, Stakeholders 
• Child

– Stability, a sense of control, connection
• Department

– Prioritise child’s needs
– Consider needs and interests of parties/stakeholders
– Adhere to legislation and policy requirements
– Operate in accordance with natural justice principles
– Make decisions based on good evidence

• Stakeholders (court, solicitors, service providers)
– Informed regarding hearing/processes
– Assistance in hearing preparation
– Adequate information to inform decision making



Child Safety Services

Plan

Planning Goals and Strategies
– Goals: 

• Child to feel she is influencing decisions 
• LTG granted to Chief Executive
• Current placement with kin maintained
• Other potential kinship carers to be assessed and 

discounted as placement option prior to hearing
• Mother fully informed of process and rights
• Court provided all relevant information as obtained



Child Safety Services

Plan

Planning Goals and Strategies
– Strategies (e.g.)

• Ask questions about child’s views during case discussions.  Seek feedback from child 
following hearing.

• Obtain information via 159 letters or subpoena
• Affidavits from service providers/carers/Dept staff – direct evidence
• Hearing date to be set by end of 2008
• Monitor progress of kinship carer assessment process, to be commenced and finalised 

prior to hearing
• Provide witnesses with 3 months notice of hearing
• Maintain contact with witnesses and prepare witnesses as necessary
• Training and quality assurance re affidavits – concise, direct evidence, legislation, 

thorough etc
• Monitor casework, ensure tasks being completed
• Ensure mother and sep rep receive all material 5 days prior to any mention



Child Safety Services

Implement

Implement
• Case discussions/AICs
• Follow up with CSO/TL
• Regular contact with Court Services
• Close communication with witnesses
• Etc



Child Safety Services

Review

• LTG granted June 2009
• Feedback from child
• Preparing witnesses paid off – all available for hearing, all 

presented well
• Feedback from Sep Rep Barrister – well prepared file
• 159 letters – successful.  No subpoenas for info required
• All material provided, only once within 3 days of mention
• Kinship carer assessment – has not occurred



Child Safety Services

Assessing – What are the current needs

• Discussion – what are current needs/expectations in your 
office?



Child Safety Services

Planning – Goals and Strategies

• Discussion – 6-month goals

• SMART goals – specific, measurable, attainable, realistic, timely

E.g. “Enhance staff practice” – not smart

– 80% affidavits filed 7 days prior to court

– Affidavit of CSO Jones – 2 hours editing only

– Words “we’ll support you in Family Court” not used prior to 
case discussion



Child Safety Services

Planning – Goals and Strategies

• Small groups (6mins)

– What are your SMART goals for next 6 months?

– What are some strategies to achieve goals?

• Feedback to large group

Presenter
Presentation Notes
Consider how goal relates back to the interests of children



Child Safety Services

Reviewing – Measuring change

• Discussion – what are some ways you measure whether or not 
you have met your goals?

• Obtaining feedback

– 360o feedback aka multisource assessment

– Feedback from subordinates, peers and supervisors

– Self reflection v performance appraisal



Child Safety Services

Reviewing – Measuring change

360o feedback for Court Coordinators

Court Coordinator Team Leaders

Child Safety Officers

Solicitors/Magistrate
Senior Prac

Court Services
CSSC Manager

Clients



Child Safety Services

Reviewing – Measuring change

360o Feedback Research

• Best done after 12 months, prior to 3 years (long enough to get 
past first impressions, but not so long as to begin to generalize 
favourably) (Eichinger, 2004).

• Controversy regarding application – personal improvement v 
workplace assessment (Waldman et al., 1998)

• Opinions may differ, whose is correct? (Vinson, 1996) 

So…Keep It Simple



Child Safety Services

Reviewing – Measuring change

Feedback tools
• Based on Court Coordinator Workplace Competency document
• Developed for Staff, Court Services, Solicitors, Court Staff
• Starting point – CC role as prescribed
• Yes/No paradigm – forced decision (v likert scale)
• Not “statewide” document – not distributed by Court Services, 

not a review of the position (more complex process)
• For your modification and use, development/training needs



Child Safety Services

Reviewing – Measuring change

• Benefits?

• Drawbacks?



Child Safety Services

Reviewing – Measuring change

• Other measures
– Peer feedback/mentors
– Self reflection
– Practice measures (analysis etc)
– Court quiz to test knowledge
– Look at adjournment lengths and reasons
– Cooperation and information sharing with stakeholders
– Verbal feedback through meetings



Child Safety Services

Putting it all together…

• Court Coordinators make a difference – with staff, with 
stakeholders, and most importantly with children and families

• Important for Court Coordinators to plan for and measure 
change – personal satisfaction, best use of time

• Several ways to review change, e.g. feedback surveys 



Child Safety Services

"The most important thing in life is not to capitalise on your 
successes - any fool can do that. The really important thing is to 

profit from your mistakes." 

(William Bolitho, from 'Twelve against the Gods')



Children’s Court in remote 
communities

Can we make a difference?

Court Coordinator Conference October 
2009



Some impressions

Sign IBIS Supermarket Yorke Island



View from Thursday Island branch 
office



Thursday Island 
Courthouse



Runway Yorke Island



Court plane



”Closed” Court on Yorke Island



Court Yorke Island



Mornington Island Police 
Station and Courthouse

Mornington Island



Aurukun

Coen Airport



AURUKU



Kowanyama Justice Centre

Pormpuraaw Justice Centre



Court Calendar Cape York and Torres Strait Islands CSSC
JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

SA 1

SUN 1 1 2 1

MON 2 Cairns 2 Cairns 1 Cairns 3 Cairns 2 Cairns

TUE 3 Cooktown 3 Cooktown 2 Cooktown 4 Cooktown 1 Cooktown 3 Cooktown 1 Cooktown

WED 4 Wujal Wujal 4 Hopevale 1 3 Wujal Wujal 1 5 Wujal Wujal 2 Hopevale 4 Hopevale 2 Wujal Wujal

THU 1 5 5 2 4 2 6 3 1 5 3

FRI 2 6 6 3 1 5 3 7 4 2 6 4

SAT 3 7 7 4 2 6 4 8 5 3 7 5

SUN 4 8 8 5 3 7 5 9 6 4 8 6

MON 5 Cairns 9 Cairns / TI 9 Cairns / TI 6 Cairns 4 Cairns 8 Cairns 6 Cairns 10 Cairns / TI 7 Cairns / TI 5 Cairns 9 Cairns / TI 7 Cairns / TI

TUE 6 Cooktown 10 10 7 Cooktown 5 Cooktown 9 Cairns / TI 7 Cooktown 11 8 6 Cooktown 10 8

WED 7 Hopevale 11 Bamaga 11 Bamaga 8 Wujal Wujal 6 Hopevale 10 Bamaga 8 Hopevale 12 Bamaga 9 Bamaga 7 Wujal Wujal 11 Bamaga 9 Bamaga

THU 8 12 12 9 7 11 9 13 10 8 12 10

FRI 9 13 13 10 8 12 10 14 11 9 13 11

SAT 10 14 14 11 9 13 11 15 12 10 14 12

SUN 11 15 15 12 10 14 12 16 13 11 15 13

MON 12 Cairns / TI 16 Cairns/Weipa 16 Cairns/Weipa 13 Cairns 11 Cairns / TI 15 Cairns/Weipa 13 Cairns / TI 17 Cairns/Weipa 14 Cairns/Weipa 12 Cairns / TI 16 Cairns/Weipa 14 Cairns/Weipa

TUE 13 17 Aurukun 17 Aurukun 14 TI 12 16 Aurukun 14 18 Aurukun 15 Aurukun 13 17 Aurukun 15 Aurukun

WED 14 Bamaga 18 18 Kowanyama 15 Bamaga 13 Bamaga 17 15 Bamaga 19 16 Kowanyama 14 Bamaga 18 Kowanyama 16

THU 15 19 Kow/Lockhart 19 Lockhart 16 14 18 Kow/Lockhart 16 20 Kow/Lockhart 17 Lockhart 15 19 Lockhart 17 Kow/Lockhart

FRI 16 20 Pormpuraaw 20 Coen/Pormp 17 15 19 Pormpuraaw 17 21 Pormpuraaw 18 Coen/Pormp 16 20 Coen/Pormp 18 Pormpuraaw

SAT 17 21 21 18 16 20 18 22 19 17 21 19

SUN 18 22 22 19 17 21 19 23 20 18 22 20

MON 19 Cairns/Weipa 23 Cairns/Moa Isl 23 Cairns 20 Cairns/Weipa 18 Cairns/Weipa Cairns 20 Cairns/Weipa Cairns/Yam Isl 21 Cairns 19 Cairns/Weipa 23 Cairns 21 Cairns

TUE 20 Aurukun 24 Boigu Isl 24 21 Aurukun 19 Aurukun 23 21 Aurukun 25 Boigu Isl 22 20 Aurukun 24 22

WED 21 Kowanyama 25 Yorke Isl 25 22 20 Kow/Lockhart 24 22 Kowanyama 26 Darnley Isl 23 21 25 23

THU 22 Lockhart 26 Mer Isl 26 23 Kow/Lockhart 21 Coen/Pormpuraaw 25 23 Lockhart 27 Mer Isl 24 22 Kow/Lockhart 26 24

FRI 23 Coen/Pormp 27 27 24 Pormpuraaw 22 26 24 Coen/Pormp 28 25 23 Pormpuraaw 27 25

SAT 24 28 28 25 23 27 25 29 26 24 28 26

SUN 25 29 26 24 28 26 30 27 25 29 27

MON 26 Cairns 30 Cairns 27 Cairns/Warraber Isl 25 Cairns/Yam Isl Cairns 27 Cairns/Warraber Isl 31 Cairns 28 Cairns 26 Cairns/Warraber Isl 30 Cairns 28 Cairns

TUE 27 Yam Isl 31 28 Saibai Isl 26 Boigu Isl 30 28 Saibai Isl 29 27 Moa Isl 29

WED 28 Badu Isl 29 Badu Isl 27 Moa Isl 29 Badu Isl 30 28 Badu Isl 30

THU 29 Saibai Isl 30 Darnley Isl 28 Mer Isl 30 Yorke Isl 29 Yorke Isl 31

FRI 30 29 31 30

SAT 31 30 31

SUN 31



Communities North 
West Queensland 
(Gulf CSSC)

. Burketown
. Normanton

Mornington Island

. Doomadgee

. Mount Isa



= 3 monthly 
courts 
available

Torres Strait Islands



= monthly 
courts 
available

Communities Cape 
York 

Wujal Wujal



Time in motion
- Examples of estimated travel time per  Court:
Weipa: 6,5 hours return by plane to and from Cairns   
Cooktown: 5 hours return by plane to and from Cairns
Kowanyama: 4,5 hours return by plane to and from 
Weipa 
Thursday Isl: 8 hours return by plane/ferry to and 
from Cairns
Bamaga: 5 hours return by ferry to and from Thursday 
Isl

- On average Court Coordinators in the Cape York and 
Torres Strait Islands service centres spend 25-30% of their 
work hours travelling.

- The average amount of mentions for the Cape York and 



Where to file?

Application Court Location Court Registry for filing

CAO or Cairns                     Cairns Registry - Sheridan Street Cairns

CPO Aurukun Phone: 4039 8900 
Kowanyama Fax: 4039 8933 
Lockhart River Email: courthouse.cairns@justice.qld.gov.au
Coen
Pormpuraaw

Cooktown              Cooktown Registry - Charlotte Street 
Laura Phone: 4069 5333
Hopevale Fax: 4069 5864
Wujal Wujal Email: courthouse.cooktown@justice.qld.gov.au

Thursday Island    Thursday Island Registry - Douglas Street
Outer Islands Phone: 4069 1503
Bamaga Fax: 4069 1438
Injinoo Email: courthouse.thursdayisland@justice.qld.gov.au
Umagico
Seisia
New Mapoon

Weipa                      Weipa Registry - Central Avenue
Old Mapoon Phone: 4069 9999 
Napranum Fax: 4069 9160

Email: courthouse.weipa@justice.qld.gov.au



Gulf CSSC – some interesting facts

•Since June 2008 only two matters have proceeded 
to COC in this time; both resolved at the COC.

•Approximately 6 contested interim orders or CAO 
applications in this time; in all cases the orders 
granted were the orders sought.

•From 2007 to June 2008 legal representation for 
parents was about 10-15%

•Currently, approximately 40-45% of matters involve 
legal representatives at the end of proceedings. Half 
of these include representation for both parents; in 
the other cases it is generally the mother who is 
represented.



Gulf CSSC – Current court work experience

• There are currently only two CSO’s in the 
office who have written more than 6 affidavits of 
any kind (including supplementary/addendum 
affidavits) 

• About 85% of CSO’s have written no more 
than one CAO application or an affidavit.



CP Act 1999 and working in remote and isolated areas

1) Sections 23, 37, 51F, 52, 67(3), 117(3), 205 and 242 
Child Protection Act 1999; these definitions of a 
parent do not acknowledge persons who are 
regarded as parents under Island custom or 
Aboriginal tradition.  

2) Section 30 Child Protection Act 1999; Magistrates’ 
reluctance to making temporary assessment orders 
without a sworn or affirmed written application before 
them. 

3) Section 195(3) and (4) Child Protection Act 1999; 
What constitutes “reasonably practicable” and/or 
“reasonable inquiries” in remote settings vs urban 
settings?



Case example

A 12 year old girl from Dauan Island, who was 
traditionally adopted at birth, is believed to be at 
immediate risk of harm. The CSO who is 
currently on the Island has advised you that a 
TAO is needed to ensure her safety. The child 
protection concerns relate to the traditional 
adoptive parents. The whereabouts of the 
biological parents are unknown and they have 
no input in the child’s life. The girl does not 
know she is traditionally adopted. 



Dauan Island: 
- Is located approximately 150km from 
mainland Australia;  
- Has a population of approximately 100;   
- Has no runway;  
- Is only accessible by ferry three days a 
week from Saibai Island or by helicopter;  
- Has no permanent Police officer or other 
support services available. 

Case example - continued



= 3 monthly 
courts 
available

Torres Strait Islands



- The CSO has further informed you that it is 
also likely that an application for a CPO will be 
made.   

- During the initial stages of the investigation no 
suitable placements have been located on 
Dauan Island or surrounding Islands. 

- There is no Recognised Entity available for the 
area. 

- The nearest court on Saibai Island sits three 
times a year; a monthly court sits on Thursday 
Island 120km away.

Case example - continued



Things that Court Coordinator considered

-Do we inform the child of the fact that she has 
been traditionally adopted?

-Do we serve and include the biological parents 
in the court process despite the fact they have 
had no involvement in the child’s life since 
birth? 

-How do we ensure appropriate service of the 
documents? 

-How do we access a Magistrate whilst the 
applicant is on Dauan Island?



-In what registry do we file the court material?

-How do we ensure natural justice? 

-How can appropriate evidence be gathered 
given the remoteness of location and limited 
resources available? 

-How do we comply with section 6 and 83 of the 
Child Protection Act 1999?

Things that Court Coordinator considered - continued



Activity 1 

-Please divide in small groups

-Discuss in small groups: 
What do you believe are the key issues or 
challenges faced by: 

- Court coordinators working in remote 
courts

- Families

-Feedback from small groups



Identified key issues and challenges 

1) Limited access to legal services 

2) Difficulties in complying with section 83

3) Difficulties in complying with section 6



4) Lack of infrastructure and resources

5) Difficulties in filing and serving court material

6) Cultural difficulties

7) Attendance of parents at court

Identified key issues and challenges - continued



Activity 2

- Please divide in the same small groups

- Discuss in small groups: 
How can we make a difference?
Identify possible strategies or solutions to the 
key issues and challenges 

- Feedback from small groups



How can we make a difference?  

1. “fax back system”. Encourage parents to seek legal 
advice. 

2. Establishment of Safe House project in communities 
; elaborate on placement in affidavits; liaising with 
solicitors generally but particularly with regard to 
possible placements early in the process.

3. Provide training; built relationships;  
Invite member of the Community Justice Group?



Fax back referral form



How can we make a difference?  - continued

4. Video conferencing; predictive planning;  
training; pro-active attitude 

5. “Filing fact sheet”; training; “smart” ways of 
serving material. 



How can we make a difference?  - continued

6. Use of RE as interpreter; include cultural 
adoptive parents in casework; use of section 
113 non-party. 

7. Initial discussions with the family violence 
prevention legal service about the potential 
for the provision of transport to parents to 
attend court. 

Presenter
Presentation Notes
6. Use of RE as interpreter. 
English is a second (or third) language for many parents, and some grandparents may not be fluent in English, but speak several aboriginal languages. Language barriers can impact on investigation and assessment, case work and court work. There are few interpreters in QLD rural and remote communities. It is not standard practice for interpreters to be available in the court. 
While they may not be a recognised as an interpreter, the RE may help out with interpreting for a parent or grandparent, so that there can be a better understanding, and greater input from family members. Magistrate has on occasions requested that the RE interpret the information provided by the Magistrate in order to be sure that parents understand. 

Including adoptive parents in case work and providing them with a copy of material. Being respectful of their position and in affidavits: explaining relationships, cultural practices etc

Magistrate has allowed for traditional adoptive parent to be seen as non-party (s113) and has allowed for them to be given a copy of the material (comparable to sep rep) s113 – non party status. 

7. The community of Napranum, which is only 15 minutes drive from Weipa, uses the Weipa court. While the distance isn’t great, to date, there are been few parents from Napranum attend court. The idea of the family violence prevention legal service and the department working together to provide transport has been put forward, however it is early days yet. Further discussions need to occur, and would include the RE & even Justice Group. 





Questions / Comments



“Unacceptable risk of 
harm” 

Relevant provisions of the Child Protection 
Act 1999 (Qld)

Facilitated by:

Poonam Wijesoma (Court Services Adviser)



Relevant provisions of the Child Protection 
Act 1999 (Qld) – (“CP Act”)


 

Section 4;


 

Section 5 (1) & (2);


 

Section 9;


 

Section 10;


 

Section 104;


 

Section 105;



Sections 4 & 5 of the CP Act


 

Section 4: 



 
The purpose of this Act is to provide for the 
protection of children.


 

Section 5:



 
s.5(1) – This Act is to be administered under the 
principle that the welfare and best interests of a 
child are paramount;



 
s.5(2) – Principles for administering the Act

Presenter
Presentation Notes
Section 4:
How would you refer the Childrens Court to the statutory basis of the department’s intervention? Section 4 enshrines in legislation the legitimacy of the actions of the department when carrying out its functions. This is particularly relevant when statutory intervention is undertaken through the application for child protection orders in order to ensure the protection of children;
Section 5:
In relation to arguing, an unacceptable risk of harm, what principles under section 5 of the Act would the Applicant rely on to ensure the welfare and best interests of the child?




Section 5 continued


 

Child Protection Bill 1998 – Explanatory notes in 
relation to section 5:

The Bill's administration will be founded on the principles that every 
child has a right to protection from harm and that therefore the 
welfare and best interests of the child are paramount.

The Bill establishes the responsibility of the State to intervene to protect

children while recognising that the primary responsibility for the care 
and protection of children rests with the family. The principles clarify 
how these competing factors should be balanced. For example, the 
Bill indicates that intervention should be at the least intrusive level 
necessary to protect the child and that intervention should be aimed at 
supporting the child's family to meet the child's protective needs.



Section 9 – definition of “harm”


 

Section 9(1):

Harm, to a child, is any detrimental effect of a 
significant nature on the child’s physical, 
psychological or emotional well-being

Presenter
Presentation Notes
For the purposes of the legislation, does it matter how the harm is caused? – s.9(2);
The definition of harm suggests that there is a need for the child to experience a detrimental effect of a significant nature for it to be a “harm.” 
What evidence in the applicant’s material would you be looking for to establish that the child has been harmed?



Section 10 – Who is a “child in need 
of protection”
A child in need of protection is a child who –

(a) has suffered harm, is suffering harm, or is at unacceptable risk of 
suffering harm; and

(b) does not have a parent able and willing to protect the child from harm


 

Section 10 enlivens our intervention in the 
Childrens Court and is the threshold question 
that must be satisfied before the Court can 
make a Child Protection Order – see ss 53(2) and 59(1) 

CP Act ;

Presenter
Presentation Notes
Section 10:
One of the most difficult arguments to successfully maintain is the argument that a child is in need of protection due to an unacceptable risk of harm;
The terminology used in the legislation sets the bar high – firstly for constituting harm and then to satisfy that the risk of such harm is unacceptable;
It is for the applicant to satisfy the Court that the child subject to proceedings is at an unacceptable risk of suffering harm;
Re H (minors) [1996] 1 All ER 1 – decision of the House of Lords held:
The threshold condition for the making of a care order set out in s 31(2) of the 1989 Act (equivalent provision to section 59 CP Act), was fulfilled if it was shown that there was a real possibility that the child would suffer significant harm- as opposed to the standard “more likely than not”;
The more serious or improbable the allegation of abuse the more convincing was the evidence required to prove the allegation;
A conclusion that the child was suffering or was likely to suffer harm had to be based on facts, not just suspicion and if the case for making a care order rested on an allegation of past abuse which was not proved, it was not open to the court to make a care order merely because the facts raised a suspicion that there might have been past abuse;

A child can be in need of protection whether the parent is actually deliberately causing the child harm or whether the harm is caused by incompetence or neglect;








Section 104 – Paramount consideration 
for Court

“In exercising its jurisdiction or powers, the 
Childrens Court must regard the welfare and 
best interests of the child as paramount”



Section 105 – Rules of Evidence & 
Onus of Proof

“(1) In a proceeding, the Childrens Court is not 
bound by the rules of evidence, but may 
inform itself in any way it thinks appropriate.

(2) If, on an application for an order, the 
Childrens Court is to be satisfied of a matter, 
the court need only be satisfied of the 
matter on the balance of probabilities;

Presenter
Presentation Notes
Section 105(1):
In relation to the welfare and best interests of the child as paramount – The paramount purpose of the proceeding is to determine what is in the best interests of the child and the rules of evidence and procedure should serve and not thwart that purpose: Dale v Scott, ex parte Scott {1985] 1 Qd R 406.

Section 105(2):
Department must prove on the balance of probabilities that the child is a child in need of protection;
Where there are incidents which amount to criminal allegations the Briginshaw test will apply [Briginshaw v Briginshaw (1938) 60 CLR 336 at 362]. 



Section 105(2) continued

Briginshaw Test



 

The degree of satisfaction demanded may depend on the nature of the issue. 

“Except upon criminal issues to be proved by the prosecution, it is enough that 
the affirmative of an allegation is made out to the reasonable satisfaction of the 
tribunal. But reasonable satisfaction is not a state of mind that is attained 
or established independently of the nature and consequence of the fact or 
facts to be proved. The seriousness of an allegation made, the inherent 
unlikelihood of an occurrence of a given description, or the gravity of the 
consequences flowing from a particular finding are considerations which 
must affect the answer to the question whether the issue has been proved 
to the reasonable satisfaction of the tribunal. In such matters "reasonable 
satisfaction" should not be produced by inexact proofs, indefinite testimony, or 
indirect inferences.”

Briginshaw v Briginshaw (1938) 60 CLR 336 per Dixon J



Section 105(2) continued

Re H & Ors (minors) [1996] 1 All ER 1 at 17 per Lord Nicholls of 
Birkenhead

“The balance of probability standard means that a court is satisfied an 
event occurred if the court considers that, on the evidence, the 
occurrence of the event was more likely than not. When assessing the 
probabilities the court will have in mind as a factor, to whatever extent 
is appropriate in the particular case, that the more serious the 
allegation the less likely it is that the event occurred and, hence, 
the stronger should be the evidence before the court concludes that 
the allegation is established on the balance of probability. Fraud is 
usually less likely than negligence. Deliberate physical injury is usually 
less likely than accidental physical injury. A stepfather is usually less 
likely to have repeatedly raped and had non-consensual oral sex with 
his under age stepdaughter than on some occasion to have lost his 
temper and slapped her. Built into the preponderance of probability 
standard is a generous degree of flexibility in respect of the 
seriousness of the allegation.”



Affidavits & 
Presenting Best Evidence 
Gathering, Assessing, Preparing

Department of Communities (Child Safety Services) 
Court Coordinator Training

19 – 21 October 2009



Learning Objectives?

You will:

• appreciate the Human Rights Framework for Child Protection litigation

• appreciate the overall considerations of the Children’s Court in making Child 
Protection Orders

• understand the importance of Affidavits and the presentation of “best evidence”

• learn tips about the presentation of “best evidence”

• learn tips about the preparation of Affidavits

• participate in a Socratic Workshop



Establishing the Human 
Rights Framework for Child 

Protection Litigation



Fundamental Human Rights 
Interference

• Removing a child from their family of origin 
affects the basic human rights of children and 
young people - it is one of the most fundamental 
human rights interference that could ever occur

• Decisions and actions in Child Protection 
litigation should ALWAYS operate in the “best 
interests” of children and young people



Convention of the Rights of the Child 
(CROC)

• Right not to be discriminated against (Article 2)
• Right of a child to have their best interests considered (Article 3)
• Right to be protected from being hurt or mistreated (Article 19)
• Right to live with their parents unless it is unsafe to do so (Article 9) and right to 

be raised by their parents, if possible (Article 18)
• Right to special care and help if they can not live with their parents (Article 20) 
• Right to care and protection if they are in out of home care or are adopted (Article 

21)
• Right to have a say and participate in the decisions made about them 

(Article 12) and to find out things (Article 13)
• A right to care and protection if they are in out of home care or are adopted 

(Article 21) and if in out of home care, the right to have these arrangements 
looked at and reviewed regularly (Article 25)



What are the Charter Rights for 
Children and Young People in care?

• be provided with a safe and stable living environment 
• be placed in care that best meets their needs and is most culturally appropriate
• maintain relationships with their family and community 
• be consulted about, and take part in making decisions affecting their life (having 

regard to their age or ability to understand), particularly decisions about where they 
are living, contact with their family and their health and schooling 

• be given information about decisions and plans concerning their future and personal 
history, having regard to their age or ability to understand 

• privacy, including, for example, in relation to their personal information 
• if they are under the long-term guardianship of the chief executive, to regular review 

their care arrangements 
• have access to dental, medical and therapeutic services, necessary to meet their 

needs 
• have access to education appropriate to their age and development 
• have access to job training opportunities and help in finding appropriate employment 
• receive appropriate help with the transition from being a child in care to 

independence, including, for example, help about housing, access to income support 
and training and education 



Where is CROC in the 
Child Protection Act 1999?

• Section 5 - Principles 

• Sections 6 and 83 - Indigenous Families 

• Section 74 and Schedule 1 - Charter of Rights 

• Section 122 - Standards of Care



What must the Court consider 
before making a Child 

Protection Order?



Who makes the final decision?

• Each party must tell the Court what outcome it seeks and 
upon what evidence is relied upon to achieve that outcome

• Once all of the evidence is before the Court then the 
COURT determines whether and what sort of Child 
Protection Order should be made



• it is important to get a result for the child that protects them, is in 
their best interests and does no further harm

• the Court needs evidence to make a decision as to whether, and 
if so, what Order should be made

• “Evidence” comes from the:

1. written material filed (AFFIDAVITS)
2. questioning that happens in the Court of any witnesses 

(EXAMINATION)
3. tendering of documents or other exhibits (SUBPOENAED 

MATERIAL)

Child Protection is important work!



Four Key Questions 
&

Section 59 Factors



Have you answered the 
Four Key Questions?

Be guided by the Four Key Questions in everything you do!

1. Is there a child in need of protection from harm and what is 
the harm? (past, present & future)  [Sections 9 and 10]

2. Is there a parent willing and able to protect the child from that 
harm?

3. Is there an appropriate Case Plan to address the child or young 
person’s needs?

4. What is the least intrusive Order that secures that protection? 
(remember that the least intrusive is not always the shortest or 
only seeking custody - sometimes it is long term guardianship)



Have all the Section 59 Factors 
been attended to?

• Has a Family Group Meeting been held?  The Court has the power 
to order a FGM be held [Section 68]

• Has a Court Ordered Conference been held?

• Has the Case Plan or Review Report & Revised Case Plan been 
filed?  [Sections 51X, 51Y and 59 (2)]

• Have the child’s views and wishes been established?



What is the best way to assist 
the Court in its decision 

making?



MIND THE GAP!

* GATHER all relevant information

* ASSESS the information gathered and establish your 
case theory

* PREPARE your case thoroughly and present the 
Court with the most relevant, the best and expert evidence 
which addresses the key questions that the Court must 
consider



GATHER



Do not leave evidence gathering until 
a matter is before the Court!



THOUGHT SHOULD BE GIVEN TO…

• the Four Key Questions

• what is your case theory and how are you 
going to demonstrate that to the Court?

• where are the best sources of information?



Where do you go for Evidence?

• Review the Integrated Client Management System (IMCS) for 
previous history (inclusive of the history of the parents, step- 
parents and other any relevant party)

• Determine whether the family may have had prior involvement 
with Child Protection Agencies in other jurisdictions – contact 
Interstate Liaison Officers for assistance

• Have there been previous Child Protection Orders? If so, locate 
copies of all Case Plans and determine what were the Case Plan 
goals and have those goals been met 



Where do you go for Evidence? 

• Obtain Criminal History, Domestic Violence History & Traffic History 
checks (obtain final advices, including interstate checks)

• Has there been Family Law Court proceedings?  If so, obtain copies 
of Orders and Judgments (if available), together with any other 
relevant documents.  Seek advice from Court Services about how to 
use the information contained in these documents

• Parentage testing?  Remember it is important to establish who is a 
“parent” for the purposes of the proceedings and that you will need to 
serve any person who is established as being a parent with copies of 
all documents filed in the proceedings



What can the Department do to gather 
Evidence?

• Obtaining consent from the parents or other relevant parties for 
third parties to release of information (e.g. General Medical 
Practitioners, Counsellors)

• Issuing Notices pursuant to Section 159

• Issuing Subpoenas

• Obtaining reports from relevant parties  (e.g. Community Support 
Agencies, Schools or other therapeutic interveners)

• Briefing an Assessor (e.g. Psychologist, Psychiatrist) – 
remember that the best assessment comes from a well briefed 
Assessor



ASSESS



What should you do to assess the 
Evidence?

• Read and Review all of the information that is gathered
• Keep at the forefront of your mind the Four Key Questions and 

the Section 59 Factors when assessing the information 
• Ground your case theory in evidence – if you say something 

has to happen, there should be sufficient information to 
demonstrate why

• Do not be afraid to change your case theory, if necessary. This is 
not weak, it is strong!  Don’t be afraid to concede a weak point - 
it makes your strong points even stronger AND better yet it 
makes you a model and fair litigant

• Take a stand where you have to!  BUT make sure you are on 
solid ground, not quicksand!



Establish the probative value of 
any Child Protection History

• If previous Child Protection history is to be relied upon, then there 
should be a clear rationale as to why (e.g. why is it necessary to 
include Child Protection history whereby no further intervention was 
given to the family) - what does this history tell you?  If you want the 
Court to properly understand the risk of harm, it is your job as the 
Applicant to explain it to the Court and the other parties to the 
proceedings properly

• If previous Child Protection history is to be included, then ALL 
information about this previous history should be included in the 
decision making process and provided to the Court and the other 
parties to the proceedings



PREPARE



THE CASE PLAN IS… 
A KEY PIECE OF EVIDENCE!!

• Remember Section 59 says an Order should not be made without a 
developed or revised Case Plan.  Therefore the development of a 
Case Plan is not optional – it is mandatory.  But do not be afraid of 
that - be prepared!  

• In short Case Plans should be well reasoned, researched and 
detailed, including full particulars of how things are going to occur, 
what is involved, full particulars of the available services and how 
those services are to be involved?  

• Remember you can be cross examined on what you have and 
haven’t done in the Case Plan!  So is it clear?  Does it make sense?  
Has the Department done what it said it would do? 



THE CASE PLAN IS… 
A KEY PIECE OF EVIDENCE!!

• A Case Plan will evolve over time - it is a living document, a 
moveable feast.  Remember you may have to change the game plan! 
What you thought was the right approach at the start, may change as 
the Case Plan is actioned and implemented.  Good case work makes 
what Order you are seeking a lot clearer! 

• Also remember that a well prepared Case Plan may mean that a 
matter can settle, as it is more likely to get the support of the parent’s 
Lawyer and the Separate Representative – thus a full blown Trial will 
become unnecessary

• It will be hard to manage, but if the work and preparation is there, 
then adapting the Case Plan will be easier over time



The presentation of Affidavits 
and “best” evidence is 

CRITICAL



Good Presentation is not… 
“The Vibe of the Thing”

• It's the Vibe of thing – scene

http://www.youtube.com/watch?v=wJuXIq7OazQ&feature=related
http://www.youtube.com/watch?v=wJuXIq7OazQ&feature=related
http://www.youtube.com/watch?v=wJuXIq7OazQ&feature=related


Never underestimate the critical importance 
of WELL PREPARED Affidavits

If Affidavits do not contain the best evidence 
to support a Child Protection Order,

the Order may not be granted!



Affidavits form the basis of your 
case before the Court

• Affidavits are your “evidence-in-chief” - that is, all of the information  
sought to be relied upon should be reduced to writing in proper form, 
filed with the Court and served in a timely way on the other parties 
involved in the proceedings

• With limited expectations, there should be no other information that 
you would seek to have the Court know about other than that which 
has been included in the Affidavits filed with the Court

• And you should give the other parties a chance to consider it.  
Service on the door of the Court is “Trial by ambush” and is not in 
line with the Section 5 Principles!



Myth or Reality?

The longer the Affidavit is the 
better the Evidence!



Myth Busted 
Bigger is not better!!

• Long/ “a cut and paste” from the 
precedent or prior Affidavit is 
generally lazy evidence presentation

• Short & sweet and to the point is the 
way to go

• Answer the Four Key Questions and 
address the Section 59 Factors



Myth or Reality?

Using big words 
(like Departmental jargon or Legalese) 

makes the Affidavit much 
more convincing!



Myth Busted 
Plain English is the way to go!!

• Families read Affidavits - make the content 
simple

• Don’t you want the family to understand 
what the Department is saying?

• This is part of a child’s life story!  Think 
about a child reading what you have said 
when they are older - their file is their 
family album and their history



Myth or Reality?

Children and Young People’s participation 
is all about them picking sides…

- if they don’t want to go home? The 
Department wins!

- if they do want to go home? The parent wins!

…so if you have a Child or Young Person 
disclosing, make sure you identify their 
disclosures in your Affidavit so that their  
parents can hear what they are saying!



Myth Busted 
Participation is about having a say - not 

taking sides or running your case!!

• Do not put Children and Young People in 
the middle

• Do not vilify them or their parents to make 
a point

• NEVER identify the disclosures they make 
and put them in Affidavits - it is not only in 
breach of the law, it may put them at risk 
of harm!



Affidavit Dos


 

Tell the story of the case


 
Ideally be chronological and also clearly address the matters that need to be 
proved


 

Set out, in a clear, concise and logical format all of the matters which are relevant 
to the case and which are known to the author of the Affidavit


 

Allow the reader (who knows nothing about the facts of the case, or the identity 
of the persons involved) to understand the material points within their proper 
context


 

Clearly address the important issues


 
Use headings to make the issues clear to the reader



Affidavit Dos
• Explain your Qualifications (done once and can cut and paste)

• Explain your role (done once and can cut and paste)

• Explain your involvement, including length of time

• Explain the family (establish a Genogram - this could be an Exhibit and 
is also an extremely useful tool for working with the family, talking to 
the child and handing over the file)

• Identify the Order you are seeking

• Explain why you want that type of Order, addressing the Four Key 
Questions

• Show the Court that you have addressed the Section 59 Factors

• Carefully analyse what your Exhibits tell the Court and choose your Exhibits 
carefully (what do you want the Court to draw from a Child Protection 
history?  Criminal history?  Domestic Violence Orders?)

• Provide a clear concise summary, so in a couple of paragraphs the Court 
knows what you are asking it to do



Affidavits Don’ts
• Factual ambiguity – unclear/generalised statements

• Non-child focused statements – these Affidavits are usually self 
serving 

• A lack of particulars - these Affidavits have a  tendency to provide a 
summary of the matter without including the evidence underpinning 
it

• A failure to disclose all information that should be disclosed

• Statements that “slam” or “blame” the other party/do not take 
responsibility for things that have gone wrong (e.g. saying that poor 
communication between the parties is all the fault of the other side) 
or that fail to give credit where it is due



Affidavit Don’ts

• Material that is “cut and pasted” from the author’s earlier Affidavit – 
usually there is more paragraphs added in, but these Affidavits do 
not tell anyone what has been done

This can be easily rectified – feel free to rely on an earlier Affidavits and do 
a short updating Affidavit which sets out the new information.  The shorter 
Affidavit can begin with a phrase such as, “I rely on the contents of my 
Affidavit filed with this Honourable Court on 14 May 2009.  I confirm its 
contents are true and correct.  This Affidavit provides information that has 
come to hand since that time.”



Writing Affidavits
• Everyone will have their own system and style, but it is true to say that all good 

Affidavits take time and it is also true to say how you keep the file assists greatly in 
Affidavit preparation

• ALWAYS REMEMBER:
- the Four Key Questions and the Section 59 Factors
- Sections 5, 9 & 10 and Sections 6 & 83 for indigenous children

• Ensure that the evidence exists to establish these elements, and importantly that 
the evidence supports the case theory behind the specific Child Protection Order 
being sought

• Also remember to clearly provide details of the rationale for the Case Plan, 
together with the particulars of who participated in the Case Planning and how they 
participated



Writing Affidavits
• Plan the structure and the contents - the Affidavit should clearly 

detail the facts/information you have gathered and which support 
the case theory underlining the Orders being sought

• Write your Affidavit on the assumption that the Application will be 
contested and that you will be rigorously cross examined 

• Check the accuracy and consistency of your information

• Identifying your notifiers is in breach of the legislation

• Putting children and young people’s clearly identified disclosures in 
Affidavits is not only in breach of the legislation it could put their 
lives at risk- NEVER DO IT!



Writing Affidavits
• Information contained in your Affidavit should be verifiable – in 

these circumstances maintain up to date records and ensure that 
the information contained in the Affidavit is accurately reflected 
as that which is recorded in Departmental records, if this is the 
source of information relied upon

• Ensure that any opinions expressed are within your expertise 
and include the basis on which you have formed the opinion 

• Avoid hearsay evidence where possible, it carries less weight 
than direct evidence - apply the best evidence rule

• If you have to use acronyms, always provide a definition (e.g.  
Child Safety Support Officer = CSSO)



Writing Affidavits

• Prepare more than one draft

• Ensure that Affidavits are completed in time for Court 
Services/Crown Law to be properly involved

• Always apply “Model Litigant Principles” – e.g. ensure that the 
information provides a balanced view of the situation, remember it 
may be necessary to include information that does not go toward 
supporting the Child Protection Order



Testing Affidavits in the 
Examination of Witnesses

• The process of testing the evidence in the Affidavits happens by the person 
who has written the Affidavit being asked questions in Court.  This process 
is called Cross Examination

• Every author of every Affidavit (deponent) must be prepared to come along 
to Court and to answer questions on oath, meaning they swear on a bible, 
or by affirmation to the truth of the evidence they give

• Sometimes another party will choose to say that they do not require a 
particular deponent to be made available for cross-examination.  In that 
instance, the Affidavit is placed before the Magistrate with no real contest as 
to its contents

• For each point that you really want the Court to pay attention to you need 
the most relevant and pertinent witness to write the Affidavit and be ready 
and willing to come to Court



So what are the main messages?


 
each legal proceedings have different factual issues that must be 
proved


 

an Applicant seeking a Child Protection Order should always 
address the Four Key Questions & the Section 59 Factors


 

an Applicant also should be aware of the concepts which are set out 
in Sections 6, 8, 9 & 83


 

Sections 61 and 62 are also important in understanding what Orders 
the Court can make


 

at all times an Applicant should adhere to the principles which are 
set out in Section 5 and the Model Litigant Principals 



Ultimately though…

At the centre of all this litigation…

is a child or young person…

It may be a file to you, but to them this is their family and their life…

think of the life story that litigation helps create for them!!



Workshop Scenario



Learning Plan for Court 
Coordinators

Creating a pathway of learning in 
the Children Services Tribunal



The Future

• As we move into QCAT what does the 
future hold?

• As a Court Coordinator how can we 
engage in a meaningful learning process 
around those duties which arise from the 
Tribunal program area.



Motivations

• Need to recognise CSSC have varying 
exposure to this jurisdiction

• Court Services will always maintain a role 
which includes coordination and quality 
assurance mechanisms

• However want to enable Court 
Coordinators to develop professionally, 
and build capacity in this area



Creation of a Learning Plan

• Work in progress

• Seeking feedback

• Need to read the ‘Learning Plan’ in 
conjunction with ‘Role of Court 
Coordinator’ document in manual



Introductory Level

• Read Government Solicitor’s article

• Complete Ct Coord Induction program

• Do Quiz (x2) as provided to you by CSA

• Participate in a case discussion with CSA 
and CSSC at point of receiving Notice of 
Review

• Critique a Statement of Reasons

• Observe a Preliminary Conference



Intermediary Level

• Co facilitate a case discussion with CSA, 
prior to a PC

• Critique a Statement of Reasons, which 
requires minimal input from CSA

• Manage a case discussion in present of 
CSA prior to a PC

• Observe a second PC
• Manage a PC in presence of CSA
• Observe (part of ) a Hearing



Experienced Level

• Undertake a post PC email that identifies 
outcomes, tasks, and related issues in 
consultation with CSA

• Co manage with CSA a file through 
preparation process for hearing, including 
drafting correspondence to tribunal as 
required

• Observe a hearing
• Manage a hearing with CSA present.



Feedback

• What are your thoughts?



The Art of Questioning in a 
Tribunal Hearing



1. Who has attended a Tribunal hearing? 

2. What would be your tip to share with your colleagues about developing 
or presenting questions in this forum? 



s6 (c) of the Children Services Tribunal Act 2000  

Says as follows:

To conduct proceedings in a way that –

(i) Promotes the interests, rights and well being of the child involved in the 
proceedings; and

(ii) Uses adversarial and inquisitorial procedures, as appropriate, to arrive 
at the best possible decision in the circumstances 



1. To reiterate 

2. To clarify

3. To discredit or call into question

4. To elaborate

5. To inform



1. Open ended – is asked to get the person talking and open up and explain fully a scenario 
etc

2. Closed – is asked to usually achieve a one word or a yes/no response.  Used to maintain 
control of the situation.

3. Rhetorical - is asked in order to make a point, and does not expect an answer (often the 
answer is implied or obvious).

4. Leading  - is asked usually to suggest an answer or directs a witness to a particular answer



1. Open ended examples –
a) What did you do on the weekend?

b) Tell me about your trip to Movie World?

2. Closed question examples –
a) Did you drive your car to work today?

b) What is the colour of your hair? 

3. Rhetorical question examples –
a) How much longer do I need to wait here? 

b) Have you not got eyes to see what I’m wearing? 

4. Leading question examples –
a) Was it Joel Brodie that stole your car?

b) So your mother smacked you with a tennis racket on your back? 



Who will you need to prepare questions for??

∞
 

Each departmental witness who has provided a statement

∞
 

Each applicant regardless of whether they have provided a formal

 
statement.  

Read through any material they have provided during the proceeding or as part 
of their application, or on comments made during the PC proceedings to assist 
in directing the development of your questions

∞
 

The Separate Representative’s social assessment report

∞
 

Any unexpected witnesses from the applicant ie

 
character references 



The development of your witness statements 
should already have been compiled to answer any 
identified questions that you would want 
answered.  

What evidence do you want this witness to speak 
to?



What will be the key questions that the Tribunal wants answered 
during the hearing? 
Obviously this will be dependent upon the decision being reviewed.

Carer refusal or removal decision – suitability criteria s 9 Regs, meeting statement of standards, 
support provided to address any issues etc, demonstrated insight, understanding consequences 

Contact decision – is it meaningful for the child/ren, is it safe for the child/ren, is it meeting the child’s 
needs for bonding/attachment/maintaining relationship/reunification 

Placement decision – is this placement meeting the needs of this child, facilitation of 
educational/medical/therapeutic needs, implementation of behaviour management strategies 

THE ULTIMATE QUESTION POSED BY THE TRIBUNAL WILL BE…….

IS THIS DECISION IN THE BEST INTERESTS OF THE CHILD/REN??



☼ Playing devil’s advocate

☼ Drawing inferences from evidence 

☼ Pre-empt statements that might be made by the applicant

☼ Put yourself in the shoes of the Tribunal 

☼ Identify the strengths in the evidence 

☼ Identify the gaps in the evidence 

☼ Identify the solutions or strategies (if possible) 

☼ Identify linkages of evidence between witness statements

☼ Don’t fear challenging your own witnesses if required – the Tribunal will!



Break into six groups of 5

Your group has 5 minutes to do the following:

1. Read through the scenario and the witness statement that was compiled for the 
hearing 

2. In your group compile a list of your top 5 questions that you would ask this witness 

3. Each table to read out one question 

4. Explain what information you wanted to source from that question and why it is relevant 
to the Tribunal to consider



1. Be prepared 

2. Write out questions verbatim pertaining to each witness – including the unexpected 

3. Be as short and succinct as possible

4. Use plain language – where you can avoid departmental jargon  

5. One fact per question 

6. Be clear about the purpose of your question

7. Listen to the answer – this will probably lead you into the next question 

8. Know your case and who owns what evidence – chronology of events

9. Be flexible with your line of questions  



For each witness statement develop a table to assist in comprehensive 
preparation   

Witness Key points 
of evidence

Strengths Gaps Solutions or 
Strategies

Questions to pose

Robe Tribe Supervised 
contact visit on 
28/08/09

Mother 
presented as 
drug 
affected, she 
tripped over 
child when 
entered the 
room 

Focus upon the 
department’s 
casework decisions 
regarding 
facilitating contact if 
mother presents in 
the future as drug 
affected 

Tell me everything  
about the mother’s 
presentation at this 
contact visit 

Tell me everything 
about how the child 
interacted with the 
mother during this visit



Cross-examination is the process whereby you seek:

a)  To test the veracity and accuracy of the evidence in chief; 
and 

b)  To elicit from that witness any relevant facts, which may be 
favourable to you and your case. 

It is then plain that it is of paramount importance to establish in 
advance of commencement of your cross-examination to know 
where you want to go – vide – it is “better to understand a little 
than to misunderstand a lot – Anatole France (1844-1924).”



TEAM WORK IS KEY.  

Don’t forget that we are here to assist.  

You are not alone!



Department of Human Services

Robyn Miller
Principal Practitioner
Children, Youth and Families Division

Cumulative Harm: A Conceptual Cumulative Harm: A Conceptual 
OverviewOverview

Court Coordinator Conference 2009
The Department of Communities – ChildSafety Services 

Monday 19 October 2009



VictoriaVictoria



A note on the Victorian contextA note on the Victorian context

• Victoria – population 5 million, 1 million 
children

• Capital – Melbourne 
• 8 Regions, 5 rural + 3  metro
• Family Support and Placement services 

delivered by Victorian CSOs
• Child protection services are delivered by the 

Department of Human Services
• Since 2003 there has been significant new 

investment in the Victorian child protection and 
family services system, including legislative 
change



Key data supporting the changeKey data supporting the change

It was clear (in 2001-02) that we faced a number 
of challenges in Victoria:


 

Growing demand – in particular through child protection 
renotifications, running at 62% and rising


 

Notifications from professionals were increasing, especially 
schools and police (doubling every 4 years)


 

Compelling evidence of increasing client complexity (Drug 
and Alcohol/Family Violence in particular)


 

Projections based on unchanged policy settings indicated 
continued growth in front-end demand…


 

Even ‘IF’ notifications stabilised, still looking at 19% of 
Victorian children notified to child protection during 
their childhood



Family violence, substance abuse and Family violence, substance abuse and 
alcohol abuse continuing to be the key alcohol abuse continuing to be the key 
family characteristicsfamily characteristics

28%

39%

30%

17%
19%

39%

53%
50%

27%
30%

Alcohol abuse Domestic violence Substance abuse Mental illness Abuse/neglect as
a child1996/97 rate

2005/06 rate
Source: CASIS data



Expert AnalysisExpert Analysis

• It is not the people working in child protection 
who are at fault; it is the policy framework in 
which they operate that is fatally flawed. 
Rarely is this examined. Instead, more 
money is poured into bigger child protection 
systems and more inappropriate referrals 
flood in. 

Professor Dorothy Scott
The Australian

Wednesday, 14 November 2007



Unsinkable?Unsinkable?



THE LEGISLATIONTHE LEGISLATION

• The CYFA 2005 states (s.10) the best interests 
must always be paramount when making a 
decision, or taking action with regard to a child. 
Included in these principles is section 10(3)(e) 
which must consider ‘the effects of cumulative 
patterns of harm on a child’s safety and 
development’.

• The grounds for statutory intervention when a child 
is in need of protection have not changed, however 
they now encompass accumulated harm, as well as 
crises or a single serious incident, and focus on the 
impact of the harm on a child’s development and 
wellbeing.



THE LEGISLATION (cont.)THE LEGISLATION (cont.)

• Section 162(2) determines that: ‘the harm may 
be constituted by a single act, omission or 
circumstance or accumulate through a series of 
continuing acts, omissions or circumstances’. 

• Sections 10 and 162 enable earlier intervention 
and prevention to promote wellbeing and 
development, and recognition of the cumulative 
impact of continuous acts, omissions or 
circumstances that may result in significant 
harm whereby a child is in need of protection.



REFORM AGENDAREFORM AGENDA

• early intervention and prevention
• incorporates developmental 

approaches to children’s wellbeing 
and safety, 

• works together with family services to 
share responsibility for the protection 
and wellbeing of children.

• Innovations; Child/FIRST



Policy and practice Policy and practice 
changes continue to changes continue to 
evolve evolve 



To guide a paradigm change To guide a paradigm change 
• Families, communities, professionals and 

Government share responsibility for 
improving the outcomes of vulnerable 
children

• Multi-service response
– Inclusion of vulnerable children and youth in 

universal early childhood, health and education 
services

– Improved access to more intensive family 
support

– Promoting a whole of family focus in specialist 
adult services



Family services/Child Family services/Child 
Protection interface Protection interface -- now?now?



Child ProtectionChild Protection-- Child FIRST Child FIRST 
interface interface -- in the futurein the future



ChildChild’’s Best Interestss Best Interests



• Working earlier and in partnership with the 
mother and appropriate support services to 
address the need or risk factors 

• The guiding practice principle is one of 
supportive intervention, rather than 
interference with the rights of the pregnant 
woman

500 Unborn reports per year



The challenge of demandThe challenge of demand

Trend in Child Protection reports 2000-09 
(2008-09 projected from current data)
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Holding our nerveHolding our nerve

• About 12% in the two years after CYFA 
was introduced, but most growth was in 
the first year.  Currently reports are 
increasing at about 5% per year.

• Still a lot lower than other Australian 
jurisdictions



Best Interests Case Practice Model Best Interests Case Practice Model –– 
accepted across sectors in Victoriaaccepted across sectors in Victoria



Relationship Based Practice



Embedding the Reform: Partnership Embedding the Reform: Partnership 
with Family Violence Serviceswith Family Violence Services

• A key feature of legislative and policy 
reforms for Family Violence and Child 
Protection is the establishment of multi 
service approaches 

• Research confirms family violence and child 
abuse frequently co-occur.  Victorian Child 
Protection data shows that for non- 
Aboriginal families in 2005-06, 53% of 
substantiated child protection cases 
identified family violence as a risk factor.  
For Aboriginal families this was 64%. 



Embedding the ReformEmbedding the Reform

• Agreements will be developed to facilitate 
collaborative working relationships between Family 
Violence, Child FIRST/Family Services and Child 
Protection services at the local level. 

• Agreements to reflect a shared vision and approach
Safety of children; 
Safety and empowerment for victims of family 
violence (mainly women and children); and 
Responsibility and accountability of perpetrators 
of family violence (mainly men).



Child Protection dataChild Protection data 
Family violence and abuse typeFamily violence and abuse type
Percentage of substantiated cases with family violence as a risk factor in Victoria, 

2005-06
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Earlier InterventionEarlier Intervention

• The Children, Youth and Families Act 2005 
(CYFA) establishes two pathways in Victoria 
for people to report or refer an unborn child 
where they have ‘a significant concern for the 
wellbeing of the child after his or her birth’

• Report to Child Protection

• Report to Child and Family Information 
Referral and Support Teams (Child FIRST)



What is cumulative harm?What is cumulative harm?

• Cumulative harm may be caused by an 
accumulation of a single adverse 
circumstance or event, or by multiple 
different circumstances and events

• The unremitting daily impact of these 
experiences on the child can be profound and 
exponential, and diminish a child’s sense of 
safety, stability and wellbeing. 

(Bromfield and Miller 2007)



Cumulative harm: multiple Cumulative harm: multiple 
abuse typesabuse types

• … a significant proportion of maltreated 
individuals experience not just repeated 
episodes of one type of maltreatment, but 
are likely to be the victim of other forms of 
abuse or neglect (Higgins 2004:51).

• Maltreatment types are also noted to be 
inter-related, or overlapping (Higgins, 
2004). As many forms of maltreatment co- 
occur and could have joint effects, their 
cumulative impact should not be overlooked 
(Hamilton & Browne, 1999; Rossman & Rosenberg, 1998).



• ‘When a case has numerous notifications either not 
investigated or not substantiated, assumptions can 
be readily made that this case is not one of 
significant risk.

• A cumulative risk perspective requires a re- 
examination of each of these notifications every time 
a new notification is made in order to assess whether 
a multitude of low-level risk factors is demonstrating 
significant cumulative harm’.

(Frederico, Jackson and Jones 2006:39)



Systemic barriers to recognising Systemic barriers to recognising 
cumulative harmcumulative harm

• Each departmental involvement treated as a discrete 
event
– Information not accumulated from one report to 

the next
– Information lost over time
– Assumption that previous presenting problems 

were resolved at case closure
– Files not scrutinised for pattern of harm

• Departmental language used to describe events – 
reduces context and meaning

Bromfield, Gillingham and Higgins (2007)



LanguageLanguage

• Departmental language is used to 
describe events

• Technical jargon not understood by 
outsiders

• In reframing the experiences of children 
and family into departmental language, 
the subjective experience is lost

Schultz 2009



Original Case PlanOriginal Case Plan

• Summary of Child Protection concerns:
–Ongoing concerns of alcohol and drug 

misuse
–Risk of emotional harm
–Risk of physical harm
–Limited parenting skills – behaviour 

management
–Limited participation in support services

Schulz 2009



ReRe--worked case planworked case plan

• Summary of current child protection concerns
– Paris has not experienced consistent routines; 

day-to-day life in Mum’s home is chaotic with 
many people in and out. Often these people are 
drunk or stoned, which exposes Paris to other 
risks. 

– The changes that Mum has attempted to make 
have not been enough for Paris to return safely 
home. Stressors in Mum’s life reduce her ability to 
make protective choices for Paris. 

Schulz 2009



The use of The use of ‘‘plain Englishplain English’’

• Schulz (2009) argues that the impact of 
events on the child’s daily life can be better 
seen and understood if an assessment is 
recorded and communicated in language free 
from jargon. 

• This benefits:
– The child
– Parents
– Other service providers
– The courts
– Other practitioners reading the file



Implications for practiceImplications for practice

• Unlikely to receive a report explicitly 
due to cumulative harm

• The majority of children who experience 
maltreatment experience:
–Multiple incidents; and
–Multiple types

• Need to be alert to possibility of 
cumualtive harm in all reports



Indicators of cumulative Indicators of cumulative 
harm in case historyharm in case history

• Include:
– Multiple reports
– Previous substantiations
– Multiple sources alleging similar problems
– Reports from processionals
– Evidence of children not meeting developmental 

milestones
– Allegations of inappropriate parenting in public

Bromfield, Gillingham and Higgins 2007



Parental and family indicators of Parental and family indicators of 
cumulative harmcumulative harm

• Families who experience cumulative harm 
have:
– Multiple inter-linked problems (ie. Risk factors) 

such as DV, A&D and MH)
– An absence of protective factors
– Social isolation/exclusion
– Enduring parental problems impacting their 

capacity to provide adequate care (eg ID, A&D)

Bromfield, Gillingham and Higgins 2007 



Identifying cumulative harmIdentifying cumulative harm

• Frequency – Have there been previous allegations for 
similar issues?

• Type – Signs that child has experienced other types 
of CA/N in addition to those reported?

• Severity – Has caused or likely to cause significant 
harm if repeated over a prolonged period?

• Source of harm – Does current situation make child 
more vulnerable to other perpetrators?

• Duration – How long have problems that led to 
current involvement been present?

Bromfield 2005



Impact of cumulative harm Impact of cumulative harm 
on childrenon children

• Primary theories to help understand cumulative harm 
are:
– Child development (early brain development)
– Trauma (including complex trauma) and
– Attachment

• Prolonged stress can damage the developing brain
• Children experiencing chronic maltreatment are in 

‘toxic’ environments



Making your assessmentMaking your assessment

• Short and long term effects matter
• What has been the impact on the child to 

date?
– Is the child meeting developmental milestones?
– Are there any signs of trauma?
– What is the quality of parent-child relationship?
– What has been the impact on the child to date?
– What are the likely outcomes for the child should 

their circumstances remain unchanged?
– Refer to the Child Development and Trauma Guide 

to aid your assessment



When parents canWhen parents can’’t or wont or won’’t t 
changechange

• Hard to witness parents’ struggle to change
• Desire to change does not equal change
• Effects matter whether there is intent or not
• If parent can’t change, won’t change, or it will 

take too long to change – need to prioritise 
child needs

• Need to review circumstances and the 
effectiveness of our interventions
– Have circumstances changed for the child?

Bromfield and Miller 2007



Preparing matters for courtPreparing matters for court

• Not enough to say a child has experienced 
cumulative harm
– Need to present evidence to the court that shows 

the effects of cumulative harm on children

• Court will also want to know the
– Previous assistance that has been provided to the 

family
– Outcomes of previous interventions

Bromfield and Miller 2007



Assisting recovery in childrenAssisting recovery in children

• Cumulative harm can overwhelm even 
the most resilient child and particular 
attention needs to be given to 
understanding the complexity of the 
child’s experience
–Remember to consider what interventions 

or services might assist the child towards 
recovery

Bromfield and Miller 2007



In summary . . .In summary . . .

• Inadequate to make assessments on 
the basis of individual reports – 
particularly in cases of neglect and 
emotional abuse

• Use pattern and history to establish 
harm to children

• Broaden thinking from immediate to 
long-term harm to children



• Children witnessed the abuse of their mothers 
in as many as 85% of cases (Minnesota 
Program Development, 1997).

• 65% of family violence incidents recorded by 
police in each of the years 1999-2000 and 
2003-2004, there were records of at least 
one child present.

Victorian Family Violence Database 2008

Family violence Family violence -- the children the children 
are watchingare watching



The ABS Women’s Safety Survey found that

• 42% of women who experienced partner violence 
experienced violence during pregnancy.

• 20% of these women experienced the violence for 
the first time during pregnancy (ABS 1996, p.8).

• 400 pregnant women found that 27% experienced 
physical and psychological violence.

• 20% experiencing physical violence.

Walsh & Weeks 2004, p.139

Unborn children are impactedUnborn children are impacted



International research confirms International research confirms 
frequent cofrequent co--existence of child existence of child 
abuse and family violenceabuse and family violence

• Edleston (2001) estimates that between 30 
and 60 percent of children whose mothers are 
subjected to family violence are also being 
abused.

• Brown and Endekov (2005) estimate that 
between 30 and 60 per cent of children who 
witness family violence also experience some 
form of abuse.

• This is consistent with the findings of 
Australian research.  Laing (2003)



CoCo--existence of child abuse existence of child abuse 
and family violenceand family violence

Lit Review by Bancroft & Silverman 
(2002) report:

• An extensive collection of published studies indicates 
that batterers are several times more likely than 
other men to physically abuse children

• Straus (1990) Large scale study 6,000 subjects 
reported that 49% of batterers physically abused 
children; only 7% of non-battering men do so

• Risk increases with severity and frequency of partner 
violence

Presenter
Presentation Notes
Co-existence of child abuse and family violence

“Children who grow up in a violent home are more likely to be victims of child abuse.  Those who are not direct victims have some of the same behavioural and psychological problems as children who are themselves physically abused”

World Health Organisation, ‘World Report on Violence and Health’, ed by Krug, Etienne G. et al., Geneva 2002




CoCo--existence of child abuse existence of child abuse 
and family violenceand family violence

“One study in North America found that 
children who were exposed to violence in the 
home were 15 times more likely to be 
physically, and/or sexually assaulted than the 
national average”

Volpe, J.S. ‘Effects of Domestic Violence on Children 
and Adolescents; An Overview’, The American 
Academy of Experts in Traumatic Stress, 1996.

Presenter
Presentation Notes


Entitlement
__________

Responsibility




CoCo--existence of child sexual existence of child sexual 
abuse and family violenceabuse and family violence

• Multiple studies demonstrate that mothers of 
incest victims are likely to be victims of 
family violence

• Other studies indicate children of violent men 
have unusually high rates of child sexual 
abuse victimization

• When studying the sex offender literature the 
only factor which correlates in the research is 
that the offender is more likely to be violent 
in the home

Presenter
Presentation Notes
Child Internalises the Offenders distorted Beliefs

“Because of the silence surrounding the abuse the offenders voice will ring loudly.  His comments, his attitude about the abuse – all are subject to internalization by the child victim and are often carried decades later by the adult survivor.

…..In studying offenders, the therapist will discover that sadistic and non-sadistic offenders act differently, and have different motivations.  They leave different footprints on the hearts and minds of survivors as well.”
Salter, A (1995) p.250





Impact of Family ViolenceImpact of Family Violence

Infants and small children who are exposed to 
violence in the home experience so much added 
emotional stress that it can harm the development of 
their brains and impair cognitive and sensory growth

Osofsky, Joy D. ‘The Impact of Violence on Children’, The Future of Children – Domestic Violence 
and Children, Vol. 9 No. 3, 1999; Koenen, K.C., et al., ‘Domestic Violence is Associated with 
Environmental Suppression of IQ in Young Children’, Development and Psychopathology, Vol. 
15, 2003, pp. 297-311; Perry, B.D. ‘The neurodevelopmental impact of violence in childhood’, 
Chapter 18 in: Textbook of Child and Adolescent Forensic Psychiatry, (Eds., D. Schetky and E.P. 
Benedek) American Psychiatric Press Inc., Washington, D.C., pp. 221-238, 2001; James, M. 
‘Domestic Vioelence as a Form of Child Abuse: Identification and Prevention’, Issues in Child 
Abuse Prevention, 1994



Impact of Family ViolenceImpact of Family Violence

• When traumatised, the brain secretes an array of potent chemicals in 
an attempt to physiologically mediate the overwhelming sense of fear 
and perceived threat to life (Schore, 2003b) 

• FREEZE – FLIGHT – FIGHT - RESPONSE

• The emotional states aroused to cope with the trauma over an 
extended period of time can develop into longstanding personality 
traits (Perry, Bollard, Blakely, Baker & Vigilante, 1995)

• The most rapid time of neural development for the brain is within the 
first few years of life (Greenfield, 1997)

• The need to survive becomes the organising principal



Helping Babies from the Bench



Impact of Family ViolenceImpact of Family Violence

Behaviour changes can include excessive 
irritability, sleep problems with toilet training 
and language development.

Osofsky, Joy, D., ‘The Impact of Violence on Children’, The 
Future of Children – Domestic Violence and Children, Vol. 9, 
No. 3, 1999.



Impact of Family ViolenceImpact of Family Violence

• Primary-school-age children may have more 
trouble with school work, and show poor 
concentration and focus.  They tend not to do 
as well in school. 

• In one study, forty percent had lower reading 
abilities than children from non-violent 
homes.

James, M., ‘Domestic Violence as a Form of Child Abuse: 
Identification and Prevention’, 
Issues in Child Abuse Prevention, 1994.



ContCont’’dd

• Learning is also compromised by lowered 
auditory processing, resulting from trauma 
or poor attachment experiences.

• The child appears to selectively hear and 
does only partially hear, due to difficulties 
with the cognitive and perceptual aspects of 
auditory processing, especially when 
background noise is present, as in a 
classroom situation (Kier, 2003).



Impact of Family ViolenceImpact of Family Violence

Personality and behavioural problems among 
children exposed to violence in the home can 
take the forms of psychosomatic illnesses, 
depression, suicidal tendencies, and bed- 
wetting

Fantuzzo John W. and Wanda K. Mohr, ‘Prevalence and Effects 
of Child Exposure to Domestic Violence’, The Future of Children 
– Domestic Violence and Children, vol. 9, no. 3, 1999; Kerric, 
M.A. et al., ‘Behavioural Problems among Children whose 
Mothers are Abused by an Intimate Partner’, Child Abuse and 
Neglect, Vol. 27, No. 11, 2003, pp. 1231-1246.



Impact of Family ViolenceImpact of Family Violence

Later in life, these children are at greater risk 
for substance abuse, juvenile pregnancy and 
criminal behaviour than those raised in 
homes without violence

Felitti, V.J. et al, ‘The Relationship of Adult Health Status to Childhood 
Abuse and Household Dysfunction’, American Journal of Preventive 
Medicine, Vol. 14, 1998, pp. 245-258; James, M., ‘Domestic Violence as 
a Form of Child Abuse: Identification and Prevention’, Issues in Child 
Abuse Prevention, 1994; Herrera, V. and McCloskey, L. ‘Gender 
Differentials in the Risk for Delinquency among Youth Exposed to Family 
Violence’, Child Abuse and Neglect, Vol. 25, No. 8, 2001, pp. 1037-1051; 
Anda, R.F., Felitti, V.J. et al, ‘Abused Boys, Battered Mothers, and Male 
Involvement in Teen Pregnancy’, Paediatrics, Vol. 107, No. 2, 2001, pp. 
19-27.



Impact of Family ViolenceImpact of Family Violence

• Some children lose the ability to feel empathy for 
others. 

• Socially isolated, unable to make friends as easily 
or confusion over what is acceptable.  

• Many studies have noted that children from violent 
homes exhibit signs of more aggressive behaviour, 
such as bullying.

• Up to three times more likely to be involved in 
fighting.

Baldry, A.C., ‘Bullying in Schools and Exposure to DV’, Child Abuse and 
Neglect, Vol. 27, No. 7, 2003, pp. 713-732; Fantuzzo John W. and 
Wanda J. Mohr, ‘Prevalence and Effects of Child Exposure to Domestic 
Violence’, The Future of Children – Domestic Violence and Children, 
Vol. 9, No. 3, 1999.  



Impact of Family ViolenceImpact of Family Violence

One Australian study showed that up to 
40 percent of chronically violent 
teenagers have been exposed to 
extreme domestic violence

James, M., ‘Domestic Violence as a Form of Child 
Abuse:Identification and Prevention’
Issues in Child Abuse Prevention, 1994



Impact: PTSD # TwoImpact: PTSD # Two

• Gilund (1990) found that the presence 
of confidants and supportive people is 
a child’s life were more important in 
affecting outcomes than were aspects 
of the abuse.

Robyn Miller & Jeff Young, Bouverie 2001



ContCont’’dd

• It is not the presence of trauma in 
childhood either, but the ability to form 
a coherent story about that trauma, 
that leads to security of attachment in 
adulthood.

• It’s not just what happens in life that 
has an impact, it’s the meaning the 
child makes……
“it’s what you do with it.”



RecoveryRecovery

• Understand that surviving the violence 
becomes the organising principle in the 
family.

• Privilege the voice/needs of the children

• Requires systemic thinking and practice
Family 
System

Broader 
System



ContCont’’dd

• A multi-theoretical perspective

• Engaging offender in taking 
responsibility

• Support the mother, use empathy not 
blame



Children Managing in the Children Managing in the 
Face of AdversityFace of Adversity

• ‘Resilience’ – not an individual trait – 
children live in different contexts of 
severity and protection

• In any sample of children between one 
third and a half are doing as well as or 
better than children not living with 
family violence.



The Relationship with The Relationship with 
WomenWomen’’s Mental Healths Mental Health

• One intervening variable in the 
protective factors available to children 
is their mother’s mental health.

• Moore and Pepler, 1998; Hughes et al, 
2001; Hughes and Lukes, 1998 suggest 
a link between the emotional well-being 
of women and children.



The Role of the PerpetratorThe Role of the Perpetrator

• The perpetrator may be the intervening 
variable (Sullivan 2000). The direct 
negative effect is due to the man’s 
abuse and is not mediated by the 
mother’s well-being.



ContCont’’dd

• Domestic violence is an attack on the 
mother-child relationship – an indirect 
effect is undermining the women’s 
emotional well-being so that she is not 
in a good position to parent.

• Essential to provide assessment and 
support for women experiencing mental 
health problems.



• The provision of an environment that 
is “relationally enriched, safe, 
predictable and nurturing.”
(Perry, 2006).

RecoveryRecovery



Touching, holding childTouching, holding child



ContCont’’dd

• The underpinning theory privileges the 
importance of relationship as the 
primary agent of change.

• Dyadic Developmental Psychotherapy 
(DDP) is an approach developed by 
Daniel Hughes and is used as a 
modality for therapeutic interaction.



Recovery for the Child and Recovery for the Child and 
the Familythe Family

A process of resolution of grief and loss

–Loss of past safety
–Loss of present stability
–Loss of future, expected 
development

A process of reclaiming safety, strong 
connections and hopeful future.



Recovery for the Child and Recovery for the Child and 
the Familythe Family

• Integration of Memories and Affect

• Peace between the head and the heart

• Trauma fragments the self, families, 
communities, RESILIENCE DEVELOPS 
and healing happens through 
connection to carer, family, school, 
community, CULTURE



The Healing Process:The Healing Process:

How parents and therapists can help 
children

• Expect regression

• Respect a child’s fears

• Provide active help for flashback and 
panic



ContCont’’dd

• Provide opportunities for talking about 
feelings

• Expect and tolerate repetitious 
rebelling

• Provide opportunities and props for 
play

• Limit and monitor play



ContCont’’dd

• Expect some difficult behaviour

• Communicate with school and child 
care staff

• Maintain routines, avoid the new



ContCont’’dd

• Set limits on re-exposure

• Be mindful of triggers

• Use detective skills



ContCont’’dd

• Provide physical outlets

• Keep anniversary reactions in mind

• Listen to the child’s misunderstandings 
and magical thinking



ContCont’’dd

• Parental self care

• Focus on strength and competence



What Children NeedWhat Children Need

• Safety
• Support and belief, especially at 

disclosure
• Clarity around your role
• Assessment
• Appropriate Treatment 
• The involvement of non-offending 

family members and significant others



Against the Odds : How Women Against the Odds : How Women 
Survive Domestic Violence Survive Domestic Violence (Office of the (Office of the 
Status of Women, 1998)Status of Women, 1998)

• These findings strongly suggest that family 
violence was experienced by the women as a 
continuum where circumstances changed 
over time

• Women not passive
• Multiple coping strategies adopted
• Ultimately most women left

Presenter
Presentation Notes
DEVELOPMENTAL TRAUMA

multiple exposures to interpersonal trauma, such as abandonment, betrayal, physical or sexual assaults, or witnessing domestic violence, have consistent and predictable consequences that affect many areas of functioning.  These experiences engender intense affects, such as rage, betrayal, fear, resignation, defeat, and shame, and efforts to ward off the recurrence of those emotions, including the avoidance of experiences that precipitate them or engaging in behaviours that convey a subjective sense of control in the face of potential threats.  These children tend to re-enact their traumas behaviourally, either as perpetrators (eg, aggressive or sexual acting out against other children) or in frozen avoidance reactions 

van der Kolk, B. A. (2005). Developmental trauma disorder: Toward a rational diagnosis for children with complex trauma histories. Psychiatric Annals, 35(5) 401-408.




Against the Odds : How Women Against the Odds : How Women 
Survive Domestic Violence Survive Domestic Violence (Office of the (Office of the 
Status of Women, 1998)Status of Women, 1998)

• Two distinct pathways to separation

1. After having exhausted all other 
possibilities to have made the 
relationship work

2.“The defining moment”



Professor Edward GandolfProfessor Edward Gandolf’’s s 
Research Research -- 20042004

• A longitudinal 4 year follow-up evaluation in 
four cities, of batterer programs

• n = 840 men and their female partners
• variety of qualitative and quantitative 

approaches
• Nearly ¾ of the re-assaults occurred within 

the first six months
• Clear de-escalation of re-assault and other 

abuse



• Vast majority of men referred to batterer counselling 
stop their violent behaviour

• Gender based, cognitive-behavioural programs 
appropriate for 80% of the violent men

• The system matters; program effectiveness depends 
on intervention system of which the program is a 
part

“Evaluating batterer counselling: A difficult task showing some 
effectives and implications”

Aggression and Violent Behaviour
9(2004) p.605-631



“Some observers, in fact, argue that such 
components cannot be separated since 
they combine in a synergetic effect 
toward a TIPPING POINT of change”

(Gladwell, 2000 cited in 
Gandolf, 2004)



Cautions re Couple WorkCautions re Couple Work

• Needs to be grounded in feminist concerns for justice 
and safety

• May re-victimize the woman physically and 
psychologically

• May provide the offender with a platform for self- 
justification

• May convey the message that the victim is co- 
responsible for the abuse

• Needs to be based on zero tolerance for violence and 
commitment to safety, accountability and equity

• Requires a core distinction between the crime of 
violence and the “relationship issues”



A Both/And PerspectiveA Both/And Perspective

Violence is both wilful and impulse ridden

instrumental and expressive/dissociative

taking/forcing control and losing 
control

intentional/planned and reactive

powerful and powerless



Trauma DynamicsTrauma Dynamics

• A potent longing in the victim for kindness 
and for relief from the fear or terror 

• The person who brings a soothing relief is the 
one that perpetrated the abuse

• At this moment the perpetrator is perceived 
by the victim as a rescuer who is then 
grateful 

• “Stockholm Syndrome” (Graham et al, 2001)
• Hostages become bonded to and protective of 

their captors

Presenter
Presentation Notes
Herman (1992)
“Survivors of domestic or political captivity often describe occasions in which they were convinced that they would be killed, only to be spared at the last moment.  After several cycles of reprieve from certain death, the victim may come to perceive the perpetrator, paradoxically, as her saviour.” (p.77)




Challenge of family violence for Challenge of family violence for 
the Child Protection Systemthe Child Protection System

• Historically Child Protection intervention has 
tended to focus on women “mothers”

• Men are responsible for the majority of the 
most serious physical abuse of children

Lowenthal 1996; Aron & Olson 1997; Edleston 1999b

• Often ‘gender bias’ Burke (1999)

• Women “failing to protect” their children
Stak & Flitcraft 1988; Burke 1999; Mills 2000

Cited by Lesley Laing 2003



Keeping it Real : Holding the Child in Keeping it Real : Holding the Child in 
mind in the complexity of family violencemind in the complexity of family violence

Rescuer Persecutor

Victim

Karpman’s Triangle (1968)



Recovery from TraumaRecovery from Trauma

“It is important to understand that the brain 
altered in destructive ways by trauma and 
neglect can also be altered in reparative 
healing ways.  Exposing the child, over and 
over again, to developmentally appropriate 
experiences is the key.  With adequate 
repetition, this therapeutic healing process will 
influence those parts of the brain altered by 
developmental trauma”

Bruce Perry (2006)

Presenter
Presentation Notes
“If interventions with these children are going to work, the number of repetitions required cannot be provided in weekly therapy.  Effective therapeutic and enrichment interventions must recruit other adults in a child’s life – caregivers, teachers, parents – to be involved in learning and delivering elements of these interventions, in addition to the specific therapy hours dedicated to them during the week”

Bruce Perry (2006)
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• anticipates in relationship with caregivers
through facial expression, gazing, fussing,
crying

• is unable to support head unaided
• hands closed involuntarily in the grasp

reflex

• startles at sudden loud noises
• reflexively asks for a break by looking away,

arching back, frowning, and crying

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

0-2 weeks

• focuses on a face • follows an object moved in an arc about
15 cm above face until straight ahead

• changes vocalisation to communicate
hunger, boredom and tiredness

By 4 weeks

• participates in and initiates interactions
with caregivers through vocalisation, eye
contact, fussing, and crying

• may start to smile at familiar faces
• may start to ‘coo’

• turns in the direction of a voice

By 6-8 weeks

• increasing initiation of interaction with
caregivers

• begins to regulate emotions and self soothe
through attachment to primary carer

• can lie on tummy with head held up to
90 degrees, looking around

• can wave a rattle, starts to play with own
fingers and toes

• may reach for things to try and hold them
• learns by looking at, holding, and mouthing

different objects
• laughs out loud
• follows an object in an arc about 15 cm

above the face for 180 degrees (from one
side to the other)

• notices strangers

May even be able to:
• keep head level with body when pulled

to sitting
• say “ah”, “goo” or similar vowel consonant

combinations
• blow a raspberry
• bear some weight on legs when held upright
• object if you try to take a toy away

By 3-4 months

• uses carer for comfort and security as
attachment increases

• is likely to be wary of strangers
• keeps head level with body when pulled

to sitting

• says “ah”, “goo” or similar vowel consonant
combinations

• sits without support
• makes associations between what is

heard, tasted and felt

• may even be able to roll both ways and
help to feed himself

• learns and grows by touching and tasting
different foods

By 6 months

By 9 months

0
-
12

m
onths

• strongly participates in, and initiates
interactions with, caregivers

• lets you know when help is wanted and
communicates with facial expressions,
gestures, sounds or one or two words
like “dada” and “mamma”

• watches reactions to emotions and by
seeing you express your feelings, starts

to recognise and imitates happy, sad,
excited or fearful emotions

• unusually high anxiety when separated
from parents/carers

• is likely to be wary of, and anxious with,
strangers

• expresses positive and negative emotions

• learns to trust that basic needs will be met
• works to get to a toy out of reach
• looks for a dropped object
• may even be able to bottom shuffle,

crawl, stand
• knows that a hidden object exists
• waves goodbye, plays peekaboo

0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months

Child development and trauma guide
0 - 12 months
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• increased tension, irritability, reactivity,
and inability to relax

• increased startle response
• lack of eye contact
• sleep and eating disruption

• loss of eating skills
• loss of acquired motor skills
• avoidance of eye contact
• arching back/inability to be soothed
• uncharacteristic aggression

• avoids touching new surfaces eg. grass,
sand and other tactile experiences

• avoids, or is alarmed by, trauma related
reminders, eg sights, sounds, smells,
textures, tastes and physical triggers

• fight, flight, freeze response
• uncharacteristic, inconsolable or rageful

crying, and neediness
• increased fussiness, separation fears,

and clinginess
• withdrawal/lack of usual responsiveness
• limp, displays no interest

• unusually high anxiety when separated
from primary caregivers

• heightened indiscriminate attachment
behaviour

• reduced capacity to feel emotions –
can appear ‘numb’

• ‘frozen watchfulness’

• loss of acquired language skills

• genital pain: including signs of
inflammation, bruising, bleeding or
diagnosis of sexually transmitted disease

Possible indicators of trauma

• neurobiology of brain and central
nervous system altered by switched on
alarm response

• behavioural changes

• regression in recently acquired
developmental gains

• hyperarousal, hypervigilance and
hyperactivity

• sleep disruption
• loss of acquired motor skills
• lowered stress threshold
• lowered immune system

• fear response to reminders of trauma
• mood and personality changes
• loss of, or reduced capacity to attune with

caregiver
• loss of, or reduced capacity to manage

emotional states or self soothe

• insecure, anxious, or disorganised
attachment behaviour

• heightened anxiety when separated
from primary parent/carer

• indiscriminate relating
• reduced capacity to feel emotions -

can appear ‘numb’

• cognitive delays and memory difficulties
• loss of acquired communication skills

Trauma impact

Parental/carer support following trauma

0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months
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Child development and trauma guide
0 - 12 months

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves, to manage
their own shock and emotional responses

• seek information and advice about the child’s
developmental progress

• maintain the child’s routines around holding, sleeping
and eating

• seek support (from partner, kin, MCH nurse) to understand,
and respond to, infant’s cues

• avoid unnecessary separations from important caregivers

• maintain calm atmosphere in child’s presence. Provide
additional soothing activities

• avoid exposing child to reminders of trauma

• expect child’s temporary regression; and clinginess -
don’t panic

• tolerate clinginess and independence

• take time out to recharge



Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

By 12 months

12
m
onths

-
3
years

12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years

Child development and trauma guide
12 months - 3 years

• enjoys communicating with family and
other familiar people

• seeks comfort, and reassurance from
familiar objects, family, carers, and is able
to be soothed by them

• begins to self soothe when distressed
• understands a lot more than he can say
• expresses feelings with gestures sounds

and facial expressions
• expresses more intense emotions

and moods

• does not like to be separated from
familiar people

• moves away from things that upset or annoy
• can walk with assistance holding on to

furniture or hands
• pulls up to standing position
• gets into a sitting position
• claps hands (play pat-a-cake)
• indicates wants in ways other than crying
• learns and grows in confidence by doing

things repeatedly and exploring

• picks up objects using thumb and
forefinger in opposition (pincer) grasp

• is sensitive to approval and disapproval
May even be able to:
• understand cause and effect
• understand that when you leave, you

still exist
• crawl, stand, walk
• follow a one step instruction – “go get

your shoes”
• respond to music

• can use at least two words and learning
many more

• drinks from a cup
• can walk and run

• says “no” a lot
• is beginning to develop a sense of individuality
• needs structure, routine and limits to

manage intense emotions

May even be able to:
• let you know what he is thinking and feeling

through gestures
• pretend play and play alongside others

By 18 months

• takes off clothing
• ‘feeds’/‘bathes’ a doll, ‘washes’ dishes,

likes to ‘help’
• builds a tower of four or more cubes
• recognises/identifies two items in a

picture by pointing

• plays alone but needs a familiar
adult nearby

• actively plays and explores in
complex ways

May even be:
• able to string words together
• eager to control, unable to share
• unable to stop himself doing something

unacceptable even after reminders
• tantrums

By 2 years

• uses 50 words or more
• combines words (by about 25 months)

• follows a two-step command without
gestures (by 25 months)

• alternates between clinginess and
independence

• helps with simple household routines
• conscience is undeveloped; child thinks

“I want it, I will take it”

By 21/2 years

• washes and dries hands
• identifies a friend by naming
• throws a ball overhand
• speaks and can be usually understood

half the time

• uses prepositions (by, to, in, on top of)
• carries on a conversation of two or three

sentences
• helps with simple chores
• may be toilet trained

• conscience is starting to develop; child
thinks “I would take it but my parents will
be upset with me”

By 3 years

www.dhs.vic.gov.au/everychildeverychance



• behavioural changes, regression to
behaviour of a younger child

• increased tension, irritability, reactivity,
and inability to relax

• increased startle response
• reduced eye contact

• sleep and eating disruption
• loss of eating skills
• loss of recently acquired motor skills
• avoidance of eye contact
• inability to be soothed

• uncharacteristic aggression
• avoids touching new surfaces eg. grass,

sand and other tactile experiences
• avoids, or is alarmed by, trauma related

reminders, eg sights, sounds, smells
textures, tastes and physical triggers

• fight, flight, freeze
• uncharacteristic, inconsolable, or rageful

crying, and neediness
• fussiness, separation fears, and clinginess
• withdrawal/lack of usual responsiveness
• loss of self-confidence

• unusually anxious when separated from
primary caregivers

• heightened indiscriminate attachment
behaviour

• reduced capacity to feel emotions – can
appear ‘numb’, apathetic or limp

• ‘frozen watchfulness’

• loss of acquired language skills
• inappropriate sexualised behaviour/

touching
• sexualised play with toys
• genital pain, inflammation, bruising,

bleeding or diagnosis of sexually
transmitted disease

Possible indicators of trauma

12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years
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Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotional responses

• seek information and advice about the child’s
developmental progress

• maintain the child’s routines around holding, sleeping
and eating.

• avoid unnecessary separations from important
caretakers

• seek support (from partner, kin, MCH nurse) to understand,
and respond to, infant’s cues.

• maintain calm atmosphere in child’s presence. Provide
additional soothing activities.

• avoid exposing child to reminders of trauma.

• expect child’s temporary regression; and clinginess -
don’t panic

• tolerate clinginess and independence

• take time out to recharge

• neurobiology of brain and central
nervous system altered by switched
on alarm response

• behavioural changes

• regression in recently acquired
developmental gains

• hyperarousal, hypervigilance and
hyperactivity

• sleep disruption

• loss of acquired motor skills
• lowered stress threshold
• lowered immune system
• greater food sensitivities

• fear response to reminders of trauma
• mood and personality changes
• loss of, or reduced capacity to attune

with caregiver
• loss of, or reduced capacity to manage

emotional states or self soothe

• insecure, anxious, or disorganised
attachment behaviour

• heightened anxiety when separated
from primary parent/carer

• indiscriminate relating
• increased resistance to parental direction

• memory for trauma may be evident in
behaviour, language or play

• cognitive delays and memory difficulties
• loss of acquired communication skills

Trauma impact

Parental/carer support following trauma



• communicates freely with family
members and familiar others

• seeks comfort, and reassurance from
familiar family and carers, and is able
to be soothed by them

• has developing capacity to self soothe
when distressed

• understands the cause of feelings and
can label them

• extends the circle of special adults
eg. to grandparents, baby-sitter

• needs adult help to negotiate conflict

• is starting to manage emotions

• is starting to play with other children
and share

• has real friendships with other children

• is becoming more coordinated at running,
climbing, and other large-muscle play

• can walk up steps, throw and catch a
large ball using two hands and body

• use play tools and may be able to ride
a tricycle

• holds crayons with fingers, not fists

• dresses and undresses without much help

• communicates well in simple sentences
and may understand about 1000 words

• pronunciation has improved, likes to talk
about own interests

• fine motor skill increases, can mark with
crayons, turn pages in a book

• day time toilet training often attained

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Between 3-4 years

• knows own name and age

• is becoming more independent
from family

• needs structure, routine and limits
to manage intense emotions

• is asking lots of questions

• is learning about differences
between people

• takes time making up his mind

• is developing confidence in physical
feats but can misjudge abilities

• likes active play and exercise and needs
at least 60 minutes of this per day

• eye-hand coordination is becoming
more practised and refined

• cuts along the line with scissors/can
draw people with at least four ‘parts’

• shows a preference for being
right-handed or left-handed

• converses about topics and understands
2500 to 3000 words

• loves silly jokes and ‘rude’ words

• is curious about body and sexuality
and role-plays at being grown-up

• may show pride in accomplishing tasks

• conscience is starting to develop, child
weighs risks and actions; “I would take
it but my parents would find out”

Between 4-5 years

3
-

5
years

3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years

Child development and trauma guide
3 - 5 years
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• behavioural change

• increased tension, irritability, reactivity
and inability to relax

• regression to behaviour of younger child

• uncharacteristic aggression

• Reduced eye contact

• loss of focus, lack of concentration and
inattentiveness

• complains of bodily aches, pains or illness
with no explanation

• loss of recently acquired skills (toileting,
eating, self-care)

• enuresis, encopresis

• sleep disturbances, nightmares, night
terrors, sleepwalking

• fearfulness of going to sleep and being
alone at night

• inability to seek comfort or to be
comforted

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotional responses

• remain calm. Listen to and tolerate child’s retelling of event

• respect child’s fears; give child time to cope with fears

• protect child from re-exposure to frightening situations
and reminders of trauma, including scary T.V. programs,
movies, stories, and physical or locational reminders
of trauma

• accept and help the child to name strong feelings during
brief conversations (the child cannot talk about these feelings
or the experience for long)

• expect and understand child’s regression while maintaining
basic household rules

• expect some difficult or uncharacteristic behaviour

• seek information and advice about child’s developmental
and educational progress

• take time out to recharge

Possible indicators of trauma

• behavioural changes

• hyperarousal, hypervigilance, hyperactivity

• loss of toileting and eating skills

• regression in recently acquired
developmental gains

• sleep disturbances, night terrors

• enuresis and encopresis

• delayed gross motor and visual-
perceptual skills

• fear of trauma recurring

• mood and personality changes

• loss of, or reduced capacity to attune
with caregiver

• loss of, or reduced capacity to manage
emotional states or self soothe

• increased need for control

• fear of separation

• loss of self-esteem and self confidence

• confusion about trauma evident in
play…magical explanations and
unclear understanding of causes of
bad events

• vulnerable to anniversary reactions set
off by seasonal reminders, holidays, and
other events

• memory of intrusive visual images from
traumatic event may be demonstrated/
recalled in words and play

• at the older end of this age range, children
are more likely to have lasting, accurate
verbal and pictorial memory for central
events of trauma

• speech, cognitive and auditory processing
delays

Trauma impact

Parental/carer support following trauma
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• mood and personality changes

• obvious anxiety and fearfulness

• withdrawal and quieting

• specific, trauma-related fears; general
fearfulness

• intense repetitive play often obvious

• involvement of playmates in trauma-
related play at school and day care

• separation anxiety with parents/others

• loss of self-esteem and self confidence

• reduced capacity to feel emotions -
may appear ‘numb’, limp, apathetic

• repeated retelling of traumatic event

• loss of recently acquired language
and vocabulary

• loss of interest in activities

• loss of energy and concentration at
school

• sudden intense masturbation

• demonstration of adult sexual
knowledge through inappropriate
sexualised behaviour

• genital pain, inflammation, bruising,
bleeding or diagnosis of sexually
transmitted disease

• sexualised play with toys

• may verbally describe sexual abuse,
pointing to body parts and telling about
the ‘game’ they played

• sexualised drawing



• active, involved in physical activity,
vigorous play

• may tire easily

• variation in levels of coordination and skill

• many become increasingly proficient in
skills, games, sports

• some may be able to ride bicycle

• may use hands with dexterity and skill to
make things, do craft and build things

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Physical skills

• has strong relationships within the
family and integral place in family
dynamics

• needs caregiver assistance and
structure to regulate extremes of
emotion

• generally anxious to please and to
gain adult approval, praise and
reassurance

• conscience is starting to be influenced by
internal control or doing the right thing “I
would take it, but if my parents found out,
they would be disapproving”

• not fully capable of estimating own
abilities, may become frustrated by failure

• reassured by predictable routines

• friendships very important, although they
may change regularly

• may need help moving into and becoming
part of a group

• some children will maintain strong
friendships over the period

• may be mood swings

• able to share, although not all the time

• perception of, and level of regard for self,
fairly well developed

Social-emotional development

• emerging literacy and numeracy abilities,
gaining skills in reading and writing

• variable attention and ability to stay on
task; attends better if interested

• good communication skills, remembers,
tells and enjoys jokes

• may require verbal, written or behavioural
cues and reminders to follow directions and
obey rules

• skills in listening and understanding may be
more advanced than expression

• perspective broadens as experiences at
school and in the community expand

• most valuable learning occurs through
play

• rules more likely to be followed if he/she
has contributed to them

• may have strong creative urges to make
things

Cognitive and creative characteristics

5
-

7
yearsChild development and trauma guide

5 - 7 years

Possible indicators of trauma

• behavioural change

• increased tension, irritability, reactivity and
inability to relax

• sleep disturbances, nightmares, night
terrors, difficulty falling or staying asleep

• regression to behaviour of younger child

• lack of eye contact

• ‘spacey’, distractible, or hyperactive
behaviour

• toileting accidents/enuresis, encopresis or
smearing of faeces

• eating disturbances

• bodily aches and pains – no apparent
reason

• accident proneness

• absconding/truanting from school

• firelighting, hurting animals

5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years
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• obvious anxiety, fearfulness and loss of
self esteem

• frightened by own intensity of feelings

• specific fears

• efforts to distance from feelings of
shame, guilt, humiliation and reduced
capacity to feel emotions

• reduced capacity to feel emotions -
may appear ‘numb’, or apathetic

• ‘frozen watchfulness’

• vulnerable to anniversary reactions
caused by seasonal events, holidays, etc

• repeated retelling of traumatic event

• withdrawal, depressed affect

• ‘blanking out’ or loss of concentration
when under stress at school with lowering
of performance

• explicit, aggressive, exploitive, sexualised
relating/engagement with other children,
older children or adults

• verbally describes experiences of sexual
abuse pointing to body parts and telling
about the ‘game’ they played

• sexualised drawing

• excessive concern or preoccupation with
private parts and adult sexual behaviour

• hinting about sexual experience and
sexualised drawing

• verbal or behavioural indications of
age-inappropriate knowledge of adult
sexual behaviour

• running away from home



Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to
manage their own shock and emotional responses

• listen to and tolerate child’s retelling of event – respect
child’s fears; give child time to cope with fears

• increase monitoring and awareness of child’s play, which
may involve secretive re-enactments of trauma with peers
and siblings; set limits on scary or harmful play

• permit child to try out new ideas to cope with fearfulness
at bedtime: extra reading time, radio on, listening to a tape
in the middle of the night to undo the residue of fear from
a nightmare

• reassure the older child that feelings of fear or behaviours
that feel out of control or babyish eg. night wetting are normal
after a frightening experience and that the child will feel more
like himself or herself with time

• encourage child to talk about confusing feelings, worries,
daydreams, mental review of traumatic images, and
disruptions of concentration by accepting the feelings,
listening carefully, and reminding child that these are
normal but hard reactions following a very scary event

• maintain communication with school staff and monitor child’s
coping with demands at school or in community activities

• expect some time-limited decrease in child’s school
performance and help the child to accept this as a temporary
result of the trauma

• protect child from re-exposure to frightening situations and
reminders of trauma, including scary television programs,
movies, stories, and physical or locational reminders of trauma

• expect and understand child’s regression or some difficult
or uncharacteristic behaviour while maintaining basic
household rules

• listen for a child’s misunderstanding of a traumatic event,
particularly those that involve self-blame and magical thinking

• gently help child develop a realistic understanding of event.
Be mindful of the possibility of anniversary reactions

• remain aware of your own reactions to the child’s trauma. Provide
reassurance to child that feelings will diminish over time

• provide opportunities for child to experience control and make
choices in daily activities

• seek information and advice on child’s developmental and
educational progress

• provide the child with frequent high protein snacks/meals
during the day

• take time out to recharge

• changes in behaviour
• hyperarousal, hypervigilance, hyperactivity
• regression in recently acquired
developmental gains
• sleep disturbances due to intrusive imagery
• enuresis and encopresis

• trauma driven, acting out risk taking
behaviour
• eating disturbances
• loss of concentration and memory
• flight into driven activity or retreat from
others to manage inner turmoil

• post-traumatic re-enactments of traumatic
event that may occur secretly and involve
siblings or playmates
• loss of interest in previously pleasurable
activities

Trauma impact

Parental/carer support following trauma
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• fear of trauma recurring
• mood or personality change
• loss of, or reduced capacity to attune
with caregiver
• loss of, or reduced capacity to manage
emotional states or self soothe
• increased self-focusing and withdrawal
• concern about personal responsibility
for trauma
• wish for revenge and action oriented
responses to trauma

• may experience acute distress
encountering any reminder of trauma
• lowered self-esteem
• increased anxiety or depression
• fearful of closeness and love

• child is likely to have detailed, long-term and
sensory memory for traumatic event.
Sometimes the memory is fragmented or
repressed
• factual, accurate memory may be
embellished by elements of fear or wish;
perception of duration may be distorted
• intrusion of unwanted visual images and
traumatic reactions disrupt concentration
and create anxiety often without parent
awareness
• vulnerable to flashbacks of recall and
anniversary reactions to reminders of trauma
• speech and cognitive delays



• large and fine motor skills becoming
highly coordinated

• enjoys risk taking

• does well at games/sports requiring skill,
strength and agility

• may look more adult-like in body shape,
height and weight

• risk taking

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Physical skills

• growing need and desire for independence
and separate identity

• may challenge parents and other family
members

• parents and home important, particularly
for support and reassurance

• growing sexual awareness and interest in
the opposite gender

• may experience embarrassment, guilt,
curiosity and excitement because of
sexual awareness

• girls may reach puberty during this time

• belonging to a group is extremely
important; peers largely influence
identity/self-esteem

• often interact in pairs or small groups;
each member has status and position

• groups generally one gender, although
interact with the other

• strong desire to have opinions sought
and respected

Social-emotional development

9
-
12

years
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Cognitive and creative characteristics

• beginning to think and reason in a more
logical adult-like way

• capable of abstract thinking, complex
problem solving, considers alternative
possibilities and broadening perspectives

• concentrates for long periods of time if
interested, but needs worries to be sorted

• may have sophisticated literacy and
numeracy skills

• popular culture of great interest and
major influence

• uses language in sophisticated ways; for
example, tells stories, argues, debates

• knows the difference between fantasy
and what is real

• has some appreciation of the value
of money

• increased tension, irritability, reactivity and
inability to relax

• sleep disturbances, nightmares, night
terrors, difficulty falling or staying asleep

• regression to behaviour of younger child

• reduced eye contact

• ‘spacey’ or distractible behaviour

• toileting accidents/enuresis, encopresis
or smearing of faeces

• eating disturbances

• bodily aches and pains - no reason

• accident proneness

• absconding or truanting from school

• firelighting, hurting animals

• obvious anxiety, fearfulness and loss
of self-esteem/self confidence

• frightened by own intensity of feelings

• specific post-traumatic fears

• efforts to distance from feelings of
shame, guilt, humiliation and reduced
capacity to feel emotions

• reduced capacity to feel emotions -
may appear ‘numb’ or apathetic

• vulnerable to anniversary reactions
caused by seasonal events,
holidays, etc.

• repeated retelling of traumatic event

• ‘frozen watchfulness’

• withdrawal, depressed affect, or black
outs in concentration

• ‘blanking out’ or lacks concentration
when under stress at school with
lowering of performance

• explicit, aggressive, exploitive, sexualised
relating/engagement with other children,
older children or adults

• verbally describes experiences of sexual
abuse and tells ‘stories’ about the ‘game’
they played

• excessive concern or preoccupation with
private parts and adult sexual behaviour

• hinting about sexual experience and
telling stories

• verbal or behavioural indications of
age-inappropriate knowledge of adult
sexual behaviour

• sexualised drawing or written ‘stories’

• running away from home

Possible indicators of trauma

www.dhs.vic.gov.au/everychildeverychance



• behavioural changes

• hyperarousal, hypervigilance, hyperactivity

• regression in recently acquired
developmental gains

• sleep disturbances due to intrusive imagery

• enuresis and encopresis

• eating disturbances

• loss of concentration and memory

• post-traumatic re-enactments of traumatic
event that may occur secretly and involve
siblings or playmates

• trauma driven, acting out risk taking
behaviour

• flight into driven activity or retreat from
others to manage inner turmoil

• loss of interest in previously pleasurable
activities

Trauma impact

Parental/carer support following trauma
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• fear of trauma recurring

• mood or personality changes

• loss of, or reduced capacity to attune
with caregiver

• loss of, or reduced capacity to manage
emotional states or self soothe

• increased self-focusing and withdrawal

• concern about personal responsibility
for trauma

• wish for revenge and action oriented
responses to trauma

• may experience acute distress
encountering any reminder of trauma

• lowered self-esteem

• increased anxiety or depression

• fearful of closeness and love

• child is likely to have detailed, long-term
and sensory memory for traumatic event.
Sometimes the memory is fragmented or
repressed

• factual, accurate memory may be
embellished by elements of fear or wish;
perception of duration may be distorted

• intrusion of unwanted visual images and
traumatic reactions disrupt concentration
and create anxiety often without parent
awareness

• vulnerable to flashbacks of recall and
anniversary reactions to reminders of trauma

• speech and cognitive delays

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotional responses

• remain calm. Listen to and tolerate child’s retelling of event -
respect child’s fears; give child time to cope with fears

• increase monitoring and awareness of child’s play, which may
involve secretive re-enactments of trauma with peers and
siblings; set limits on scary or harmful play

• permit child to try out new ideas to cope with fearfulness at
bedtime: extra reading time, radio on, listening to a tape in the
middle of the night to undo the residue of fear from a nightmare

• reassure the older child that feelings of fear or behaviours that
feel out of control or babyish eg. night wetting are normal after
a frightening experience and that the child will feel more like
himself or herself with time

• encourage child to talk about confusing feelings, worries,
daydreams, mental review of traumatic images, and disruptions
of concentration by accepting the feelings, listening carefully,
and reminding child that these are normal but hard reactions
following a very scary event

• maintain communication with school staff and monitor child’s
coping with demands at school or in community activities

• expect some time-limited decrease in child’s school
performance and help the child to accept this as a temporary
result of the trauma

• protect child from re-exposure to frightening situations and
reminders of trauma, including scary television programs,
movies, stories, and physical or locational reminders of trauma

• expect and understand child’s regression or some difficult or
uncharacteristic behaviour while maintaining basic household rules

• listen for a child’s misunderstanding of a traumatic event,
particularly those that involve self-blame and magical thinking

• gently help child develop a realistic understanding of event. Be
mindful of the possibility of anniversary reactions

• remain aware of your own reactions to the child’s trauma.
Provide reassurance to child that feelings will diminish over time

• provide opportunities for child to experience control and make
choices in daily activities

• seek information and advice on child’s developmental and
educational progress

• provide the child with frequent high protein snacks/meals
during the day

• take time out to recharge



• significant physical growth and body
changes

• develops greater expertise/skills in sport

• changing health needs for diet, rest,
exercise, hygiene and dental care

• puberty, menstruation, sexuality and
contraception

• nutritious balanced diet including
adequate calcium, protein and iron

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Physical development

• can be pre-occupied with self

• secondary sex characteristics affect self
concept, relationships with others and
activities undertaken

• dealing with own sexuality and that
of peers

• developing identity based on gender
and culture

• becoming an adult, including
opportunities and challenges

Self concept

• empathy for others

• ability to make decisions (moral)

• values and a moral system become firmer
and affect views and opinions

• spends time with peers for social and
emotional needs beyond parents and family

• peer assessment influences self concept,
behaviour/need to conform

• girls have ‘best friends’, boys have ‘mates’

• may explore sexuality by engaging in sexual
behaviours and intimate relationships

• develops wider interests

• seeks greater autonomy personally, in
decision making

• more responsible in tasks at home, school
and work

• experiences emotional turmoil, strong
feelings and unpredictable mood swings

• interdependent with parents and family

• conflict with family more likely through
puberty

• able to negotiate and assert boundaries

• learning to give and take (reciprocity)

• focus is on the present - may take
significant risks

• understands appropriate behaviour but
may lack self control/insight

Social-emotional development

Cognitive and creative characteristics

12
-

18
years

• thinks logically, abstractly and solves
problems thinking like an adult

• may take an interest in/develop opinions
about community or world events

• can appreciate others’ perspectives
and see a problem or situation from
different angles

• career choice may be realistic, or at odds
with school performance and talents

12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years
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• increased tension, irritability, reactivity
and inability to relax

• accident proneness

• reduced eye contact

• sleep disturbances, nightmares

• enuresis, encopresis

• eating disturbances/disorders

• absconding or truanting and challenging
behaviours

• substance abuse

• aggressive/violent behaviour

• firelighting, hurting animals

• suicidal ideation

• self harming eg. cutting, burning

• efforts to distance from feelings of
shame and humiliation

• loss of self-esteem and self confidence

• acute psychological distress

• personality changes and changes
in quality of important relationships
evident

• increased self-focusing and withdrawal

• reduced capacity to feel emotions –
may appear ‘numb’

• wish for revenge and action oriented
responses to trauma

• partial loss of memory and ability to
concentrate

• trauma flashbacks

• acute awareness of parental reactions;
wish to protect parents from own distress

• sexually exploitive or aggressive
interactions with younger children

• sexually promiscuous behaviour or total
avoidance of sexual involvement

• running away from home

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotions

• remain calm. Encourage younger and older adolescents to
talk about traumatic event with family members

• provide opportunities for young person to spend time with
friends who are supportive and meaningful

• reassure young person that strong feelings - whether of
guilt, shame, embarrassment, or wish for revenge - are normal
following a trauma

• help young person find activities that offer opportunities
to experience mastery, control, and self-esteem

• encourage pleasurable physical activities such as sports
and dancing

• monitor young person’s coping at home, school, and in peer group

• address acting-out behaviour involving aggression or self
destructive behaviour quickly and firmly with limit setting
and professional help

• take signs of depression, self harm, accident proneness,
recklessness, and persistent personality change seriously by
seeking help

• help young person develop a sense of perspective on the
impact of the traumatic event and a sense of the importance
of time in recovering

• encourage delaying big decisions

• seek information/advice about young person’s developmental
and educational progress

• provide the young person with frequent high protein
snacks/meals during the day

• take time to recharge

Possible indicators of trauma

• sleep disturbances, nightmares

• hyperarousal, hypervigilance, hyperactivity

• eating disturbances or disorders

• trauma acting out, risk taking, sexualised,
reckless, regressive or violent behaviour

• flight into driven activity and involvement
with others or retreat from others in order
to manage inner turmoil

• vulnerability to withdrawal and pessimistic
world view

• vulnerability to depression, anxiety, stress
disorders, and suicidal ideation

• vulnerability to conduct, attachment, eating
and behavioural disorders

Trauma impact

Parental/carer support following trauma
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• mood and personality changes and
changes in quality of important
relationships evident

• loss of, or reduced capacity to attune
with caregiver

• loss of, or reduced capacity to manage
emotional states or self soothe

• lowered self-esteem

• flight into adulthood seen as way of
escaping impact and memory of trauma
(early marriage, pregnancy, dropping
out of school, abandoning peer group
for older set of friends)

• fear of growing up and need to stay
within family orbit

Memory for trauma includes:

• acute awareness of and distress with
intrusive imagery and memories of trauma

• vulnerability to flash backs, episodes of
recall, anniversary reactions and seasonal
reminders of trauma

• may experience acute distress encountering
any reminder of trauma

• partial loss of memory and concentration



 
 

 

 

 

PRACTICE SKILLS DEVELOPMENT  
WORKSHOP  

CUMULATIVE HARM - ASSESSING RISK AND MAKING INFORMED 
TRANSPARENT DECISIONS 

HANDOUT: SYSTEMIC AND PRACTICE BARRIERS TO IDENTIFYING 
AND RESPONDING TO CUMULATIVE HARM 

 

Systemic barriers 

• Legislative threshold may lead to children at low immediate risk not being 

identified in criteria of significant harm. 

• System tends to focus more on high impact, low frequency events as easier to 

see the impact.  Legal focus emphasises a need to prove cause and effects 

between parental behaviour and harm consequences. Requirement to present 

evidence of cumulative impacts of emotional harm can be difficult. 

• ICMS systems summarise and categorise previous contact into events - with 

demanding workloads, the assumption may be made that reading case files is not 

necessary  / a priority. 

• Pressure on resources, so they go to the most visible issue/concern (high impact 

but may be low frequency).  

 

Practice barriers 

• Practitioners working in an event oriented way, not observing patterns of harm – 

event based assessment and immediate safety rather than the cumulative nature 

of harm and its long term impacts. 

• Information not being carried over from one CCR / notification to the next - 

information is lost over time. 

• Assumptions are made that the problems presented in previous 

notifications are resolved at closure. 

• Risk frameworks consider pattern and history with the aim of predicting future 

behaviour of parents and likelihood of harm; rather than establishing the 

cumulative harm already suffered. 

 



 
 

 

 

 

 

 

 

• When only seeing is believing – insufficient use of well-grounded theories to help 

us understand beyond what we observe - including restricted understanding of 

child development. 

• Harmful consequences of chronic neglect minimised or discounted including 

limited understanding of the critical nature of early developmental impacts for 

infants.  

• Support services in the community aren’t available – including practical and 

material assistance to the family  

• …we run out of steam / ideas for strategies… 

 

 

 

 

 

 

 

 

 

 

 

From Bromfield, L., Gillingham, P. and Higgins, D. (2003). Families who re-enter the child 
protection system: Data from an Australian sample. Conference Paper presented at the Ninth 
Australasian Conference on Child Abuse and Neglect. November 2003. Sydney: ACCAN. 
Available from: 
http://pandora.nla.gov.au/pan/42706/20040617-
0000/www.community.nsw.gov.au/documents/accan/presentations/2S5C-1.pdf  
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Introduction

This guide is designed to work in two parts: an overview on
cumulative harm and a practice tool to guide you.

The Best Interests Case Practice Model provides your foundation for working
with children and families. Practice guides are designed to provide additional
guidance on information gathering, analysis and planning, action, and review
in cases where specific complex problems exist or with specific vulnerable
sub-groups.

To promote children’s best interests, Family Services, Child Protection and
Placement and Support Services need to take account of a child’s age and
stage of life, and their culture and gender. Together these considerations
provide a lens through which to view children’s safety, stability and
development and understand the unique circumstances
and experiences of a child.

Effective practice requires good working relationships between services,
working in partnership with the family wherever possible - where the child’s
best interests are at the centre.

Analysis is on going throughout the involvement with the family and is a
dynamic process, which evolves as new information comes to light. From the
first point of contact with the family, we are acting to intervene and influence
the family dynamics. Planning is a continuous process, inclusive of the child
and family, which is based on available assessment/s and on our review of
the effectiveness of our previous actions and the outcomes for the child.

The process focuses practitioners attention on

• What are the facts?

• What is our analysis of the facts?

• What will we do about the facts?

• Were our interventions helpful?

• What are the outcomes for the child and family?

• Do we need to do anything differently?

The focus of any assessment and intervention must now be to answer the
question “Is this child safe?” as well as “How is this child developing?”

Safety

Age & stage, 
culture & gender

Stability Development

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.



Overview

Cumulative harm and the Children, Youth and Families Act 2005
The CYFA (s. 10) states the best interests must always be paramount when making
a decision, or taking action with regard to a child. Included in these principles is
s. 10(3)(e) which must consider ‘the effects of cumulative patterns of harm on a
child’s safety and development’.

Section 162(2) determines that: ‘harm may be constituted by a single act,
omission or circumstance or accumulate through a series of acts, omissions or
circumstances’.

The grounds for statutory intervention when a child is in need of protection
outlined in Section 162 (1) (c)-(f) do not change. Cumulative harm may be a factor
in any one ground (e.g., failure to provide basic care) or a combination of different
grounds (e.g., physical injury and emotional harm) where the prolonged and
repeated experience of these circumstances or events have or are likely to cause
the child significant harm.

The focus on identifying and responding to cumulative harm is likely to have a
greater impact in responses to cases of ‘omission’ (i.e., neglect) that may have
previously been considered as low risk when considered episodically.

What is cumulative harm?
Cumulative harm refers to the effects of multiple adverse circumstances and
events in a child’s life. The unremitting daily impact of these experiences on the
child can be profound and exponential, and diminish a child’s sense of safety,
stability and wellbeing.

Cumulative harm may be caused by an accumulation of a single recurring adverse
circumstance or event (e.g., unrelenting low level care), or by multiple different
circumstances and events (e.g., persistent verbal abuse and denigration,
inconsistent or harsh discipline and/or exposure to family violence).

This means cumulative harm may be a factor in any protective concern (e.g.,
neglect, physical abuse, emotional abuse, sexual abuse and or witnessing family
violence). Also, because cumulative harm can be caused by a pattern of harmful
events, it is unlikely that a child will be reported to Child Protection explicitly due
to concerns about ‘cumulative harm’. This means that practitioners need to be
alert to the possibility of multiple adverse circumstances and events in all reports,
and to consider, not just the information presented in the current report, but the
past history of involvement that may be indicative of cumulative harm.

How does cumulative harm impact on children?
The main theories that have helped us to understand the way in which cumulative
harm impacts on children are child development (including early brain
development), trauma and attachment theories.

Researchers investigating brain development have used the term ‘toxic stress’ to
describe prolonged activation of stress management systems in the absence of
support. Stress prompts a cascade of neurochemical changes to equip us to
survive the stressful circumstance or event. If prolonged (e.g., if a child
experienced multiple adverse circumstances or events) stress can disrupt the
brain’s architecture and stress management systems. In children, ‘toxic stress’
can damage the developing brain (Shonkoff & Phillips, 2001).

2 Cumulative Harm - Specialist Practice Guide

Key message: To guide the assessment
of the impact of cumulative harm on children

refer to the Child development and trauma
guide, which identifies developmental
milestones and indicators of trauma at

different ages and stages.
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Cumulative Harm - Specialist Practice Guide 3

Chronic child maltreatment
Bromfield and Higgins (2005) defined chronic child maltreatment as recurrent
incidents of maltreatment over a prolonged period of time (i.e., multiple adverse
circumstances and events) and argued that chronic child maltreatment caused
children to experience cumulative harm.

Critically, they found that the majority of children who are abused or neglected
experience multiple incidents and multiple types of child maltreatment. This research
highlights the critical need to be alert to the possibility that a child is experiencing
cumulative harm if they are the subject of repeated referrals to Child Protection.

Parental and family indicators of
cumulative harm
Research has shown that families who experience cumulative harm have:

• Multiple inter-linked problems (i.e., risk factors) such as mental health problems,
substance use and family violence.

• An absence of protective factors.

• Social isolation and or exclusion.

• Enduring parental problems impacting their capacity to provide adequate care
(e.g., intellectual disability, substance abuse).

Engaging Aboriginal and other culturally and linguistically diverse
children and families
Cultural competence and respect is essential in any intervention with families.
Practitioners need to explore the particular meaning events hold within the
families’ cultural traditions.

• Section 12(a) of the CYFA provides guidance on principles for engaging
Aboriginal families.

• Section 11(g)-(j) of the CYFA provides guidance on principles for engaging other
culturally diverse families.

Preparing matters for court
Child Protection need to be able, when required, to present evidence to the court
that shows the effects of cumulative harm on children. The court will also want to
know what assistance has been provided to the family and the outcomes of
previous interventions.

Assisting recovery in children
Cumulative harm can overwhelm the most resilient child and particular attention
needs to be given to understanding the complexity of the child’s experience.
These children require calm, patient, safe and nurturing parenting in order to
recover, and may well require a multi-systemic response to engage the required
services to assist.

The recovery process for children and young people is enhanced by the belief and
support of non-offending family members and significant others. They need to be
made safe and given opportunities to grieve for the loss and pain they have
experienced and to reconnect with their parents and/or carer, school, community
and culture.

Key message: Refer to the risk profile guide
for parent, child and family factors commonly

associated with the occurrence of child
abuse and neglect; and the Guide to Assessing

Parental Capacity to assist your assessment.

Key message: Refer to the Best Interests Case
Practice Model for guidance on working with

Aboriginal children and families and other
culturally and linguistically diverse groups.
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Practice Tool

Cumulative Harm

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.

Key message: Cases involving cumulative
harm are complex. You need to access

appropriate supervision throughout the process
of information gathering, analysis and planning,

action, and review.

Key message: Refer to the Child development
and trauma guide to identify developmental

milestones and indicators of trauma at different
ages and stages.

The aim of this tool is to provide some additional guidance about specific things
you might consider in cases involving cumulative harm. The tool has four parts
(Information gathering, analysis and planning, action and review) which reflect the
dynamic process of working with families.

Information gathering
Information gathering is ongoing throughout the life of a case, and includes
gathering information about the child and their family from existing case files,
professionals involved with the family and most importantly from children and
families themselves. Information also needs to be gathered about previous
attempts to resolve the problems within the family by the family themselves, by
Child Protection and by other professionals and agencies involved with the child
and family. Case conferences are an excellent strategy for gathering information.

Identifying cumulative harm

The majority of children who experience child abuse and neglect experience
multiple incidents and multiple types of child maltreatment. In order to identify
whether a child is experiencing cumulative harm it is important to consider the
following elements:

• Frequency - number of incidents.

• Type - number of types and the different types (physical abuse, neglect, sexual
abuse, emotional abuse and witnessing family violence).

• Severity - severity of the adult behaviour, and the severity of the impact on the
child, including the impact on the child’s development.

• Source of harm - number of different people responsible and relationship of
person responsible to child (intra- or extra-familial).

• Duration - period of time over abuse and neglect occurred.

To explore these dimensions you might ask questions such as:

• Have there been previous allegations for similar issues?

• Are there indicators that the child has experienced other types of maltreatment
in addition to the type(s) mentioned in the report?

• Has the alleged maltreatment caused, or is it likely to cause, significant harm
if it were repeated over a prolonged period?

• Does the child’s current situation make them more vulnerable to other
perpetrators?

• How long have the problems in the family that lead to Child Protection’s current
involvement been present?

• If relevant, what has been the previous pattern in relation to placement and
reunification?
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Cumulative Harm - Practice Tool 5

Indicators of cumulative harm in the case history

Well-documented case histories are critical to inform future assessments of
the possible presence of cumulative harm. The details matter.

Remember, these assessments inform your analysis and decision making, rather
than direct it. Assessments need to be crtiqued in the light of other information
and observations held by Child Protection.

• Have you summarised the file under the criteria of: frequency, type, severity,
source of harm and duration of abuse/neglect/violence?

• Have you been reflective and critical regarding whether interventions have
been or are effective?

• If there is a sibling group, is there a summary for each child? Have you
reflected on the developmental trajectory for other children within the family?

Assessing cumulative harm in children

The child’s subjective experience has to become central to the analysis of
the impact of cumulative harm. Put the child at the centre of your assessment.
Are there early signs that might indicate that a child is experiencing
cumulative harm?

Talk to and or observe the child
• How does the child present? How is the child behaving? What is the child
saying? What does this tell us?

• Is he or she developmentally ‘on track’ (i.e., able to relate, play, concentrate,
participate and belong)?

• What are the child’s experiences, fears and supports?

• Is he or she displaying any signs of trauma?

• What do the children or young people say about the risk of future violence? Have
they had the opportunity to speak alone? Have we explored their experience?

• What meaning has the child or young person made of the trauma they have
experienced?

Talk to key people in the child’s life
• Who has insight into the child’s story and understands the meaning the child
attributes to the abuse, violence and or neglect the child has experienced?

• If there is a sibling group, have you considered each child’s individual
development and experience?

• Have there been any recent changes in the child’s presentation and
behaviour? Who is closest to the child and able to comment on the changes
over time? The parents or carers are usually the starting point for this
discussion. However, the extended family, child-care practitioner, maternal
and child health nurse, teacher, family support practitioners, family violence
practitioner, housing practitioners, G.P., paediatrician, counsellor, speech
therapist, neighbour and any other significant adult in the life of the child or
family, should be considered as a valuable source of information and often as
a partner in the decision making and process of recovery.

Key message: When considering cumulative
harm practitioners are required to assess
each report as bringing new information,

which needs to be carefully integrated into
the history.

Key message: Given most children are
scared or ambivalent about disclosure, and

experience confusion and loyalty even when
parents are abusive, what is the best way to
build rapport with the child? Be thoughtful,

creative and purposeful in your contact with
the child and try to help them to understand
your role and the process. Where possible,
give the child choices over the process and

timing of events.
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What is happening in the child’s daily life?
• Does the child’s current situation make him or her more vulnerable to harm or
other perpetrators?

In order to recognise and respond to cumulative harm, the assessment must
present the outcomes for the child should their circumstances remain unchanged.
This process will identify the probability for future harm to the child, including the
impact of harm on their safety, stability and development.

Tips for gathering information effectively
Child Protection practitioners need to gather information from multiple sources.
Case conferences are an excellent way of doing this and will usually inform
your analysis and planning more effectively than individual phone calls. Any
professional opinion is of itself limited by the time, role and focus of the
practitioner (e.g., maternal and child health nurses that only sees infant for brief
periods once a fortnight, or the drug and alcohol practitioner who is focused on
the adults recovery not their parenting capacity).

• Have you spoken to other professionals and services involved with the family?

• Have you consulted the High Risk Infant Manager or Specialist Infant Protective
Worker if appropriate? Have you followed through with their recommendations?

• Is the child or young person an Aboriginal or Torres Strait Islander? If so, what is
the ACSASS/Lakidjeka practitioner’s (Aboriginal) perspective on this child’s
safety, stability and development?

• Have you consulted with other cultural services if appropriate?

• How have other service systems intervened into the life of the family? The
involvement of Police and other adult focused services such as Drug and
Alcohol, Mental Health, Homelessness, and Family Violence and Sexual Assault
Services is highly relevant.

Parental and family indicators of cumulative harm
In addition consider:

• The family’s experience holistically. What have the parents’ experiences been?

• How has the abuse and or violence impacted on the parent’s mental, emotional
and physical wellbeing?

• What is the repeating and or current pattern around the problem behaviours?
Who does what, to whom, when?

• How has the abuse, neglect and or violence impacted on the parent’s
relationship with the child?

• Is the problem an enduring problem (e.g., disability) or situational (e.g.,
homelessness)?

• How has the problem impacted on the parent’s capacity to parent?

• With appropriate support, is the parent likely to be able to provide an adequate
level of care to their child?

The following questions might help you to explore the problem from the family’s
perspective:

6 Cumulative Harm - Practice Tool

Key message: Refer to the risk profile guide
for parent, child and family factors commonly

associated with the occurrence of child
maltreatment; and the Guide to Assessing
Parental Capacity to assist in assessing in

parental capacity.

Key message: Genograms and Eco maps are
very useful to develop early in the response
process. They are visual reminders to think

and act systemically.
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Cumulative Harm - Practice Tool 7

• How has the family tried to manage the problems before coming to the attention
of the Child Protection system?

• What are/were the exceptions to the problem behaviour/s being repeated?
What was different? What was the context that enabled the family strengths to
be enacted?

Analysis and planning
Decision-making needs to grapple with the complexity of each situation rather than
hastily arriving at an overly optimistic or overly negative position. If the previous
service response was unhelpful, then we need to do something different. We need
to find another intervention or process that is more effective and engaging.

Practitioners must find the balance between providing support and validation
whilst being able to directly challenge neglectful and other aspects of poor
parenting (Frederico, Jackson, & Jones, 2006). Cousins (2005) writes, we need

to be careful we are not being confused by the illusion of change. Sometimes,
in our own hope to see things improve, we can focus on improvements that are
not actually about change for the child. This can also be a form of collusion -
where the practitioner and the parent know deep down they cannot do it, but
no one is prepared to shatter the dream (p. 5).

Do other professional’s opinions vary? How do these contrast with your own
observations? What does this mean for your analysis of risk of harm?

Decisions about progress are particularly difficult in cases of chronic neglect that
are characterised by an unremitting low-level of care ... The term ‘abuse’ connotes
a ring of urgency that ‘neglect’ does not and the effects of neglect are usually not
as obvious. Frederico, Jackson and Jones (2006) caution:

It is critical that neglect is not considered a lesser problem than other forms of
maltreatment given the evidence that its consequences can be damaging. It is
also important that the presence of chronic neglect does not obscure other
forms of maltreatment (Frederico, Jackson, & Jones, 2006, p. 18).

The child’s subjective experience has to become central to the analysis of the
impact of cumulative harm.

Indicators of cumulative harm in the case history
The types of reports received and the sources of information may provide
indicators that a child is experiencing cumulative harm. Indicators of cumulative
harm in the types of reports might include:

• Multiple reports.

• Previous substantiations.

• Multiple sources alleging similar problems.

• Reports from professionals.

• Evidence of children not meeting developmental milestones.

• Allegations of inappropriate parenting in public.

When a case has previous reports either not investigated or not substantiated,
inaccurate assumptions can be made that this case is not one of significant risk.

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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8 Cumulative Harm - Practice Tool

A cumulative harm perspective requires a re-examination of each of these reports
every time a new report is made, in order to assess whether a number of low-level
risk factors is demonstrating significant cumulative harm.

At intake, the rationale for ‘no further action’ on previous report(s) needs to be
challenged and a different analysis developed based on the new information
provided in the current report.

• Why was there no further action?

- Because the alleged event when considered in isolation fell below the
threshold for statutory intervention?

- Because there was insufficient information gathering and analysis?

- Because the available evidence was not sufficient to enable the allegation
to be substantiated?

• What does the information in the new report tell you about the possibility of a
pattern of inadequate parenting being present?

Consider the use of multi-disciplinary assessments for children and for parents. For
example, assessments by the: paediatrician, maternal and child health nurse,
school, health service, occupational therapist, speech therapist, drug and alcohol
service, disability service, general practitioner, physiotherapist, psychologist, and/or
psychiatrist. Be purposeful in regard to how these will add value to your analysis.

Remember, these assessments inform your analysis and decision making, rather
than direct it. Assessments need to be crtiqued in the light of other information
and observations held by Child Protection.

If the child is of Aboriginal or Torres Strait Islander descent, remember to consult
with the ACSASS/Lakidjeka practitioner when formulating your plan.

Action
Practitioners need to make every effort to engage the families cooperatively to
address issues of cumulative harm. Coercive forms of intervention will sometimes
be necessary, but this is a last resort. Where there is cumulative harm practitioners
are reminded that a referral to another service will not ensure that the family will
engage with that service or that change will occur. Families in which cumulative
harm is an issue often experience multiple inter-linked problems - joined up
problems need joined up solutions, and a single service may not be able to assist
families to change.

Planning the intervention
What interventions might assist the child and family, in the short and long-term?
Note that any action should be based on sound analysis and be purposeful
towards engaging the family members in a change process. Have you considered:

• Engaging the absent parent

• Engaging violent partners (providing practitioner safety issues have been managed)

• Engaging the extended family

• Case conference

• Family group meeting

• Aboriginal family decision making meeting

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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Cumulative Harm - Practice Tool 9

• Referral to other agency/agencies (e.g., home visiting, family services, drug and
alcohol, mental health, drug and alcohol, family violence, men’s behaviour
change, victims of crime assistance services, sexual assault services, CAMHS,
family counselling services, refugee services, culturally specific services)

• Connections to universal services or community programs/clubs (e.g., schools,
maternal and child health nurse, health services, child care, mentoring programs,
sporting clubs, community centres, neighbourhood houses, first mothers groups,
playgroups, parenting groups, toy library)

• Respite placement

• Discharge planning meeting

• Application for a court order

• If the child is in care, have you made a reunification plan or considered intensive
family preservation services?

• If reunification cannot occur, are you preparing the stability plan within the child’s
timeframes? (refer to the online Child Protection Practice Manual for guidance).

If the child is of Aboriginal or Torres Strait Islander descent, remember to consult
with the ACSASS/Lakidjeka practitioner.

Working in partnership

Hold case conferences regularly when there are a number of professionals
involved.

It is critical that the professional best placed to engage strongly with the family is
identified. This may or may not be the same person who has responsibility for
coordinating cross-service responses. The strongest determinate of good
outcomes in practice with families is the quality of the relationship between the
practitioner and the family members.

Working with children and families

The Best Interests principles of the CYFA 2005 clearly state that we must give the
widest possible protection and assistance to the parents and the child as the
fundamental unit of society and strengthen and preserve and promote positive
relationships between family members. Practice needs to be strength-based and
forensically astute and be respectful and courteous at all times. The goals of the
intervention need to be developed with the family and extended family and it is
critical that they are concrete, behavioural and measurable. The parents need to
know when they have been successful and the practitioners need to engage them
in meaningful ways which build confidence.

In partnership with the parents or carers, we need to develop a rich understanding
of the past experiences of the child, champion their cause in the present, and
develop plans for the future that enables opportunities for healthy development.

It is important to acknowledge that parents may be experiencing trauma symptoms
and need ongoing support. Practitioners need to engage parents in managing their
responses to their own and their children’s trauma. It is normal for parents to feel
overwhelmed and suffer shock, anger, severe grief, sleep disturbances and other
trauma related responses.

Key message: Remember to coordinate
between services and clarify roles and

communication processes. Who will do what,
for whom, by when? At every stage, have you
included parents, carers, teachers, childcare

practitioners and any other significant person in
the child’s life?

Key message: Remember to consider what
interventions or services might assist

the child towards recovery.

Key message: All agencies need to be clear
about their role and responsibilities. These
should be agreed to and put in writing and

distributed to the participants.

Key message: For guidance on providing
emotional first aid to parents and children refer

to the Child development and trauma guide.
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Engage families in solution focussed thinking. Ask families the miracle question: If
you woke up in the morning and a miracle had happened and all your problems
were fixed, what would be different? What would there be more or less of in your
life? How would we know? Who would notice? Alternatively, you could ask families:
How will you know when the nightmare is over? What are your dreams for your
child? What gets in the way of these becoming real?

If a child of Aboriginal or Torres Strait Island descent is to be placed in care, we
must adhere to the Aboriginal Child Placement Principle and ensure a child’s
connection to their natural family and/or community. This may mean thinking
outside administratively defined geographic regions and working collaboratively
with other regions to place the child with their family or community.

When parents can’t or won’t change

As hard as it can be to witness the struggles of some parents attempting to
change their situations, ultimately if a parent won’t change, can’t change, or it
will take too long, then the needs of the most vulnerable family members, the
children, have to be prioritised. The short and long term effects matter, whether
there is intent to harm or not. Remember that the desire to change dangerous
and or neglectful behaviours does not equal capacity to change. Sustaining
change is hard work and requires commitment and consistent evidence of
changed behaviours.

Preparing matters for court

When Child Protection are seeking to establish the existence of cumulative
harm and the detrimental effect of this harm on children, they must present
evidence to the court that supports this assessment and shows the effects of
cumulative harm on children.

Firstly, the court must be satisfied that the cumulative harm to the child exists,
and this is done by the court accepting the evidence presented. So, using an
example of a child who has suffered chronic neglect and low level physical
abuse, the evidence is likely to be records of repeat medical treatments,
indicating a pattern of injuries; or it may be evidence from a school teacher, or
from the protective worker. Other evidence may include records that show the
parents failure to attend to the medical needs of the child.

Secondly, the court must be satisfied that the cumulative harm has or is likely
to impact on the child in a detrimental way. Again, using our example, the
evidence in support of the impact of the harm maybe from the treating doctor
as to the harmful effect of the injury, or it may be from the teacher as to the
child’s delayed academic, physcial or social development that they have
observed in the school environment. It will also include evidence from the
protective worker and their understanding of the relevant research in relation
to the impact of the cumulative harm on a child. In some instances, additional
expert evidence will be required to satisfy the court. For instance, if the child
is suffering a particular medical condition because of the harm, a relevant
medical practitioner who has treated the child would be appropriate. If the
impact of the harm is psychological, it may be appropriate to call a treating
psychologist or psychiatrist.

10 Cumulative Harm - Practice Tool

Key message: Refer to the Best Interests Case
Practice Model for guidance on working with

Aboriginal children and families and other
culturally and linguistically diverse groups.

Key message: If family problems that have
prevented children from receiving adequate

care are overwhelming and intractable, despite
‘the widest possible assistance’ (s.10), then the

child’s needs for safety and stability must be
met by engaging the support of kith and kin or

Out-of-Home Care services.

Key message: The court will want to hear
evidence about the assistance that has

been made available to the family and the
outcomes of previous interventions by Child

Protection. This evidence is particularly
important if Child Protection is recommending

that a different course of action is required.

Identifying relevant evidence for any court
proceeding requires a great deal of skill.

It is highly recommended that workers engage
with their solicitor as early as possible

to assist in identifying the relevant evidence,
and to advise what additional evidence may be

required for court proceedings

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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Finally, the court needs to be provided with evidence of the likely future
outcomes for the child, should their circumstances remain unchanged. Again,
this evidence may be from the protective worker and their understanding of
relevant research as to the likely prognosis for children who are not assisted
when this type of harm exists. In some circumstances, expert evidence from
within the medical profession or social sciences will be beneficial. This process
will identify the probability for future harm to the child, including the impact of
harm on their safety, stability and development.

Review
We need to remain curious about our effectiveness, and constantly review our
assessments and planning, in the light of emerging information and the outcomes
of our actions. All families are different and there is not a single solution. Good
practice may involve trying several strategies or interventions before coming up
with an approach that works. It is critical to constantly integrate new information
as it comes to light. We need routinely reassess both the circumstances for the
child and family and the effectiveness of our actions.

Previous service system responses and outcomes of interventions need to be
realistically assessed:

• What have been your previous responses as a Child Protection practitioner?

• What services and approaches have been most effective? Are there any
strategies that are not working, well? What needs to change?

• How would the parents and other significant others rate themselves in terms
of ‘where they’re at’ in relation to where they want to get to?

• Have we provided practical and material help?

Parents do need to be given a chance to improve their situation, but practitioners
need to continually ask the key questions:

• Have parents been provided “the widest possible assistance”?

• What is their capacity for change?

• Will it be fast enough given the child’s age and stage?

• Practitioners also need to give themselves permission to say ‘enough is enough’
(Cousins, 2005, p. 6).

Keep in mind the need to assess the responses and outcomes for children.

• What treatment or support have the children received to help them process the
overwhelming events?

• What’s changed for the child? How do we know?

• Is the child more able to play, concentrate, relate, participate and belong?

Key message: For further guidance in
preparing matters for court, Refer to the Guide

to court practice for Child Protection
practitioners 2007.

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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PRACTICE SKILLS DEVELOPMENT  
WORKSHOP  

CUMULATIVE HARM - ASSESSING RISK AND MAKING INFORMED 
TRANSPARENT DECISIONS 

HANDOUT: BEST PRACTICE PRINCIPLES FOR RESPONDING 
EFFECTIVELY TO CHRONIC NEGLECT 

 
These best practice principles have been developed through examination of ten child 
deaths and a literature review undertaken in New South Wales in 2006.  
 
The principles are: 

• The best interests of the child must always remain central in any assessment, 
planning and intervention process 

 
• Focus on safety for the child from all forms of harm 

 
• Focus on meeting the child’s developmental needs and enhancing their 

wellbeing 
 

• A family focus, not just parents or child - for both assessment and intervention. 
Child-centred, family focused 

 
• Effectively engage the family in the process of change 

 
• Assess the family’s history of use of services and analyse what has worked or 

not worked over time and therefore what needs to be different 
 

• Work pro-actively through identified barriers 
 

• Base interventions on thorough assessment of the family and the needs and 
development of the child 

 
• Use of multi-disciplinary assessments may assist, for example, maternal and 

child health nurse, schools, health services, occupational therapist, 
physiotherapist, psychologist, psychiatrist 

 
• Balance between providing support and validation whilst being able to directly 

challenge neglectful and other aspects of poor parenting 
 

• Provide access to practical, concrete assistance to deal directly with concerns 
related to poverty 

 
• Set and monitor achievable goals and clearly articulated responsibilities 

 



 
 

 
 
 
 
 

• Enlist informal as well as formal support networks that will remain involved 
after services have ceased 

 
• Make effective referrals to appropriate and targeted services 

 
• Coordinate between services and clarify roles and communication processes, 

or establish clear coordination processes before closure 
 

• Ensure that those services involved are informed regarding the risk 
assessment and what would constitute significant harm for the child 

 
• Understand both the usefulness and limitations of legal action to mobilise the 

parents towards change, and to ensure the child’s safety. 
 
 

 

 

 

 

 

 

 

 

 

 

From Frederico, M., Jackson A. and Jones, S. (2006:38). Child Death Group Analysis: 
Effective responses to chronic neglect. Melbourne: Office of the Child Safety Commissioner, 
Victorian Child Death Review Committee.  



Can we make a difference? – A proposed model for change, 

one family at a time. 
 
Barry Morris, Court Coordinator – Emerald Child Safety Service Centre       
 

 

This workshop examines the role of the Court Coordinator and how it has 

had an impact on: 

 

 The ability of departmental staff to meet their legislative 

obligations; 

 The culture of the organisation 

 The judiciary, and  

 Children and families. 

 

Since the introduction of these specialist positions, Court Coordinators 

have worked hard to improve the Department’s practice in relation to 

courts and tribunals. In attempting to do so, Court Coordinators face 

various challenges and setbacks which can lead to doubts regarding the 

effectiveness of the role.   Despite these challenges, Court Coordinators 

can and do have a positive impact on the Department, staff, the judiciary 

and, more importantly on children and families.   

 

This workshop explores the positive impact Court Coordinators have made 

to the child protection process and proposes a model for successful 

implication of court related goals and evaluating outcomes. 



What are we risking?  - A case study that outlines the risk of 
harm to a non-injured sibling. 
  
Denise Giles, Court Coordinator - Nerang Child Safety Service Centre       
 
One of the most controversial and difficult legal arguments to mount in 

child protection proceedings is the concept of ‘risk of harm’ towards 

children.  For example, risk of harm to a non-injured sibling.  

 

This argument is becoming more and more common with the increase 

in contested child protection matters due, in part, to parents exercising 

their legal rights.  

 

The Child Protection Act 1999 states that the Act is to be administered 

under the principle that the welfare and best interests of a child are 

paramount.  Furthermore, the Act conceptualises harm and that a 

child is in need of protection if the child “has suffered harm, is suffering 

harm, or is at unacceptable risk of suffering harm”. 

 

Despite this legislative basis, successful outcomes for ‘at risk of harm’ 

child protection matters are few and far between.  It appears that 

evidence to support “unacceptable risk” of children remains one of 

the most difficult issues to prove, not only for child protection 

practitioners and other professionals working with children, but 

particularly for Magistrates sitting in the Childrens Court jurisdiction.  It is 

difficult to prove, on the balance of probabilities, that a child is likely to 

suffer significant harm because of past abuse allegations to another 

child.   

 

This presentation will outline, through an in-depth analysis of a case 

study, that the fundamental elements of a successful legal submission 

lies in the quality of direct evidence provided to the court, not only 

from Child Safety Officers but also from professionals engaged to work 

with the child and family. 



The Role of Court Coordinators travelling to Remote Communities 
for Childrens Court. 
  
Dallas Brown, Eelco Vugs – Cape Torres Child Safety Service Centre 
Jim McKenzie – The Gulf Child Safety Service Centre 
 
 
 
 
 
Court Coordinators in western and Far North Queensland travel to remote 
communities to appear in Childrens Court child protection matters.  
 
The Aboriginal and/or Torres Strait Islander families involved in these child 
protection proceedings have varying levels of literacy, speak English as a 
second or third language, limited access to resources and have extremely 
limited access to support and legal services. In addition to these barriers 
are the issues of Stolen Generation, distrust of government, communication 
issues and disempowerment. There are also barriers facing the work of the 
court coordinator – such as lack of legal representation; lack of approved 
recognised entities; the involvement of Justice Groups in proceedings; 
practical difficulties caused by distances such as filing of court material, 
service of documents and court schedules.  

 
Do we as court coordinators have a role in addressing the barriers facing 
families? And if so, how can we go about it?  
 
This session will provide an overview of the issues facing both families and 
Court Coordinators working in remote settings, and how these issues 
sometimes play out in proceedings and court mentions. Court Coordinator 
efforts to address the challenges and encourage participation in the court 
process will be shared. 
 
Attendees will be encouraged to consider the issues facing their remote 
colleagues, and think laterally about ways in which these challenges could 
be addressed.  









































































































































































































































































































































































The Art of Questioning in a 
Tribunal Hearing

Presenter
Presentation Notes
This session is designed to give you an overview of types of questions, purpose of questions, who you will be questioning, framework for developing questions, hints and tips as well as an activity.




1. Who has attended a Tribunal hearing? 

2. What would be your tip to share with your colleagues about developing 
or presenting questions in this forum? 

Presenter
Presentation Notes
Identify experience within the room



s6 (c) of the Children Services Tribunal Act 2000  

Says as follows:

To conduct proceedings in a way that –

(i) Promotes the interests, rights and well being of the child involved in the 
proceedings; and

(ii) Uses adversarial and inquisitorial procedures, as appropriate, to arrive 
at the best possible decision in the circumstances 

Presenter
Presentation Notes
This will remain the same under the QCAT legislation



1. To reiterate 

2. To clarify

3. To discredit or call into question

4. To elaborate

5. To inform



1. Open ended – is asked to get the person talking and open up and explain fully a scenario 
etc

2. Closed – is asked to usually achieve a one word or a yes/no response.  Used to maintain 
control of the situation.

3. Rhetorical - is asked in order to make a point, and does not expect an answer (often the 
answer is implied or obvious).

4. Leading  - is asked usually to suggest an answer or directs a witness to a particular answer

Presenter
Presentation Notes
These types of questions are not an exhaustive list.
Pose to the group – 
What is an example of an open ended question? 
What did you do on the weekend?
Tell me about your trip to Seaworld
What is an example of a closed ended question?
Did you drive your car to work today?
What is the colour of your hair?
 What is an example of an rhetorical question? 
 How much longer must our people endure this injustice?
Have you not got eyes?
Did you not hear me speak?
What is an example of a leading question? 








1. Open ended examples –
a) What did you do on the weekend?

b) Tell me about your trip to Movie World?

2. Closed question examples –
a) Did you drive your car to work today?

b) What is the colour of your hair? 

3. Rhetorical question examples –
a) How much longer do I need to wait here? 

b) Have you not got eyes to see what I’m wearing? 

4. Leading question examples –
a) Was it Joel Brodie that stole your car?

b) So your mother smacked you with a tennis racket on your back? 

Presenter
Presentation Notes
At each type of question – ask the group to throw up some other examples – just to ensure that people get an opportunity to get a range of examples and it gets people thinking



Who will you need to prepare questions for??

∞
 

Each departmental witness who has provided a statement

∞
 

Each applicant regardless of whether they have provided a formal

 
statement.  

Read through any material they have provided during the proceeding or as part 
of their application, or on comments made during the PC proceedings to assist 
in directing the development of your questions

∞
 

The Separate Representative’s social assessment report

∞
 

Any unexpected witnesses from the applicant ie

 
character references 

Presenter
Presentation Notes
Each departmental witness – flag that this could include the Manager/ Team Leader who has produced the Statement of Reasons – especially if they have had direct involvement ie meeting with applicants and can articulate their own risk assessment
Applicant material – applicants will be questioned regardless of whether they have provided material or not.  Need to be diligent in reading through any material provided by them during the PC processes or comments made that could give you an indication of what they want from the review application.  This will not always be the case.
Separate Representative – SAR – usually the only witness provided by them for a hearing
Unexpected witnesses from the applicant – these can at times be mostly character references.  Questions for them will predominantly centre around ascertaining what their relevance to this proceeding is and what they know.  
Some witnesses produced by the applicant can focus on providing a different view from the department maybe on one particular point or scenario.  Remember the applicant will question their witness first so it will be important to listen to their evidence to develop a line of questions. 



The development of your witness statements 
should already have been compiled to answer any 
identified questions that you would want 
answered.  

What evidence do you want this witness to speak 
to?

Presenter
Presentation Notes
Each departmental witness – flag that this could include the Manager/ Team Leader who has produced the Statement of Reasons – especially if they have had direct involvement ie meeting with applicants and can articulate their own risk assessment
Applicant material – applicants will be questioned regardless of whether they have provided material or not.  Need to be diligent in reading through any material provided by them during the PC processes or comments made that could give you an indication of what they want from the review application.  This will not always be the case.
Separate Representative – SAR – usually the only witness provided by them for a hearing
Unexpected witnesses from the applicant – these can at times be mostly character references.  Questions for them will predominantly centre around ascertaining what their relevance to this proceeding is and what they know.  
Some witnesses produced by the applicant can focus on providing a different view from the department maybe on one particular point or scenario.  Remember the applicant will question their witness first so it will be important to listen to their evidence to develop a line of questions. 



What will be the key questions that the Tribunal wants answered 
during the hearing? 
Obviously this will be dependent upon the decision being reviewed.

Carer refusal or removal decision – suitability criteria s 9 Regs, meeting statement of standards, 
support provided to address any issues etc, demonstrated insight, understanding consequences 

Contact decision – is it meaningful for the child/ren, is it safe for the child/ren, is it meeting the child’s 
needs for bonding/attachment/maintaining relationship/reunification 

Placement decision – is this placement meeting the needs of this child, facilitation of 
educational/medical/therapeutic needs, implementation of behaviour management strategies 

THE ULTIMATE QUESTION POSED BY THE TRIBUNAL WILL BE…….

IS THIS DECISION IN THE BEST INTERESTS OF THE CHILD/REN??

Presenter
Presentation Notes
Hopefully you have been given some idea of what the Tribunal is wanting to ascertain or explore further during the hearing process.  This information will help you also in the development of your questions to focus on key points of contention identified by the Tribunal or in regards to the need for corroborating or supporting evidence. 



☼ Playing devil’s advocate

☼ Drawing inferences from evidence 

☼ Pre-empt statements that might be made by the applicant

☼ Put yourself in the shoes of the Tribunal 

☼ Identify the strengths in the evidence 

☼ Identify the gaps in the evidence 

☼ Identify the solutions or strategies (if possible) 

☼ Identify linkages of evidence between witness statements

☼ Don’t fear challenging your own witnesses if required – the Tribunal will!

Presenter
Presentation Notes
These are some suggestions on how to critically analyse evidence either provided to the Tribunal or when anticipating evidence that might be produced
 Devil’s advocate – take the complete opposite position and analyse from this position first.  This will assist in identifying your strengths and gaps 
 Drawing inferences – eg. Recent drunken behaviour at contact visit – even though applicant has stated that he is attending AA and has been doing so for a considerable period of time, then the inference can be drawn that the applicant is saying that they have a problem that needs to be addressed however the current level of intervention is not being beneficial
Pre–empt statements that might be made by the applicant that might call into question departmental evidence
 Put yourself in the shoes of the Tribunal – if you place yourself in the mind of the Tribunal and what they might be focusing upon, you can then focus your questions for that witness on elaborating evidence that they have provided 
 Identify the strengths in the evidence – use this to develop questions to reiterate 
 Identify the gaps in the evidence – don’t shy away from acknowledging these, you can’t and it will look defensive
  Identify the solutions or strategies – this is proactive and will demonstrate positive and future focused case work – this will need to be clearly articulated 
 Identify linkages of evidence between witness statements – corroboration of evidence will serve to strengthen the department’s position 
 Don’t fear challenging your own witnesses – this can assist in demonstrating departmental professionalism & strength of their assessments



Break into six groups of 5

Your group has 5 minutes to do the following:

1. Read through the scenario and the witness statement that was compiled for the 
hearing 

2. In your group compile a list of your top 5 questions that you would ask this witness 

3. Each table to read out one question 

4. Explain what information you wanted to source from that question and why it is relevant 
to the Tribunal to consider

Presenter
Presentation Notes
Time to break into an activity and start your journey to developing questions
Brief outline of scenario document and Julie Aitken’s witness statement is to be provided for each participant to read.  After they have read these documents each table has to compile their top 5 questions they would ask this witness. 
Go round the room for each table to share one question they would ask and then explain what information they wanted to source and why it would be relevant for the Tribunal to consider .
Examples of questions for Julie Aitken document to be provided as a resource after the activity is completed.  Not to be included in the manual.




Butcher’s paper as a resource required for this activity 
Each table of participants to read through the background information of the case scenario and the witness statement prepared by the carer 
Compile your top 5 questions that you would ask pertinent to the decision that is being reviewed 



1. Be prepared 

2. Write out questions verbatim pertaining to each witness – including the unexpected 

3. Be as short and succinct as possible

4. Use plain language – where you can avoid departmental jargon  

5. One fact per question 

6. Be clear about the purpose of your question

7. Listen to the answer – this will probably lead you into the next question 

8. Know your case and who owns what evidence – chronology of events

9. Be flexible with your line of questions  

Presenter
Presentation Notes
 Be prepared – read thoroughly every piece of evidence filed in the proceeding
Write out questions verbatim – will assist with not having to think of how to deliver/frame a question whilst also trying to listen to evidence
Be short, sharp and succinct – easier to understand and answer
Use plain language – don’t confuse people
One fact per question – keeps you in control of information flow
 Be clear about the purpose – don’t ask a question for the sake of asking – must be relevant
 Listen to the answer – other evidence might be provided to you that you will need to follow up on
  Know your case and who owns what evidence – chronology – will always assist in putting the decision making process and information considered into context 
  Be flexible with your line of questions – as you listen to evidence you may have a different line of questioning that you need to take.  Don’t be too regimented to what is written in front of you as you may miss a pertinent opportunity! 



For each witness statement develop a table to assist in comprehensive 
preparation   

Witness Key points 
of evidence

Strengths Gaps Solutions or 
Strategies

Questions to pose

Robe Tribe Supervised 
contact visit on 
28/08/09

Mother 
presented as 
drug 
affected, she 
tripped over 
child when 
entered the 
room 

Focus upon the 
department’s 
casework decisions 
regarding 
facilitating contact if 
mother presents in 
the future as drug 
affected 

Tell me everything  
about the mother’s 
presentation at this 
contact visit 

Tell me everything 
about how the child 
interacted with the 
mother during this visit

Presenter
Presentation Notes
 Be prepared – read thoroughly every piece of evidence filed in the proceeding
A table such as this will help compile who has what evidence and provide some structure and organisation to developing questions around that evidence 



Cross-examination is the process whereby you seek:

a)  To test the veracity and accuracy of the evidence in chief; 
and 

b)  To elicit from that witness any relevant facts, which may be 
favourable to you and your case. 

It is then plain that it is of paramount importance to establish in 
advance of commencement of your cross-examination to know 
where you want to go – vide – it is “better to understand a little 
than to misunderstand a lot – Anatole France (1844-1924).”

Presenter
Presentation Notes
The principle of cross examination is always a good framework!  Just forget the Law and Order Hat!!



TEAM WORK IS KEY.  

Don’t forget that we are here to assist.  

You are not alone!



TASKS FILE NAME TIMEFRAMES COMPLETED
Read Government 
solicitors (model litigant 
role in merit review)article
Attend Ct Coord Induction 
Program

Do Quiz (x2). 1. What is a 
rev dec, and 2. Relevant 
Tribunal legislation

Participate in a case 
discussion with CSA and 
CSSC at point of receiving 
Notice of Review.
Critique a Statement of 
Reasons
Observe a PC
Co-faciliate a case 
discussion prior to a PC
Critique a second 
Statement of Reasons
Manage a case discussion 
in presence of experienced 
CSA.
Observe second PC
Manage a PC in presence 
of CSA
Undertake a post PC email 
outlining outcomes of PC 
and tasks, in consultation 
with CSA
Co-manage a file with CSA 
through hearing 
preparation including 
witness expenses
Observe a hearing
Manage a hearing with 
CSA present for 1/2 day













































































































































































































































































































• anticipates in relationship with caregivers
through facial expression, gazing, fussing,
crying

• is unable to support head unaided
• hands closed involuntarily in the grasp

reflex

• startles at sudden loud noises
• reflexively asks for a break by looking away,

arching back, frowning, and crying

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

0-2 weeks

• focuses on a face • follows an object moved in an arc about
15 cm above face until straight ahead

• changes vocalisation to communicate
hunger, boredom and tiredness

By 4 weeks

• participates in and initiates interactions
with caregivers through vocalisation, eye
contact, fussing, and crying

• may start to smile at familiar faces
• may start to ‘coo’

• turns in the direction of a voice

By 6-8 weeks

• increasing initiation of interaction with
caregivers

• begins to regulate emotions and self soothe
through attachment to primary carer

• can lie on tummy with head held up to
90 degrees, looking around

• can wave a rattle, starts to play with own
fingers and toes

• may reach for things to try and hold them
• learns by looking at, holding, and mouthing

different objects
• laughs out loud
• follows an object in an arc about 15 cm

above the face for 180 degrees (from one
side to the other)

• notices strangers

May even be able to:
• keep head level with body when pulled

to sitting
• say “ah”, “goo” or similar vowel consonant

combinations
• blow a raspberry
• bear some weight on legs when held upright
• object if you try to take a toy away

By 3-4 months

• uses carer for comfort and security as
attachment increases

• is likely to be wary of strangers
• keeps head level with body when pulled

to sitting

• says “ah”, “goo” or similar vowel consonant
combinations

• sits without support
• makes associations between what is

heard, tasted and felt

• may even be able to roll both ways and
help to feed himself

• learns and grows by touching and tasting
different foods

By 6 months

By 9 months

0
-
12

m
onths

• strongly participates in, and initiates
interactions with, caregivers

• lets you know when help is wanted and
communicates with facial expressions,
gestures, sounds or one or two words
like “dada” and “mamma”

• watches reactions to emotions and by
seeing you express your feelings, starts

to recognise and imitates happy, sad,
excited or fearful emotions

• unusually high anxiety when separated
from parents/carers

• is likely to be wary of, and anxious with,
strangers

• expresses positive and negative emotions

• learns to trust that basic needs will be met
• works to get to a toy out of reach
• looks for a dropped object
• may even be able to bottom shuffle,

crawl, stand
• knows that a hidden object exists
• waves goodbye, plays peekaboo

0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months

Child development and trauma guide
0 - 12 months
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• increased tension, irritability, reactivity,
and inability to relax

• increased startle response
• lack of eye contact
• sleep and eating disruption

• loss of eating skills
• loss of acquired motor skills
• avoidance of eye contact
• arching back/inability to be soothed
• uncharacteristic aggression

• avoids touching new surfaces eg. grass,
sand and other tactile experiences

• avoids, or is alarmed by, trauma related
reminders, eg sights, sounds, smells,
textures, tastes and physical triggers

• fight, flight, freeze response
• uncharacteristic, inconsolable or rageful

crying, and neediness
• increased fussiness, separation fears,

and clinginess
• withdrawal/lack of usual responsiveness
• limp, displays no interest

• unusually high anxiety when separated
from primary caregivers

• heightened indiscriminate attachment
behaviour

• reduced capacity to feel emotions –
can appear ‘numb’

• ‘frozen watchfulness’

• loss of acquired language skills

• genital pain: including signs of
inflammation, bruising, bleeding or
diagnosis of sexually transmitted disease

Possible indicators of trauma

• neurobiology of brain and central
nervous system altered by switched on
alarm response

• behavioural changes

• regression in recently acquired
developmental gains

• hyperarousal, hypervigilance and
hyperactivity

• sleep disruption
• loss of acquired motor skills
• lowered stress threshold
• lowered immune system

• fear response to reminders of trauma
• mood and personality changes
• loss of, or reduced capacity to attune with

caregiver
• loss of, or reduced capacity to manage

emotional states or self soothe

• insecure, anxious, or disorganised
attachment behaviour

• heightened anxiety when separated
from primary parent/carer

• indiscriminate relating
• reduced capacity to feel emotions -

can appear ‘numb’

• cognitive delays and memory difficulties
• loss of acquired communication skills

Trauma impact

Parental/carer support following trauma

0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months • 0 - 12 months

Authorised by the Victorian Government, 50 Lonsdale Street, Melbourne.
Printed on sustainable paper by Print Bound, 8 Apollo Court, Blackburn 3130.
March 2007

Child development and trauma guide
0 - 12 months

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves, to manage
their own shock and emotional responses

• seek information and advice about the child’s
developmental progress

• maintain the child’s routines around holding, sleeping
and eating

• seek support (from partner, kin, MCH nurse) to understand,
and respond to, infant’s cues

• avoid unnecessary separations from important caregivers

• maintain calm atmosphere in child’s presence. Provide
additional soothing activities

• avoid exposing child to reminders of trauma

• expect child’s temporary regression; and clinginess -
don’t panic

• tolerate clinginess and independence

• take time out to recharge



Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

By 12 months

12
m
onths

-
3
years

12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years

Child development and trauma guide
12 months - 3 years

• enjoys communicating with family and
other familiar people

• seeks comfort, and reassurance from
familiar objects, family, carers, and is able
to be soothed by them

• begins to self soothe when distressed
• understands a lot more than he can say
• expresses feelings with gestures sounds

and facial expressions
• expresses more intense emotions

and moods

• does not like to be separated from
familiar people

• moves away from things that upset or annoy
• can walk with assistance holding on to

furniture or hands
• pulls up to standing position
• gets into a sitting position
• claps hands (play pat-a-cake)
• indicates wants in ways other than crying
• learns and grows in confidence by doing

things repeatedly and exploring

• picks up objects using thumb and
forefinger in opposition (pincer) grasp

• is sensitive to approval and disapproval
May even be able to:
• understand cause and effect
• understand that when you leave, you

still exist
• crawl, stand, walk
• follow a one step instruction – “go get

your shoes”
• respond to music

• can use at least two words and learning
many more

• drinks from a cup
• can walk and run

• says “no” a lot
• is beginning to develop a sense of individuality
• needs structure, routine and limits to

manage intense emotions

May even be able to:
• let you know what he is thinking and feeling

through gestures
• pretend play and play alongside others

By 18 months

• takes off clothing
• ‘feeds’/‘bathes’ a doll, ‘washes’ dishes,

likes to ‘help’
• builds a tower of four or more cubes
• recognises/identifies two items in a

picture by pointing

• plays alone but needs a familiar
adult nearby

• actively plays and explores in
complex ways

May even be:
• able to string words together
• eager to control, unable to share
• unable to stop himself doing something

unacceptable even after reminders
• tantrums

By 2 years

• uses 50 words or more
• combines words (by about 25 months)

• follows a two-step command without
gestures (by 25 months)

• alternates between clinginess and
independence

• helps with simple household routines
• conscience is undeveloped; child thinks

“I want it, I will take it”

By 21/2 years

• washes and dries hands
• identifies a friend by naming
• throws a ball overhand
• speaks and can be usually understood

half the time

• uses prepositions (by, to, in, on top of)
• carries on a conversation of two or three

sentences
• helps with simple chores
• may be toilet trained

• conscience is starting to develop; child
thinks “I would take it but my parents will
be upset with me”

By 3 years

www.dhs.vic.gov.au/everychildeverychance



• behavioural changes, regression to
behaviour of a younger child

• increased tension, irritability, reactivity,
and inability to relax

• increased startle response
• reduced eye contact

• sleep and eating disruption
• loss of eating skills
• loss of recently acquired motor skills
• avoidance of eye contact
• inability to be soothed

• uncharacteristic aggression
• avoids touching new surfaces eg. grass,

sand and other tactile experiences
• avoids, or is alarmed by, trauma related

reminders, eg sights, sounds, smells
textures, tastes and physical triggers

• fight, flight, freeze
• uncharacteristic, inconsolable, or rageful

crying, and neediness
• fussiness, separation fears, and clinginess
• withdrawal/lack of usual responsiveness
• loss of self-confidence

• unusually anxious when separated from
primary caregivers

• heightened indiscriminate attachment
behaviour

• reduced capacity to feel emotions – can
appear ‘numb’, apathetic or limp

• ‘frozen watchfulness’

• loss of acquired language skills
• inappropriate sexualised behaviour/

touching
• sexualised play with toys
• genital pain, inflammation, bruising,

bleeding or diagnosis of sexually
transmitted disease

Possible indicators of trauma

12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years • 12 months - 3 years
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Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotional responses

• seek information and advice about the child’s
developmental progress

• maintain the child’s routines around holding, sleeping
and eating.

• avoid unnecessary separations from important
caretakers

• seek support (from partner, kin, MCH nurse) to understand,
and respond to, infant’s cues.

• maintain calm atmosphere in child’s presence. Provide
additional soothing activities.

• avoid exposing child to reminders of trauma.

• expect child’s temporary regression; and clinginess -
don’t panic

• tolerate clinginess and independence

• take time out to recharge

• neurobiology of brain and central
nervous system altered by switched
on alarm response

• behavioural changes

• regression in recently acquired
developmental gains

• hyperarousal, hypervigilance and
hyperactivity

• sleep disruption

• loss of acquired motor skills
• lowered stress threshold
• lowered immune system
• greater food sensitivities

• fear response to reminders of trauma
• mood and personality changes
• loss of, or reduced capacity to attune

with caregiver
• loss of, or reduced capacity to manage

emotional states or self soothe

• insecure, anxious, or disorganised
attachment behaviour

• heightened anxiety when separated
from primary parent/carer

• indiscriminate relating
• increased resistance to parental direction

• memory for trauma may be evident in
behaviour, language or play

• cognitive delays and memory difficulties
• loss of acquired communication skills

Trauma impact

Parental/carer support following trauma



• communicates freely with family
members and familiar others

• seeks comfort, and reassurance from
familiar family and carers, and is able
to be soothed by them

• has developing capacity to self soothe
when distressed

• understands the cause of feelings and
can label them

• extends the circle of special adults
eg. to grandparents, baby-sitter

• needs adult help to negotiate conflict

• is starting to manage emotions

• is starting to play with other children
and share

• has real friendships with other children

• is becoming more coordinated at running,
climbing, and other large-muscle play

• can walk up steps, throw and catch a
large ball using two hands and body

• use play tools and may be able to ride
a tricycle

• holds crayons with fingers, not fists

• dresses and undresses without much help

• communicates well in simple sentences
and may understand about 1000 words

• pronunciation has improved, likes to talk
about own interests

• fine motor skill increases, can mark with
crayons, turn pages in a book

• day time toilet training often attained

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Between 3-4 years

• knows own name and age

• is becoming more independent
from family

• needs structure, routine and limits
to manage intense emotions

• is asking lots of questions

• is learning about differences
between people

• takes time making up his mind

• is developing confidence in physical
feats but can misjudge abilities

• likes active play and exercise and needs
at least 60 minutes of this per day

• eye-hand coordination is becoming
more practised and refined

• cuts along the line with scissors/can
draw people with at least four ‘parts’

• shows a preference for being
right-handed or left-handed

• converses about topics and understands
2500 to 3000 words

• loves silly jokes and ‘rude’ words

• is curious about body and sexuality
and role-plays at being grown-up

• may show pride in accomplishing tasks

• conscience is starting to develop, child
weighs risks and actions; “I would take
it but my parents would find out”

Between 4-5 years

3
-

5
years

3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years • 3 - 5 years
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• behavioural change

• increased tension, irritability, reactivity
and inability to relax

• regression to behaviour of younger child

• uncharacteristic aggression

• Reduced eye contact

• loss of focus, lack of concentration and
inattentiveness

• complains of bodily aches, pains or illness
with no explanation

• loss of recently acquired skills (toileting,
eating, self-care)

• enuresis, encopresis

• sleep disturbances, nightmares, night
terrors, sleepwalking

• fearfulness of going to sleep and being
alone at night

• inability to seek comfort or to be
comforted

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotional responses

• remain calm. Listen to and tolerate child’s retelling of event

• respect child’s fears; give child time to cope with fears

• protect child from re-exposure to frightening situations
and reminders of trauma, including scary T.V. programs,
movies, stories, and physical or locational reminders
of trauma

• accept and help the child to name strong feelings during
brief conversations (the child cannot talk about these feelings
or the experience for long)

• expect and understand child’s regression while maintaining
basic household rules

• expect some difficult or uncharacteristic behaviour

• seek information and advice about child’s developmental
and educational progress

• take time out to recharge

Possible indicators of trauma

• behavioural changes

• hyperarousal, hypervigilance, hyperactivity

• loss of toileting and eating skills

• regression in recently acquired
developmental gains

• sleep disturbances, night terrors

• enuresis and encopresis

• delayed gross motor and visual-
perceptual skills

• fear of trauma recurring

• mood and personality changes

• loss of, or reduced capacity to attune
with caregiver

• loss of, or reduced capacity to manage
emotional states or self soothe

• increased need for control

• fear of separation

• loss of self-esteem and self confidence

• confusion about trauma evident in
play…magical explanations and
unclear understanding of causes of
bad events

• vulnerable to anniversary reactions set
off by seasonal reminders, holidays, and
other events

• memory of intrusive visual images from
traumatic event may be demonstrated/
recalled in words and play

• at the older end of this age range, children
are more likely to have lasting, accurate
verbal and pictorial memory for central
events of trauma

• speech, cognitive and auditory processing
delays

Trauma impact

Parental/carer support following trauma
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• mood and personality changes

• obvious anxiety and fearfulness

• withdrawal and quieting

• specific, trauma-related fears; general
fearfulness

• intense repetitive play often obvious

• involvement of playmates in trauma-
related play at school and day care

• separation anxiety with parents/others

• loss of self-esteem and self confidence

• reduced capacity to feel emotions -
may appear ‘numb’, limp, apathetic

• repeated retelling of traumatic event

• loss of recently acquired language
and vocabulary

• loss of interest in activities

• loss of energy and concentration at
school

• sudden intense masturbation

• demonstration of adult sexual
knowledge through inappropriate
sexualised behaviour

• genital pain, inflammation, bruising,
bleeding or diagnosis of sexually
transmitted disease

• sexualised play with toys

• may verbally describe sexual abuse,
pointing to body parts and telling about
the ‘game’ they played

• sexualised drawing



• active, involved in physical activity,
vigorous play

• may tire easily

• variation in levels of coordination and skill

• many become increasingly proficient in
skills, games, sports

• some may be able to ride bicycle

• may use hands with dexterity and skill to
make things, do craft and build things

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Physical skills

• has strong relationships within the
family and integral place in family
dynamics

• needs caregiver assistance and
structure to regulate extremes of
emotion

• generally anxious to please and to
gain adult approval, praise and
reassurance

• conscience is starting to be influenced by
internal control or doing the right thing “I
would take it, but if my parents found out,
they would be disapproving”

• not fully capable of estimating own
abilities, may become frustrated by failure

• reassured by predictable routines

• friendships very important, although they
may change regularly

• may need help moving into and becoming
part of a group

• some children will maintain strong
friendships over the period

• may be mood swings

• able to share, although not all the time

• perception of, and level of regard for self,
fairly well developed

Social-emotional development

• emerging literacy and numeracy abilities,
gaining skills in reading and writing

• variable attention and ability to stay on
task; attends better if interested

• good communication skills, remembers,
tells and enjoys jokes

• may require verbal, written or behavioural
cues and reminders to follow directions and
obey rules

• skills in listening and understanding may be
more advanced than expression

• perspective broadens as experiences at
school and in the community expand

• most valuable learning occurs through
play

• rules more likely to be followed if he/she
has contributed to them

• may have strong creative urges to make
things

Cognitive and creative characteristics

5
-

7
yearsChild development and trauma guide

5 - 7 years

Possible indicators of trauma

• behavioural change

• increased tension, irritability, reactivity and
inability to relax

• sleep disturbances, nightmares, night
terrors, difficulty falling or staying asleep

• regression to behaviour of younger child

• lack of eye contact

• ‘spacey’, distractible, or hyperactive
behaviour

• toileting accidents/enuresis, encopresis or
smearing of faeces

• eating disturbances

• bodily aches and pains – no apparent
reason

• accident proneness

• absconding/truanting from school

• firelighting, hurting animals

5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years
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• obvious anxiety, fearfulness and loss of
self esteem

• frightened by own intensity of feelings

• specific fears

• efforts to distance from feelings of
shame, guilt, humiliation and reduced
capacity to feel emotions

• reduced capacity to feel emotions -
may appear ‘numb’, or apathetic

• ‘frozen watchfulness’

• vulnerable to anniversary reactions
caused by seasonal events, holidays, etc

• repeated retelling of traumatic event

• withdrawal, depressed affect

• ‘blanking out’ or loss of concentration
when under stress at school with lowering
of performance

• explicit, aggressive, exploitive, sexualised
relating/engagement with other children,
older children or adults

• verbally describes experiences of sexual
abuse pointing to body parts and telling
about the ‘game’ they played

• sexualised drawing

• excessive concern or preoccupation with
private parts and adult sexual behaviour

• hinting about sexual experience and
sexualised drawing

• verbal or behavioural indications of
age-inappropriate knowledge of adult
sexual behaviour

• running away from home



Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to
manage their own shock and emotional responses

• listen to and tolerate child’s retelling of event – respect
child’s fears; give child time to cope with fears

• increase monitoring and awareness of child’s play, which
may involve secretive re-enactments of trauma with peers
and siblings; set limits on scary or harmful play

• permit child to try out new ideas to cope with fearfulness
at bedtime: extra reading time, radio on, listening to a tape
in the middle of the night to undo the residue of fear from
a nightmare

• reassure the older child that feelings of fear or behaviours
that feel out of control or babyish eg. night wetting are normal
after a frightening experience and that the child will feel more
like himself or herself with time

• encourage child to talk about confusing feelings, worries,
daydreams, mental review of traumatic images, and
disruptions of concentration by accepting the feelings,
listening carefully, and reminding child that these are
normal but hard reactions following a very scary event

• maintain communication with school staff and monitor child’s
coping with demands at school or in community activities

• expect some time-limited decrease in child’s school
performance and help the child to accept this as a temporary
result of the trauma

• protect child from re-exposure to frightening situations and
reminders of trauma, including scary television programs,
movies, stories, and physical or locational reminders of trauma

• expect and understand child’s regression or some difficult
or uncharacteristic behaviour while maintaining basic
household rules

• listen for a child’s misunderstanding of a traumatic event,
particularly those that involve self-blame and magical thinking

• gently help child develop a realistic understanding of event.
Be mindful of the possibility of anniversary reactions

• remain aware of your own reactions to the child’s trauma. Provide
reassurance to child that feelings will diminish over time

• provide opportunities for child to experience control and make
choices in daily activities

• seek information and advice on child’s developmental and
educational progress

• provide the child with frequent high protein snacks/meals
during the day

• take time out to recharge

• changes in behaviour
• hyperarousal, hypervigilance, hyperactivity
• regression in recently acquired
developmental gains
• sleep disturbances due to intrusive imagery
• enuresis and encopresis

• trauma driven, acting out risk taking
behaviour
• eating disturbances
• loss of concentration and memory
• flight into driven activity or retreat from
others to manage inner turmoil

• post-traumatic re-enactments of traumatic
event that may occur secretly and involve
siblings or playmates
• loss of interest in previously pleasurable
activities

Trauma impact

Parental/carer support following trauma

5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years • 5 - 7 years
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• fear of trauma recurring
• mood or personality change
• loss of, or reduced capacity to attune
with caregiver
• loss of, or reduced capacity to manage
emotional states or self soothe
• increased self-focusing and withdrawal
• concern about personal responsibility
for trauma
• wish for revenge and action oriented
responses to trauma

• may experience acute distress
encountering any reminder of trauma
• lowered self-esteem
• increased anxiety or depression
• fearful of closeness and love

• child is likely to have detailed, long-term and
sensory memory for traumatic event.
Sometimes the memory is fragmented or
repressed
• factual, accurate memory may be
embellished by elements of fear or wish;
perception of duration may be distorted
• intrusion of unwanted visual images and
traumatic reactions disrupt concentration
and create anxiety often without parent
awareness
• vulnerable to flashbacks of recall and
anniversary reactions to reminders of trauma
• speech and cognitive delays



• improved coordination, control and agility
compared to younger children

• skilled at large motor movements such as
skipping and playing ball games

• often practises new physical skills over
and over for mastery

• enjoys team and competitive sports and
games

• improved stamina and strength

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Physical skills

• strong need to belong to, and
be a part of, family and peer relationships

• is increasingly able to regulate emotions

• increasingly independent of parents; still
needs their comfort and security

• begins to see situations from others
perspective – empathy

• able to resolve conflicts verbally and
knows when to seek adult help

• conscience and moral values become
internalised “I want it, but I don’t feel
good about doing things like that”

• increased confidence, more independent
and takes greater responsibility

• needs reassurance; understands
increased effort leads to improvements

• humour is component of interactions
with others

• peers seen as important spends more
time with them

• friendships are based on common
interests and are likely to be enduring

• feelings of self worth come increasingly
from peers

• friends often same gender, friendship
groups small

Social-emotional development

7
-

9
years
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• can take some responsibility for self
and as a family member

• increasingly influenced by media and
by peers

• learns to deal with success and failure

• may compare self with others and find
self wanting, not measuring up

• can exercise self control and curb desires
to engage in undesirable behaviour - has
understanding of right and wrong

• can manage own daily routines

• may experience signs of onset of
puberty near end of this age range
(girls particularly)

Self concept

Cognitive and creative characteristics

• can contribute to long-term plans

• engages in long and complex conversations

• has increasingly sophisticated literacy and
numeracy skills

• may be a competent user of computers or
play a musical instrument

• behavioural change

• increased tension, irritability, reactivity and
inability to relax

• sleep disturbances, nightmares, night
terrors, difficulty falling or staying asleep

• Regression to behaviour of younger child

• lack of eye contact

• ‘spacey’ or distractible behaviour

• ‘blanking out’ or lacks concentration
when under stress at school with lowering
of performance

• eating disturbances

• toileting accidents/enuresis, encopresis or
smearing of faeces

• bodily aches and pains - no apparent reason

• accident proneness

• absconding/truanting from school

• firelighting, hurting animals

• obvious anxiety, fearfulness and loss of
self-esteem

• frightened by own intensity of feelings

• specific post-traumatic fears

• efforts to distance from feelings of shame,
guilt, humiliation

• reduced capacity to feel emotions - may
appear ‘numb’

• vulnerable to anniversary reactions caused
by seasonal events, holidays, etc.

• repeated retelling of traumatic event

• withdrawal, depressed affect or black outs
in concentration

• blanking out/loss of ability to concentrate
when under learning stress at school with
lowering of performance

• explicit, aggressive, exploitive, sexualised
relating/engagement with other children,
older children or adults

• hinting about sexual experience

• verbally describes experiences of sexual
abuse and tells stories about the ‘game’
they played

• excessive concern or preoccupation with
private parts and adult sexual behaviour

• verbal or behavioural indications of
age-inappropriate knowledge of adult
sexual behaviour

• sexualised drawing or written ‘stories’

• running away from home

Possible indicators of trauma

www.dhs.vic.gov.au/everychildeverychance



• changes in behaviour
• hyperarousal, hypervigilance, hyperactivity
• regression in recently acquired

developmental gains
• sleep disturbances due to intrusive imagery

• enuresis and encopresis
• eating disturbances
• loss of concentration and memory
• post-traumatic re-enactments of traumatic

event that may occur secretly and involve
siblings or playmates

• trauma driven, acting out risk taking
behaviour

• flight into driven activity or retreat from
others to manage inner turmoil

• loss of interest in previously pleasurable
activities

Trauma impact

Parental/carer support following trauma
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• fear of trauma recurring
• mood or personality changes
• loss of, or reduced capacity to attune

with caregiver
• loss of, or reduced capacity to manage

emotional states or self soothe
• increased self-focusing and withdrawal
• concern about personal responsibility

for trauma
• wish for revenge and action oriented

responses to trauma

• may experience acute distress
encountering any reminder of trauma

• lowered self-esteem
• increased anxiety or depression
• fearful of closeness and love

• child is likely to have detailed, long-term
and sensory memory for traumatic event.
Sometimes the memory is fragmented
or repressed

• factual, accurate memory may be
embellished by elements of fear or wish;
perception of duration may be distorted

• intrusion of unwanted visual images and
traumatic reactions disrupt concentration
and create anxiety often without parent
awareness

• vulnerable to flashbacks of recall and
anniversary reactions to reminders of trauma

• speech and cognitive delays

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotional responses

• remain calm. Listen to and tolerate child’s retelling of event -
respect child’s fears; give child time to cope with fears

• increase monitoring and awareness of child’s play, which
may involve secretive re-enactments of trauma with peers
and siblings; set limits on scary or harmful play

• permit child to try out new ideas to cope with fearfulness at
bedtime: extra reading time, radio on, listening to a tape in the
middle of the night to undo the residue of fear from a nightmare

• reassure the older child that feelings of fear or behaviours
that feel out of control or babyish eg. night wetting are normal
after a frightening experience and that the child will
feel more like himself or herself with time

• encourage child to talk about confusing feelings, worries,
daydreams, mental review of traumatic images, and disruptions
of concentration by accepting the feelings, listening carefully,
and reminding child that these are normal but hard reactions
following a very scary event

• maintain communication with school staff and monitor child’s
coping with demands at school or in community activities

• expect some time-limited decrease in child’s school
performance and help the child to accept this as a temporary
result of the trauma

• protect child from re-exposure to frightening situations and
reminders of trauma, including scary television programs,
movies, stories, and physical or locational reminders of trauma

• expect and understand child’s regression or some difficult or
uncharacteristic behaviour while maintaining basic household rules

• listen for a child’s misunderstanding of a traumatic event,
particularly those that involve self-blame and magical thinking

• gently help child develop a realistic understanding of event.
Be mindful of the possibility of anniversary reactions

• remain aware of your own reactions to the child’s trauma.
Provide reassurance to child that feelings will diminish over time

• provide opportunities for child to experience
control and make choices in daily activities

• seek information and advice on child’s developmental and
educational progress

• provide the child with frequent high protein snacks/meals
during the day

• take time out to recharge



• large and fine motor skills becoming
highly coordinated

• enjoys risk taking

• does well at games/sports requiring skill,
strength and agility

• may look more adult-like in body shape,
height and weight

• risk taking

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Physical skills

• growing need and desire for independence
and separate identity

• may challenge parents and other family
members

• parents and home important, particularly
for support and reassurance

• growing sexual awareness and interest in
the opposite gender

• may experience embarrassment, guilt,
curiosity and excitement because of
sexual awareness

• girls may reach puberty during this time

• belonging to a group is extremely
important; peers largely influence
identity/self-esteem

• often interact in pairs or small groups;
each member has status and position

• groups generally one gender, although
interact with the other

• strong desire to have opinions sought
and respected

Social-emotional development

9
-
12

years
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Cognitive and creative characteristics

• beginning to think and reason in a more
logical adult-like way

• capable of abstract thinking, complex
problem solving, considers alternative
possibilities and broadening perspectives

• concentrates for long periods of time if
interested, but needs worries to be sorted

• may have sophisticated literacy and
numeracy skills

• popular culture of great interest and
major influence

• uses language in sophisticated ways; for
example, tells stories, argues, debates

• knows the difference between fantasy
and what is real

• has some appreciation of the value
of money

• increased tension, irritability, reactivity and
inability to relax

• sleep disturbances, nightmares, night
terrors, difficulty falling or staying asleep

• regression to behaviour of younger child

• reduced eye contact

• ‘spacey’ or distractible behaviour

• toileting accidents/enuresis, encopresis
or smearing of faeces

• eating disturbances

• bodily aches and pains - no reason

• accident proneness

• absconding or truanting from school

• firelighting, hurting animals

• obvious anxiety, fearfulness and loss
of self-esteem/self confidence

• frightened by own intensity of feelings

• specific post-traumatic fears

• efforts to distance from feelings of
shame, guilt, humiliation and reduced
capacity to feel emotions

• reduced capacity to feel emotions -
may appear ‘numb’ or apathetic

• vulnerable to anniversary reactions
caused by seasonal events,
holidays, etc.

• repeated retelling of traumatic event

• ‘frozen watchfulness’

• withdrawal, depressed affect, or black
outs in concentration

• ‘blanking out’ or lacks concentration
when under stress at school with
lowering of performance

• explicit, aggressive, exploitive, sexualised
relating/engagement with other children,
older children or adults

• verbally describes experiences of sexual
abuse and tells ‘stories’ about the ‘game’
they played

• excessive concern or preoccupation with
private parts and adult sexual behaviour

• hinting about sexual experience and
telling stories

• verbal or behavioural indications of
age-inappropriate knowledge of adult
sexual behaviour

• sexualised drawing or written ‘stories’

• running away from home

Possible indicators of trauma

www.dhs.vic.gov.au/everychildeverychance



• behavioural changes

• hyperarousal, hypervigilance, hyperactivity

• regression in recently acquired
developmental gains

• sleep disturbances due to intrusive imagery

• enuresis and encopresis

• eating disturbances

• loss of concentration and memory

• post-traumatic re-enactments of traumatic
event that may occur secretly and involve
siblings or playmates

• trauma driven, acting out risk taking
behaviour

• flight into driven activity or retreat from
others to manage inner turmoil

• loss of interest in previously pleasurable
activities

Trauma impact

Parental/carer support following trauma
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• fear of trauma recurring

• mood or personality changes

• loss of, or reduced capacity to attune
with caregiver

• loss of, or reduced capacity to manage
emotional states or self soothe

• increased self-focusing and withdrawal

• concern about personal responsibility
for trauma

• wish for revenge and action oriented
responses to trauma

• may experience acute distress
encountering any reminder of trauma

• lowered self-esteem

• increased anxiety or depression

• fearful of closeness and love

• child is likely to have detailed, long-term
and sensory memory for traumatic event.
Sometimes the memory is fragmented or
repressed

• factual, accurate memory may be
embellished by elements of fear or wish;
perception of duration may be distorted

• intrusion of unwanted visual images and
traumatic reactions disrupt concentration
and create anxiety often without parent
awareness

• vulnerable to flashbacks of recall and
anniversary reactions to reminders of trauma

• speech and cognitive delays

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotional responses

• remain calm. Listen to and tolerate child’s retelling of event -
respect child’s fears; give child time to cope with fears

• increase monitoring and awareness of child’s play, which may
involve secretive re-enactments of trauma with peers and
siblings; set limits on scary or harmful play

• permit child to try out new ideas to cope with fearfulness at
bedtime: extra reading time, radio on, listening to a tape in the
middle of the night to undo the residue of fear from a nightmare

• reassure the older child that feelings of fear or behaviours that
feel out of control or babyish eg. night wetting are normal after
a frightening experience and that the child will feel more like
himself or herself with time

• encourage child to talk about confusing feelings, worries,
daydreams, mental review of traumatic images, and disruptions
of concentration by accepting the feelings, listening carefully,
and reminding child that these are normal but hard reactions
following a very scary event

• maintain communication with school staff and monitor child’s
coping with demands at school or in community activities

• expect some time-limited decrease in child’s school
performance and help the child to accept this as a temporary
result of the trauma

• protect child from re-exposure to frightening situations and
reminders of trauma, including scary television programs,
movies, stories, and physical or locational reminders of trauma

• expect and understand child’s regression or some difficult or
uncharacteristic behaviour while maintaining basic household rules

• listen for a child’s misunderstanding of a traumatic event,
particularly those that involve self-blame and magical thinking

• gently help child develop a realistic understanding of event. Be
mindful of the possibility of anniversary reactions

• remain aware of your own reactions to the child’s trauma.
Provide reassurance to child that feelings will diminish over time

• provide opportunities for child to experience control and make
choices in daily activities

• seek information and advice on child’s developmental and
educational progress

• provide the child with frequent high protein snacks/meals
during the day

• take time out to recharge



• significant physical growth and body
changes

• develops greater expertise/skills in sport

• changing health needs for diet, rest,
exercise, hygiene and dental care

• puberty, menstruation, sexuality and
contraception

• nutritious balanced diet including
adequate calcium, protein and iron

Developmental trends

The following information needs to be understood in the context of the overview statement on child development:

Physical development

• can be pre-occupied with self

• secondary sex characteristics affect self
concept, relationships with others and
activities undertaken

• dealing with own sexuality and that
of peers

• developing identity based on gender
and culture

• becoming an adult, including
opportunities and challenges

Self concept

• empathy for others

• ability to make decisions (moral)

• values and a moral system become firmer
and affect views and opinions

• spends time with peers for social and
emotional needs beyond parents and family

• peer assessment influences self concept,
behaviour/need to conform

• girls have ‘best friends’, boys have ‘mates’

• may explore sexuality by engaging in sexual
behaviours and intimate relationships

• develops wider interests

• seeks greater autonomy personally, in
decision making

• more responsible in tasks at home, school
and work

• experiences emotional turmoil, strong
feelings and unpredictable mood swings

• interdependent with parents and family

• conflict with family more likely through
puberty

• able to negotiate and assert boundaries

• learning to give and take (reciprocity)

• focus is on the present - may take
significant risks

• understands appropriate behaviour but
may lack self control/insight

Social-emotional development

Cognitive and creative characteristics

12
-

18
years

• thinks logically, abstractly and solves
problems thinking like an adult

• may take an interest in/develop opinions
about community or world events

• can appreciate others’ perspectives
and see a problem or situation from
different angles

• career choice may be realistic, or at odds
with school performance and talents

12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years • 12 - 18 years
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• increased tension, irritability, reactivity
and inability to relax

• accident proneness

• reduced eye contact

• sleep disturbances, nightmares

• enuresis, encopresis

• eating disturbances/disorders

• absconding or truanting and challenging
behaviours

• substance abuse

• aggressive/violent behaviour

• firelighting, hurting animals

• suicidal ideation

• self harming eg. cutting, burning

• efforts to distance from feelings of
shame and humiliation

• loss of self-esteem and self confidence

• acute psychological distress

• personality changes and changes
in quality of important relationships
evident

• increased self-focusing and withdrawal

• reduced capacity to feel emotions –
may appear ‘numb’

• wish for revenge and action oriented
responses to trauma

• partial loss of memory and ability to
concentrate

• trauma flashbacks

• acute awareness of parental reactions;
wish to protect parents from own distress

• sexually exploitive or aggressive
interactions with younger children

• sexually promiscuous behaviour or total
avoidance of sexual involvement

• running away from home

Encourage parent(s)/carers to:

• seek, accept and increase support for themselves to manage
their own shock and emotions

• remain calm. Encourage younger and older adolescents to
talk about traumatic event with family members

• provide opportunities for young person to spend time with
friends who are supportive and meaningful

• reassure young person that strong feelings - whether of
guilt, shame, embarrassment, or wish for revenge - are normal
following a trauma

• help young person find activities that offer opportunities
to experience mastery, control, and self-esteem

• encourage pleasurable physical activities such as sports
and dancing

• monitor young person’s coping at home, school, and in peer group

• address acting-out behaviour involving aggression or self
destructive behaviour quickly and firmly with limit setting
and professional help

• take signs of depression, self harm, accident proneness,
recklessness, and persistent personality change seriously by
seeking help

• help young person develop a sense of perspective on the
impact of the traumatic event and a sense of the importance
of time in recovering

• encourage delaying big decisions

• seek information/advice about young person’s developmental
and educational progress

• provide the young person with frequent high protein
snacks/meals during the day

• take time to recharge

Possible indicators of trauma

• sleep disturbances, nightmares

• hyperarousal, hypervigilance, hyperactivity

• eating disturbances or disorders

• trauma acting out, risk taking, sexualised,
reckless, regressive or violent behaviour

• flight into driven activity and involvement
with others or retreat from others in order
to manage inner turmoil

• vulnerability to withdrawal and pessimistic
world view

• vulnerability to depression, anxiety, stress
disorders, and suicidal ideation

• vulnerability to conduct, attachment, eating
and behavioural disorders

Trauma impact

Parental/carer support following trauma
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• mood and personality changes and
changes in quality of important
relationships evident

• loss of, or reduced capacity to attune
with caregiver

• loss of, or reduced capacity to manage
emotional states or self soothe

• lowered self-esteem

• flight into adulthood seen as way of
escaping impact and memory of trauma
(early marriage, pregnancy, dropping
out of school, abandoning peer group
for older set of friends)

• fear of growing up and need to stay
within family orbit

Memory for trauma includes:

• acute awareness of and distress with
intrusive imagery and memories of trauma

• vulnerability to flash backs, episodes of
recall, anniversary reactions and seasonal
reminders of trauma

• may experience acute distress encountering
any reminder of trauma

• partial loss of memory and concentration



 
 

PRACTICE SKILLS DEVELOPMENT  
WORKSHOP  

CUMULATIVE HARM - ASSESSING RISK AND MAKING INFORMED 
TRANSPARENT DECISIONS 

HANDOUT: BEST PRACTICE PRINCIPLES FOR RESPONDING 
EFFECTIVELY TO CHRONIC NEGLECT 

 
These best practice principles have been developed through examination of ten child 
deaths and a literature review undertaken in New South Wales in 2006.  
 
The principles are: 

• The best interests of the child must always remain central in any assessment, 
planning and intervention process 

 
• Focus on safety for the child from all forms of harm 

 
• Focus on meeting the child’s developmental needs and enhancing their 

wellbeing 
 

• A family focus, not just parents or child - for both assessment and intervention. 
Child-centred, family focused 

 
• Effectively engage the family in the process of change 

 
• Assess the family’s history of use of services and analyse what has worked or 

not worked over time and therefore what needs to be different 
 

• Work pro-actively through identified barriers 
 

• Base interventions on thorough assessment of the family and the needs and 
development of the child 

 
• Use of multi-disciplinary assessments may assist, for example, maternal and 

child health nurse, schools, health services, occupational therapist, 
physiotherapist, psychologist, psychiatrist 

 
• Balance between providing support and validation whilst being able to directly 

challenge neglectful and other aspects of poor parenting 
 

• Provide access to practical, concrete assistance to deal directly with concerns 
related to poverty 

 
• Set and monitor achievable goals and clearly articulated responsibilities 

 



 
 

 
 
 
 
 

• Enlist informal as well as formal support networks that will remain involved 
after services have ceased 

 
• Make effective referrals to appropriate and targeted services 

 
• Coordinate between services and clarify roles and communication processes, 

or establish clear coordination processes before closure 
 

• Ensure that those services involved are informed regarding the risk 
assessment and what would constitute significant harm for the child 

 
• Understand both the usefulness and limitations of legal action to mobilise the 

parents towards change, and to ensure the child’s safety. 
 
 

 

 

 

 

 

 

 

 

 

 

From Frederico, M., Jackson A. and Jones, S. (2006:38). Child Death Group Analysis: 
Effective responses to chronic neglect. Melbourne: Office of the Child Safety Commissioner, 
Victorian Child Death Review Committee.  



 
 

 

 

 

PRACTICE SKILLS DEVELOPMENT  
WORKSHOP  

CUMULATIVE HARM - ASSESSING RISK AND MAKING INFORMED 
TRANSPARENT DECISIONS 

HANDOUT: SYSTEMIC AND PRACTICE BARRIERS TO IDENTIFYING 
AND RESPONDING TO CUMULATIVE HARM 

 

Systemic barriers 

• Legislative threshold may lead to children at low immediate risk not being 

identified in criteria of significant harm. 

• System tends to focus more on high impact, low frequency events as easier to 

see the impact.  Legal focus emphasises a need to prove cause and effects 

between parental behaviour and harm consequences. Requirement to present 

evidence of cumulative impacts of emotional harm can be difficult. 

• ICMS systems summarise and categorise previous contact into events - with 

demanding workloads, the assumption may be made that reading case files is not 

necessary  / a priority. 

• Pressure on resources, so they go to the most visible issue/concern (high impact 

but may be low frequency).  

 

Practice barriers 

• Practitioners working in an event oriented way, not observing patterns of harm – 

event based assessment and immediate safety rather than the cumulative nature 

of harm and its long term impacts. 

• Information not being carried over from one CCR / notification to the next - 

information is lost over time. 

• Assumptions are made that the problems presented in previous 

notifications are resolved at closure. 

• Risk frameworks consider pattern and history with the aim of predicting future 

behaviour of parents and likelihood of harm; rather than establishing the 

cumulative harm already suffered. 

 



 
 

 

 

 

 

 

 

• When only seeing is believing – insufficient use of well-grounded theories to help 

us understand beyond what we observe - including restricted understanding of 

child development. 

• Harmful consequences of chronic neglect minimised or discounted including 

limited understanding of the critical nature of early developmental impacts for 

infants.  

• Support services in the community aren’t available – including practical and 

material assistance to the family  

• …we run out of steam / ideas for strategies… 

 

 

 

 

 

 

 

 

 

 

 

From Bromfield, L., Gillingham, P. and Higgins, D. (2003). Families who re-enter the child 
protection system: Data from an Australian sample. Conference Paper presented at the Ninth 
Australasian Conference on Child Abuse and Neglect. November 2003. Sydney: ACCAN. 
Available from: 
http://pandora.nla.gov.au/pan/42706/20040617-
0000/www.community.nsw.gov.au/documents/accan/presentations/2S5C-1.pdf  
 

http://pandora.nla.gov.au/pan/42706/20040617-0000/www.community.nsw.gov.au/documents/accan/presentations/2S5C-1.pdf
http://pandora.nla.gov.au/pan/42706/20040617-0000/www.community.nsw.gov.au/documents/accan/presentations/2S5C-1.pdf
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Introduction

This guide is designed to work in two parts: an overview on
cumulative harm and a practice tool to guide you.

The Best Interests Case Practice Model provides your foundation for working
with children and families. Practice guides are designed to provide additional
guidance on information gathering, analysis and planning, action, and review
in cases where specific complex problems exist or with specific vulnerable
sub-groups.

To promote children’s best interests, Family Services, Child Protection and
Placement and Support Services need to take account of a child’s age and
stage of life, and their culture and gender. Together these considerations
provide a lens through which to view children’s safety, stability and
development and understand the unique circumstances
and experiences of a child.

Effective practice requires good working relationships between services,
working in partnership with the family wherever possible - where the child’s
best interests are at the centre.

Analysis is on going throughout the involvement with the family and is a
dynamic process, which evolves as new information comes to light. From the
first point of contact with the family, we are acting to intervene and influence
the family dynamics. Planning is a continuous process, inclusive of the child
and family, which is based on available assessment/s and on our review of
the effectiveness of our previous actions and the outcomes for the child.

The process focuses practitioners attention on

• What are the facts?

• What is our analysis of the facts?

• What will we do about the facts?

• Were our interventions helpful?

• What are the outcomes for the child and family?

• Do we need to do anything differently?

The focus of any assessment and intervention must now be to answer the
question “Is this child safe?” as well as “How is this child developing?”

Safety

Age & stage, 
culture & gender

Stability Development

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.



Overview

Cumulative harm and the Children, Youth and Families Act 2005
The CYFA (s. 10) states the best interests must always be paramount when making
a decision, or taking action with regard to a child. Included in these principles is
s. 10(3)(e) which must consider ‘the effects of cumulative patterns of harm on a
child’s safety and development’.

Section 162(2) determines that: ‘harm may be constituted by a single act,
omission or circumstance or accumulate through a series of acts, omissions or
circumstances’.

The grounds for statutory intervention when a child is in need of protection
outlined in Section 162 (1) (c)-(f) do not change. Cumulative harm may be a factor
in any one ground (e.g., failure to provide basic care) or a combination of different
grounds (e.g., physical injury and emotional harm) where the prolonged and
repeated experience of these circumstances or events have or are likely to cause
the child significant harm.

The focus on identifying and responding to cumulative harm is likely to have a
greater impact in responses to cases of ‘omission’ (i.e., neglect) that may have
previously been considered as low risk when considered episodically.

What is cumulative harm?
Cumulative harm refers to the effects of multiple adverse circumstances and
events in a child’s life. The unremitting daily impact of these experiences on the
child can be profound and exponential, and diminish a child’s sense of safety,
stability and wellbeing.

Cumulative harm may be caused by an accumulation of a single recurring adverse
circumstance or event (e.g., unrelenting low level care), or by multiple different
circumstances and events (e.g., persistent verbal abuse and denigration,
inconsistent or harsh discipline and/or exposure to family violence).

This means cumulative harm may be a factor in any protective concern (e.g.,
neglect, physical abuse, emotional abuse, sexual abuse and or witnessing family
violence). Also, because cumulative harm can be caused by a pattern of harmful
events, it is unlikely that a child will be reported to Child Protection explicitly due
to concerns about ‘cumulative harm’. This means that practitioners need to be
alert to the possibility of multiple adverse circumstances and events in all reports,
and to consider, not just the information presented in the current report, but the
past history of involvement that may be indicative of cumulative harm.

How does cumulative harm impact on children?
The main theories that have helped us to understand the way in which cumulative
harm impacts on children are child development (including early brain
development), trauma and attachment theories.

Researchers investigating brain development have used the term ‘toxic stress’ to
describe prolonged activation of stress management systems in the absence of
support. Stress prompts a cascade of neurochemical changes to equip us to
survive the stressful circumstance or event. If prolonged (e.g., if a child
experienced multiple adverse circumstances or events) stress can disrupt the
brain’s architecture and stress management systems. In children, ‘toxic stress’
can damage the developing brain (Shonkoff & Phillips, 2001).

2 Cumulative Harm - Specialist Practice Guide

Key message: To guide the assessment
of the impact of cumulative harm on children

refer to the Child development and trauma
guide, which identifies developmental
milestones and indicators of trauma at

different ages and stages.
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Cumulative Harm - Specialist Practice Guide 3

Chronic child maltreatment
Bromfield and Higgins (2005) defined chronic child maltreatment as recurrent
incidents of maltreatment over a prolonged period of time (i.e., multiple adverse
circumstances and events) and argued that chronic child maltreatment caused
children to experience cumulative harm.

Critically, they found that the majority of children who are abused or neglected
experience multiple incidents and multiple types of child maltreatment. This research
highlights the critical need to be alert to the possibility that a child is experiencing
cumulative harm if they are the subject of repeated referrals to Child Protection.

Parental and family indicators of
cumulative harm
Research has shown that families who experience cumulative harm have:

• Multiple inter-linked problems (i.e., risk factors) such as mental health problems,
substance use and family violence.

• An absence of protective factors.

• Social isolation and or exclusion.

• Enduring parental problems impacting their capacity to provide adequate care
(e.g., intellectual disability, substance abuse).

Engaging Aboriginal and other culturally and linguistically diverse
children and families
Cultural competence and respect is essential in any intervention with families.
Practitioners need to explore the particular meaning events hold within the
families’ cultural traditions.

• Section 12(a) of the CYFA provides guidance on principles for engaging
Aboriginal families.

• Section 11(g)-(j) of the CYFA provides guidance on principles for engaging other
culturally diverse families.

Preparing matters for court
Child Protection need to be able, when required, to present evidence to the court
that shows the effects of cumulative harm on children. The court will also want to
know what assistance has been provided to the family and the outcomes of
previous interventions.

Assisting recovery in children
Cumulative harm can overwhelm the most resilient child and particular attention
needs to be given to understanding the complexity of the child’s experience.
These children require calm, patient, safe and nurturing parenting in order to
recover, and may well require a multi-systemic response to engage the required
services to assist.

The recovery process for children and young people is enhanced by the belief and
support of non-offending family members and significant others. They need to be
made safe and given opportunities to grieve for the loss and pain they have
experienced and to reconnect with their parents and/or carer, school, community
and culture.

Key message: Refer to the risk profile guide
for parent, child and family factors commonly

associated with the occurrence of child
abuse and neglect; and the Guide to Assessing

Parental Capacity to assist your assessment.

Key message: Refer to the Best Interests Case
Practice Model for guidance on working with

Aboriginal children and families and other
culturally and linguistically diverse groups.
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Practice Tool

Cumulative Harm

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.

Key message: Cases involving cumulative
harm are complex. You need to access

appropriate supervision throughout the process
of information gathering, analysis and planning,

action, and review.

Key message: Refer to the Child development
and trauma guide to identify developmental

milestones and indicators of trauma at different
ages and stages.

The aim of this tool is to provide some additional guidance about specific things
you might consider in cases involving cumulative harm. The tool has four parts
(Information gathering, analysis and planning, action and review) which reflect the
dynamic process of working with families.

Information gathering
Information gathering is ongoing throughout the life of a case, and includes
gathering information about the child and their family from existing case files,
professionals involved with the family and most importantly from children and
families themselves. Information also needs to be gathered about previous
attempts to resolve the problems within the family by the family themselves, by
Child Protection and by other professionals and agencies involved with the child
and family. Case conferences are an excellent strategy for gathering information.

Identifying cumulative harm

The majority of children who experience child abuse and neglect experience
multiple incidents and multiple types of child maltreatment. In order to identify
whether a child is experiencing cumulative harm it is important to consider the
following elements:

• Frequency - number of incidents.

• Type - number of types and the different types (physical abuse, neglect, sexual
abuse, emotional abuse and witnessing family violence).

• Severity - severity of the adult behaviour, and the severity of the impact on the
child, including the impact on the child’s development.

• Source of harm - number of different people responsible and relationship of
person responsible to child (intra- or extra-familial).

• Duration - period of time over abuse and neglect occurred.

To explore these dimensions you might ask questions such as:

• Have there been previous allegations for similar issues?

• Are there indicators that the child has experienced other types of maltreatment
in addition to the type(s) mentioned in the report?

• Has the alleged maltreatment caused, or is it likely to cause, significant harm
if it were repeated over a prolonged period?

• Does the child’s current situation make them more vulnerable to other
perpetrators?

• How long have the problems in the family that lead to Child Protection’s current
involvement been present?

• If relevant, what has been the previous pattern in relation to placement and
reunification?

Information Gathering
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Cumulative Harm - Practice Tool 5

Indicators of cumulative harm in the case history

Well-documented case histories are critical to inform future assessments of
the possible presence of cumulative harm. The details matter.

Remember, these assessments inform your analysis and decision making, rather
than direct it. Assessments need to be crtiqued in the light of other information
and observations held by Child Protection.

• Have you summarised the file under the criteria of: frequency, type, severity,
source of harm and duration of abuse/neglect/violence?

• Have you been reflective and critical regarding whether interventions have
been or are effective?

• If there is a sibling group, is there a summary for each child? Have you
reflected on the developmental trajectory for other children within the family?

Assessing cumulative harm in children

The child’s subjective experience has to become central to the analysis of
the impact of cumulative harm. Put the child at the centre of your assessment.
Are there early signs that might indicate that a child is experiencing
cumulative harm?

Talk to and or observe the child
• How does the child present? How is the child behaving? What is the child
saying? What does this tell us?

• Is he or she developmentally ‘on track’ (i.e., able to relate, play, concentrate,
participate and belong)?

• What are the child’s experiences, fears and supports?

• Is he or she displaying any signs of trauma?

• What do the children or young people say about the risk of future violence? Have
they had the opportunity to speak alone? Have we explored their experience?

• What meaning has the child or young person made of the trauma they have
experienced?

Talk to key people in the child’s life
• Who has insight into the child’s story and understands the meaning the child
attributes to the abuse, violence and or neglect the child has experienced?

• If there is a sibling group, have you considered each child’s individual
development and experience?

• Have there been any recent changes in the child’s presentation and
behaviour? Who is closest to the child and able to comment on the changes
over time? The parents or carers are usually the starting point for this
discussion. However, the extended family, child-care practitioner, maternal
and child health nurse, teacher, family support practitioners, family violence
practitioner, housing practitioners, G.P., paediatrician, counsellor, speech
therapist, neighbour and any other significant adult in the life of the child or
family, should be considered as a valuable source of information and often as
a partner in the decision making and process of recovery.

Key message: When considering cumulative
harm practitioners are required to assess
each report as bringing new information,

which needs to be carefully integrated into
the history.

Key message: Given most children are
scared or ambivalent about disclosure, and

experience confusion and loyalty even when
parents are abusive, what is the best way to
build rapport with the child? Be thoughtful,

creative and purposeful in your contact with
the child and try to help them to understand
your role and the process. Where possible,
give the child choices over the process and

timing of events.
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What is happening in the child’s daily life?
• Does the child’s current situation make him or her more vulnerable to harm or
other perpetrators?

In order to recognise and respond to cumulative harm, the assessment must
present the outcomes for the child should their circumstances remain unchanged.
This process will identify the probability for future harm to the child, including the
impact of harm on their safety, stability and development.

Tips for gathering information effectively
Child Protection practitioners need to gather information from multiple sources.
Case conferences are an excellent way of doing this and will usually inform
your analysis and planning more effectively than individual phone calls. Any
professional opinion is of itself limited by the time, role and focus of the
practitioner (e.g., maternal and child health nurses that only sees infant for brief
periods once a fortnight, or the drug and alcohol practitioner who is focused on
the adults recovery not their parenting capacity).

• Have you spoken to other professionals and services involved with the family?

• Have you consulted the High Risk Infant Manager or Specialist Infant Protective
Worker if appropriate? Have you followed through with their recommendations?

• Is the child or young person an Aboriginal or Torres Strait Islander? If so, what is
the ACSASS/Lakidjeka practitioner’s (Aboriginal) perspective on this child’s
safety, stability and development?

• Have you consulted with other cultural services if appropriate?

• How have other service systems intervened into the life of the family? The
involvement of Police and other adult focused services such as Drug and
Alcohol, Mental Health, Homelessness, and Family Violence and Sexual Assault
Services is highly relevant.

Parental and family indicators of cumulative harm
In addition consider:

• The family’s experience holistically. What have the parents’ experiences been?

• How has the abuse and or violence impacted on the parent’s mental, emotional
and physical wellbeing?

• What is the repeating and or current pattern around the problem behaviours?
Who does what, to whom, when?

• How has the abuse, neglect and or violence impacted on the parent’s
relationship with the child?

• Is the problem an enduring problem (e.g., disability) or situational (e.g.,
homelessness)?

• How has the problem impacted on the parent’s capacity to parent?

• With appropriate support, is the parent likely to be able to provide an adequate
level of care to their child?

The following questions might help you to explore the problem from the family’s
perspective:

6 Cumulative Harm - Practice Tool

Key message: Refer to the risk profile guide
for parent, child and family factors commonly

associated with the occurrence of child
maltreatment; and the Guide to Assessing
Parental Capacity to assist in assessing in

parental capacity.

Key message: Genograms and Eco maps are
very useful to develop early in the response
process. They are visual reminders to think

and act systemically.
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Cumulative Harm - Practice Tool 7

• How has the family tried to manage the problems before coming to the attention
of the Child Protection system?

• What are/were the exceptions to the problem behaviour/s being repeated?
What was different? What was the context that enabled the family strengths to
be enacted?

Analysis and planning
Decision-making needs to grapple with the complexity of each situation rather than
hastily arriving at an overly optimistic or overly negative position. If the previous
service response was unhelpful, then we need to do something different. We need
to find another intervention or process that is more effective and engaging.

Practitioners must find the balance between providing support and validation
whilst being able to directly challenge neglectful and other aspects of poor
parenting (Frederico, Jackson, & Jones, 2006). Cousins (2005) writes, we need

to be careful we are not being confused by the illusion of change. Sometimes,
in our own hope to see things improve, we can focus on improvements that are
not actually about change for the child. This can also be a form of collusion -
where the practitioner and the parent know deep down they cannot do it, but
no one is prepared to shatter the dream (p. 5).

Do other professional’s opinions vary? How do these contrast with your own
observations? What does this mean for your analysis of risk of harm?

Decisions about progress are particularly difficult in cases of chronic neglect that
are characterised by an unremitting low-level of care ... The term ‘abuse’ connotes
a ring of urgency that ‘neglect’ does not and the effects of neglect are usually not
as obvious. Frederico, Jackson and Jones (2006) caution:

It is critical that neglect is not considered a lesser problem than other forms of
maltreatment given the evidence that its consequences can be damaging. It is
also important that the presence of chronic neglect does not obscure other
forms of maltreatment (Frederico, Jackson, & Jones, 2006, p. 18).

The child’s subjective experience has to become central to the analysis of the
impact of cumulative harm.

Indicators of cumulative harm in the case history
The types of reports received and the sources of information may provide
indicators that a child is experiencing cumulative harm. Indicators of cumulative
harm in the types of reports might include:

• Multiple reports.

• Previous substantiations.

• Multiple sources alleging similar problems.

• Reports from professionals.

• Evidence of children not meeting developmental milestones.

• Allegations of inappropriate parenting in public.

When a case has previous reports either not investigated or not substantiated,
inaccurate assumptions can be made that this case is not one of significant risk.

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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8 Cumulative Harm - Practice Tool

A cumulative harm perspective requires a re-examination of each of these reports
every time a new report is made, in order to assess whether a number of low-level
risk factors is demonstrating significant cumulative harm.

At intake, the rationale for ‘no further action’ on previous report(s) needs to be
challenged and a different analysis developed based on the new information
provided in the current report.

• Why was there no further action?

- Because the alleged event when considered in isolation fell below the
threshold for statutory intervention?

- Because there was insufficient information gathering and analysis?

- Because the available evidence was not sufficient to enable the allegation
to be substantiated?

• What does the information in the new report tell you about the possibility of a
pattern of inadequate parenting being present?

Consider the use of multi-disciplinary assessments for children and for parents. For
example, assessments by the: paediatrician, maternal and child health nurse,
school, health service, occupational therapist, speech therapist, drug and alcohol
service, disability service, general practitioner, physiotherapist, psychologist, and/or
psychiatrist. Be purposeful in regard to how these will add value to your analysis.

Remember, these assessments inform your analysis and decision making, rather
than direct it. Assessments need to be crtiqued in the light of other information
and observations held by Child Protection.

If the child is of Aboriginal or Torres Strait Islander descent, remember to consult
with the ACSASS/Lakidjeka practitioner when formulating your plan.

Action
Practitioners need to make every effort to engage the families cooperatively to
address issues of cumulative harm. Coercive forms of intervention will sometimes
be necessary, but this is a last resort. Where there is cumulative harm practitioners
are reminded that a referral to another service will not ensure that the family will
engage with that service or that change will occur. Families in which cumulative
harm is an issue often experience multiple inter-linked problems - joined up
problems need joined up solutions, and a single service may not be able to assist
families to change.

Planning the intervention
What interventions might assist the child and family, in the short and long-term?
Note that any action should be based on sound analysis and be purposeful
towards engaging the family members in a change process. Have you considered:

• Engaging the absent parent

• Engaging violent partners (providing practitioner safety issues have been managed)

• Engaging the extended family

• Case conference

• Family group meeting

• Aboriginal family decision making meeting

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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Cumulative Harm - Practice Tool 9

• Referral to other agency/agencies (e.g., home visiting, family services, drug and
alcohol, mental health, drug and alcohol, family violence, men’s behaviour
change, victims of crime assistance services, sexual assault services, CAMHS,
family counselling services, refugee services, culturally specific services)

• Connections to universal services or community programs/clubs (e.g., schools,
maternal and child health nurse, health services, child care, mentoring programs,
sporting clubs, community centres, neighbourhood houses, first mothers groups,
playgroups, parenting groups, toy library)

• Respite placement

• Discharge planning meeting

• Application for a court order

• If the child is in care, have you made a reunification plan or considered intensive
family preservation services?

• If reunification cannot occur, are you preparing the stability plan within the child’s
timeframes? (refer to the online Child Protection Practice Manual for guidance).

If the child is of Aboriginal or Torres Strait Islander descent, remember to consult
with the ACSASS/Lakidjeka practitioner.

Working in partnership

Hold case conferences regularly when there are a number of professionals
involved.

It is critical that the professional best placed to engage strongly with the family is
identified. This may or may not be the same person who has responsibility for
coordinating cross-service responses. The strongest determinate of good
outcomes in practice with families is the quality of the relationship between the
practitioner and the family members.

Working with children and families

The Best Interests principles of the CYFA 2005 clearly state that we must give the
widest possible protection and assistance to the parents and the child as the
fundamental unit of society and strengthen and preserve and promote positive
relationships between family members. Practice needs to be strength-based and
forensically astute and be respectful and courteous at all times. The goals of the
intervention need to be developed with the family and extended family and it is
critical that they are concrete, behavioural and measurable. The parents need to
know when they have been successful and the practitioners need to engage them
in meaningful ways which build confidence.

In partnership with the parents or carers, we need to develop a rich understanding
of the past experiences of the child, champion their cause in the present, and
develop plans for the future that enables opportunities for healthy development.

It is important to acknowledge that parents may be experiencing trauma symptoms
and need ongoing support. Practitioners need to engage parents in managing their
responses to their own and their children’s trauma. It is normal for parents to feel
overwhelmed and suffer shock, anger, severe grief, sleep disturbances and other
trauma related responses.

Key message: Remember to coordinate
between services and clarify roles and

communication processes. Who will do what,
for whom, by when? At every stage, have you
included parents, carers, teachers, childcare

practitioners and any other significant person in
the child’s life?

Key message: Remember to consider what
interventions or services might assist

the child towards recovery.

Key message: All agencies need to be clear
about their role and responsibilities. These
should be agreed to and put in writing and

distributed to the participants.

Key message: For guidance on providing
emotional first aid to parents and children refer

to the Child development and trauma guide.
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Engage families in solution focussed thinking. Ask families the miracle question: If
you woke up in the morning and a miracle had happened and all your problems
were fixed, what would be different? What would there be more or less of in your
life? How would we know? Who would notice? Alternatively, you could ask families:
How will you know when the nightmare is over? What are your dreams for your
child? What gets in the way of these becoming real?

If a child of Aboriginal or Torres Strait Island descent is to be placed in care, we
must adhere to the Aboriginal Child Placement Principle and ensure a child’s
connection to their natural family and/or community. This may mean thinking
outside administratively defined geographic regions and working collaboratively
with other regions to place the child with their family or community.

When parents can’t or won’t change

As hard as it can be to witness the struggles of some parents attempting to
change their situations, ultimately if a parent won’t change, can’t change, or it
will take too long, then the needs of the most vulnerable family members, the
children, have to be prioritised. The short and long term effects matter, whether
there is intent to harm or not. Remember that the desire to change dangerous
and or neglectful behaviours does not equal capacity to change. Sustaining
change is hard work and requires commitment and consistent evidence of
changed behaviours.

Preparing matters for court

When Child Protection are seeking to establish the existence of cumulative
harm and the detrimental effect of this harm on children, they must present
evidence to the court that supports this assessment and shows the effects of
cumulative harm on children.

Firstly, the court must be satisfied that the cumulative harm to the child exists,
and this is done by the court accepting the evidence presented. So, using an
example of a child who has suffered chronic neglect and low level physical
abuse, the evidence is likely to be records of repeat medical treatments,
indicating a pattern of injuries; or it may be evidence from a school teacher, or
from the protective worker. Other evidence may include records that show the
parents failure to attend to the medical needs of the child.

Secondly, the court must be satisfied that the cumulative harm has or is likely
to impact on the child in a detrimental way. Again, using our example, the
evidence in support of the impact of the harm maybe from the treating doctor
as to the harmful effect of the injury, or it may be from the teacher as to the
child’s delayed academic, physcial or social development that they have
observed in the school environment. It will also include evidence from the
protective worker and their understanding of the relevant research in relation
to the impact of the cumulative harm on a child. In some instances, additional
expert evidence will be required to satisfy the court. For instance, if the child
is suffering a particular medical condition because of the harm, a relevant
medical practitioner who has treated the child would be appropriate. If the
impact of the harm is psychological, it may be appropriate to call a treating
psychologist or psychiatrist.

10 Cumulative Harm - Practice Tool

Key message: Refer to the Best Interests Case
Practice Model for guidance on working with

Aboriginal children and families and other
culturally and linguistically diverse groups.

Key message: If family problems that have
prevented children from receiving adequate

care are overwhelming and intractable, despite
‘the widest possible assistance’ (s.10), then the

child’s needs for safety and stability must be
met by engaging the support of kith and kin or

Out-of-Home Care services.

Key message: The court will want to hear
evidence about the assistance that has

been made available to the family and the
outcomes of previous interventions by Child

Protection. This evidence is particularly
important if Child Protection is recommending

that a different course of action is required.

Identifying relevant evidence for any court
proceeding requires a great deal of skill.

It is highly recommended that workers engage
with their solicitor as early as possible

to assist in identifying the relevant evidence,
and to advise what additional evidence may be

required for court proceedings

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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Finally, the court needs to be provided with evidence of the likely future
outcomes for the child, should their circumstances remain unchanged. Again,
this evidence may be from the protective worker and their understanding of
relevant research as to the likely prognosis for children who are not assisted
when this type of harm exists. In some circumstances, expert evidence from
within the medical profession or social sciences will be beneficial. This process
will identify the probability for future harm to the child, including the impact of
harm on their safety, stability and development.

Review
We need to remain curious about our effectiveness, and constantly review our
assessments and planning, in the light of emerging information and the outcomes
of our actions. All families are different and there is not a single solution. Good
practice may involve trying several strategies or interventions before coming up
with an approach that works. It is critical to constantly integrate new information
as it comes to light. We need routinely reassess both the circumstances for the
child and family and the effectiveness of our actions.

Previous service system responses and outcomes of interventions need to be
realistically assessed:

• What have been your previous responses as a Child Protection practitioner?

• What services and approaches have been most effective? Are there any
strategies that are not working, well? What needs to change?

• How would the parents and other significant others rate themselves in terms
of ‘where they’re at’ in relation to where they want to get to?

• Have we provided practical and material help?

Parents do need to be given a chance to improve their situation, but practitioners
need to continually ask the key questions:

• Have parents been provided “the widest possible assistance”?

• What is their capacity for change?

• Will it be fast enough given the child’s age and stage?

• Practitioners also need to give themselves permission to say ‘enough is enough’
(Cousins, 2005, p. 6).

Keep in mind the need to assess the responses and outcomes for children.

• What treatment or support have the children received to help them process the
overwhelming events?

• What’s changed for the child? How do we know?

• Is the child more able to play, concentrate, relate, participate and belong?

Key message: For further guidance in
preparing matters for court, Refer to the Guide

to court practice for Child Protection
practitioners 2007.

Key message: Refer to the Best Interests
Case Practice Model for a general case

practice guide.
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Welcome 

T0 the 2009 Court Coordinator 
Network Conference

“Can we make a difference?”



Can we make a difference?

Housekeeping

•Starting times

•Breaks:

Morning tea 10:45 – 11:00

Lunch 1:00 – 1:45

Afternoon tea 3:15 – 3:30

Sessions following breaks will start ON TIME!



Can we make a difference?

Changes to the program

Manuals – disk (training tool)

Suggestion board

Evaluations

Dissemination of information via email for those 
participants that do not receive a manual



Can we make a difference?

• Mobiles 

Please turn them OFF or on to SILENT. Please do 
not take any calls in the room during sessions

• Messages – can be left at reception. 

• Toilets

• Emergency Exits



Can we make a difference?

During the lecture sessions 
questions 

MUST be kept until the end!



Can we make a difference?

Don’t forget about the Conference Dinner tonight!

If you need assistance in finding the venue, please 
meet in the Holiday Inn Foyer at 6pm sharp and a Court 
Services Adviser will escort you to the dinner.



Once upon a time ……………

There were NO Court Coordinators!

Presenter
Presentation Notes

Once upon a time ……………
There were NO Court Coordinators!

Team Leaders and Child Safety Officers were responsible for:

Presenting their own matters at Courts and Tribunals
Keeping up to date with legislation, policy and practice
Writing and quality assuring their own affidavit material
Coordinating their own hearings with the assistance of Court Services
Plus keeping up with all their other work

I imagine that many of them may of looked something like this…….




I love my job …….

Presenter
Presentation Notes


The Crime and Misconduct Commission recognised that in order for Child Safety Officers to effectively protect children they needed specialist ………



Presenter
Presentation Notes

HELP!   

So……. The million dollar question is……







CAN WE MAKE A DIFFERENCE?

Presenter
Presentation Notes
CAN WE MAKE A DIFFERENCE?

Since the conception of Court Coordinator positions we have come a long way.

However, we get so busy we often don’t stop and consider just how much we do to enhance the quality of service delivery in CSSC.  For example, we:
Represent the CE in Courts and Tribunals
Resource and support staff and departmental witnesses to prepare court and tribunal material and to give evidence in those jurisdictions 
Quality assure affidavits, statements and other evidence
Establish and maintain systems to ensure the efficient management of upcoming court and tribunal proceedings
Train staff
Liaise with key stakeholders and
Free-up team leaders and CSO’s and enable them to focus more on their case work functions.
………and much, much more……..But were to from here?  How can be continue to make a difference?

In the next 12 months we want to focus on making a difference by………………………………….. 






Can we make a difference?

Yes we can!


 
By understanding that case work and court work are 
not separate and distinct undertakings with no 
relationship to each other.


 

Demonstrating how good case work translates into 
good evidence which translates into successful 
outcomes in court.

Presenter
Presentation Notes

Understanding that case work and court work are not separate and distinct undertakings with no relationship to each other.  Given the nature of the business, every intervention with a child and family has the potential to result in court action.  Court work is simply a stage of ongoing case management……..and good case work translates into good evidence and good evidence translates into successful outcomes in courts and tribunals.

So everyone from applicants, caseworkers, decision-makers and Court Coordinators have to play their part in achieving good outcomes for children.  We cannot afford a silo mentality to operate within service centres.

So while all responsibility does not rest with Court Coordinators, the focus of this conference is how we can assist service centres to ‘do it better’ and respond to the increased expectations of courts.















Can we make a difference?

Yes we can!


 

By effectively educating Magistrates, through

our evidence, about the impact of child abuse 
to ensure that decisions are made in the best

interests of the child’s well-being. 

Presenter
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We can make a difference by effectively educating Magistrates, through our evidence, about the impact of child abuse to ensure that decisions are made in the best interests of the child’s well-being.

To do this we need to stop making assumptions about the level of expertise Magistrates may or may not have in the area of child protection and instead be pro-active and strategic about how we go about educating Magistrates, sometimes at the most basic level.   

 We can start by examining our language.  Here’s a little exercise ……





Activity One:

Please explain to the court what the term 
‘Substantiated’ means? 

Presenter
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I’m going to give you a 5 minutes to turn to a colleague and answer this question without using any departmental jargon.

Please explain to the court what the term ‘Substantiated’ means?

Activity 1 -  Instructions:
What was it like to try and explain that concept?
Did the other person understand it?
Do you think a Magistrate would be satisfied with your answer?
If you didn’t think you answered it well, how do you think the way you answered the question may influence the Magistrate about the rest of your evidence?

How about this one………




Can you please explain to the Court the criteria 
that was used to reach a ‘Substantiated’ 
outcome?

Presenter
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Can you please explain to the Court the criteria that was used to reach a ‘Substantiated’ outcome?

That is a very reasonable question…….  How many of us could answer it?  How many CSO’s could answer this question?

Here are a number of other departmental terms or commonly used phrases that have been the subject of criticism by our judicial friends. 





Departmental records indicate…..

The IA harms had an outcome recorded as risk 
of emotional and psychological harm….

The children displayed sexualised 
behaviours…..

The parents displayed inappropriate behaviour 
at contact…..

The parents failed to engage with the 
department…….

Presenter
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Read above…..



The parents have failure to meet case plan 
goals….


 

The subject child was the subject of a 93A 
interview….

The child exhibits extreme behaviours 

The father became extremely aggressive and 
abusive during the interview process……

The child exhibited an attachment 
disorder…….

Presenter
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Read above……

I am sure that most of you have come across such statements on a daily bases…….. 

Why are these statements problematic?    

Let me use the words of a Magistrate that summarises the concerns – 








“I’m not going to simply swallow blanket statements by 
the Department that say to me, trust us, what we say is 
true but we’re not going to tell you why we think it is true 
or why we think you should trust us…….... The 
Department has developed a jargon of their own 
apparently without reference to any identifiable 
definitions for such terms……..Unfortunately the attitude 
of the Department seems to be that if the Department 
considers a notification to be substantiated (whatever 
that means) then the Court should accept the 
information as reliable without further questions.”

Presenter
Presentation Notes
Read above…..

So, how can we support Child Safety Officers in understanding what information is needed to satisfy a Court, that a child is a child in need of protection?

How can we encourage CSO’s to develop a framework of information gathering and storing that will explain, in simple term, their assessment of the child protection concerns and the impact of harm on children.  

How do we ask them to continually and systematically ……



PLEASE EXPLAIN………!

Presenter
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We suggest that Court Coordinators MUST better inform themselves about the current research in the child protection field and develop skills that assist CSO’s to link research to case work practise and then translate this information into a language the courts understand ………..

It is our hope that the next three days will provide ample opportunity to:

LEARN:

 
DEVELOP SKILLS:


UNDERSTAND NEW PROCESSES:

And share with each other how YOU MAKE A DIFFERENCE EVERY DAY to enhancing quality service provision to Queensland children and families. 

It is our greatest wish that you enjoy yourselves over the next three days, relax and take in all the information and hopefully go from this……





From this………………

Presenter
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To this…….



To this!
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Thank you.
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VictoriaVictoria



A note on the Victorian contextA note on the Victorian context

• Victoria – population 5 million, 1 million 
children

• Capital – Melbourne 
• 8 Regions, 5 rural + 3  metro
• Family Support and Placement services 

delivered by Victorian CSOs
• Child protection services are delivered by the 

Department of Human Services
• Since 2003 there has been significant new 

investment in the Victorian child protection and 
family services system, including legislative 
change



Key data supporting the changeKey data supporting the change

It was clear (in 2001-02) that we faced a number 
of challenges in Victoria:


 

Growing demand – in particular through child protection 
renotifications, running at 62% and rising


 

Notifications from professionals were increasing, especially 
schools and police (doubling every 4 years)


 

Compelling evidence of increasing client complexity (Drug 
and Alcohol/Family Violence in particular)


 

Projections based on unchanged policy settings indicated 
continued growth in front-end demand…


 

Even ‘IF’ notifications stabilised, still looking at 19% of 
Victorian children notified to child protection during 
their childhood



Family violence, substance abuse and Family violence, substance abuse and 
alcohol abuse continuing to be the key alcohol abuse continuing to be the key 
family characteristicsfamily characteristics

28%
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30%

17%
19%

39%

53%
50%

27%
30%

Alcohol abuse Domestic violence Substance abuse Mental illness Abuse/neglect as
a child1996/97 rate

2005/06 rate
Source: CASIS data



Expert AnalysisExpert Analysis

• It is not the people working in child protection 
who are at fault; it is the policy framework in 
which they operate that is fatally flawed. 
Rarely is this examined. Instead, more 
money is poured into bigger child protection 
systems and more inappropriate referrals 
flood in. 

Professor Dorothy Scott
The Australian

Wednesday, 14 November 2007



Unsinkable?Unsinkable?



THE LEGISLATIONTHE LEGISLATION

• The CYFA 2005 states (s.10) the best interests 
must always be paramount when making a 
decision, or taking action with regard to a child. 
Included in these principles is section 10(3)(e) 
which must consider ‘the effects of cumulative 
patterns of harm on a child’s safety and 
development’.

• The grounds for statutory intervention when a child 
is in need of protection have not changed, however 
they now encompass accumulated harm, as well as 
crises or a single serious incident, and focus on the 
impact of the harm on a child’s development and 
wellbeing.



THE LEGISLATION (cont.)THE LEGISLATION (cont.)

• Section 162(2) determines that: ‘the harm may 
be constituted by a single act, omission or 
circumstance or accumulate through a series of 
continuing acts, omissions or circumstances’. 

• Sections 10 and 162 enable earlier intervention 
and prevention to promote wellbeing and 
development, and recognition of the cumulative 
impact of continuous acts, omissions or 
circumstances that may result in significant 
harm whereby a child is in need of protection.



REFORM AGENDAREFORM AGENDA

• early intervention and prevention
• incorporates developmental 

approaches to children’s wellbeing 
and safety, 

• works together with family services to 
share responsibility for the protection 
and wellbeing of children.

• Innovations; Child/FIRST



Policy and practice Policy and practice 
changes continue to changes continue to 
evolve evolve 



To guide a paradigm change To guide a paradigm change 
• Families, communities, professionals and 

Government share responsibility for 
improving the outcomes of vulnerable 
children

• Multi-service response
– Inclusion of vulnerable children and youth in 

universal early childhood, health and education 
services

– Improved access to more intensive family 
support

– Promoting a whole of family focus in specialist 
adult services



Family services/Child Family services/Child 
Protection interface Protection interface -- now?now?



Child ProtectionChild Protection-- Child FIRST Child FIRST 
interface interface -- in the futurein the future



ChildChild’’s Best Interestss Best Interests



• Working earlier and in partnership with the 
mother and appropriate support services to 
address the need or risk factors 

• The guiding practice principle is one of 
supportive intervention, rather than 
interference with the rights of the pregnant 
woman

500 Unborn reports per year



The challenge of demandThe challenge of demand

Trend in Child Protection reports 2000-09 
(2008-09 projected from current data)
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Holding our nerveHolding our nerve

• About 12% in the two years after CYFA 
was introduced, but most growth was in 
the first year.  Currently reports are 
increasing at about 5% per year.

• Still a lot lower than other Australian 
jurisdictions



Best Interests Case Practice Model Best Interests Case Practice Model –– 
accepted across sectors in Victoriaaccepted across sectors in Victoria



Relationship Based Practice



Embedding the Reform: Partnership Embedding the Reform: Partnership 
with Family Violence Serviceswith Family Violence Services

• A key feature of legislative and policy 
reforms for Family Violence and Child 
Protection is the establishment of multi 
service approaches 

• Research confirms family violence and child 
abuse frequently co-occur.  Victorian Child 
Protection data shows that for non- 
Aboriginal families in 2005-06, 53% of 
substantiated child protection cases 
identified family violence as a risk factor.  
For Aboriginal families this was 64%. 



Embedding the ReformEmbedding the Reform

• Agreements will be developed to facilitate 
collaborative working relationships between Family 
Violence, Child FIRST/Family Services and Child 
Protection services at the local level. 

• Agreements to reflect a shared vision and approach
Safety of children; 
Safety and empowerment for victims of family 
violence (mainly women and children); and 
Responsibility and accountability of perpetrators 
of family violence (mainly men).



Child Protection dataChild Protection data 
Family violence and abuse typeFamily violence and abuse type
Percentage of substantiated cases with family violence as a risk factor in Victoria, 

2005-06

4
8

.3
% 5

9
.3

%

5
1

.3
%

7
6

.5
%

6
3

.6
%

4
2

.0
%

4
8

.1
%

2
2

.0
%

6
6

.9
%

5
2

.6
%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Neglect Physical Sexual Emotional Total

Abuse type

Aboriginal children Non-Aboriginal children



Earlier InterventionEarlier Intervention

• The Children, Youth and Families Act 2005 
(CYFA) establishes two pathways in Victoria 
for people to report or refer an unborn child 
where they have ‘a significant concern for the 
wellbeing of the child after his or her birth’

• Report to Child Protection

• Report to Child and Family Information 
Referral and Support Teams (Child FIRST)



What is cumulative harm?What is cumulative harm?

• Cumulative harm may be caused by an 
accumulation of a single adverse 
circumstance or event, or by multiple 
different circumstances and events

• The unremitting daily impact of these 
experiences on the child can be profound and 
exponential, and diminish a child’s sense of 
safety, stability and wellbeing. 

(Bromfield and Miller 2007)



Cumulative harm: multiple Cumulative harm: multiple 
abuse typesabuse types

• … a significant proportion of maltreated 
individuals experience not just repeated 
episodes of one type of maltreatment, but 
are likely to be the victim of other forms of 
abuse or neglect (Higgins 2004:51).

• Maltreatment types are also noted to be 
inter-related, or overlapping (Higgins, 
2004). As many forms of maltreatment co- 
occur and could have joint effects, their 
cumulative impact should not be overlooked 
(Hamilton & Browne, 1999; Rossman & Rosenberg, 1998).



• ‘When a case has numerous notifications either not 
investigated or not substantiated, assumptions can 
be readily made that this case is not one of 
significant risk.

• A cumulative risk perspective requires a re- 
examination of each of these notifications every time 
a new notification is made in order to assess whether 
a multitude of low-level risk factors is demonstrating 
significant cumulative harm’.

(Frederico, Jackson and Jones 2006:39)



Systemic barriers to recognising Systemic barriers to recognising 
cumulative harmcumulative harm

• Each departmental involvement treated as a discrete 
event
– Information not accumulated from one report to 

the next
– Information lost over time
– Assumption that previous presenting problems 

were resolved at case closure
– Files not scrutinised for pattern of harm

• Departmental language used to describe events – 
reduces context and meaning

Bromfield, Gillingham and Higgins (2007)



LanguageLanguage

• Departmental language is used to 
describe events

• Technical jargon not understood by 
outsiders

• In reframing the experiences of children 
and family into departmental language, 
the subjective experience is lost

Schultz 2009



Original Case PlanOriginal Case Plan

• Summary of Child Protection concerns:
–Ongoing concerns of alcohol and drug 

misuse
–Risk of emotional harm
–Risk of physical harm
–Limited parenting skills – behaviour 

management
–Limited participation in support services

Schulz 2009



ReRe--worked case planworked case plan

• Summary of current child protection concerns
– Paris has not experienced consistent routines; 

day-to-day life in Mum’s home is chaotic with 
many people in and out. Often these people are 
drunk or stoned, which exposes Paris to other 
risks. 

– The changes that Mum has attempted to make 
have not been enough for Paris to return safely 
home. Stressors in Mum’s life reduce her ability to 
make protective choices for Paris. 

Schulz 2009



The use of The use of ‘‘plain Englishplain English’’

• Schulz (2009) argues that the impact of 
events on the child’s daily life can be better 
seen and understood if an assessment is 
recorded and communicated in language free 
from jargon. 

• This benefits:
– The child
– Parents
– Other service providers
– The courts
– Other practitioners reading the file



Implications for practiceImplications for practice

• Unlikely to receive a report explicitly 
due to cumulative harm

• The majority of children who experience 
maltreatment experience:
–Multiple incidents; and
–Multiple types

• Need to be alert to possibility of 
cumualtive harm in all reports



Indicators of cumulative Indicators of cumulative 
harm in case historyharm in case history

• Include:
– Multiple reports
– Previous substantiations
– Multiple sources alleging similar problems
– Reports from processionals
– Evidence of children not meeting developmental 

milestones
– Allegations of inappropriate parenting in public

Bromfield, Gillingham and Higgins 2007



Parental and family indicators of Parental and family indicators of 
cumulative harmcumulative harm

• Families who experience cumulative harm 
have:
– Multiple inter-linked problems (ie. Risk factors) 

such as DV, A&D and MH)
– An absence of protective factors
– Social isolation/exclusion
– Enduring parental problems impacting their 

capacity to provide adequate care (eg ID, A&D)

Bromfield, Gillingham and Higgins 2007 



Identifying cumulative harmIdentifying cumulative harm

• Frequency – Have there been previous allegations for 
similar issues?

• Type – Signs that child has experienced other types 
of CA/N in addition to those reported?

• Severity – Has caused or likely to cause significant 
harm if repeated over a prolonged period?

• Source of harm – Does current situation make child 
more vulnerable to other perpetrators?

• Duration – How long have problems that led to 
current involvement been present?

Bromfield 2005



Impact of cumulative harm Impact of cumulative harm 
on childrenon children

• Primary theories to help understand cumulative harm 
are:
– Child development (early brain development)
– Trauma (including complex trauma) and
– Attachment

• Prolonged stress can damage the developing brain
• Children experiencing chronic maltreatment are in 

‘toxic’ environments



Making your assessmentMaking your assessment

• Short and long term effects matter
• What has been the impact on the child to 

date?
– Is the child meeting developmental milestones?
– Are there any signs of trauma?
– What is the quality of parent-child relationship?
– What has been the impact on the child to date?
– What are the likely outcomes for the child should 

their circumstances remain unchanged?
– Refer to the Child Development and Trauma Guide 

to aid your assessment



When parents canWhen parents can’’t or wont or won’’t t 
changechange

• Hard to witness parents’ struggle to change
• Desire to change does not equal change
• Effects matter whether there is intent or not
• If parent can’t change, won’t change, or it will 

take too long to change – need to prioritise 
child needs

• Need to review circumstances and the 
effectiveness of our interventions
– Have circumstances changed for the child?

Bromfield and Miller 2007



Preparing matters for courtPreparing matters for court

• Not enough to say a child has experienced 
cumulative harm
– Need to present evidence to the court that shows 

the effects of cumulative harm on children

• Court will also want to know the
– Previous assistance that has been provided to the 

family
– Outcomes of previous interventions

Bromfield and Miller 2007



Assisting recovery in childrenAssisting recovery in children

• Cumulative harm can overwhelm even 
the most resilient child and particular 
attention needs to be given to 
understanding the complexity of the 
child’s experience
–Remember to consider what interventions 

or services might assist the child towards 
recovery

Bromfield and Miller 2007



In summary . . .In summary . . .

• Inadequate to make assessments on 
the basis of individual reports – 
particularly in cases of neglect and 
emotional abuse

• Use pattern and history to establish 
harm to children

• Broaden thinking from immediate to 
long-term harm to children



• Children witnessed the abuse of their mothers 
in as many as 85% of cases (Minnesota 
Program Development, 1997).

• 65% of family violence incidents recorded by 
police in each of the years 1999-2000 and 
2003-2004, there were records of at least 
one child present.

Victorian Family Violence Database 2008

Family violence Family violence -- the children the children 
are watchingare watching



The ABS Women’s Safety Survey found that

• 42% of women who experienced partner violence 
experienced violence during pregnancy.

• 20% of these women experienced the violence for 
the first time during pregnancy (ABS 1996, p.8).

• 400 pregnant women found that 27% experienced 
physical and psychological violence.

• 20% experiencing physical violence.

Walsh & Weeks 2004, p.139

Unborn children are impactedUnborn children are impacted



International research confirms International research confirms 
frequent cofrequent co--existence of child existence of child 
abuse and family violenceabuse and family violence

• Edleston (2001) estimates that between 30 
and 60 percent of children whose mothers are 
subjected to family violence are also being 
abused.

• Brown and Endekov (2005) estimate that 
between 30 and 60 per cent of children who 
witness family violence also experience some 
form of abuse.

• This is consistent with the findings of 
Australian research.  Laing (2003)



CoCo--existence of child abuse existence of child abuse 
and family violenceand family violence

Lit Review by Bancroft & Silverman 
(2002) report:

• An extensive collection of published studies indicates 
that batterers are several times more likely than 
other men to physically abuse children

• Straus (1990) Large scale study 6,000 subjects 
reported that 49% of batterers physically abused 
children; only 7% of non-battering men do so

• Risk increases with severity and frequency of partner 
violence

Presenter
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Co-existence of child abuse and family violence

“Children who grow up in a violent home are more likely to be victims of child abuse.  Those who are not direct victims have some of the same behavioural and psychological problems as children who are themselves physically abused”

World Health Organisation, ‘World Report on Violence and Health’, ed by Krug, Etienne G. et al., Geneva 2002




CoCo--existence of child abuse existence of child abuse 
and family violenceand family violence

“One study in North America found that 
children who were exposed to violence in the 
home were 15 times more likely to be 
physically, and/or sexually assaulted than the 
national average”

Volpe, J.S. ‘Effects of Domestic Violence on Children 
and Adolescents; An Overview’, The American 
Academy of Experts in Traumatic Stress, 1996.

Presenter
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Entitlement
__________

Responsibility




CoCo--existence of child sexual existence of child sexual 
abuse and family violenceabuse and family violence

• Multiple studies demonstrate that mothers of 
incest victims are likely to be victims of 
family violence

• Other studies indicate children of violent men 
have unusually high rates of child sexual 
abuse victimization

• When studying the sex offender literature the 
only factor which correlates in the research is 
that the offender is more likely to be violent 
in the home

Presenter
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Child Internalises the Offenders distorted Beliefs

“Because of the silence surrounding the abuse the offenders voice will ring loudly.  His comments, his attitude about the abuse – all are subject to internalization by the child victim and are often carried decades later by the adult survivor.

…..In studying offenders, the therapist will discover that sadistic and non-sadistic offenders act differently, and have different motivations.  They leave different footprints on the hearts and minds of survivors as well.”
Salter, A (1995) p.250





Impact of Family ViolenceImpact of Family Violence

Infants and small children who are exposed to 
violence in the home experience so much added 
emotional stress that it can harm the development of 
their brains and impair cognitive and sensory growth

Osofsky, Joy D. ‘The Impact of Violence on Children’, The Future of Children – Domestic Violence 
and Children, Vol. 9 No. 3, 1999; Koenen, K.C., et al., ‘Domestic Violence is Associated with 
Environmental Suppression of IQ in Young Children’, Development and Psychopathology, Vol. 
15, 2003, pp. 297-311; Perry, B.D. ‘The neurodevelopmental impact of violence in childhood’, 
Chapter 18 in: Textbook of Child and Adolescent Forensic Psychiatry, (Eds., D. Schetky and E.P. 
Benedek) American Psychiatric Press Inc., Washington, D.C., pp. 221-238, 2001; James, M. 
‘Domestic Vioelence as a Form of Child Abuse: Identification and Prevention’, Issues in Child 
Abuse Prevention, 1994



Impact of Family ViolenceImpact of Family Violence

• When traumatised, the brain secretes an array of potent chemicals in 
an attempt to physiologically mediate the overwhelming sense of fear 
and perceived threat to life (Schore, 2003b) 

• FREEZE – FLIGHT – FIGHT - RESPONSE

• The emotional states aroused to cope with the trauma over an 
extended period of time can develop into longstanding personality 
traits (Perry, Bollard, Blakely, Baker & Vigilante, 1995)

• The most rapid time of neural development for the brain is within the 
first few years of life (Greenfield, 1997)

• The need to survive becomes the organising principal



Helping Babies from the Bench



Impact of Family ViolenceImpact of Family Violence

Behaviour changes can include excessive 
irritability, sleep problems with toilet training 
and language development.

Osofsky, Joy, D., ‘The Impact of Violence on Children’, The 
Future of Children – Domestic Violence and Children, Vol. 9, 
No. 3, 1999.



Impact of Family ViolenceImpact of Family Violence

• Primary-school-age children may have more 
trouble with school work, and show poor 
concentration and focus.  They tend not to do 
as well in school. 

• In one study, forty percent had lower reading 
abilities than children from non-violent 
homes.

James, M., ‘Domestic Violence as a Form of Child Abuse: 
Identification and Prevention’, 
Issues in Child Abuse Prevention, 1994.



ContCont’’dd

• Learning is also compromised by lowered 
auditory processing, resulting from trauma 
or poor attachment experiences.

• The child appears to selectively hear and 
does only partially hear, due to difficulties 
with the cognitive and perceptual aspects of 
auditory processing, especially when 
background noise is present, as in a 
classroom situation (Kier, 2003).



Impact of Family ViolenceImpact of Family Violence

Personality and behavioural problems among 
children exposed to violence in the home can 
take the forms of psychosomatic illnesses, 
depression, suicidal tendencies, and bed- 
wetting

Fantuzzo John W. and Wanda K. Mohr, ‘Prevalence and Effects 
of Child Exposure to Domestic Violence’, The Future of Children 
– Domestic Violence and Children, vol. 9, no. 3, 1999; Kerric, 
M.A. et al., ‘Behavioural Problems among Children whose 
Mothers are Abused by an Intimate Partner’, Child Abuse and 
Neglect, Vol. 27, No. 11, 2003, pp. 1231-1246.



Impact of Family ViolenceImpact of Family Violence

Later in life, these children are at greater risk 
for substance abuse, juvenile pregnancy and 
criminal behaviour than those raised in 
homes without violence

Felitti, V.J. et al, ‘The Relationship of Adult Health Status to Childhood 
Abuse and Household Dysfunction’, American Journal of Preventive 
Medicine, Vol. 14, 1998, pp. 245-258; James, M., ‘Domestic Violence as 
a Form of Child Abuse: Identification and Prevention’, Issues in Child 
Abuse Prevention, 1994; Herrera, V. and McCloskey, L. ‘Gender 
Differentials in the Risk for Delinquency among Youth Exposed to Family 
Violence’, Child Abuse and Neglect, Vol. 25, No. 8, 2001, pp. 1037-1051; 
Anda, R.F., Felitti, V.J. et al, ‘Abused Boys, Battered Mothers, and Male 
Involvement in Teen Pregnancy’, Paediatrics, Vol. 107, No. 2, 2001, pp. 
19-27.



Impact of Family ViolenceImpact of Family Violence

• Some children lose the ability to feel empathy for 
others. 

• Socially isolated, unable to make friends as easily 
or confusion over what is acceptable.  

• Many studies have noted that children from violent 
homes exhibit signs of more aggressive behaviour, 
such as bullying.

• Up to three times more likely to be involved in 
fighting.

Baldry, A.C., ‘Bullying in Schools and Exposure to DV’, Child Abuse and 
Neglect, Vol. 27, No. 7, 2003, pp. 713-732; Fantuzzo John W. and 
Wanda J. Mohr, ‘Prevalence and Effects of Child Exposure to Domestic 
Violence’, The Future of Children – Domestic Violence and Children, 
Vol. 9, No. 3, 1999.  



Impact of Family ViolenceImpact of Family Violence

One Australian study showed that up to 
40 percent of chronically violent 
teenagers have been exposed to 
extreme domestic violence

James, M., ‘Domestic Violence as a Form of Child 
Abuse:Identification and Prevention’
Issues in Child Abuse Prevention, 1994



Impact: PTSD # TwoImpact: PTSD # Two

• Gilund (1990) found that the presence 
of confidants and supportive people is 
a child’s life were more important in 
affecting outcomes than were aspects 
of the abuse.

Robyn Miller & Jeff Young, Bouverie 2001



ContCont’’dd

• It is not the presence of trauma in 
childhood either, but the ability to form 
a coherent story about that trauma, 
that leads to security of attachment in 
adulthood.

• It’s not just what happens in life that 
has an impact, it’s the meaning the 
child makes……
“it’s what you do with it.”



RecoveryRecovery

• Understand that surviving the violence 
becomes the organising principle in the 
family.

• Privilege the voice/needs of the children

• Requires systemic thinking and practice
Family 
System

Broader 
System



ContCont’’dd

• A multi-theoretical perspective

• Engaging offender in taking 
responsibility

• Support the mother, use empathy not 
blame



Children Managing in the Children Managing in the 
Face of AdversityFace of Adversity

• ‘Resilience’ – not an individual trait – 
children live in different contexts of 
severity and protection

• In any sample of children between one 
third and a half are doing as well as or 
better than children not living with 
family violence.



The Relationship with The Relationship with 
WomenWomen’’s Mental Healths Mental Health

• One intervening variable in the 
protective factors available to children 
is their mother’s mental health.

• Moore and Pepler, 1998; Hughes et al, 
2001; Hughes and Lukes, 1998 suggest 
a link between the emotional well-being 
of women and children.



The Role of the PerpetratorThe Role of the Perpetrator

• The perpetrator may be the intervening 
variable (Sullivan 2000). The direct 
negative effect is due to the man’s 
abuse and is not mediated by the 
mother’s well-being.



ContCont’’dd

• Domestic violence is an attack on the 
mother-child relationship – an indirect 
effect is undermining the women’s 
emotional well-being so that she is not 
in a good position to parent.

• Essential to provide assessment and 
support for women experiencing mental 
health problems.



• The provision of an environment that 
is “relationally enriched, safe, 
predictable and nurturing.”
(Perry, 2006).

RecoveryRecovery



Touching, holding childTouching, holding child



ContCont’’dd

• The underpinning theory privileges the 
importance of relationship as the 
primary agent of change.

• Dyadic Developmental Psychotherapy 
(DDP) is an approach developed by 
Daniel Hughes and is used as a 
modality for therapeutic interaction.



Recovery for the Child and Recovery for the Child and 
the Familythe Family

A process of resolution of grief and loss

–Loss of past safety
–Loss of present stability
–Loss of future, expected 
development

A process of reclaiming safety, strong 
connections and hopeful future.



Recovery for the Child and Recovery for the Child and 
the Familythe Family

• Integration of Memories and Affect

• Peace between the head and the heart

• Trauma fragments the self, families, 
communities, RESILIENCE DEVELOPS 
and healing happens through 
connection to carer, family, school, 
community, CULTURE



The Healing Process:The Healing Process:

How parents and therapists can help 
children

• Expect regression

• Respect a child’s fears

• Provide active help for flashback and 
panic



ContCont’’dd

• Provide opportunities for talking about 
feelings

• Expect and tolerate repetitious 
rebelling

• Provide opportunities and props for 
play

• Limit and monitor play



ContCont’’dd

• Expect some difficult behaviour

• Communicate with school and child 
care staff

• Maintain routines, avoid the new



ContCont’’dd

• Set limits on re-exposure

• Be mindful of triggers

• Use detective skills



ContCont’’dd

• Provide physical outlets

• Keep anniversary reactions in mind

• Listen to the child’s misunderstandings 
and magical thinking



ContCont’’dd

• Parental self care

• Focus on strength and competence



What Children NeedWhat Children Need

• Safety
• Support and belief, especially at 

disclosure
• Clarity around your role
• Assessment
• Appropriate Treatment 
• The involvement of non-offending 

family members and significant others



Against the Odds : How Women Against the Odds : How Women 
Survive Domestic Violence Survive Domestic Violence (Office of the (Office of the 
Status of Women, 1998)Status of Women, 1998)

• These findings strongly suggest that family 
violence was experienced by the women as a 
continuum where circumstances changed 
over time

• Women not passive
• Multiple coping strategies adopted
• Ultimately most women left
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multiple exposures to interpersonal trauma, such as abandonment, betrayal, physical or sexual assaults, or witnessing domestic violence, have consistent and predictable consequences that affect many areas of functioning.  These experiences engender intense affects, such as rage, betrayal, fear, resignation, defeat, and shame, and efforts to ward off the recurrence of those emotions, including the avoidance of experiences that precipitate them or engaging in behaviours that convey a subjective sense of control in the face of potential threats.  These children tend to re-enact their traumas behaviourally, either as perpetrators (eg, aggressive or sexual acting out against other children) or in frozen avoidance reactions 

van der Kolk, B. A. (2005). Developmental trauma disorder: Toward a rational diagnosis for children with complex trauma histories. Psychiatric Annals, 35(5) 401-408.




Against the Odds : How Women Against the Odds : How Women 
Survive Domestic Violence Survive Domestic Violence (Office of the (Office of the 
Status of Women, 1998)Status of Women, 1998)

• Two distinct pathways to separation

1. After having exhausted all other 
possibilities to have made the 
relationship work

2.“The defining moment”



Professor Edward GandolfProfessor Edward Gandolf’’s s 
Research Research -- 20042004

• A longitudinal 4 year follow-up evaluation in 
four cities, of batterer programs

• n = 840 men and their female partners
• variety of qualitative and quantitative 

approaches
• Nearly ¾ of the re-assaults occurred within 

the first six months
• Clear de-escalation of re-assault and other 

abuse



• Vast majority of men referred to batterer counselling 
stop their violent behaviour

• Gender based, cognitive-behavioural programs 
appropriate for 80% of the violent men

• The system matters; program effectiveness depends 
on intervention system of which the program is a 
part

“Evaluating batterer counselling: A difficult task showing some 
effectives and implications”

Aggression and Violent Behaviour
9(2004) p.605-631



“Some observers, in fact, argue that such 
components cannot be separated since 
they combine in a synergetic effect 
toward a TIPPING POINT of change”

(Gladwell, 2000 cited in 
Gandolf, 2004)



Cautions re Couple WorkCautions re Couple Work

• Needs to be grounded in feminist concerns for justice 
and safety

• May re-victimize the woman physically and 
psychologically

• May provide the offender with a platform for self- 
justification

• May convey the message that the victim is co- 
responsible for the abuse

• Needs to be based on zero tolerance for violence and 
commitment to safety, accountability and equity

• Requires a core distinction between the crime of 
violence and the “relationship issues”



A Both/And PerspectiveA Both/And Perspective

Violence is both wilful and impulse ridden

instrumental and expressive/dissociative

taking/forcing control and losing 
control

intentional/planned and reactive

powerful and powerless



Trauma DynamicsTrauma Dynamics

• A potent longing in the victim for kindness 
and for relief from the fear or terror 

• The person who brings a soothing relief is the 
one that perpetrated the abuse

• At this moment the perpetrator is perceived 
by the victim as a rescuer who is then 
grateful 

• “Stockholm Syndrome” (Graham et al, 2001)
• Hostages become bonded to and protective of 

their captors

Presenter
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Herman (1992)
“Survivors of domestic or political captivity often describe occasions in which they were convinced that they would be killed, only to be spared at the last moment.  After several cycles of reprieve from certain death, the victim may come to perceive the perpetrator, paradoxically, as her saviour.” (p.77)




Challenge of family violence for Challenge of family violence for 
the Child Protection Systemthe Child Protection System

• Historically Child Protection intervention has 
tended to focus on women “mothers”

• Men are responsible for the majority of the 
most serious physical abuse of children

Lowenthal 1996; Aron & Olson 1997; Edleston 1999b

• Often ‘gender bias’ Burke (1999)

• Women “failing to protect” their children
Stak & Flitcraft 1988; Burke 1999; Mills 2000

Cited by Lesley Laing 2003



Keeping it Real : Holding the Child in Keeping it Real : Holding the Child in 
mind in the complexity of family violencemind in the complexity of family violence

Rescuer Persecutor

Victim

Karpman’s Triangle (1968)



Recovery from TraumaRecovery from Trauma

“It is important to understand that the brain 
altered in destructive ways by trauma and 
neglect can also be altered in reparative 
healing ways.  Exposing the child, over and 
over again, to developmentally appropriate 
experiences is the key.  With adequate 
repetition, this therapeutic healing process will 
influence those parts of the brain altered by 
developmental trauma”

Bruce Perry (2006)
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Department of Communities

Our vision

Fair, cohesive and vibrant Queensland communities

Our purpose

Providing integrated community services that strengthen Queensland 

Supports Government Toward Q2:  Tomorrow’s Queensland



Key contributor to social inclusion and development across 
Queensland  - particularly for:

– women 
– people from culturally and linguistically diverse backgrounds
– seniors and older frail people
– young people, children and families
– Aboriginal and Torres Strait Islanders
– people with a mental illness
– volunteers
– people with a disability and their families and carers
– people who are homeless



Our values

• Client Focus 
• Collaboration 
• Diversity 
• Innovation 
• Professional Integrity 



Organisational Arrangements

Presenter
Presentation Notes
RSDO is part of bigger – DOC picture
This relationship defines the scope of our work
It is important to set RSDO up structurally to enable effective Service Delivery that meet expectation of Ministers 
Across a range of functions, with complex internal and external relationships
Underpinned by ongoing change in our operation environment




RSDO 
High Level Functions



RSDO 
Service Area Overview

RSDO coordinates the delivery of the range of services for

which the Department is accountable for across the seven

regions by:

• managing coordinated approaches to community services for clients, including 
departmental service delivery and services provided by non-government 
organisations

• working collaboratively with other government departments, local government 
and community organisations to support and develop services that best meet 
the needs of individuals, families and local communities. 



High level functional arrangements

Regions

Far North Queensland
North Queensland
Central Queensland
North Coast
Brisbane
South West
South East



Organisational priorities

Governance

Culture “No wrong door to client services”

Systems development

Establishment and staffing 

It will be a change journey…..we are at our new beginning



Child Safety Services

Can we make a difference? A proposed 
model for instigating and measuring change

Barry Morris

Court Coordinator

Emerald CSSC

Department of Communities (Child Safety Services)

barry.morris@communities.qld.gov.au



Child Safety Services

Introduction

• Why this topic?

• Purpose of workshop

– Recognise that Court Coordinators do have a positive impact 
on the Child Protection process

– Propose a model for Planning for Change through 
implication of court related goals and evaluating outcomes



Child Safety Services

Prior to Court Coordinators

CMC report – Protection Children: An Inquiry into Abuse of 
Children in Foster Care (2004)

“A society can rightly be judged on how it treats its children. 
After all, they are the citizens of the future. The 

recommendations in this report provide a timely opportunity to 
redress the inadequacies of the past and benefit all children 

who are at risk.“

Brendan Butler SC, Chairperson of CMC



Child Safety Services

Prior to Court Coordinators

Legal Aid Qld (p106-7)
• Court preparation not occurring – poor outcomes for children, 

orders not granted, wrong orders granted
• CSOs not trained in preparation of affidavits – courts making 

decisions based on incomplete information, decision may not be 
best for child

• CSOs not clear on what order sought – order granted may not 
be best for child, orders granted when not necessary

• No case plans prior to application – “lost in the system”, needs 
of children not met



Child Safety Services

Prior to Court Coordinators

Record Keeping (p109)

• Few standardised forms

Due Process Issues (p122)

• Parents not advised of court hearing dates

• Parents not advised of rights 

• Parents not advised of court outcomes



Child Safety Services

CMC Recommendations

• Department consider court work by specialist staff
• Legal officers employed to 

– assist with the preparation of documentation for court and 
tribunal proceedings

– Provide advice and resources to CSOs
– Participate in statewide network – training and monitoring 

trends
– Ensure children and young people consulted re applications



Child Safety Services

Court Coordinators Enhancement to Service Delivery

Handout

Court Coordinators:

• Specifically devoted to court preparation

• Provide quality assurance and training to staff

• Provide feedback re adequacy, relevance etc

• Specialise in court matters and ensure processes followed in 
timely manner



Child Safety Services

Court Coordinators Enhancement to Service Delivery

Court Coordinators:

• Resource staff with templates etc 

• Provide outcome letters and orders to parents

• Ensure views of child/YP are obtained and included

• Assist manager/TL in preparation for CST, liaise with Court 
Services



Child Safety Services

Reflecting on Impact

• Discussion: Changes in CSSCs and Court

• Small groups (10mins)

Reflect on your time as Court Coordinator

– Needs when you started

– Planned actions to address needs

– How it went – what worked, what didn’t 



Child Safety Services

Model for Instigating and Measuring Change

• Appreciative Inquiry – 4D model

– Dream Develop Deliver Discover

• Ongoing Intervention Cycle 

– Assess Plan Implement Review 



Child Safety Services

Model for Instigating and Measuring Change



Child Safety Services

Model for Instigating and Measuring Change

• Goal of Ongoing Intervention – bring about change in children 
and families

• Changes – address CP concerns, reduce risk

• Cycle can be applied to any attempt to instigate change

• Often done without thinking



Child Safety Services

Model for Instigating and Measuring Change

Assess
What are current needs?
•Court Quiz
•Meetings
•Survey

Plan
6-12m goals and strategies
•Plan what, how, who 
•Plan measures
•Consider barriers

Review
•Measure goal-related change
•Identify + - of strategies 
•Use measures to assess 
ongoing needs

Implement
From plan to action
•Stick to goals

See also 4D model of Appreciative Inquiry http://www.mellish.com.au/Resources/lizarticle.htm#4D%20Model

http://www.mellish.com.au/Resources/lizarticle.htm#4D%20Model


Child Safety Services

Model for Instigating and Measuring Change

Assessing need
• What level? Child, family, staff, Department, court, service 

providers? Relationships, processes?
• CPA 1999 – Child’s best interests are paramount
• Within Department’s responsibility of considering child’s best 

interest, Court Coordinators are responsible for:
– Service Strategy 
– People Development 
– Systems Development 

• Why? Better outcomes for kids

Presenter
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Better outcomes for kids – not to have a fully competent office, not to have great systems for systems sake, not to have great relationships for relationships sake – all for the children.  We do these things because the idea is that good systems and good relationships and competent staff will mean good service delivery to kids who have been abused or neglected and really don’t need any further harm done to them.



Child Safety Services

Model for Instigating and Measuring Change

Case example 
• 14yo “Sarah”
• Chronic neglect, sexual abuse
• In care since 2002, placed with kin 
• 2 short term orders
• LTG applied for in 2007
• Child does not want any contact with her mother
• Mother contesting order, other kin want child placed with them
• Child expressed her views clearly in a letter…



Child Safety Services

Assess

Assessment of Needs – Child/Family, Department, Stakeholders 
• Child

– Stability, a sense of control, connection
• Department

– Prioritise child’s needs
– Consider needs and interests of parties/stakeholders
– Adhere to legislation and policy requirements
– Operate in accordance with natural justice principles
– Make decisions based on good evidence

• Stakeholders (court, solicitors, service providers)
– Informed regarding hearing/processes
– Assistance in hearing preparation
– Adequate information to inform decision making



Child Safety Services

Plan

Planning Goals and Strategies
– Goals: 

• Child to feel she is influencing decisions 
• LTG granted to Chief Executive
• Current placement with kin maintained
• Other potential kinship carers to be assessed and 

discounted as placement option prior to hearing
• Mother fully informed of process and rights
• Court provided all relevant information as obtained



Child Safety Services

Plan

Planning Goals and Strategies
– Strategies (e.g.)

• Ask questions about child’s views during case discussions.  Seek feedback from child 
following hearing.

• Obtain information via 159 letters or subpoena
• Affidavits from service providers/carers/Dept staff – direct evidence
• Hearing date to be set by end of 2008
• Monitor progress of kinship carer assessment process, to be commenced and finalised 

prior to hearing
• Provide witnesses with 3 months notice of hearing
• Maintain contact with witnesses and prepare witnesses as necessary
• Training and quality assurance re affidavits – concise, direct evidence, legislation, 

thorough etc
• Monitor casework, ensure tasks being completed
• Ensure mother and sep rep receive all material 5 days prior to any mention



Child Safety Services

Implement

Implement
• Case discussions/AICs
• Follow up with CSO/TL
• Regular contact with Court Services
• Close communication with witnesses
• Etc



Child Safety Services

Review

• LTG granted June 2009
• Feedback from child
• Preparing witnesses paid off – all available for hearing, all 

presented well
• Feedback from Sep Rep Barrister – well prepared file
• 159 letters – successful.  No subpoenas for info required
• All material provided, only once within 3 days of mention
• Kinship carer assessment – has not occurred



Child Safety Services

Assessing – What are the current needs

• Discussion – what are current needs/expectations in your 
office?



Child Safety Services

Planning – Goals and Strategies

• Discussion – 6-month goals

• SMART goals – specific, measurable, attainable, realistic, timely

E.g. “Enhance staff practice” – not smart

– 80% affidavits filed 7 days prior to court

– Affidavit of CSO Jones – 2 hours editing only

– Words “we’ll support you in Family Court” not used prior to 
case discussion



Child Safety Services

Planning – Goals and Strategies

• Small groups (6mins)

– What are your SMART goals for next 6 months?

– What are some strategies to achieve goals?

• Feedback to large group

Presenter
Presentation Notes
Consider how goal relates back to the interests of children



Child Safety Services

Reviewing – Measuring change

• Discussion – what are some ways you measure whether or not 
you have met your goals?

• Obtaining feedback

– 360o feedback aka multisource assessment

– Feedback from subordinates, peers and supervisors

– Self reflection v performance appraisal



Child Safety Services

Reviewing – Measuring change

360o feedback for Court Coordinators

Court Coordinator Team Leaders

Child Safety Officers

Solicitors/Magistrate
Senior Prac

Court Services
CSSC Manager

Clients



Child Safety Services

Reviewing – Measuring change

360o Feedback Research

• Best done after 12 months, prior to 3 years (long enough to get 
past first impressions, but not so long as to begin to generalize 
favourably) (Eichinger, 2004).

• Controversy regarding application – personal improvement v 
workplace assessment (Waldman et al., 1998)

• Opinions may differ, whose is correct? (Vinson, 1996) 

So…Keep It Simple



Child Safety Services

Reviewing – Measuring change

Feedback tools
• Based on Court Coordinator Workplace Competency document
• Developed for Staff, Court Services, Solicitors, Court Staff
• Starting point – CC role as prescribed
• Yes/No paradigm – forced decision (v likert scale)
• Not “statewide” document – not distributed by Court Services, 

not a review of the position (more complex process)
• For your modification and use, development/training needs



Child Safety Services

Reviewing – Measuring change

• Benefits?

• Drawbacks?



Child Safety Services

Reviewing – Measuring change

• Other measures
– Peer feedback/mentors
– Self reflection
– Practice measures (analysis etc)
– Court quiz to test knowledge
– Look at adjournment lengths and reasons
– Cooperation and information sharing with stakeholders
– Verbal feedback through meetings



Child Safety Services

Putting it all together…

• Court Coordinators make a difference – with staff, with 
stakeholders, and most importantly with children and families

• Important for Court Coordinators to plan for and measure 
change – personal satisfaction, best use of time

• Several ways to review change, e.g. feedback surveys 



Child Safety Services

"The most important thing in life is not to capitalise on your 
successes - any fool can do that. The really important thing is to 

profit from your mistakes." 

(William Bolitho, from 'Twelve against the Gods')
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An Introduction to….. 

MAGELLAN

October 2009
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History of Magellan
• Named after the Portuguese Explorer who 

circumnavigated the world and chartered new 
waters 

• Late 1990’s, research and reports into matters 
where abuse and/or allegations of abuse of children 
in Family Court proceedings identified the need for a 
specific approach to these matters

• Reports recommended judicial management, timely 
resolution, appointment of an ICL, and involvement 
of State child protection authorities.

• Pilot of “Project Magellan” was launched in Victoria 
in 1998 and subsequently rolled out to other 
Registries including Brisbane 



3

What is Magellan?

• Magellan is a case management system used in 
Family Court to ensure that cases involving the most 
vulnerable children are dealt with effectively, 
efficiently and appropriately

• It is run by a multi-disciplined team consisting of:-
o Magellan Judge (Justice Murphy)
o Magellan Associate (Lee-Anne McMurray)
o Magellan Registrar (Leanne Turner)
o Manager Child Dispute Services (David Hugall)
o Magellan Case Coordinator (Ebony Brown)

• ICL’s are appointed in each case
• S91B order made in every case to ensure 

involvement of State child protection authorities
• The target is a six month time line



4

Criteria for Magellan

• Allegations of sexual abuse of a child

• Sexual abuse of a child

• Allegations of serious physical abuse of a 
child (including threats to kill)

• Serious physical abuse of a child 
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How and when is a matter 
declared Magellan?

• Matter is designated Magellan by the Magellan 
Registrar in chambers and orders then issue

• Decision is based on:
o The Form 4 Notice of Child Abuse and/or
o Affidavit material and/or
o Recommendation of a judicial officer

• A matter can be declared Magellan:-
o After the filing of the initial application
o After filing of a Form 4
o After transfer from the FMC
o At any time before judicial determination of a matter



6

Role of the Magellan Registrar
• Declare a matter as Magellan 
• Make directions for filing of a Form 4 Notice of Child 

Abuse if required
• Order the appointment of an ICL
• Order the preparation of a family report from a 

Family Consultant 
• Make a s91(B) order requesting intervention of an 

officer of the relevant State child protection 
authority

• List for directions before Magellan Judge
• Ongoing active file management including issue of 

subpoenas, listing of interim applications, and 
conduct of the pre trial conference

• Request a report under S69ZW



7

Role of the Magellan Judge

• Ongoing judicial management to ensure the 
appropriate and timely determination of the matter

• Consider whether parties should attend family 
dispute resolution or other services under s13C

• Make procedural orders where appropriate to obtain 
the necessary evidence in respect to the allegations 

• Make interim orders where appropriate to protect 
the child and any party to the proceedings

• Make s65L orders where appropriate 

• List the matter for hearing (Trial Judge may be a 
Judge other than the Magellan Judge)



8

Role of the Family Consultant
• Where required prepare a family report for the first 

return date

• The purpose of the report is to:
o Address the issue of abuse or risk of abuse
o Report where possible on the impact of the alleged 

abuse
o Make an assessment of the harm the child has or may 

suffer from the alleged abuse 
o Assess the safety of the child
o Ascertain wishes of the child where appropriate
o Assess whether an expert in child abuse and family 

violence, or psychological or psychiatric evaluation 
should be utilised

o Analyse the family dynamics and needs of the children 
and how that may be reflected in interim/final orders

• Be available as required by the judge
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Role of the Independent 
Children’s Lawyer

• An ICL is appointed in every Magellan matter 

• ICL’s role is to assist the court in ensuring the best 
interests of the child/ren are met during the 
proceedings

• Meet with the children where appropriate

• Liaise with the Family Consultant and State child 
protection authorities as required

• Obtain the necessary information as required

• Obtain expert family reports as required
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Role of the Department of 
Communities (Child Safety 

Services)
• To intervene pursuant to s91B Family Law Act 1975 

and when needed be a party to the proceedings 

• To provide short reports to the Family Court to 
assist at directions hearings

• To confer with Independent Children's lawyers and 
Family Consultants of necessary 

• To provide a s69ZW report if required 



11

Snapshot of Magellan in Brisbane

• In February 2008 there were six matters in 
Magellan

• Numbers have steadily increased and 
currently there are in excess of 95 
Magellan matters in the Brisbane 

• Increase due to:-


 
Change in Magellan Judge and Magellan 
Registrar


 

Education of Profession in Magellan resulting in 
appropriate filing of matters in Family Court


 

Appropriate transfer of matters from Federal 
Magistrates Court to Family Court.

Questions?



Children’s Court in remote 
communities

Can we make a difference?

Court Coordinator Conference October 
2009



Some impressions

Sign IBIS Supermarket Yorke Island



View from Thursday Island branch 
office



Thursday Island 
Courthouse



Runway Yorke Island



Court plane



”Closed” Court on Yorke Island



Court Yorke Island



Mornington Island Police 
Station and Courthouse

Mornington Island



Aurukun

Coen Airport



AURUKU



Kowanyama Justice Centre

Pormpuraaw Justice Centre



Court Calendar Cape York and Torres Strait Islands CSSC
JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

SA 1

SUN 1 1 2 1

MON 2 Cairns 2 Cairns 1 Cairns 3 Cairns 2 Cairns

TUE 3 Cooktown 3 Cooktown 2 Cooktown 4 Cooktown 1 Cooktown 3 Cooktown 1 Cooktown

WED 4 Wujal Wujal 4 Hopevale 1 3 Wujal Wujal 1 5 Wujal Wujal 2 Hopevale 4 Hopevale 2 Wujal Wujal

THU 1 5 5 2 4 2 6 3 1 5 3

FRI 2 6 6 3 1 5 3 7 4 2 6 4

SAT 3 7 7 4 2 6 4 8 5 3 7 5

SUN 4 8 8 5 3 7 5 9 6 4 8 6

MON 5 Cairns 9 Cairns / TI 9 Cairns / TI 6 Cairns 4 Cairns 8 Cairns 6 Cairns 10 Cairns / TI 7 Cairns / TI 5 Cairns 9 Cairns / TI 7 Cairns / TI

TUE 6 Cooktown 10 10 7 Cooktown 5 Cooktown 9 Cairns / TI 7 Cooktown 11 8 6 Cooktown 10 8

WED 7 Hopevale 11 Bamaga 11 Bamaga 8 Wujal Wujal 6 Hopevale 10 Bamaga 8 Hopevale 12 Bamaga 9 Bamaga 7 Wujal Wujal 11 Bamaga 9 Bamaga

THU 8 12 12 9 7 11 9 13 10 8 12 10

FRI 9 13 13 10 8 12 10 14 11 9 13 11

SAT 10 14 14 11 9 13 11 15 12 10 14 12

SUN 11 15 15 12 10 14 12 16 13 11 15 13

MON 12 Cairns / TI 16 Cairns/Weipa 16 Cairns/Weipa 13 Cairns 11 Cairns / TI 15 Cairns/Weipa 13 Cairns / TI 17 Cairns/Weipa 14 Cairns/Weipa 12 Cairns / TI 16 Cairns/Weipa 14 Cairns/Weipa

TUE 13 17 Aurukun 17 Aurukun 14 TI 12 16 Aurukun 14 18 Aurukun 15 Aurukun 13 17 Aurukun 15 Aurukun

WED 14 Bamaga 18 18 Kowanyama 15 Bamaga 13 Bamaga 17 15 Bamaga 19 16 Kowanyama 14 Bamaga 18 Kowanyama 16

THU 15 19 Kow/Lockhart 19 Lockhart 16 14 18 Kow/Lockhart 16 20 Kow/Lockhart 17 Lockhart 15 19 Lockhart 17 Kow/Lockhart

FRI 16 20 Pormpuraaw 20 Coen/Pormp 17 15 19 Pormpuraaw 17 21 Pormpuraaw 18 Coen/Pormp 16 20 Coen/Pormp 18 Pormpuraaw

SAT 17 21 21 18 16 20 18 22 19 17 21 19

SUN 18 22 22 19 17 21 19 23 20 18 22 20

MON 19 Cairns/Weipa 23 Cairns/Moa Isl 23 Cairns 20 Cairns/Weipa 18 Cairns/Weipa Cairns 20 Cairns/Weipa Cairns/Yam Isl 21 Cairns 19 Cairns/Weipa 23 Cairns 21 Cairns

TUE 20 Aurukun 24 Boigu Isl 24 21 Aurukun 19 Aurukun 23 21 Aurukun 25 Boigu Isl 22 20 Aurukun 24 22

WED 21 Kowanyama 25 Yorke Isl 25 22 20 Kow/Lockhart 24 22 Kowanyama 26 Darnley Isl 23 21 25 23

THU 22 Lockhart 26 Mer Isl 26 23 Kow/Lockhart 21 Coen/Pormpuraaw 25 23 Lockhart 27 Mer Isl 24 22 Kow/Lockhart 26 24

FRI 23 Coen/Pormp 27 27 24 Pormpuraaw 22 26 24 Coen/Pormp 28 25 23 Pormpuraaw 27 25

SAT 24 28 28 25 23 27 25 29 26 24 28 26

SUN 25 29 26 24 28 26 30 27 25 29 27

MON 26 Cairns 30 Cairns 27 Cairns/Warraber Isl 25 Cairns/Yam Isl Cairns 27 Cairns/Warraber Isl 31 Cairns 28 Cairns 26 Cairns/Warraber Isl 30 Cairns 28 Cairns

TUE 27 Yam Isl 31 28 Saibai Isl 26 Boigu Isl 30 28 Saibai Isl 29 27 Moa Isl 29

WED 28 Badu Isl 29 Badu Isl 27 Moa Isl 29 Badu Isl 30 28 Badu Isl 30

THU 29 Saibai Isl 30 Darnley Isl 28 Mer Isl 30 Yorke Isl 29 Yorke Isl 31

FRI 30 29 31 30

SAT 31 30 31

SUN 31



Communities North 
West Queensland 
(Gulf CSSC)

. Burketown
. Normanton

Mornington Island

. Doomadgee

. Mount Isa



= 3 monthly 
courts 
available

Torres Strait Islands



= monthly 
courts 
available

Communities Cape 
York 

Wujal Wujal



Time in motion
- Examples of estimated travel time per  Court:
Weipa: 6,5 hours return by plane to and from Cairns   
Cooktown: 5 hours return by plane to and from Cairns
Kowanyama: 4,5 hours return by plane to and from 
Weipa 
Thursday Isl: 8 hours return by plane/ferry to and 
from Cairns
Bamaga: 5 hours return by ferry to and from Thursday 
Isl

- On average Court Coordinators in the Cape York and 
Torres Strait Islands service centres spend 25-30% of their 
work hours travelling.

- The average amount of mentions for the Cape York and 



Where to file?

Application Court Location Court Registry for filing

CAO or Cairns                     Cairns Registry - Sheridan Street Cairns

CPO Aurukun Phone: 4039 8900 
Kowanyama Fax: 4039 8933 
Lockhart River Email: courthouse.cairns@justice.qld.gov.au
Coen
Pormpuraaw

Cooktown              Cooktown Registry - Charlotte Street 
Laura Phone: 4069 5333
Hopevale Fax: 4069 5864
Wujal Wujal Email: courthouse.cooktown@justice.qld.gov.au

Thursday Island    Thursday Island Registry - Douglas Street
Outer Islands Phone: 4069 1503
Bamaga Fax: 4069 1438
Injinoo Email: courthouse.thursdayisland@justice.qld.gov.au
Umagico
Seisia
New Mapoon

Weipa                      Weipa Registry - Central Avenue
Old Mapoon Phone: 4069 9999 
Napranum Fax: 4069 9160

Email: courthouse.weipa@justice.qld.gov.au



Gulf CSSC – some interesting facts

•Since June 2008 only two matters have proceeded 
to COC in this time; both resolved at the COC.

•Approximately 6 contested interim orders or CAO 
applications in this time; in all cases the orders 
granted were the orders sought.

•From 2007 to June 2008 legal representation for 
parents was about 10-15%

•Currently, approximately 40-45% of matters involve 
legal representatives at the end of proceedings. Half 
of these include representation for both parents; in 
the other cases it is generally the mother who is 
represented.



Gulf CSSC – Current court work experience

• There are currently only two CSO’s in the 
office who have written more than 6 affidavits of 
any kind (including supplementary/addendum 
affidavits) 

• About 85% of CSO’s have written no more 
than one CAO application or an affidavit.



CP Act 1999 and working in remote and isolated areas

1) Sections 23, 37, 51F, 52, 67(3), 117(3), 205 and 242 
Child Protection Act 1999; these definitions of a 
parent do not acknowledge persons who are 
regarded as parents under Island custom or 
Aboriginal tradition.  

2) Section 30 Child Protection Act 1999; Magistrates’ 
reluctance to making temporary assessment orders 
without a sworn or affirmed written application before 
them. 

3) Section 195(3) and (4) Child Protection Act 1999; 
What constitutes “reasonably practicable” and/or 
“reasonable inquiries” in remote settings vs urban 
settings?



Case example

A 12 year old girl from Dauan Island, who was 
traditionally adopted at birth, is believed to be at 
immediate risk of harm. The CSO who is 
currently on the Island has advised you that a 
TAO is needed to ensure her safety. The child 
protection concerns relate to the traditional 
adoptive parents. The whereabouts of the 
biological parents are unknown and they have 
no input in the child’s life. The girl does not 
know she is traditionally adopted. 



Dauan Island: 
- Is located approximately 150km from 
mainland Australia;  
- Has a population of approximately 100;   
- Has no runway;  
- Is only accessible by ferry three days a 
week from Saibai Island or by helicopter;  
- Has no permanent Police officer or other 
support services available. 

Case example - continued



= 3 monthly 
courts 
available

Torres Strait Islands



- The CSO has further informed you that it is 
also likely that an application for a CPO will be 
made.   

- During the initial stages of the investigation no 
suitable placements have been located on 
Dauan Island or surrounding Islands. 

- There is no Recognised Entity available for the 
area. 

- The nearest court on Saibai Island sits three 
times a year; a monthly court sits on Thursday 
Island 120km away.

Case example - continued



Things that Court Coordinator considered

-Do we inform the child of the fact that she has 
been traditionally adopted?

-Do we serve and include the biological parents 
in the court process despite the fact they have 
had no involvement in the child’s life since 
birth? 

-How do we ensure appropriate service of the 
documents? 

-How do we access a Magistrate whilst the 
applicant is on Dauan Island?



-In what registry do we file the court material?

-How do we ensure natural justice? 

-How can appropriate evidence be gathered 
given the remoteness of location and limited 
resources available? 

-How do we comply with section 6 and 83 of the 
Child Protection Act 1999?

Things that Court Coordinator considered - continued



Activity 1 

-Please divide in small groups

-Discuss in small groups: 
What do you believe are the key issues or 
challenges faced by: 

- Court coordinators working in remote 
courts

- Families

-Feedback from small groups



Identified key issues and challenges 

1) Limited access to legal services 

2) Difficulties in complying with section 83

3) Difficulties in complying with section 6



4) Lack of infrastructure and resources

5) Difficulties in filing and serving court material

6) Cultural difficulties

7) Attendance of parents at court

Identified key issues and challenges - continued



Activity 2

- Please divide in the same small groups

- Discuss in small groups: 
How can we make a difference?
Identify possible strategies or solutions to the 
key issues and challenges 

- Feedback from small groups



How can we make a difference?  

1. “fax back system”. Encourage parents to seek legal 
advice. 

2. Establishment of Safe House project in communities 
; elaborate on placement in affidavits; liaising with 
solicitors generally but particularly with regard to 
possible placements early in the process.

3. Provide training; built relationships;  
Invite member of the Community Justice Group?



Fax back referral form



How can we make a difference?  - continued

4. Video conferencing; predictive planning;  
training; pro-active attitude 

5. “Filing fact sheet”; training; “smart” ways of 
serving material. 



How can we make a difference?  - continued

6. Use of RE as interpreter; include cultural 
adoptive parents in casework; use of section 
113 non-party. 

7. Initial discussions with the family violence 
prevention legal service about the potential 
for the provision of transport to parents to 
attend court. 

Presenter
Presentation Notes
6. Use of RE as interpreter. 
English is a second (or third) language for many parents, and some grandparents may not be fluent in English, but speak several aboriginal languages. Language barriers can impact on investigation and assessment, case work and court work. There are few interpreters in QLD rural and remote communities. It is not standard practice for interpreters to be available in the court. 
While they may not be a recognised as an interpreter, the RE may help out with interpreting for a parent or grandparent, so that there can be a better understanding, and greater input from family members. Magistrate has on occasions requested that the RE interpret the information provided by the Magistrate in order to be sure that parents understand. 

Including adoptive parents in case work and providing them with a copy of material. Being respectful of their position and in affidavits: explaining relationships, cultural practices etc

Magistrate has allowed for traditional adoptive parent to be seen as non-party (s113) and has allowed for them to be given a copy of the material (comparable to sep rep) s113 – non party status. 

7. The community of Napranum, which is only 15 minutes drive from Weipa, uses the Weipa court. While the distance isn’t great, to date, there are been few parents from Napranum attend court. The idea of the family violence prevention legal service and the department working together to provide transport has been put forward, however it is early days yet. Further discussions need to occur, and would include the RE & even Justice Group. 





Questions / Comments



“Unacceptable risk of 
harm” 

Relevant provisions of the Child Protection 
Act 1999 (Qld)

Facilitated by:

Poonam Wijesoma (Court Services Adviser)



Relevant provisions of the Child Protection 
Act 1999 (Qld) – (“CP Act”)


 

Section 4;


 

Section 5 (1) & (2);


 

Section 9;


 

Section 10;


 

Section 104;


 

Section 105;



Sections 4 & 5 of the CP Act


 

Section 4: 



 
The purpose of this Act is to provide for the 
protection of children.


 

Section 5:



 
s.5(1) – This Act is to be administered under the 
principle that the welfare and best interests of a 
child are paramount;



 
s.5(2) – Principles for administering the Act

Presenter
Presentation Notes
Section 4:
How would you refer the Childrens Court to the statutory basis of the department’s intervention? Section 4 enshrines in legislation the legitimacy of the actions of the department when carrying out its functions. This is particularly relevant when statutory intervention is undertaken through the application for child protection orders in order to ensure the protection of children;
Section 5:
In relation to arguing, an unacceptable risk of harm, what principles under section 5 of the Act would the Applicant rely on to ensure the welfare and best interests of the child?




Section 5 continued


 

Child Protection Bill 1998 – Explanatory notes in 
relation to section 5:

The Bill's administration will be founded on the principles that every 
child has a right to protection from harm and that therefore the 
welfare and best interests of the child are paramount.

The Bill establishes the responsibility of the State to intervene to protect

children while recognising that the primary responsibility for the care 
and protection of children rests with the family. The principles clarify 
how these competing factors should be balanced. For example, the 
Bill indicates that intervention should be at the least intrusive level 
necessary to protect the child and that intervention should be aimed at 
supporting the child's family to meet the child's protective needs.



Section 9 – definition of “harm”


 

Section 9(1):

Harm, to a child, is any detrimental effect of a 
significant nature on the child’s physical, 
psychological or emotional well-being

Presenter
Presentation Notes
For the purposes of the legislation, does it matter how the harm is caused? – s.9(2);
The definition of harm suggests that there is a need for the child to experience a detrimental effect of a significant nature for it to be a “harm.” 
What evidence in the applicant’s material would you be looking for to establish that the child has been harmed?



Section 10 – Who is a “child in need 
of protection”
A child in need of protection is a child who –

(a) has suffered harm, is suffering harm, or is at unacceptable risk of 
suffering harm; and

(b) does not have a parent able and willing to protect the child from harm


 

Section 10 enlivens our intervention in the 
Childrens Court and is the threshold question 
that must be satisfied before the Court can 
make a Child Protection Order – see ss 53(2) and 59(1) 

CP Act ;

Presenter
Presentation Notes
Section 10:
One of the most difficult arguments to successfully maintain is the argument that a child is in need of protection due to an unacceptable risk of harm;
The terminology used in the legislation sets the bar high – firstly for constituting harm and then to satisfy that the risk of such harm is unacceptable;
It is for the applicant to satisfy the Court that the child subject to proceedings is at an unacceptable risk of suffering harm;
Re H (minors) [1996] 1 All ER 1 – decision of the House of Lords held:
The threshold condition for the making of a care order set out in s 31(2) of the 1989 Act (equivalent provision to section 59 CP Act), was fulfilled if it was shown that there was a real possibility that the child would suffer significant harm- as opposed to the standard “more likely than not”;
The more serious or improbable the allegation of abuse the more convincing was the evidence required to prove the allegation;
A conclusion that the child was suffering or was likely to suffer harm had to be based on facts, not just suspicion and if the case for making a care order rested on an allegation of past abuse which was not proved, it was not open to the court to make a care order merely because the facts raised a suspicion that there might have been past abuse;

A child can be in need of protection whether the parent is actually deliberately causing the child harm or whether the harm is caused by incompetence or neglect;








Section 104 – Paramount consideration 
for Court

“In exercising its jurisdiction or powers, the 
Childrens Court must regard the welfare and 
best interests of the child as paramount”



Section 105 – Rules of Evidence & 
Onus of Proof

“(1) In a proceeding, the Childrens Court is not 
bound by the rules of evidence, but may 
inform itself in any way it thinks appropriate.

(2) If, on an application for an order, the 
Childrens Court is to be satisfied of a matter, 
the court need only be satisfied of the 
matter on the balance of probabilities;

Presenter
Presentation Notes
Section 105(1):
In relation to the welfare and best interests of the child as paramount – The paramount purpose of the proceeding is to determine what is in the best interests of the child and the rules of evidence and procedure should serve and not thwart that purpose: Dale v Scott, ex parte Scott {1985] 1 Qd R 406.

Section 105(2):
Department must prove on the balance of probabilities that the child is a child in need of protection;
Where there are incidents which amount to criminal allegations the Briginshaw test will apply [Briginshaw v Briginshaw (1938) 60 CLR 336 at 362]. 



Section 105(2) continued

Briginshaw Test



 

The degree of satisfaction demanded may depend on the nature of the issue. 

“Except upon criminal issues to be proved by the prosecution, it is enough that 
the affirmative of an allegation is made out to the reasonable satisfaction of the 
tribunal. But reasonable satisfaction is not a state of mind that is attained 
or established independently of the nature and consequence of the fact or 
facts to be proved. The seriousness of an allegation made, the inherent 
unlikelihood of an occurrence of a given description, or the gravity of the 
consequences flowing from a particular finding are considerations which 
must affect the answer to the question whether the issue has been proved 
to the reasonable satisfaction of the tribunal. In such matters "reasonable 
satisfaction" should not be produced by inexact proofs, indefinite testimony, or 
indirect inferences.”

Briginshaw v Briginshaw (1938) 60 CLR 336 per Dixon J



Section 105(2) continued

Re H & Ors (minors) [1996] 1 All ER 1 at 17 per Lord Nicholls of 
Birkenhead

“The balance of probability standard means that a court is satisfied an 
event occurred if the court considers that, on the evidence, the 
occurrence of the event was more likely than not. When assessing the 
probabilities the court will have in mind as a factor, to whatever extent 
is appropriate in the particular case, that the more serious the 
allegation the less likely it is that the event occurred and, hence, 
the stronger should be the evidence before the court concludes that 
the allegation is established on the balance of probability. Fraud is 
usually less likely than negligence. Deliberate physical injury is usually 
less likely than accidental physical injury. A stepfather is usually less 
likely to have repeatedly raped and had non-consensual oral sex with 
his under age stepdaughter than on some occasion to have lost his 
temper and slapped her. Built into the preponderance of probability 
standard is a generous degree of flexibility in respect of the 
seriousness of the allegation.”



Affidavits & 
Presenting Best Evidence 
Gathering, Assessing, Preparing

Department of Communities (Child Safety Services) 
Court Coordinator Training

19 – 21 October 2009



Learning Objectives?

You will:

• appreciate the Human Rights Framework for Child Protection litigation

• appreciate the overall considerations of the Children’s Court in making Child 
Protection Orders

• understand the importance of Affidavits and the presentation of “best evidence”

• learn tips about the presentation of “best evidence”

• learn tips about the preparation of Affidavits

• participate in a Socratic Workshop



Establishing the Human 
Rights Framework for Child 

Protection Litigation



Fundamental Human Rights 
Interference

• Removing a child from their family of origin 
affects the basic human rights of children and 
young people - it is one of the most fundamental 
human rights interference that could ever occur

• Decisions and actions in Child Protection 
litigation should ALWAYS operate in the “best 
interests” of children and young people



Convention of the Rights of the Child 
(CROC)

• Right not to be discriminated against (Article 2)
• Right of a child to have their best interests considered (Article 3)
• Right to be protected from being hurt or mistreated (Article 19)
• Right to live with their parents unless it is unsafe to do so (Article 9) and right to 

be raised by their parents, if possible (Article 18)
• Right to special care and help if they can not live with their parents (Article 20) 
• Right to care and protection if they are in out of home care or are adopted (Article 

21)
• Right to have a say and participate in the decisions made about them 

(Article 12) and to find out things (Article 13)
• A right to care and protection if they are in out of home care or are adopted 

(Article 21) and if in out of home care, the right to have these arrangements 
looked at and reviewed regularly (Article 25)



What are the Charter Rights for 
Children and Young People in care?

• be provided with a safe and stable living environment 
• be placed in care that best meets their needs and is most culturally appropriate
• maintain relationships with their family and community 
• be consulted about, and take part in making decisions affecting their life (having 

regard to their age or ability to understand), particularly decisions about where they 
are living, contact with their family and their health and schooling 

• be given information about decisions and plans concerning their future and personal 
history, having regard to their age or ability to understand 

• privacy, including, for example, in relation to their personal information 
• if they are under the long-term guardianship of the chief executive, to regular review 

their care arrangements 
• have access to dental, medical and therapeutic services, necessary to meet their 

needs 
• have access to education appropriate to their age and development 
• have access to job training opportunities and help in finding appropriate employment 
• receive appropriate help with the transition from being a child in care to 

independence, including, for example, help about housing, access to income support 
and training and education 



Where is CROC in the 
Child Protection Act 1999?

• Section 5 - Principles 

• Sections 6 and 83 - Indigenous Families 

• Section 74 and Schedule 1 - Charter of Rights 

• Section 122 - Standards of Care



What must the Court consider 
before making a Child 

Protection Order?



Who makes the final decision?

• Each party must tell the Court what outcome it seeks and 
upon what evidence is relied upon to achieve that outcome

• Once all of the evidence is before the Court then the 
COURT determines whether and what sort of Child 
Protection Order should be made



• it is important to get a result for the child that protects them, is in 
their best interests and does no further harm

• the Court needs evidence to make a decision as to whether, and 
if so, what Order should be made

• “Evidence” comes from the:

1. written material filed (AFFIDAVITS)
2. questioning that happens in the Court of any witnesses 

(EXAMINATION)
3. tendering of documents or other exhibits (SUBPOENAED 

MATERIAL)

Child Protection is important work!



Four Key Questions 
&

Section 59 Factors



Have you answered the 
Four Key Questions?

Be guided by the Four Key Questions in everything you do!

1. Is there a child in need of protection from harm and what is 
the harm? (past, present & future)  [Sections 9 and 10]

2. Is there a parent willing and able to protect the child from that 
harm?

3. Is there an appropriate Case Plan to address the child or young 
person’s needs?

4. What is the least intrusive Order that secures that protection? 
(remember that the least intrusive is not always the shortest or 
only seeking custody - sometimes it is long term guardianship)



Have all the Section 59 Factors 
been attended to?

• Has a Family Group Meeting been held?  The Court has the power 
to order a FGM be held [Section 68]

• Has a Court Ordered Conference been held?

• Has the Case Plan or Review Report & Revised Case Plan been 
filed?  [Sections 51X, 51Y and 59 (2)]

• Have the child’s views and wishes been established?



What is the best way to assist 
the Court in its decision 

making?



MIND THE GAP!

* GATHER all relevant information

* ASSESS the information gathered and establish your 
case theory

* PREPARE your case thoroughly and present the 
Court with the most relevant, the best and expert evidence 
which addresses the key questions that the Court must 
consider



GATHER



Do not leave evidence gathering until 
a matter is before the Court!



THOUGHT SHOULD BE GIVEN TO…

• the Four Key Questions

• what is your case theory and how are you 
going to demonstrate that to the Court?

• where are the best sources of information?



Where do you go for Evidence?

• Review the Integrated Client Management System (IMCS) for 
previous history (inclusive of the history of the parents, step- 
parents and other any relevant party)

• Determine whether the family may have had prior involvement 
with Child Protection Agencies in other jurisdictions – contact 
Interstate Liaison Officers for assistance

• Have there been previous Child Protection Orders? If so, locate 
copies of all Case Plans and determine what were the Case Plan 
goals and have those goals been met 



Where do you go for Evidence? 

• Obtain Criminal History, Domestic Violence History & Traffic History 
checks (obtain final advices, including interstate checks)

• Has there been Family Law Court proceedings?  If so, obtain copies 
of Orders and Judgments (if available), together with any other 
relevant documents.  Seek advice from Court Services about how to 
use the information contained in these documents

• Parentage testing?  Remember it is important to establish who is a 
“parent” for the purposes of the proceedings and that you will need to 
serve any person who is established as being a parent with copies of 
all documents filed in the proceedings



What can the Department do to gather 
Evidence?

• Obtaining consent from the parents or other relevant parties for 
third parties to release of information (e.g. General Medical 
Practitioners, Counsellors)

• Issuing Notices pursuant to Section 159

• Issuing Subpoenas

• Obtaining reports from relevant parties  (e.g. Community Support 
Agencies, Schools or other therapeutic interveners)

• Briefing an Assessor (e.g. Psychologist, Psychiatrist) – 
remember that the best assessment comes from a well briefed 
Assessor



ASSESS



What should you do to assess the 
Evidence?

• Read and Review all of the information that is gathered
• Keep at the forefront of your mind the Four Key Questions and 

the Section 59 Factors when assessing the information 
• Ground your case theory in evidence – if you say something 

has to happen, there should be sufficient information to 
demonstrate why

• Do not be afraid to change your case theory, if necessary. This is 
not weak, it is strong!  Don’t be afraid to concede a weak point - 
it makes your strong points even stronger AND better yet it 
makes you a model and fair litigant

• Take a stand where you have to!  BUT make sure you are on 
solid ground, not quicksand!



Establish the probative value of 
any Child Protection History

• If previous Child Protection history is to be relied upon, then there 
should be a clear rationale as to why (e.g. why is it necessary to 
include Child Protection history whereby no further intervention was 
given to the family) - what does this history tell you?  If you want the 
Court to properly understand the risk of harm, it is your job as the 
Applicant to explain it to the Court and the other parties to the 
proceedings properly

• If previous Child Protection history is to be included, then ALL 
information about this previous history should be included in the 
decision making process and provided to the Court and the other 
parties to the proceedings



PREPARE



THE CASE PLAN IS… 
A KEY PIECE OF EVIDENCE!!

• Remember Section 59 says an Order should not be made without a 
developed or revised Case Plan.  Therefore the development of a 
Case Plan is not optional – it is mandatory.  But do not be afraid of 
that - be prepared!  

• In short Case Plans should be well reasoned, researched and 
detailed, including full particulars of how things are going to occur, 
what is involved, full particulars of the available services and how 
those services are to be involved?  

• Remember you can be cross examined on what you have and 
haven’t done in the Case Plan!  So is it clear?  Does it make sense?  
Has the Department done what it said it would do? 



THE CASE PLAN IS… 
A KEY PIECE OF EVIDENCE!!

• A Case Plan will evolve over time - it is a living document, a 
moveable feast.  Remember you may have to change the game plan! 
What you thought was the right approach at the start, may change as 
the Case Plan is actioned and implemented.  Good case work makes 
what Order you are seeking a lot clearer! 

• Also remember that a well prepared Case Plan may mean that a 
matter can settle, as it is more likely to get the support of the parent’s 
Lawyer and the Separate Representative – thus a full blown Trial will 
become unnecessary

• It will be hard to manage, but if the work and preparation is there, 
then adapting the Case Plan will be easier over time



The presentation of Affidavits 
and “best” evidence is 

CRITICAL



Good Presentation is not… 
“The Vibe of the Thing”

• It's the Vibe of thing – scene

http://www.youtube.com/watch?v=wJuXIq7OazQ&feature=related
http://www.youtube.com/watch?v=wJuXIq7OazQ&feature=related
http://www.youtube.com/watch?v=wJuXIq7OazQ&feature=related


Never underestimate the critical importance 
of WELL PREPARED Affidavits

If Affidavits do not contain the best evidence 
to support a Child Protection Order,

the Order may not be granted!



Affidavits form the basis of your 
case before the Court

• Affidavits are your “evidence-in-chief” - that is, all of the information  
sought to be relied upon should be reduced to writing in proper form, 
filed with the Court and served in a timely way on the other parties 
involved in the proceedings

• With limited expectations, there should be no other information that 
you would seek to have the Court know about other than that which 
has been included in the Affidavits filed with the Court

• And you should give the other parties a chance to consider it.  
Service on the door of the Court is “Trial by ambush” and is not in 
line with the Section 5 Principles!



Myth or Reality?

The longer the Affidavit is the 
better the Evidence!



Myth Busted 
Bigger is not better!!

• Long/ “a cut and paste” from the 
precedent or prior Affidavit is 
generally lazy evidence presentation

• Short & sweet and to the point is the 
way to go

• Answer the Four Key Questions and 
address the Section 59 Factors



Myth or Reality?

Using big words 
(like Departmental jargon or Legalese) 

makes the Affidavit much 
more convincing!



Myth Busted 
Plain English is the way to go!!

• Families read Affidavits - make the content 
simple

• Don’t you want the family to understand 
what the Department is saying?

• This is part of a child’s life story!  Think 
about a child reading what you have said 
when they are older - their file is their 
family album and their history



Myth or Reality?

Children and Young People’s participation 
is all about them picking sides…

- if they don’t want to go home? The 
Department wins!

- if they do want to go home? The parent wins!

…so if you have a Child or Young Person 
disclosing, make sure you identify their 
disclosures in your Affidavit so that their  
parents can hear what they are saying!



Myth Busted 
Participation is about having a say - not 

taking sides or running your case!!

• Do not put Children and Young People in 
the middle

• Do not vilify them or their parents to make 
a point

• NEVER identify the disclosures they make 
and put them in Affidavits - it is not only in 
breach of the law, it may put them at risk 
of harm!



Affidavit Dos


 

Tell the story of the case


 
Ideally be chronological and also clearly address the matters that need to be 
proved


 

Set out, in a clear, concise and logical format all of the matters which are relevant 
to the case and which are known to the author of the Affidavit


 

Allow the reader (who knows nothing about the facts of the case, or the identity 
of the persons involved) to understand the material points within their proper 
context


 

Clearly address the important issues


 
Use headings to make the issues clear to the reader



Affidavit Dos
• Explain your Qualifications (done once and can cut and paste)

• Explain your role (done once and can cut and paste)

• Explain your involvement, including length of time

• Explain the family (establish a Genogram - this could be an Exhibit and 
is also an extremely useful tool for working with the family, talking to 
the child and handing over the file)

• Identify the Order you are seeking

• Explain why you want that type of Order, addressing the Four Key 
Questions

• Show the Court that you have addressed the Section 59 Factors

• Carefully analyse what your Exhibits tell the Court and choose your Exhibits 
carefully (what do you want the Court to draw from a Child Protection 
history?  Criminal history?  Domestic Violence Orders?)

• Provide a clear concise summary, so in a couple of paragraphs the Court 
knows what you are asking it to do



Affidavits Don’ts
• Factual ambiguity – unclear/generalised statements

• Non-child focused statements – these Affidavits are usually self 
serving 

• A lack of particulars - these Affidavits have a  tendency to provide a 
summary of the matter without including the evidence underpinning 
it

• A failure to disclose all information that should be disclosed

• Statements that “slam” or “blame” the other party/do not take 
responsibility for things that have gone wrong (e.g. saying that poor 
communication between the parties is all the fault of the other side) 
or that fail to give credit where it is due



Affidavit Don’ts

• Material that is “cut and pasted” from the author’s earlier Affidavit – 
usually there is more paragraphs added in, but these Affidavits do 
not tell anyone what has been done

This can be easily rectified – feel free to rely on an earlier Affidavits and do 
a short updating Affidavit which sets out the new information.  The shorter 
Affidavit can begin with a phrase such as, “I rely on the contents of my 
Affidavit filed with this Honourable Court on 14 May 2009.  I confirm its 
contents are true and correct.  This Affidavit provides information that has 
come to hand since that time.”



Writing Affidavits
• Everyone will have their own system and style, but it is true to say that all good 

Affidavits take time and it is also true to say how you keep the file assists greatly in 
Affidavit preparation

• ALWAYS REMEMBER:
- the Four Key Questions and the Section 59 Factors
- Sections 5, 9 & 10 and Sections 6 & 83 for indigenous children

• Ensure that the evidence exists to establish these elements, and importantly that 
the evidence supports the case theory behind the specific Child Protection Order 
being sought

• Also remember to clearly provide details of the rationale for the Case Plan, 
together with the particulars of who participated in the Case Planning and how they 
participated



Writing Affidavits
• Plan the structure and the contents - the Affidavit should clearly 

detail the facts/information you have gathered and which support 
the case theory underlining the Orders being sought

• Write your Affidavit on the assumption that the Application will be 
contested and that you will be rigorously cross examined 

• Check the accuracy and consistency of your information

• Identifying your notifiers is in breach of the legislation

• Putting children and young people’s clearly identified disclosures in 
Affidavits is not only in breach of the legislation it could put their 
lives at risk- NEVER DO IT!



Writing Affidavits
• Information contained in your Affidavit should be verifiable – in 

these circumstances maintain up to date records and ensure that 
the information contained in the Affidavit is accurately reflected 
as that which is recorded in Departmental records, if this is the 
source of information relied upon

• Ensure that any opinions expressed are within your expertise 
and include the basis on which you have formed the opinion 

• Avoid hearsay evidence where possible, it carries less weight 
than direct evidence - apply the best evidence rule

• If you have to use acronyms, always provide a definition (e.g.  
Child Safety Support Officer = CSSO)



Writing Affidavits

• Prepare more than one draft

• Ensure that Affidavits are completed in time for Court 
Services/Crown Law to be properly involved

• Always apply “Model Litigant Principles” – e.g. ensure that the 
information provides a balanced view of the situation, remember it 
may be necessary to include information that does not go toward 
supporting the Child Protection Order



Testing Affidavits in the 
Examination of Witnesses

• The process of testing the evidence in the Affidavits happens by the person 
who has written the Affidavit being asked questions in Court.  This process 
is called Cross Examination

• Every author of every Affidavit (deponent) must be prepared to come along 
to Court and to answer questions on oath, meaning they swear on a bible, 
or by affirmation to the truth of the evidence they give

• Sometimes another party will choose to say that they do not require a 
particular deponent to be made available for cross-examination.  In that 
instance, the Affidavit is placed before the Magistrate with no real contest as 
to its contents

• For each point that you really want the Court to pay attention to you need 
the most relevant and pertinent witness to write the Affidavit and be ready 
and willing to come to Court



So what are the main messages?


 
each legal proceedings have different factual issues that must be 
proved


 

an Applicant seeking a Child Protection Order should always 
address the Four Key Questions & the Section 59 Factors


 

an Applicant also should be aware of the concepts which are set out 
in Sections 6, 8, 9 & 83


 

Sections 61 and 62 are also important in understanding what Orders 
the Court can make


 

at all times an Applicant should adhere to the principles which are 
set out in Section 5 and the Model Litigant Principals 



Ultimately though…

At the centre of all this litigation…

is a child or young person…

It may be a file to you, but to them this is their family and their life…

think of the life story that litigation helps create for them!!



Workshop Scenario



Learning Plan for Court 
Coordinators

Creating a pathway of learning in 
the Children Services Tribunal



The Future

• As we move into QCAT what does the 
future hold?

• As a Court Coordinator how can we 
engage in a meaningful learning process 
around those duties which arise from the 
Tribunal program area.



Motivations

• Need to recognise CSSC have varying 
exposure to this jurisdiction

• Court Services will always maintain a role 
which includes coordination and quality 
assurance mechanisms

• However want to enable Court 
Coordinators to develop professionally, 
and build capacity in this area



Creation of a Learning Plan

• Work in progress

• Seeking feedback

• Need to read the ‘Learning Plan’ in 
conjunction with ‘Role of Court 
Coordinator’ document in manual



Introductory Level

• Read Government Solicitor’s article

• Complete Ct Coord Induction program

• Do Quiz (x2) as provided to you by CSA

• Participate in a case discussion with CSA 
and CSSC at point of receiving Notice of 
Review

• Critique a Statement of Reasons

• Observe a Preliminary Conference



Intermediary Level

• Co facilitate a case discussion with CSA, 
prior to a PC

• Critique a Statement of Reasons, which 
requires minimal input from CSA

• Manage a case discussion in present of 
CSA prior to a PC

• Observe a second PC
• Manage a PC in presence of CSA
• Observe (part of ) a Hearing



Experienced Level

• Undertake a post PC email that identifies 
outcomes, tasks, and related issues in 
consultation with CSA

• Co manage with CSA a file through 
preparation process for hearing, including 
drafting correspondence to tribunal as 
required

• Observe a hearing
• Manage a hearing with CSA present.



Feedback

• What are your thoughts?



The Art of Questioning in a 
Tribunal Hearing

Presenter
Presentation Notes
This session is designed to give you an overview of types of questions, purpose of questions, who you will be questioning, framework for developing questions, hints and tips as well as an activity.




1. Who has attended a Tribunal hearing? 

2. What would be your tip to share with your colleagues about developing 
or presenting questions in this forum? 

Presenter
Presentation Notes
Identify experience within the room



s6 (c) of the Children Services Tribunal Act 2000  

Says as follows:

To conduct proceedings in a way that –

(i) Promotes the interests, rights and well being of the child involved in the 
proceedings; and

(ii) Uses adversarial and inquisitorial procedures, as appropriate, to arrive 
at the best possible decision in the circumstances 

Presenter
Presentation Notes
This will remain the same under the QCAT legislation



1. To reiterate 

2. To clarify

3. To discredit or call into question

4. To elaborate

5. To inform



1. Open ended – is asked to get the person talking and open up and explain fully a scenario 
etc

2. Closed – is asked to usually achieve a one word or a yes/no response.  Used to maintain 
control of the situation.

3. Rhetorical - is asked in order to make a point, and does not expect an answer (often the 
answer is implied or obvious).

4. Leading  - is asked usually to suggest an answer or directs a witness to a particular answer

Presenter
Presentation Notes
These types of questions are not an exhaustive list.
Pose to the group – 
What is an example of an open ended question? 
What did you do on the weekend?
Tell me about your trip to Seaworld
What is an example of a closed ended question?
Did you drive your car to work today?
What is the colour of your hair?
 What is an example of an rhetorical question? 
 How much longer must our people endure this injustice?
Have you not got eyes?
Did you not hear me speak?
What is an example of a leading question? 








1. Open ended examples –
a) What did you do on the weekend?

b) Tell me about your trip to Movie World?

2. Closed question examples –
a) Did you drive your car to work today?

b) What is the colour of your hair? 

3. Rhetorical question examples –
a) How much longer do I need to wait here? 

b) Have you not got eyes to see what I’m wearing? 

4. Leading question examples –
a) Was it Joel Brodie that stole your car?

b) So your mother smacked you with a tennis racket on your back? 

Presenter
Presentation Notes
At each type of question – ask the group to throw up some other examples – just to ensure that people get an opportunity to get a range of examples and it gets people thinking



Who will you need to prepare questions for??

∞
 

Each departmental witness who has provided a statement

∞
 

Each applicant regardless of whether they have provided a formal

 
statement.  

Read through any material they have provided during the proceeding or as part 
of their application, or on comments made during the PC proceedings to assist 
in directing the development of your questions

∞
 

The Separate Representative’s social assessment report

∞
 

Any unexpected witnesses from the applicant ie

 
character references 

Presenter
Presentation Notes
Each departmental witness – flag that this could include the Manager/ Team Leader who has produced the Statement of Reasons – especially if they have had direct involvement ie meeting with applicants and can articulate their own risk assessment
Applicant material – applicants will be questioned regardless of whether they have provided material or not.  Need to be diligent in reading through any material provided by them during the PC processes or comments made that could give you an indication of what they want from the review application.  This will not always be the case.
Separate Representative – SAR – usually the only witness provided by them for a hearing
Unexpected witnesses from the applicant – these can at times be mostly character references.  Questions for them will predominantly centre around ascertaining what their relevance to this proceeding is and what they know.  
Some witnesses produced by the applicant can focus on providing a different view from the department maybe on one particular point or scenario.  Remember the applicant will question their witness first so it will be important to listen to their evidence to develop a line of questions. 



The development of your witness statements 
should already have been compiled to answer any 
identified questions that you would want 
answered.  

What evidence do you want this witness to speak 
to?

Presenter
Presentation Notes
Each departmental witness – flag that this could include the Manager/ Team Leader who has produced the Statement of Reasons – especially if they have had direct involvement ie meeting with applicants and can articulate their own risk assessment
Applicant material – applicants will be questioned regardless of whether they have provided material or not.  Need to be diligent in reading through any material provided by them during the PC processes or comments made that could give you an indication of what they want from the review application.  This will not always be the case.
Separate Representative – SAR – usually the only witness provided by them for a hearing
Unexpected witnesses from the applicant – these can at times be mostly character references.  Questions for them will predominantly centre around ascertaining what their relevance to this proceeding is and what they know.  
Some witnesses produced by the applicant can focus on providing a different view from the department maybe on one particular point or scenario.  Remember the applicant will question their witness first so it will be important to listen to their evidence to develop a line of questions. 



What will be the key questions that the Tribunal wants answered 
during the hearing? 
Obviously this will be dependent upon the decision being reviewed.

Carer refusal or removal decision – suitability criteria s 9 Regs, meeting statement of standards, 
support provided to address any issues etc, demonstrated insight, understanding consequences 

Contact decision – is it meaningful for the child/ren, is it safe for the child/ren, is it meeting the child’s 
needs for bonding/attachment/maintaining relationship/reunification 

Placement decision – is this placement meeting the needs of this child, facilitation of 
educational/medical/therapeutic needs, implementation of behaviour management strategies 

THE ULTIMATE QUESTION POSED BY THE TRIBUNAL WILL BE…….

IS THIS DECISION IN THE BEST INTERESTS OF THE CHILD/REN??

Presenter
Presentation Notes
Hopefully you have been given some idea of what the Tribunal is wanting to ascertain or explore further during the hearing process.  This information will help you also in the development of your questions to focus on key points of contention identified by the Tribunal or in regards to the need for corroborating or supporting evidence. 



☼ Playing devil’s advocate

☼ Drawing inferences from evidence 

☼ Pre-empt statements that might be made by the applicant

☼ Put yourself in the shoes of the Tribunal 

☼ Identify the strengths in the evidence 

☼ Identify the gaps in the evidence 

☼ Identify the solutions or strategies (if possible) 

☼ Identify linkages of evidence between witness statements

☼ Don’t fear challenging your own witnesses if required – the Tribunal will!

Presenter
Presentation Notes
These are some suggestions on how to critically analyse evidence either provided to the Tribunal or when anticipating evidence that might be produced
 Devil’s advocate – take the complete opposite position and analyse from this position first.  This will assist in identifying your strengths and gaps 
 Drawing inferences – eg. Recent drunken behaviour at contact visit – even though applicant has stated that he is attending AA and has been doing so for a considerable period of time, then the inference can be drawn that the applicant is saying that they have a problem that needs to be addressed however the current level of intervention is not being beneficial
Pre–empt statements that might be made by the applicant that might call into question departmental evidence
 Put yourself in the shoes of the Tribunal – if you place yourself in the mind of the Tribunal and what they might be focusing upon, you can then focus your questions for that witness on elaborating evidence that they have provided 
 Identify the strengths in the evidence – use this to develop questions to reiterate 
 Identify the gaps in the evidence – don’t shy away from acknowledging these, you can’t and it will look defensive
  Identify the solutions or strategies – this is proactive and will demonstrate positive and future focused case work – this will need to be clearly articulated 
 Identify linkages of evidence between witness statements – corroboration of evidence will serve to strengthen the department’s position 
 Don’t fear challenging your own witnesses – this can assist in demonstrating departmental professionalism & strength of their assessments



Break into six groups of 5

Your group has 5 minutes to do the following:

1. Read through the scenario and the witness statement that was compiled for the 
hearing 

2. In your group compile a list of your top 5 questions that you would ask this witness 

3. Each table to read out one question 

4. Explain what information you wanted to source from that question and why it is relevant 
to the Tribunal to consider

Presenter
Presentation Notes
Time to break into an activity and start your journey to developing questions
Brief outline of scenario document and Julie Aitken’s witness statement is to be provided for each participant to read.  After they have read these documents each table has to compile their top 5 questions they would ask this witness. 
Go round the room for each table to share one question they would ask and then explain what information they wanted to source and why it would be relevant for the Tribunal to consider .
Examples of questions for Julie Aitken document to be provided as a resource after the activity is completed.  Not to be included in the manual.




Butcher’s paper as a resource required for this activity 
Each table of participants to read through the background information of the case scenario and the witness statement prepared by the carer 
Compile your top 5 questions that you would ask pertinent to the decision that is being reviewed 



1. Be prepared 

2. Write out questions verbatim pertaining to each witness – including the unexpected 

3. Be as short and succinct as possible

4. Use plain language – where you can avoid departmental jargon  

5. One fact per question 

6. Be clear about the purpose of your question

7. Listen to the answer – this will probably lead you into the next question 

8. Know your case and who owns what evidence – chronology of events

9. Be flexible with your line of questions  

Presenter
Presentation Notes
 Be prepared – read thoroughly every piece of evidence filed in the proceeding
Write out questions verbatim – will assist with not having to think of how to deliver/frame a question whilst also trying to listen to evidence
Be short, sharp and succinct – easier to understand and answer
Use plain language – don’t confuse people
One fact per question – keeps you in control of information flow
 Be clear about the purpose – don’t ask a question for the sake of asking – must be relevant
 Listen to the answer – other evidence might be provided to you that you will need to follow up on
  Know your case and who owns what evidence – chronology – will always assist in putting the decision making process and information considered into context 
  Be flexible with your line of questions – as you listen to evidence you may have a different line of questioning that you need to take.  Don’t be too regimented to what is written in front of you as you may miss a pertinent opportunity! 



For each witness statement develop a table to assist in comprehensive 
preparation   

Witness Key points 
of evidence

Strengths Gaps Solutions or 
Strategies

Questions to pose

Robe Tribe Supervised 
contact visit on 
28/08/09

Mother 
presented as 
drug 
affected, she 
tripped over 
child when 
entered the 
room 

Focus upon the 
department’s 
casework decisions 
regarding 
facilitating contact if 
mother presents in 
the future as drug 
affected 

Tell me everything  
about the mother’s 
presentation at this 
contact visit 

Tell me everything 
about how the child 
interacted with the 
mother during this visit

Presenter
Presentation Notes
 Be prepared – read thoroughly every piece of evidence filed in the proceeding
A table such as this will help compile who has what evidence and provide some structure and organisation to developing questions around that evidence 



Cross-examination is the process whereby you seek:

a)  To test the veracity and accuracy of the evidence in chief; 
and 

b)  To elicit from that witness any relevant facts, which may be 
favourable to you and your case. 

It is then plain that it is of paramount importance to establish in 
advance of commencement of your cross-examination to know 
where you want to go – vide – it is “better to understand a little 
than to misunderstand a lot – Anatole France (1844-1924).”

Presenter
Presentation Notes
The principle of cross examination is always a good framework!  Just forget the Law and Order Hat!!



TEAM WORK IS KEY.  

Don’t forget that we are here to assist.  

You are not alone!





Let me tell you a story

As old as time,

A story about  ……. 
Well - I’ll let you make 
up your mind? 
But I have to start at the 
beginning you see

The beginning is where we all need to  
be……







I’ll tell you the secret…







































Vision for the role of Court Coordinators in 
the future 

Evaluations 

Farewell!

“Can we make a difference?”

Presenter
Presentation Notes

Final session of the day!







Suggestions/ideas for how we can make a difference

•Once chance at childhood (OCC) - case reviews & undertake the 
role of ‘experts’ in articulating harms

•Undertake medical assessments on child/ren to assess stress 
hormones, psychological impact of trauma

•Incorporate in practice the review of matters where 3 notifications 
raised in 12 months

•Familiarise yourself with current literature – make this an inclusive 
process with other staff

Presenter
Presentation Notes
Read slide.
Have recorded some of the comments made on the suggestion board over the past 3 days.
OCC undertaking case reviews & the role of ‘expert’ in child protection proceedings. This was an issue that was raised at last year’s conference & addressed by Kathy Masters. Short answer is – OCC undertake file reviews only, they do not have any direct contact with the family – it is an internal departmental process based on a “perusal of the departmental file”. From an evidentiary point of view, they are not based on direct observations and therefore not direct evidence. As model litigant the department is bound to consider the best evidence rules.
Undertake medical assessments on child/ren to assess stress and psychological impacts of trauma – this is an option available now however it may raise issues re consent of the parents dependent upon nature of departmental involvement. 
Incorporate into practice the review of matters where 3 notifications raised in 12 months – file is reviewed. This is the current practice adopted in Victoria according to Robyn Miller. This raises broader resource implications however this will be raised with our policy/practice support colleagues.
Use tools as suggested by one of the Gold Coast offices – a weekly concept that is discussed amongst CSSC staff – helps to generate discussion and learnings from that area.

Some further suggestions: 
as Court Coordinators, to familiarise yourself with the current literature as it relates to cumulative harm and the impact of trauma on children. You might achieve this by reading the literature that has been provided to you as part of this conference; research some of the suggested readings as provided by Robyn Miller – refer to the reference lists provided in your folders; encourage staff to do the same – you may also offer to step them through HOW they might access this information. (You might recall Poonam in her role as the respondent mother during the Mock Court on Monday spoke of having undertaken drug screening tests IF she had been told how to. CSSC staff (particularly new CSOs) may also require some direction in HOW to undertake a task.) As Court Coordinator you can play a significant role in assisting and empowering CSSC staff to achieve this. 
I am aware that a number of articles referred to might also be available on the departmental INFONET site. If there are particular articles that were raised as part of the conference please feel free to contact Anna Maxwell who will arrange to access a copy for you. Likewise, SACS, your Senior Practitioners, central office staff etc are invaluable resources within your office.
I am aware that Senior Practitioners have also recently (at their conference) received training on the impacts of cumulative harm. Given your exposure during the course of these 3 days perhaps a suggestion might be to work collaboratively with Senior Pracs in educating staff and stakeholders re the impact of cumulative harm? Again, perhaps access the resources or DVDs that have been presented as part of the past 3 days – Court Services will follow up about our ability to access multiple copies of these resources for dissemination.
As Court Coordinators, undertaking a role in educating Magistrates (and other judicial officers) through the provision of high quality court material – with a strengths based and forensically astute approach. You might achieve educating Magistrates through regular stakeholder forums to discuss any research findings, key literature on the relevant area of child protection.
For those lucky enough to have Tina Schultz as their Senior Prac in Central Qld – accessing her paper that was quoted by Robyn Miller. For others, call or email her.
These are examples, but to name a few.



Can we make a difference?

Yes!

Presenter
Presentation Notes
Yes! One person (you) can make a huge difference to the role you undertake in the child protection/legal interface, whether you are there in the capacity of a Court Coordinator, legal representative or field staff (whatever your role). Your role, whether direct or indirect, has the ability to influence and impact upon the safety and well being of children. We have the ability to affect positive and proactive change.





Can we make a difference?

“Our society teaches us that the only reality is the one 
that we can hold onto. It values material possessions 
and experiences. Accordingly we look for contentment 
“out there” and live with a “just as soon as 
mentality”. Just as soon as I get my work done I’ll be 
happy. Just as soon as I get a nice house I’ll be content. 
Just as soon as I earn enough money I can have more 
time with the kids, just as soon as I get a new car, just 
as soon as I get a spare weekend I’ll introduce myself to 
the neighbours or take the family on a weekend outing... 
And so contentment slips through our fingertips like 
quicksilver, another time, a different place, a better 
circumstance.”

Jungian Analyst – Robert Johnstone

Presenter
Presentation Notes

I will finish today with 2 final quotes – the first by the Jungian Analyst, Robert Johnstone.

Read slide.

So as you leave here today, I challenge you not to live in a “Just as soon as” mindset and to make the most of moments of contentment as they pass you each and every day and recognise that everyone has the power to change their habits, relationships, environment, potential, community and world – even Court Coordinators and their ability to make a difference in the world of child protection! 

In the words of Margaret Mead…






“Never doubt that small groups 
of committed people can change 
the world. In fact, it is the only 
thing that ever has.” 

Margaret Mead



•	 short-term	and	intensive	intervention	for	up	to		
18	months

•	 highly	trained	and	supported	direct	care	staff	–	
including	their	access	to	ongoing	supervision	and	
support	from	clinicians.		

What are the benefits for young people 
accessing Therapeutic Residential 
Services?
The	Therapeutic	Residential	Services	will	offer		
young	people:

•	 intensive	and	coordinated	therapeutic	care		
and	intervention

•	 support	and	strategies	to	enhance	their	
understanding	and	management	of	behaviours		
and	emotions

•	 educational	support	and	re-engagement	with		
school	and	other	significant	community	supports

•	 support	transitioning	to	less-intensive	and	longer-
term	placement	options.

 
How can referrals be made to Therapeutic 
Residential Services?
The	services	are	statewide	resources,	and	child		
safety	service	centres	can	make	referrals	to	any		
of	the	four	services.	

Related	referral,	assessment,	decision-making	and	
placement	review	processes	are	outlined	in	the	
Therapeutic	Residential	Services’	Statewide	Protocol.		
A	copy	of	the	protocol	can	be	obtained	from	your	
respective	Director,	Placement	Services	Unit.	

Before	completing	an	approved	referral	form,	child	safety	
staff	should	seek	advice	from	their	respective	Director,	
Placement	Services	Unit,	as	to	the	appropriateness		
of	the	proposed	referral.	

07121

Therapeutic  
Residential Services

During	this	initial	stage,	key	consideration	should	be	given	
to	the	current	case	plan	for	the	young	person,	including		
any	assessed	and	identified	therapeutic	needs,	and	how	
these	needs	could	be	met	within	a	therapeutic	residential	
care	setting.

Following	submission	of	a	referral	to	the	relevant		
panel,	the	referring	officer	may	be	requested	to	provide	
additional	information.			

What will Child Safety Services ongoing 
responsibility be following the placement 
of a young person in a Therapeutic 
Residential Service?
Child	safety	staff	will	be	required	to	work	closely	and	
intensively	with	the	service	provider,	and	other	care	team	
members,	following	acceptance	of	a	child	into	the	service	
until	their	exit.	

	Child	safety	staff	will	continue	to	have	case	management	
and	case	work	responsibilities	for	young	people	placed	
within	Therapeutic	Residential	Services.	This	is	to	include	
ongoing	reviews	of	child	protection	case	plans,	as	well		
as	additional	involvement	in	the	development	and	review		
of	therapeutic	care	plans.	

Due	to	the	short-term	nature	of	the	service	(i.e.	maximum	
18	months),	and	with	an	emphasis	on	transitioning	young	
people	back	to	their	community	of	origin,	it	is	important	
that	the	service	centre	with	case	management	responsibility	
maintain	a	relationship	with	the	young	person.	

As	per	Child	Safety	Services	current	case	transfer	policy,	
case	management	for	young	people	placed	in	Therapeutic	
Residential	Services	must	be	retained	by	the	child	safety	
service	centre	with	case	management	responsibility.	Only	
under	extenuating	circumstances,	such	as	geographical	
barriers,	can	negotiations	occur	between	service	centres		
to	transfer	some,	or	all,	case	work	activities.

For	more	information	contact	Bradley	Van	Der	Ryken,	
Program	Coordinator,	Child	Safety	Services		
on	(07)	3224	2202.			
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 Key features of the new Therapeutic 

Residential Services
The	two	North	Queensland	services	each	have	four	
residential,	and	two	specialist	foster	care	placements,	
while	the	South	East	Queensland	services	will	have	six	
residential	placements	each.

Services	will	provide	highly	coordinated	therapeutic	
care	which	will	include	in-house	clinical	staff	and	other	
specialist	positions.	Critical	supports	and	interventions	
including	psychological	and	behavioural	assessments,	as	
well	as	education	and	cultural	supports	will	be	available	
to	meet	the	needs	of	children.		

Direct	care	staff	will	have	a	central	role	in	assisting	
children	make	sense	of,	and	manage	their	emotions		
and	behaviours	to	help	them	improve	their	relationships	
and	attachments.	

Therapeutic	care	teams	will	be	established	for	each	child	
and	will	be	made	up	of	key	people	in	the	child’s	life	–	
including	child	safety	staff,	and	relevant	stakeholders	
such	as	Evolve	Interagency	Services,	Indigenous	
Recognised	Entities,	school,	family	and/or		
significant	others.		

The	Department	of	Communities	(Child	Safety	Services)		
is	establishing	four	Therapeutic	Residential	Services	across	
the	state	as	part	of	enhancing	therapeutic	responses	
for	children	in	care	with	complex	psychological	and	
behavioural	needs.	

The	services	have	been	informed	by	research	findings	
on	the	link	between	abuse	and	neglect,	and	trauma	and	
disrupted	attachment.	They	will	offer	the	most	intensive	and	
highest	level	of	coordinated	therapeutic	care	and	support	
within	Child	Safety	Services’	out-of-home	care	system.

Two	services	have	been	established	in	Cairns	and	
Townsville,	and	have	commenced	operations	in	April	
and	May	2009,	respectively.	The	remaining	two	services,	
located	in	Goodna	and	Morayfield,	will	be	operational	in	the	
2009–10	and	2010–11	financial	years.		

Services	are	being	targeted	to	children	who	have	complex	
or	extreme	needs,	and	who	have	been	identified	as	being	
able	to	achieve	therapeutic	benefit	from	the	service.	It	is	
recognised	that	this	group	of	children	are	often	not	suited	
to	family-based	placements.

Services	will	be	available	to	12–15	year	olds	for	up	to	18	
months.	Siblings	and	other	children	younger	than	12	may	
also	be	considered,	provided	there	are	therapeutic	benefits	
identified.	All	four	services	are	statewide	resources,	and	as	
such,	will	be	required	to	consider	referrals	from	any	child	
safety	service	centre.

The	implementation	of	these	services	is	part	of	Child	
Safety	Services	broader	goal	to	enhance	therapeutic	care	
for	all	children	in	care,	and	includes	delivery	of	the	trauma	
informed	train-the-trainer	package,	Transforming	the	Care,	
to	funded	placement	services.		

Why Therapeutic Residential Services?
Research	shows	that	children	and	young	people	who	
experience	significant	abuse	or	neglect	often	develop	
disrupted	attachments,	and	experience	the	cumulative	
effects	of	trauma.	The	effects	of	this	can	be	seen	in	a	
variety	of	ways	including	lack	of	placement	stability,	self	
harm,	aggression,	offending	or	withdrawn	behaviour,	
social	isolation,	disengagement	from	education/vocational	
pursuits	and	mental	health	issues.	

Other	features	include:

•	 the	establishment	of	referral	and	transition	
panels	which	will	consider	referrals	and		
assess	the	therapeutic	benefit	and	‘right-fit’		
of	young	people	for	each	of	the	services	–		
each	location	will	have	a	panel	consisting		
of	funded	service	providers,	child	safety		
services	and	Evolve	representation	

•	 an	emphasis	on	identifying	longer-term	
placement	options	at	the	child’s	point	
of	entry	to	the	service,	with	business	
processes	having	been	developed	to	
trigger	formal	transition	planning	

•	 planned	entry	and	exit	of	children		
to	and	from	the	services	

Research	further	indicates	that	children’s	attachment	
issues	and	challenging	behaviours	are	most	
effectively	responded	to	by	creating	a	controlled,	
safe,	consistent	and	dependent	relationship	between	
children	and	their	carer/s.	

Staff	working	in	these	services	will	have	a	high	level	
of	theoretical	knowledge	on	trauma	and	attachment.	
They	will	receive	comprehensive	training,	as	well	as	
ongoing	support	and	supervision	as	part	of	providing	
safe	and	consistent	day-to-day	therapeutic	care		
to	children.	
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Re H and others (minors) (sexual abuse: standard of proof)

HOUSE OF LORDS

LORD GOFF OF CHIEVELEY, LORD BROWNE-WILKINSON, LORD MUSTILL, LORD LLOYD OF
BERWICK AND LORD NICHOLLS OF BIRKENHEAD

17, 18 JULY, 14 DECEMBER 1995

Family proceedings - Orders in family proceedings - Care order - Conditions to be satisfied before care order made -
Child likely to suffer significant harm if order not made - 'Likely' - Test of likelihood - Whether real possibility of
significant harm sufficient - Whether local authority required to show probability that child likely to suffer significant
harm - Burden and standard of proof - Whether care order can be made if no proof but merely suspicion of abuse -
Children Act 1989, s 31(2).

In September 1993 C, the eldest of the mother's four daughters, alleged that her stepfather had sexually abused her since
the age of seven or eight and had raped her four times. C was placed with foster parents and the stepfather was charged
with rape. In February 1994 the local authority applied for care orders under s 31(2)a of the Children Act 1989 in
respect of the other three children on the grounds that they were 'likely to suffer significant harm' if the orders were not
made. Interim care orders were made pending a full hearing of the application. In October the stepfather was acquitted
at the trial of the rape charge. In November the judge hearing the local authority's application held that because he could
not be sure to the 'requisite standard of proof' that C's allegations were true he had no jurisdiction to make care orders in
respect of the three younger children. An appeal by the local authority was dismissed by the Court of Appeal. The local
authority appealed to the House of Lords.

a Section 31(2) is set out at p 5 f, post

Held - (1) The threshold condition for the making of a care order set out in s 31(2) of the 1989 Act, was fulfilled if it
was shown that there was a real possibility that the child would suffer significant harm. The higher threshold of such
harm having to be shown to be probable, in the sense of more likely than not, did not apply. The burden of proof of
showing to the court's satisfaction that the child was likely to suffer significant harm lay on the applicant and the
standard of proof was the ordinary civil standard, ie the balance of probabilities. However (Lord Lloyd dissenting), the
more serious or improbable the allegation of abuse the more convincing was the evidence required to prove the
allegation (see p 3 d f, p 5 b, p 7 h, p 8 d e, p 9 b, p 13 c, p 15 a j to p 16 b d to g and p 17 j, post).
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(2) (Lord Browne-Wilkinson and Lord Lloyd dissenting) A conclusion that the child was suffering or was likely to
suffer harm had to be based on facts, not just suspicion and if the case for making a care order rested on an
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allegation of past abuse which was not proved, it was not open to the court to make a care order merely because the
facts raised a suspicion that there might have been past abuse. Since the three younger girls were not at risk unless it
was shown that C had been abused by her stepfather and since that had not been shown the judge had been right to
refuse the local authority's application for a care order. A suspicion that C might have been abused was not sufficient to
cross the threshold conditions set out in s 31(2). The appeal would therefore be dismissed (see p 3 d, p 5 b, p 19 e to g, p
20 c to e, p 22 a b h to p 23 a, post).

Notes

For the threshold criteria for making a care order, see 5(2) Halsbury's Laws (4th edn reissue) para 787, and for cases on
the subject, see 28(3) Digest (2nd reissue) 418-424, 3549-3575.

For the Children Act 1989, s 31, see 6 Halsbury's Statutes (4th edn) (1992 reissue) 431.

Cases referred to in opinions

A (a minor) (care proceedings), Re [1993] 1 FCR 824.

B and anor (minors) (termination of contact: paramount consideration), Re [1993] 3 All ER 524, [1993] Fam 301,
[1993] 3 WLR 63, CA.

Bater v Bater [1950] 2 All ER 458, [1951] P 35, CA.

Blyth v Blyth [1966] 1 All ER 524, [1966] AC 643, [1966] 2 WLR 634, HL.

Davies v Taylor [1972] 3 All ER 836, [1974] AC 207, [1972] 3 WLR 801, HL.

Dellow's Will Trusts, Re, Lloyds Bank Ltd v Institute of Cancer Research [1964] 1 All ER 771, [1964] 1 WLR 451.

Dunning v Board of Governors of the United Liverpool Hospitals [1973] 2 All ER 454, [1973] 1 WLR 586, CA.

F (minors) (wardship jurisdiction), Re [1988] 2 FLR 123, CA.

G (a minor) (child abuse: standard of proof), Re [1987] 1 WLR 1461.

H v H and C (Kent CC intervening) (child abuse: evidence), K v K (Haringey London BC intervening) (child abuse:
evidence) [1989] 3 All ER 740, [1990] Fam 86, [1989] 3 WLR 933, CA.

Hornal v Neuberger Products Ltd [1956] 3 All ER 970, [1957] 1 QB 247, [1956] 3 WLR 1034, CA.
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M (a minor) (appeal), Re (No 2) [1994] 1 FLR 59.

M (a minor) (care order: threshold conditions), Re [1994] 3 All ER 298, [1994] 2 AC 424, [1994] 3 WLR 558, HL.

Newham London BC v A-G [1993] 1 FLR 281, CA.

P (a minor) (care: (evidence), Re [1994] 2 FLR 751.

Preston-Jones v Preston-Jones [1951] 1 All ER 124, [1951] AC 391, HL.

Serio v Serio [1983] 4 FLR 756, CA.

W (minors) (sexual abuse: standard of proof), Re [1994] 1 FLR 419, CA.

W (minors) (wardship: (evidence), Re [1990] 1 FLR 203, CA.

Appeal

Nottinghamshire County Council appealed with leave granted by the Appeal Committee from the decision of
the Court of Appeal (Sir Stephen Brown P and Millett LJ; Kennedy LJ dissenting) ([1995] 1 FLR 643)
delivered on 14 December 1994 dismissing the local authority's appeal from the decision of Judge Davidson
QC sitting in the Nottingham County Court on 23 November

[1996] 1 All ER 1 at 3

1994 dismissing its application for care orders in respect of three children. The respondents were the mother
and the father of two of the children and the guardian ad litem representing all the children. The facts are set
out in the opinion of Lord Nicholls of Birkenhead.

James Munby QC (instructed by Sharpe Pritchard, agents for Nottinghamshire County Council) for the local authority.

Allan Levy QC and Judith Claxton (instructed by Fletchers and Freeth Cartwright Hunt Dickins) for the mother and the
father.

Lindsey Kushner QC (instructed by German & Soar) for the guardian ad litem.

Their Lordships took time for consideration.

14 December 1995. The following opinions were delivered.

LORD GOFF OF CHIEVELEY.

My Lords, I have had the advantage of reading in draft the speech prepared by my noble and learned friend Lord
Nicholls of Birkenhead. For the reasons which he gives I too would dismiss this appeal.
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LORD BROWNE-WILKINSON.

My Lords, I have the misfortune to disagree with the view reached by the majority of your Lordships. Although the area
of disagreement is small, it is crucial both to the outcome of this appeal and to the extent to which children at risk can
be protected by the courts.

I agree with my noble and learned friend Lord Nicholls of Birkenhead that the requirement in s 31(2) of the Children
Act 1989, that the court must be satisfied that the child 'is likely to suffer significant harm' does not require the court to
find that such harm is more likely than not: it is enough if the occurrence of such harm is a real possibility. I further
agree with him that the burden of proving any relevant fact is on the applicant and that the standard of proof is the
ordinary civil standard, ie balance of probabilities. The point on which I differ is how those principles fall to be applied
by a judge faced with the decision whether he is 'satisfied' that the child is likely to suffer significant harm. Even on this
point, I agree that the judge can only act on evidence and on facts which, so far as relevant, have been proved. He has to
be satisfied by the evidence before him that there is a real possibility of serious harm to the child.

Where I part company is in thinking that the facts relevant to an assessment of risk ('is likely to suffer ... harm') are not
the same as the facts relevant to a decision that harm is in fact being suffered. In order to be satisfied that an event has
occurred or is occurring the evidence has to show on balance of probabilities that such event did occur or is occurring.
But in order to be satisfied that there is a risk of such an occurrence, the ambit of the relevant facts is in my view wider.
The combined effect of a number of factors which suggest that a state of affairs, though not proved to exist, may well
exist is the normal basis for the assessment of future risk. To be satisfied of the existence of a risk does not require proof
of the occurrence of past historical events but proof of facts which are relevant to the making of a prognosis.

Let me give an example, albeit a dated one. Say that in 1940 those responsible for giving air raid warnings had received
five unconfirmed
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sightings of approaching aircraft which might be enemy bombers. They could not, on balance of probabilities, have
reached a conclusion that any one of those sightings was of an enemy aircraft: nor could they logically have put together
five non-proven sightings so as to be satisfied that enemy aircraft were in fact approaching. But their task was not
simply to decide whether enemy aircraft were approaching but whether there was a risk of an air raid. The facts relevant
to the assessment of such risk were the reports that unconfirmed sightings had been made, not the truth of such reports.
They could well, on the basis of those unconfirmed reports, have been satisfied that there was a real possibility of an air
raid and given warning accordingly.

So in the present case, the major issue was whether D1 had been sexually abused (the macro fact). In the course of the
hearing before the judge a number of other facts (the micro facts) were established to the judge's satisfaction by the
evidence. The judge in his careful judgment summarised these micro facts: that D1 had been consistent in her story
from the time of her first complaint; that her statement was full and detailed showing 'a classic unfolding revelation of
progressively worse abuse'; that there were opportunities for such abuse by Mr R and that he had been lying in denying
that he had ever been alone either with D1 or with any of the other children; that D2 had made statements which
indicated that she had witnessed 'inappropriate' behaviour between Mr R and D1; that the mother (contrary to her
evidence) also suspected that something had been going on between Mr R and D1 and had sought to dissuade D2 from
saying anything to the social workers. The judge also found a number of micro facts pointing the other way. Having
summarised all these micro facts pointing each way, he reached his conclusion on the macro fact: 'I cannot be sure to
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the requisite high standard of proof that [D1's] allegations are true.' But he also made further findings (which he thought
to be irrelevant in law) on the basis of the micro facts:

'This is far from saying that I am satisfied the child's complaints are untrue. I do not brush them aside as the jury seem to have
done. I am, at the least, more than a little suspicious that [Mr R] has abused her as she says. If it were relevant, I would be prepared
to hold that there is a real possibility that her statement and her evidence are true. Nor has [Mr R] by his evidence and demeanour,
not only throughout the hearing but the whole of this matter, done anything to dispel those suspicions ...'

That conclusion that there was a real possibility that the evidence of D1 was true was a finding based on evidence and
the micro facts that he had found. It was not a mere suspicion as to the risk that Mr R was an abuser: it was a finding of
risk based on facts.

My Lords, I am anxious that the decision of the House in this case may establish the law in an unworkable form to the
detriment of many children at risk. Child abuse, particularly sex abuse, is notoriously difficult to prove in a court of law.
The relevant facts are extremely sensitive and emotive. They are often known only to the child and to the alleged
abuser. If legal proof of actual abuse is a prerequisite to a finding that a child is at risk of abuse, the court will be
powerless to intervene to protect children in relation to whom there are the gravest suspicions of actual abuse but the
necessary evidence legally to prove such abuse is lacking. Take the present case. Say that the proceedings had related to
D1, the complainant, herself. After a long hearing a judge has reached the conclusion on evidence that there is a 'real
possibility'
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that her evidence is true, ie that she has in fact been gravely abused. Can Parliament really have intended that neither the
court nor anyone else should have jurisdiction to intervene so as to protect D1 from any abuse which she may well have
been enduring? I venture to think not.

My Lords, for those reasons and those given by my noble and learned friend Lord Lloyd of Berwick I would allow the
appeal.

LORD MUSTILL.

My Lords, I have had the advantage of reading in draft the speech prepared by my noble and learned friend Lord
Nicholls of Birkenhead. For the reasons which he gives I would dismiss this appeal.

LORD LLOYD OF BERWICK.

My Lords, in this case we are concerned with two sisters and two half-sisters. In September 1993 the eldest sister, C,
then aged 15, gave a detailed written statement to the police in which she alleged that she had been subject to sexual
abuse by her stepfather since the age of 7 or 8, culminating in four acts of rape. The stepfather (whom I shall refer to as
'the father') was arrested and charged. C gave evidence at his trial. In October 1994 he was acquitted on all six counts.
The jury took only 14 minutes to reach their verdict.
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Meanwhile in February 1994 Nottinghamshire County Council applied for care orders in respect of the three younger
sisters. It was decided not to apply for a care order in respect of C, since she had been living with foster-parents since
November 1993, following a short period under police protection, and the placement appeared to be satisfactory.

The hearing took place before Judge Davidson QC in November 1994. It lasted seven days. The question he had to
decide was whether the threshold criteria set out in s 31(2) of the Children Act 1989 were satisfied. That sub-section
provides:

'A court may only make a care order or supervision order if it is satisfied--(a) that the child concerned is suffering, or is likely to
suffer, significant harm; and (b) that the harm, or likelihood of harm, is attributable to--(i) the care given to the child, or likely to be
given to him if the order were not made, not being what it would be reasonable to expect a parent to give to him; or (ii) the child's
being beyond parental control.'

Since it was not suggested that the three younger sisters had suffered or were suffering any harm, the question was
whether, on the evidence before the court, the judge was satisfied that they were likely to suffer significant harm in the
future.

The judge heard from the mother (who came from prison to give her evidence) as well as the father. As to the mother,
he found that he could not rely on her evidence, since she had been untruthful in at least three respects in the witness
box. As to the father, he said that he had seldom been less impressed by a witness. But, as he went on to point out, the
fact that the mother and the father told material lies in the witness box did not mean that C was necessarily telling the
truth.

As to C herself, the judge set out carefully and comprehensively the factors which told for or against her evidence. It
was clearly a most anxious case. But in the event he found that he could not be sure to the 'requisite high standard of
proof' that C's allegations were true. Accordingly, he held that he had no jurisdiction to make a care order. The threshold
test was not met. But the
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judge did not leave it there. He went on to say that he was far from satisfied that C's complaint was untrue:

'I am at the least more than a little suspicious that the [father] has abused her as she says. If it were relevant, I would be prepared to
hold that there is a real possibility that her statement and her evidence are true, nor has the [father] by his evidence and demeanour,
not only throughout the hearing but the whole of this matter, done anything to dispel those suspicions.'

The Court of Appeal (Sir Stephen Brown P and Millett LJ; Kennedy LJ dissenting) ([1995] 1 FLR 643) dismissed the
local authority's appeal. There is now an appeal to your Lordships' House. The parties have helpfully identified five
points for decision. The first three are of general importance. I will take them in the reverse order, since it is only the
third which gives rise to any difficulty.

In order to establish that a child is 'likely' to suffer significant harm in the future, is it necessary to establish the
likelihood of such harm on a balance of probabilities, ie to establish that it is more likely than not that the child
will suffer such harm in the future, or is it enough that there is a 'substantial' as opposed to a 'speculative' risk?

The word 'likely' in ordinary language may mean probable, in the sense of more likely than not; or it may include what
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might well happen. Thus in Davies v Taylor [1972] 3 All ER 836, [1974] AC 207 one of the questions was whether the
judge had applied the correct test in a case under the Fatal Accidents Acts 1846 to 1959. In the course of his judgment
he had used the word 'likely' to indicate the test which he was applying. Lord Cross of Chelsea said ([1972] 3 All ER
836 at 847, [1974] AC 207 at 222):

'The word "likely" which occurs in the last two of the three passages from the judgment which I have quoted above, may be used in
different senses. Sometimes it may be used to mean "more likely than not" at other times to mean "quite likely" or "not
improbable" although less likely than not.'

Similarly, in Dunning v Board of Governors of the United Liverpool Hospitals [1973] 2 All ER 454, [1973] 1 WLR 586
the question was whether a claim in respect of personal injuries was 'likely to be made' for the purposes of s 31 of the
Administration of Justice Act 1970. Lord Denning MR said that 'likely to be made' should be construed as meaning
'may' or 'may well be made' (see [1973] 2 All ER 454 at 457, [1973] 1 WLR 586 at 590). James LJ said that he would
construe 'likely' as meaning a 'reasonable prospect' (see [1973] 2 All ER 454 at 460, [1973] 1 WLR 586 at 594).

Coming to s 31(2)(a) of the 1989 Act itself, the Court of Appeal in Newham London BC v A-G [1993] 1 FLR 281
rejected an argument that 'likely to suffer significant harm' was to be equated with 'on the balance of probabilities'. In Re
A (a minor) (care proceedings) [1993] 1 FCR 824 it was again argued that 'likely' meant more probable than not.
Thorpe J held that the argument was not open to the appellants in the light of Newham London BC v A-G, a decision
which he regarded as of great importance.
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In the present case the Court of Appeal have held unanimously, in line with the Newham case, that the threshold test is
satisfied if, in the court's view, there is a real or substantial risk of significant harm in the future.

Mr Levy QC for the mother and father submitted that the Newham case was wrongly decided. He pointed out that both
halves of s 31(2)(a) are governed by the words, 'if [the court] is satisfied'. Since, as was common ground, the court has
to be satisfied on a balance of probabilities under the first half of the clause, ie that the child is suffering harm, it must
follow (so he argued) that the court must be satisfied on a balance of probabilities that the child will suffer harm under
the second half of the clause. Therefore 'likely' in the second half of the clause must mean more likely than not. But this
is a non sequitur. It confuses what has to be proved under the second half of the clause, ie the likelihood of significant
harm, with the standard of proof required under the first half of the clause. There is no necessary connection between
the two.

As for the word 'satisfied' on which Mr Levy placed reliance, it does not throw any light on the degree of risk
contemplated by the second half of the clause. It is a word with a range of meanings covering the criminal burden of
proof ('satisfied so as to be sure') through the civil burden of proof ('satisfied on a balance of probabilities') to a
synonym for 'conclude' or 'determine'. In Blyth v Blyth [1966] 1 All ER 524, [1966] AC 643 the House had to consider s
4(2) of the Matrimonial Causes Act 1950. That subsection provided:

'If the court is satisfied on the evidence that--(a) the case for the petition has been proved; and (b) where the ground of the petition
is adultery, the petitioner has not in any manner ... condoned, the cruelty ... the court shall pronounce a decree of divorce ...'

Lord Pearson said ([1966] 1 All ER 524 at 541, [1966] AC 643 at 676):

'The phrase "is satisfied" means, in my view, simply "makes up its mind"; the court on the evidence comes to a conclusion which,
in conjunction with other conclusions, will lead to the judicial decision.'
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Lord Pearce regarded 'satisfied' as a neutral word allowing of proof to a different degree in relation to the two halves of
the subsection, ie proof of adultery and proof that the petitioner has not condoned the adultery (see [1966] 1 All ER 524
at 538, [1966] AC 643 at 672). So here, the word 'satisfied' in s 31(2)(a) is neutral. It means that the court must make up
its mind. It thus bears the same meaning in relation to both halves of the clause, but, as I have said, throws no light on
the meaning of 'likely'.

I therefore conclude that the decision of the Court of Appeal as to the meaning of 'likely to suffer significant harm' was
correct.

In so far as it is either relevant or necessary in proceedings under the Act to prove an allegation of sexual abuse,
is the standard of proof required (i) a standard higher than the ordinary civil standard though falling short of
the criminal standard of proof, (ii) the balance of probabilities, but so that the more serious the allegation the
more convincing is the evidence needed to tip the balance in respect of it, or (iii) the simple balance of
probabilities?

All three counsel were agreed that the correct answer to the above question should be (ii). As a result there was no
argument as to the theoretical difference between the three possible answers, or, perhaps more important,
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the practical consequences. Nor was there any citation of earlier authority on the point, of which there is a great deal.

In the course of his judgment at first instance Judge Davidson QC referred to and followed the headnote in Re W
(minors) (sexual abuse: standard of proof) [1994] 1 FLR 419 at 420, which reads:

'Charges of sexual abuse in civil proceedings must be proved to a standard beyond a mere balance of probability, but not
necessarily a standard as demanding as the criminal standard.'

In other words, the judge favoured solution (i). In the Court of Appeal Millett LJ ([1995] 1 FLR 643 at 659) said that in
all civil cases there is only one standard of proof, namely proof on the balance of probabilities, and that, contempt of
court apart, it is never necessary to prove facts to a standard beyond the balance of probabilities. Since we have heard no
argument on the point, I am not for my part prepared to indorse so wide a proposition. It will have to await a future
occasion when authorities in other branches of the civil law, including decisions of your Lordships' House, can be
considered. So I propose to confine what I am about to say to the standard of proof under s 31(2) of the Act.

In my view the standard of proof under that subsection ought to be the simple balance of probability, however serious
the allegations involved. I have reached that view for a number of reasons, but mainly because s 31(2) provides only the
threshold criteria for making a care order. It by no means follows that an order will be made even if the threshold
criteria are satisfied. The court must then go on to consider the statutory checklist in s 1(3) of the Act. But if the
threshold criteria are not met, the local authority can do nothing, however grave the anticipated injury to the child, or
however serious the apprehended consequences. This seems to me to be a strong argument in favour of making the
threshold lower rather than higher. It would be a bizarre result if the more serious the anticipated injury, whether
physical or sexual, the more difficult it became for the local authority to satisfy the initial burden of proof, and thereby
ultimately, if the welfare test is satisfied, secure protection for the child.

Another indirect pointer may be found in s 26 of the Family Law Reform Act 1969. At common law the presumption of
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legitimacy could only be rebutted by proof beyond reasonable doubt. This was one of the considerations which led the
House to its conclusion in Preston-Jones v Preston-Jones [1951] 1 All ER 124, [1951] AC 391. By s 26 of the 1969 Act
the presumption can now be rebutted on a simple balance of probabilities. Although in Serio v Serio [1983] 4 FLR 756
at 763 the Court of Appeal held that the standard of proof should be 'commensurate with the seriousness of the issue
involved' (in other words, that it might require more than a mere balance of probabilities), this seems to read words into
the statute which are not there. If the legislature has ordained that the presumption of legitimacy can be rebutted on a
simple balance of probabilities, I have no great difficulty in concluding that s 31(2) requires a simple balance of
probabilities, and no more, even when there is a serious allegation of sexual abuse.

There remains the question whether anything should be said about the cogency of the evidence needed to 'tip the
balance'. For my part I do not find these words helpful, since they are little more than a statement of the obvious; and
there is a danger that the repeated use of the words will harden into a
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formula, which, like other formulae (especially those based on a metaphor), may lead to misunderstanding. The formula
seems to owe its origin to the need to qualify or explain Denning LJ's judgments in Bater v Bater [1950] 2 All ER 458,
[1951] P 35 and Hornal v Neuberger Products Ltd [1956] 3 All ER 970, [1957] 1 QB 247. But once it is accepted that
the standard of proof under s 31(2) is the simple balance of probabilities, and that the subsection does not require a
degree of probability commensurate with the seriousness of the allegation, then the need for the qualification
disappears. Despite the unanimity of counsel's preference for answer (ii) to the second question, I would prefer (iii), and
leave the rest to the good sense of judges and magistrates. They will be well aware of, and pay full regard to, the factual
context in which they must reach their difficult decisions.

As for the present case, I can have no doubt that the judge applied a higher than ordinary standard of proof. It is what he
says in plain terms. Sir Stephen Brown P said that the judge may nevertheless have applied the right test and drew
attention to the reference in his judgment to Re W (minors) (sexual abuse: standard of proof) [1994] 1 FLR 419. But Re
W is the very case in which the Court of Appeal held that a higher than ordinary standard is required. Millett LJ also
thought that the judge had applied the correct test, despite what the judge said. I fear that in this respect the majority of
the Court of Appeal were being overgenerous to the judge.

Where the allegation that a child is 'likely to suffer significant harm' within the meaning of the second limb of s
31(2)(a) of the Act arises solely out of alleged sexual abuse in the past, is it first necessary to prove to the
appropriate standard of proof (see (2) above) that such abuse has in fact occurred?

The third question is the one that gives rise to difficulty. The problem can be stated quite simply. The case has been
fought on the basis that the sole cause for concern are the allegations of sexual abuse made by C. It may be that in that
respect the case is unusual, and that in many, if not most, cases a local authority applying for a care order will rely on a
number of contributing factors. It is only when the local authority relies, as here, on a single incident or series of
incidents relating to the same child that the problem arises in a stark form. If the court finds on the balance of
probabilities that the incidents did not occur, how can it go on to hold that by reason of those incidents there is a real or
substantial risk of significant harm in the future?

Before giving my answer to that conundrum, it is helpful to look at the background to s 31 of the Act. A feature of the
1970s and 1980s was the sudden and very rapid increase in the number of applications for wardship in the High Court,
mainly due to the increased use of wardship by local authorities: see the government White Paper The Law on Child
Care and Family Services (1987) (Cm 62) p 15, para 59 published in January 1987, and the table set out in Bromley's
Family Law (8th edn, 1992) p 477. One of the purposes of the 1989 Act, as I understand it, was to abrogate the power of
the High Court to place a ward of court in care (see s 100 of the Act, which repealed s 7 of the Family Law Reform Act
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1969 and placed tight restrictions on the High Court's inherent jurisdiction), while at the same time making the benefits
of the old wardship jurisdiction more generally available. As Butler-Sloss LJ said in Re B and anor (minors)
(termination of contact: paramount consideration) [1993] 3 All ER 524 at 531, [1993] Fam 301 at 310, the Act 'aims to
incorporate the best of the wardship jurisdiction within the statutory framework'. The consequence was

[1996] 1 All ER 1 at 10

that Pts IV and V of the Act became the only route open to a local authority for protecting children at risk.

A number of cases prior to 1991 (when the 1989 Act came into force) illustrate the old wardship approach. Thus in H v
H and C (Kent CC intervening) (child abuse: evidence), K v K (Haringey London BC intervening) (child abuse:
evidence) [1989] 3 All ER 740 at 750, [1990] Fam 86 at 101, a case concerning access, Butler-Sloss LJ said:

'[The judge] may have found individual facts, such as inappropriate knowledge or behaviour, which constitute a high degree of
concern about the child without being able to say on the test that they amount to actual abuse. They are, however, relevant to the
exercise of the discretion. He may have sufficient evidence of concern about the past care of the child to be satisfied that the child
was in a potentially abusing situation without having sufficient evidence to be satisfied as to the extent of the abuse in the past or
the identity of the abuser.'

Stuart-Smith LJ said ([1989] 3 All ER 740 at 765, [1990] Fam 86 at 121):

'In the type of case with which we are concerned in these appeals there may be insufficient evidence on which the judge can
conclude that the father has sexually abused his children, nevertheless there may be sufficient evidence to show that there is a real
chance, possibility or probability that he will do so in the future if granted access.' (Stuart-Smith LJ's emphasis.)

In Re W (minors) (wardship: evidence) [1990] 1 FLR 203 at 215, another wardship case, Butler-Sloss LJ said:

'It is not necessary to make a finding of sexual abuse against a named person in order for the judge to assess the risks to the child if
returned to that environment. He is engaged in a different exercise, that of the assessment of the possibilities for the future.'

Neill LJ said (at 228):

'There may also be cases, however, where the court may not be in a position to make a positive finding on the evidence as to what
has happened in the past, but may, nevertheless, come to the conclusion that a child may be at risk for the future.'

Although these cases were decided in wardship, and not under the Children Act, they underline a general point.
Evidence which is insufficient to establish the truth of an allegation to a required standard of proof, nevertheless
remains evidence in the case. It need not be disregarded. The point will be familiar to anyone who has taken part in a
criminal trial. It is not uncommon for defence counsel to tell the jury that unless they are sure that a particular witness is
telling the truth, they must reject his evidence altogether. But this is quite wrong. The witness's evidence remains
evidence in the case. The jury are entitled to take it into account in deciding whether on all the evidence they are sure of
the defendant's guilt.

I now return to the second half of s 31(2)(a). It requires the court to be satisfied that the child is likely to suffer
significant harm in the future. There is nothing in the second half of the subsection which requires the court to make a
finding about anything in the past or present. The finding of future risk

[1996] 1 All ER 1 at 11
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must, of course, be based on evidence. It cannot be based on a hunch. If there is no evidence to support a finding of risk,
the finding will be set aside. But if there is such evidence, then a finding may be made, even though the same evidence
is insufficient to support a finding of past fact. In the present case the judge was not persuaded by C's evidence that she
had been sexually abused. But that does not mean that he rejected her evidence as worthless. On the contrary, he went
out of his way to find that she might well have been telling the truth. He was prepared to hold that this was a real
possibility.

In those circumstances it would, I think, have been open to him to find, on C's evidence, that there was a real possibility
of one or more of C's sisters suffering significant harm so as to satisfy the threshold test. But the judge never asked
himself that question. He adopted what has been called the two-stage approach. Once he had decided not to make a
finding of sexual abuse on the balance of probabilities, he never asked himself the vital question posed by the second
half of the subsection, whether, on such evidence as there was, he should make a finding of serious risk for the future. I
quote from his judgment:

'Bearing in mind all these factors ... I find myself in the position that I cannot be sure to the requisite high standard of proof that C's
allegations are true. It must follow that the statutory criteria for the making of a care order are not made out.'

With great respect this does not follow. The fact that the first half of s 31(2)(a) is not satisfied on the balance of
probabilities does not mean that the second half may not be satisfied. The two halves of the subsection are not
interlinked, logically or linguistically. They could as well have been contained in separate sub-paragraphs.

Sir Stephen Brown P and Millett LJ ([1995] 1 FLR 643 at 652, 657) upheld and adopted the judge's two-stage approach.
Millett LJ said (at 658):

'If the likelihood of the child suffering harm in the future depends upon the truth of disputed allegations, the court must investigate
the allegations and determine, on the balance of probabilities, whether they are true or false. It is not sufficient that there is a real
possibility that the allegations may be true if the probability is that they are not.'

The fallacy, if I may respectfully say so, lies in the protasis. The likelihood of future harm does not depend on proof that
disputed allegations are true. It depends on the evidence. If the evidence in support of the disputed allegations is such as
to give rise to a real or substantial risk of significant harm in the future, then the truth of the disputed allegation need not
be proved.

In another passage Millett LJ (at 658) refers to the two different factual situations covered by s 31(2)(a):

'In the first it is plain that the court must be satisfied, on a balance of probabilities, that the child is suffering significant harm. It is
not enough for the court to conclude that there is a real possibility that the child may be suffering significant harm. The same test
must be applied to the second factual situation.'

I have difficulty with the last sentence for two reasons. In the first place, there is nothing in the subsection which
requires the same test to be applied to both halves of the subsection: see Blyth v Blyth [1966] 1 All ER 524, [1966]

[1996] 1 All ER 1 at 12

AC 643. The argument accepted by the majority in the court below is very similar, if not identical, to the argument
rejected by the majority of the House in that case. Secondly, I am not clear in what sense the future, which is the subject
matter of the second half of the subsection, can ever be said to be a 'factual situation' subject to proof in the same way as
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past or present fact: see Davies v Taylor [1972] 3 All ER 836 at 839, [1974] AC 207 at 212 per Lord Reid.

I confess that I much prefer the simpler one-stage approach adopted by Kennedy LJ. Although a two-stage approach
may come naturally to lawyers, the same cannot necessarily be said for magistrates, social workers, and others who
have got to understand and apply s 31. It may not be too difficult when there is an isolated issue of fact on which alone
the outcome depends. But this will seldom, if ever, be the case in practice. Facts are always surrounded by other facts.
Macro facts, to adopt my noble and learned friend Lord Browne-Wilkinson's vivid terminology, are surrounded by
micro facts. In the usual case, there will be a number of interlocking considerations, all of which will give rise to
separate issues of fact, and on all of which, if the Court of Appeal be right, the court would have to make separate
findings on the balance of probabilities before proceeding to the second stage. Suppose, for example, there are three or
four matters for concern which have led the social services to the belief that a child is at risk, on each of which there is
credible evidence, supported, it may be, by evidence from a child psychiatrist, but suppose the evidence is insufficient
on any of them to justify a finding that the child has been abused. Is the court powerless to proceed to the second stage?
This is not what Parliament has said, and I do not think it is what Parliament intended. Parliament has asked a simple
question: is the court satisfied that there is a serious risk of significant harm in the future? This question should be
capable of being answered without too much over-analysis.

In an unusual case such as the present, which has been fought on the basis of a single issue of past fact, it will no doubt
make sense for the court to start by deciding whether that issue has been proved to its satisfaction, or not. But this is
only the beginning. Even if the evidence falls short of proof of the fact in issue, the court must go on to evaluate the
evidence on that issue, together with all the other evidence in the case, and ask itself the critical question as to future
risk.

In Newham London BC v A-G [1993] 1 FLR 281 at 289 Sir Stephen Brown P said:

'I very much hope that in approaching cases under the Children Act 1989 courts will not be invited to perform in every case a strict
legalistic analysis of the statutory meaning of s 31.'

The editors of Clarke Hall and Morrison on Children (10th edn, 1985) vol 1, para 612, commented: 'This strongly
suggests the court should be flexible in interpreting s 31 and then exercise its discretion in the light of ss 1 and 8.' I
agree.

I have left to the end an argument which Millett LJ regarded as confirming his approach. Under s 43 of the 1989 Act, a
court may make an assessment order if it is satisfied that the local authority has 'reasonable cause to suspect' that a child
is likely to suffer significant harm. Under s 44 the court may make an emergency order if it is satisfied that there is
'reasonable cause to believe' that the child is likely to suffer significant harm. Similarly, under s 38 it may make an
interim care order if it is satisfied that there are 'reasonable grounds

[1996] 1 All ER 1 at 13

for believing' that a child is likely to suffer significant harm. Finally, under s 31(2) the court may make an order if it is
satisfied that the child is likely to suffer significant harm.

These sections represent progressive stages on the road to the making of a care order, from 'cause to suspect' through
'ground for belief' to the substantive finding. Little evidence suffices at the early stages. Much more evidence is required
at the later stages. But it will be noticed that at all the stages the court has to be 'satisfied' on whatever evidence there is.
So the use of the word 'satisfied' at the final stage does not, I think, point a contrast with the earlier stages; nor does it
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show, as Millett LJ thought, that the likelihood of significant harm has to be proved on a balance of probabilities before
a care order can be made. For the reasons which I have attempted to state in answer to the first question 'satisfied' is a
neutral word which means no more than conclude or determine or decide.

I can summarise my views as follows.

(1) 'Likely' in s 31(2)(a) means that there is a serious risk or real possibility that the child will suffer significant harm.

(2) Where it is claimed that the child has suffered or is suffering significant harm the standard of proof is the simple
balance of probabilities, no matter how serious the underlying allegation.

(3) Where it is claimed that the child is likely to suffer significant harm, the simple one-stage approach suffices. The
question is whether, on all the evidence, the court considers that there is a real possibility of the child's suffering
significant harm in the future. If so, the threshold criterion is satisfied. The court does not have to be satisfied on the
balance of probabilities that the child has in fact suffered significant harm in the past, whether by sexual abuse or
otherwise, even where the allegation of abuse is the foundation of the local authority's case for a care order.

It follows that the judge fell into error in two respects. First, he applied a standard of proof in respect of C's allegation of
sexual abuse which was manifestly too high. Secondly, he never asked himself the right question about significant harm
in the future. He was misled by the two-stage approach, as a consequence of which he held that the second and vital
question did not arise.

For the reasons which I have given, as well as those given by Kennedy LJ, I would allow this appeal. If I have not
quoted at length from Kennedy LJ's judgment, it is only because I have read it with admiration, and agree with every
word.

I would therefore have remitted the case to the judge for a further hearing if there be continuing cause for concern. But
as a majority of your Lordships take a different view, this will not be necessary.

LORD NICHOLLS OF BIRKENHEAD.

My Lords, the subject of this appeal is the care of children. Section 31 of the Children Act 1989 empowers the court to
make an order placing a child in the care of a local authority or putting a child under the supervision of a local authority
or a probation officer. Section 31(2) provides that a court may only make such an order--

'if it is satisfied--(a) that the child concerned is suffering, or is likely to suffer, significant harm; and (b) that the harm, or likelihood
of harm, is attributable to--(i) the care given to the child, or likely to be given him if

[1996] 1 All ER 1 at 14

the order were not made, not being what it would be reasonable to expect a parent to give to him; or (ii) the child's being beyond
parental control.'
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In short, the court must be satisfied of the existence or likelihood of harm attributable either to the care the child is
receiving or likely to receive or to the child being beyond parental control. Harm means ill-treatment or impairment of
health or development (see s 31(9)). This appeal concerns the need for the court to be 'satisfied' that the child is
suffering significant harm or is 'likely' to do so.

The facts are set out in the judgment of Sir Stephen Brown P sitting in the Court of Appeal ([1995] 1 FLR 643). For
present purposes I can summarise them shortly. The mother has four children, all girls. D1 and D2 were children of her
marriage to Mr H in 1979. D1 was born in June 1978 and D2 in August 1981. Mr H and the mother then separated. In
1984 she commenced living with Mr R and they had two children: D3, born in March 1985, and D4, born in April 1992.

In September 1993, when she was 15, D1 made a statement to the police. She said she had been sexually abused by Mr
R ever since she was 7 or 8 years old. She was then accommodated with foster-parents, and Mr R was charged with
having raped her. In February 1994 the local authority applied for care orders in respect of the three younger girls.
Interim care orders were made, followed by interim supervision orders.

In October 1994 Mr R was tried on an indictment containing four counts of rape of D1. D1 was the principal witness for
the Crown. The jury acquitted Mr R on all counts after a very short retirement. Despite this the local authority
proceeded with the applications for care orders in respect of D2, D3 and D4. These girls were then aged 13, 8 and 2
years. The local authority's case, and this is an important feature of these proceedings, was based solely on the alleged
sexual abuse of D1 by Mr R. Relying on the different standard of proof applicable in civil and criminal matters, the
local authority asked the judge still to find that Mr R had sexually abused D1, or at least that there was a substantial risk
he had done so, thereby, so it was said, satisfying the s 31(2) conditions for the making of a care order in respect of the
three younger girls.

The applications were heard by Judge Davidson QC sitting in the Nottingham County Court. On 23 November, after a
hearing lasting seven days, he dismissed the applications. He was not impressed by the evidence of Mr R or of the
mother. Nevertheless he concluded he could not be sure 'to the requisite high standard of proof' that D1's allegations
were true. He added:

'It must follow that the statutory criteria for the making of a care order are not made out. This is far from saying that I am satisfied
the child's complaints are untrue. I do not brush them aside as the jury seem to have done. I am, at the least, more than a little
suspicious that [Mr R] has abused her as she says. If it were relevant, I would be prepared to hold that there is a real possibility that
her statement and her evidence are true, nor has [Mr R] by his evidence and demeanour, not only throughout the hearing but the
whole of this matter, done anything to dispel those suspicions, but this in the circumstances is nihil ad rem.'

By a majority, comprising Sir Stephen Brown P and Millett LJ, the Court of Appeal dismissed an appeal by the local
authority. Kennedy LJ disagreed.

[1996] 1 All ER 1 at 15

'Likely' to suffer harm

I shall consider first the meaning of 'likely' in the expression 'likely to suffer significant harm' in s 31. In your Lordships'
House Mr Levy QC advanced an argument not open in the courts below. He submitted that 'likely' means probable, and
that the decision of the Court of Appeal to the contrary in Newham London BC v A-G [1993] 1 FLR 281 was wrong. I
cannot accept this contention.
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In everyday usage one meaning of the word 'likely', perhaps its primary meaning, is probable, in the sense of more
likely than not. This is not its only meaning. If I am going walking on Kinder Scout and ask whether it is likely to rain, I
am using 'likely' in a different sense. I am inquiring whether there is a real risk of rain, a risk that ought not to be
ignored. In which sense is 'likely' being used in this subsection?

In s 31(2) Parliament has stated the prerequisites which must exist before the court has power to make a care order.
These prerequisites mark the boundary line drawn by Parliament between the differing interests. On one side are the
interests of parents in caring for their own child, a course which prima facie is also in the interest of the child. On the
other side there will be circumstances in which the interests of the child may dictate a need for his care to be entrusted
to others. In s 31(2) Parliament has stated the minimum conditions which must be present before the court can look
more widely at all the circumstances and decide whether the child's welfare requires that a local authority shall receive
the child into its care and have parental responsibility for him. The court must be satisfied that the child is already
suffering significant harm. Or the court must be satisfied that, looking ahead, although the child may not yet be
suffering such harm, he or she is likely to do so in the future. The court may make a care order if, but only if, it is
satisfied in one or other of these respects.

In this context Parliament cannot have been using 'likely' in the sense of more likely than not. If the word 'likely' were
given this meaning, it would have the effect of leaving outside the scope of care and supervision orders cases where the
court is satisfied there is a real possibility of significant harm to the child in the future but that possibility falls short of
being more likely than not. Strictly, if this were the correct reading of the Act, a care or supervision order would not be
available even in a case where the risk of significant harm is as likely as not. Nothing would suffice short of proof that
the child will probably suffer significant harm.

The difficulty with this interpretation of s 31(2)(a) is that it would draw the boundary line at an altogether inapposite
point. What is in issue is the prospect, or risk, of the child suffering significant harm. When exposed to this risk a child
may need protection just as much when the risk is considered to be less than fifty-fifty as when the risk is of a higher
order. Conversely, so far as the parents are concerned, there is no particular magic in a threshold test based on a
probability of significant harm as distinct from a real possibility. It is otherwise if there is no real possibility. It is
eminently understandable that Parliament should provide that where there is no real possibility of significant harm,
parental responsibility should remain solely with the parents. That makes sense as a threshold in the interests of the
parents and the child in a way that a higher threshold, based on probability, would not.

In my view, therefore, the context shows that in s 31(2)(a) 'likely' is being used in the sense of a real possibility, a
possibility that cannot sensibly be
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ignored having regard to the nature and gravity of the feared harm in the particular case. By parity of reasoning the
expression 'likely to suffer significant harm' bears the same meaning elsewhere in the Act: for instance, in ss 43, 44 and
46. 'Likely' also bears a similar meaning, for a similar reason, in the requirement in s 31(2)(b) that the harm or
likelihood of harm must be attributable to the care given to the child or 'likely' to be given him if the order were not
made.

The burden of proof

The power of the court to make a care or supervision order only arises if the court is 'satisfied' that the criteria stated in s
31(2) exist. The expression 'if the court is satisfied', here and elsewhere in the Act, envisages that the court must be
judicially satisfied on proper material. There is also inherent in the expression an indication of the need for the subject
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matter to be affirmatively proved. If the court is left in a state of indecision the matter has not been established to the
level, or standard, needed for the court to be 'satisfied'. Thus in s 31(2), in order for the threshold to be crossed, the
conditions set out in paras (a) and (b) must be affirmatively established to the satisfaction of the court.

The legal burden of establishing the existence of these conditions rests on the applicant for a care order. The general
principle is that he who asserts must prove. Generally, although there are exceptions, a plaintiff or applicant must
establish the existence of all the preconditions and other facts entitling him to the order he seeks. There is nothing in the
language or context of s 31(2) to suggest that the normal principle should not apply to the threshold conditions.

The standard of proof

Where the matters in issue are facts the standard of proof required in non-criminal proceedings is the preponderance of
probability, usually referred to as the balance of probability. This is the established general principle. There are
exceptions such as contempt of court applications, but I can see no reason for thinking that family proceedings are, or
should be, an exception. By family proceedings I mean proceedings so described in the 1989 Act, ss 105 and 8(3).
Despite their special features, family proceedings remain essentially a form of civil proceedings. Family proceedings
often raise very serious issues, but so do other forms of civil proceedings.

The balance of probability standard means that a court is satisfied an event occurred if the court considers that, on the
evidence, the occurrence of the event was more likely than not. When assessing the probabilities the court will have in
mind as a factor, to whatever extent is appropriate in the particular case, that the more serious the allegation the less
likely it is that the event occurred and, hence, the stronger should be the evidence before the court concludes that the
allegation is established on the balance of probability. Fraud is usually less likely than negligence. Deliberate physical
injury is usually less likely than accidental physical injury. A stepfather is usually less likely to have repeatedly raped
and had non-consensual oral sex with his under age stepdaughter than on some occasion to have lost his temper and
slapped her. Built into the preponderance of probability standard is a generous degree of flexibility in respect of the
seriousness of the allegation.

[1996] 1 All ER 1 at 17

Although the result is much the same, this does not mean that where a serious allegation is in issue the standard of proof
required is higher. It means only that the inherent probability or improbability of an event is itself a matter to be taken
into account when weighing the probabilities and deciding whether, on balance, the event occurred. The more
improbable the event, the stronger must be the evidence that it did occur before, on the balance of probability, its
occurrence will be established. Ungoed-Thomas J expressed this neatly in Re Dellow's Will Trusts, Lloyds Bank Ltd v
Institute of Cancer Research [1964] 1 All ER 771 at 773, [1964] 1 WLR 451 at 455:

'The more serious the allegation, the more cogent is the evidence required to overcome the unlikelihood of what is alleged and thus
to prove it.'

This substantially accords with the approach adopted in authorities such as the well-known judgment of Morris LJ in
Hornal v Neuberger Products Ltd [1956] 3 All ER 970 at 978, [1957] 1 QB 247 at 266. This approach also provides a
means by which the balance of probability standard can accommodate one's instinctive feeling that even in civil
proceedings a court should be more sure before finding serious allegations proved than when deciding less serious or
trivial matters.

No doubt it is this feeling which prompts judicial comment from time to time that grave issues call for proof to a
standard higher than the preponderance of probability. Similar suggestions have been made recently regarding proof of
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allegations of sexual abuse of children: see Re G (a minor) (child abuse: standard of proof) [1987] 1 WLR 1461 at 1466
and Re W (minors) (sexual abuse: standard of proof) [1994] 1 FLR 419 at 429. So I must pursue this a little further. The
law looks for probability, not certainty. Certainty is seldom attainable. But probability is an unsatisfactorily vague
criterion because there are degrees of probability. In establishing principles regarding the standard of proof, therefore,
the law seeks to define the degree of probability appropriate for different types of proceedings. Proof beyond reasonable
doubt, in whatever form of words expressed, is one standard. Proof on a preponderance of probability is another, a
lower standard having the inbuilt flexibility already mentioned. If the balance of probability standard were departed
from, and a third standard were substituted in some civil cases, it would be necessary to identify what the standard is
and when it would apply. Herein lies a difficulty. If the standard were to be higher than the balance of probability but
lower than the criminal standard of proof beyond reasonable doubt, what would it be? The only alternative which
suggests itself is that the standard should be commensurate with the gravity of the allegation and the seriousness of the
consequences. A formula to this effect has its attraction. But I doubt whether in practice it would add much to the
present test in civil cases, and it would risk causing confusion and uncertainty. As at present advised I think it is better
to stick to the existing, established law on this subject. I can see no compelling need for a change.

I therefore agree with the recent decisions of the Court of Appeal in several cases involving the care of children, to the
effect that the standard of proof is the ordinary civil standard of balance of probability (see H v H and C (Kent CC
intervening) (child abuse: evidence), K v K (Haringey London BC intervening) (child abuse: evidence) [1989] 3 All ER
740 at 745, 750, [1990] Fam 86 at 94, 100, Re M (a minor) (appeal) (No 2) [1994] 1 FLR 59 at 67, and Re W [1994] 1
FLR 419 at 424
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per Balcombe LJ). The Court of Appeal were of the same view in the present case. It follows that the contrary
observations already mentioned in Re G [1987] 1 WLR 1461 at 1466 and Re W [1994] 1 FLR 419 at 429 are not an
accurate statement of the law.

The threshold conditions

There is no difficulty in applying this standard to the threshold conditions. The first limb of s 31(2)(a) predicates an
existing state of affairs: that the child is suffering significant harm. The relevant time for this purpose is the date of the
care order application or, if temporary protective arrangements have been continuously in place from an earlier date, the
date when those arrangements were initiated. This was decided by your Lordships' House in Re M (a minor) (care
order: threshold conditions) [1994] 3 All ER 298, [1994] 2 AC 424. Whether at that time the child was suffering
significant harm is an issue to be decided by the court on the basis of the facts admitted or proved before it. The balance
of probability standard applies to proof of the facts.

The same approach applies to the second limb of s 31(2)(a). This is concerned with evaluating the risk of something
happening in the future: aye or no, is there a real possibility that the child will suffer significant harm? Having heard
and considered the evidence, and decided any disputed questions of relevant fact upon the balance of probability, the
court must reach a decision on how highly it evaluates the risk of significant harm befalling the child, always
remembering upon whom the burden of proof rests.

Suspicion and the threshold conditions

This brings me to the most difficult part of the appeal. The problem is presented in stark form by the facts in this case.
The local authority do not suggest that the first limb of s 31(2)(a) is satisfied in respect of D2, D3 or D4. They do not
seek a finding that any of the three younger girls is suffering harm. Their case for the making of a care order is based
exclusively on the second limb. In support of the allegation that D2, D3 and D4 are likely to suffer significant harm, the
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local authority rely solely upon the allegation that over many years D1 was subject to repeated sexual abuse by Mr R.

The judge held that the latter allegation was not made out. Mr R did not establish that abuse did not occur. The outcome
on this disputed serious allegation of fact was that the local authority, upon whom the burden of proof rested, failed to
establish that abuse did occur. However, the judge remained suspicious and, had it been relevant, he would have held
there was a reasonable possibility that D1's allegations were true. The question arising from these conclusions can be
expressed thus: when a local authority assert but fail to prove past misconduct, can the judge's suspicions or lingering
doubts on that issue form the basis for concluding that the second limb of s 31(2)(a) has been established?

In many instances where misconduct is alleged but not proved this question will not arise. Other allegations may be
proved. The matters proved may suffice to show a likelihood of future harm. However, the present case is not unique.
Re P (a minor) (care: evidence) [1994] 2 FLR 751 is another instance where the same problem arose. There the only
matter relied upon was the death of the child's baby brother while in the care of the parents. Douglas
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Brown J held that it was for the local authority to prove that the death was non-accidental and that, since they failed to
do so, there was no factual basis for a finding of likelihood of harm to the surviving child.

In the Court of Appeal in the present case Sir Stephen Brown P adopted the same approach (see [1995] 1 FLR 643 at
652). Since the judge rejected the only allegation which gave rise to the applications for care orders, it was not then
open to him to go on and consider the likelihood of harm to the children. Millett LJ agreed. He said (at 657):

'... where the risk of harm depends on the truth of disputed allegations, the court must investigate them and determine whether they
are true or false. Unless it finds that they are true, it cannot be satisfied that the child is likely to suffer significant harm if the order
is not made.'

Kennedy LJ reached a different conclusion. To satisfy the second limb there must be acceptable evidence of a real risk
that significant harm will be sustained, but he added (at 654):

'I ... do not accept that if the evidence relates to alleged misconduct ... that misconduct must itself be proved on a balance of
probabilities before the evidence can be used to satisfy the threshold criteria in s 31(2)(a).'

A conclusion based on facts

The starting point here is that courts act on evidence. They reach their decisions on the basis of the evidence before
them. When considering whether an applicant for a care order has shown that the child is suffering harm or is likely to
do so, a court will have regard to the undisputed evidence. The judge will attach to that evidence such weight, or
importance, as he considers appropriate. Likewise with regard to disputed evidence which the judge accepts as reliable.
None of that is controversial. But the rejection of a disputed allegation as not proved on the balance of probability
leaves scope for the possibility that the non-proven allegation may be true after all. There remains room for the judge to
have doubts and suspicions on this score. This is the area of controversy.

In my view these unresolved judicial doubts and suspicions can no more form the basis of a conclusion that the second
threshold condition in s 31(2)(a) has been established than they can form the basis of a conclusion that the first has been
established. My reasons are as follows.
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Evidence is the means whereby relevant facts are proved in court. What the evidence is required to establish depends
upon the issue the court has to decide. At some interlocutory hearings, for instance, the issue will be whether the
plaintiff has a good arguable case. The plaintiff may assert he is at risk of the defendant trespassing on his land or
committing a breach of contract and that, in consequence, he will suffer serious damage. When deciding whether to
grant an interlocutory injunction the court will not be concerned to resolve disputes raised by the parties' conflicting
affidavit evidence.

At trials, however, the court normally has to resolve disputed issues of relevant fact before it can reach its conclusion on
the issue it has to decide. This is a commonplace exercise, carried out daily by courts and tribunals throughout the
country. This exercise applies as much where the issue is whether an event may happen in the future as where the issue
is whether an

[1996] 1 All ER 1 at 20

event did or did not happen in the past. To decide whether a car was being driven negligently, the court will have to
decide what was happening immediately before the accident and how the car was being driven and why. Its findings on
these facts form the essential basis for its conclusion on the issue of whether the car was being driven with reasonable
care. Likewise, if the issue before the court concerns the possibility of something happening in the future, such as
whether the name or get-up under which goods are being sold is likely to deceive future buyers. To decide that issue the
court must identify and, when disputed, decide the relevant facts about the way the goods are being sold and to whom
and in what circumstances. Then, but only then, can the court reach a conclusion on the crucial issue. A decision by a
court on the likelihood of a future happening must be founded on a basis of present facts and the inferences fairly to be
drawn therefrom.

The same, familiar approach is applicable when a court is considering whether the threshold conditions in s 31(2)(a) are
established. Here, as much as anywhere else, the court's conclusion must be founded on a factual base. The court must
have before it facts on which its conclusion can properly be based. That is clearly so in the case of the first limb of s
31(2)(a). There must be facts, proved to the court's satisfaction if disputed, on which the court can properly conclude
that the child is suffering harm. An alleged but non-proven fact is not a fact for this purpose. Similarly with the second
limb: there must be facts from which the court can properly conclude there is a real possibility that the child will suffer
harm in the future. Here also, if the facts are disputed the court must resolve the dispute so far as necessary to reach a
proper conclusion on the issue it has to decide.

There are several indications in the Act that when considering the threshold conditions the court is to apply the ordinary
approach, of founding its conclusion on facts, and that nothing less will do. The first pointer is the difference in the
statutory language when dealing with earlier stages in the procedures which may culminate in a care order. Under Pt V
of the Act a local authority are under a duty to investigate where they have 'reasonable cause to suspect' that a child is
suffering or is likely to suffer harm. The court may make a child assessment order if satisfied that the applicant has
'reasonable cause to suspect' that the child is suffering or is likely to suffer harm. The police may take steps to remove
or prevent the removal of a child where a constable has 'reasonable cause to believe' that the child would otherwise be
likely to suffer harm. The court may make an emergency protection order only if satisfied there is 'reasonable cause to
believe' that the child is likely to suffer harm in certain eventualities. Under s 38 the court may make an interim care
order or an interim supervision order if satisfied there are 'reasonable grounds for believing' that the s 31(2)
circumstances exist.

In marked contrast is the wording of s 31(2). The earlier stages are concerned with preliminary or interim steps or
orders. Reasonable cause to believe or suspect provides the test. At those stages, as in my example of an application for
an interlocutory injunction, there will usually not have been a full court hearing. But when the stage is reached of
making a care order, with the far-reaching consequences this may have for the child and the parents, Parliament
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prescribed a different and higher test: 'a court may only make a care or supervision order if it is satisfied ... that ... the
child ... is suffering, or is likely to suffer, significant harm.' This is the language of proof, not

[1996] 1 All ER 1 at 21

suspicion. At this stage more is required than suspicion, however reasonably based.

The next pointer is that the second threshold condition in para (a) is cheek by jowl with the first. Take a case where a
care order is sought in respect of a child on the ground that for some time his parents have been maltreating him.
Having heard the evidence, the court finds the allegation is not proved. No maltreatment has been established. The
evidence is rejected as insufficient. That being so, the first condition is not made out, because there is no factual basis
from which the court could conclude that the child is suffering significant harm attributable to the care being given to
him. Suspicion that there may have been maltreatment clearly will not do. It would be odd if, in respect of the selfsame
non-proven allegations, the selfsame insufficient evidence could none the less be regarded as a sufficient factual basis
for satisfying the court there is a real possibility of harm to the child in the future.

The third pointer is that if indeed this were the position, this would effectively reverse the burden of proof in an
important respect. It would mean that once apparently credible evidence of misconduct has been given, those against
whom the allegations are made must disprove them. Otherwise it would be open to a court to hold that, although the
misconduct has not been proved, it has not been disproved and there is a real possibility that the misconduct did occur.
Accordingly, there is a real possibility that the child will suffer harm in the future and, hence, the threshold criteria are
met. I do not believe Parliament intended that s 31(2) should work in this way.

Thus far I have concentrated on explaining that a court's conclusion that the threshold conditions are satisfied must have
a factual base, and that an alleged but unproved fact, serious or trivial, is not a fact for this purpose. Nor is judicial
suspicion, because that is no more than a judicial state of uncertainty about whether or not an event happened.

I must now put this into perspective by noting, and emphasising, the width of the range of facts which may be relevant
when the court is considering the threshold conditions. The range of facts which may properly be taken into account is
infinite. Facts include the history of members of the family, the state of relationships within a family, proposed changes
within the membership of a family, parental attitudes, and omissions which might not reasonably have been expected,
just as much as actual physical assaults. They include threats, and abnormal behaviour by a child, and unsatisfactory
parental responses to complaints or allegations. And facts, which are minor or even trivial if considered in isolation,
when taken together may suffice to satisfy the court of the likelihood of future harm. The court will attach to all the
relevant facts the appropriate weight when coming to an overall conclusion on the crucial issue.

I must emphasise a further point. I have indicated that unproved allegations of maltreatment cannot form the basis for a
finding by the court that either limb of s 31(2)(a) is established. It is, of course, open to a court to conclude there is a
real possibility that the child will suffer harm in the future although harm in the past has not been established. There will
be cases where, although the alleged maltreatment itself is not proved, the evidence does establish a combination of
profoundly worrying features affecting the care of the child within the family. In such cases it would be open to a court
in appropriate circumstances to find that, although not satisfied the child is yet suffering
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significant harm, on the basis of such facts as are proved there is a likelihood that he will do so in the future.

That is not the present case. The three younger girls are not at risk unless D1 was abused by Mr R in the past. If she was
not abused, there is no reason for thinking the others may be. This is not a case where Mr R has a history of abuse. Thus
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the one and only relevant fact is whether D1 was abused by Mr R as she says. The other surrounding facts, such as the
fact that D1 made a complaint and the fact that her mother responded unsatisfactorily, lead nowhere relevant in this case
if they do not lead to the conclusion that D1 was abused. To decide that the others are at risk because there is a
possibility that D1 was abused would be to base the decision, not on fact, but on suspicion: the suspicion that D1 may
have been abused. That would be to lower the threshold prescribed by Parliament.

Conclusion

I am very conscious of the difficulties confronting social workers and others in obtaining hard evidence, which will
stand up when challenged in court, of the maltreatment meted out to children behind closed doors. Cruelty and physical
abuse are notoriously difficult to prove. The task of social workers is usually anxious and often thankless. They are
criticised for not having taken action in response to warning signs which are obvious enough when seen in the clear
light of hindsight. Or they are criticised for making applications based on serious allegations which, in the event, are not
established in court. Sometimes, whatever they do, they cannot do right.

I am also conscious of the difficulties facing judges when there is conflicting testimony on serious allegations. On some
occasions judges are left deeply anxious at the end of a case. There may be an understandable inclination to 'play safe' in
the interests of the child. Sometimes judges wish to safeguard a child whom they fear may be at risk without at the same
time having to fasten a label of very serious misconduct onto one of the parents.

These are among the difficulties and considerations Parliament addressed in the 1989 Act when deciding how, to use
the fashionable terminology, the balance should be struck between the various interests. As I read the Act, Parliament
decided that the threshold for a care order should be that the child is suffering significant harm, or there is a real
possibility that he will do so. In the latter regard the threshold is comparatively low. Therein lies the protection for
children. But, as I read the Act, Parliament also decided that proof of the relevant facts is needed if this threshold is to
be surmounted. Before the s 1 welfare test and the welfare 'checklist' can be applied, the threshold has to be crossed.
Therein lies the protection for parents. They are not to be at risk of having their child taken from them and removed into
the care of the local authority on the basis only of suspicions, whether of the judge or of the local authority or anyone
else. A conclusion that the child is suffering or is likely to suffer harm must be based on facts, not just suspicion.

It follows that I would dismiss this appeal. In his judgment, when deciding that the alleged sexual abuse was not proved,
the judge referred to the headnote in Re W (minors) (sexual abuse: standard of proof) [1994] 1 FLR 419 and the need
for a higher than ordinary standard of proof. Despite these references the Court of Appeal were satisfied that the judge
applied the right test. I agree. Reading his judgment overall, I am not persuaded he adopted a materially
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different standard of proof from the standard I have mentioned above. Sexual abuse not having been proved, there were
no facts upon which the judge could properly conclude there was a likelihood of harm to the three younger girls.

I have not referred to the wardship cases such as Re F (minors) (wardship jurisdiction) [1988] 2 FLR 123, H v H and C
(Kent CC intervening) (child abuse: evidence) [1989] 3 All ER 740, [1990] Fam 86 and Re W (minors) (wardship:
evidence) [1990] 1 FLR 203. I do not consider they assist in arriving at the proper meaning of the relevant provisions of
the 1989 Act. In the material respects the Act set up a new code. It is to be approached and interpreted accordingly.

Appeal dismissed.

Celia Fox Barrister.
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Course Participation Report
Number of recorded course participation occurences by Child Safety staff per Financial Year (online and offline sessions)

Department of Communities, Child Safety and Disability Services
Child Safety Staff (as below *)
01‐Jul‐2009 to 23‐Oct‐2012
as at 23‐Oct‐2012

Summary by Course Name No. of individual course participations per FY

Course Name Training Area FY 2009‐2010 FY 2010‐2011 FY 2011‐2012 FY 2012‐2013 Grand Total
Interactive Ochre ‐ Aboriginal and Torres Strait Islander Cultural Awareness ‐ ATSICC Aboriginal and Torres Strait Islander Cultural Capability 116 116
Interactive Ochre ‐ Aboriginal and Torres Strait Islander Cultural Awareness [Online] ‐ ATSICC Aboriginal and Torres Strait Islander Cultural Capability 5 65 29 99
Community Recovery ‐ Western Queensland Tropical Low January 2012 REFRESHER ‐ CRU Community Recovery 10 10
Community Recovery for Queensland Flood and Cyclone deployment ‐ CRU Community Recovery 106 106
Community Recovery Operational Skills ‐ CRU Community Recovery 40 47 142 9 238
Community Recovery Operational Skills ‐ Disaster Assistance Financial Forms (Part B) ‐ CRU Community Recovery 36 45 81
Introduction to Community Recovery ‐ CRU Community Recovery 6 6
Administrative File Procedures & RecFind (Child Safety) ‐ DM&R Records & Information Management Training 1 1
Recordkeeping Awareness Forum 2010 ‐ DM&R Records & Information Management Training 37 29 66
Titling files with the DoCToR ‐ DM&R Records & Information Management Training 1 1
Using eDocs and the DoCToR ‐ DM&R Records & Information Management Training 1 1 2
Advanced Public Sector Writing ‐ DOCOTS Operational Training Services 12 12
Code of Conduct ‐ DOCOTS Operational Training Services 1 1
COMPLAINTS MANAGEMENT (FRONTLINE) ‐ DOCOTS Operational Training Services 10 10
Dealing with Complex Clients ‐ DOCOTS Operational Training Services 15 15
Disaster Connect ‐ DOCOTS Operational Training Services 1 1
Facilitating Positive Outcomes ‐ DOCOTS Operational Training Services 3 3
Interview Techniques ‐ DOCOTS Operational Training Services 3 3
Negotiating: Getting to Yes ‐ DOCOTS Operational Training Services 8 8
Selection Panel Training ‐ DOCOTS Operational Training Services 12 12
Time Management Using Microsoft Outlook ‐ DOCOTS Operational Training Services 4 4
WRITING JOB APPLICATIONS ‐ DOCOTS Operational Training Services 6 6
NBPRAF‐COMSIS TRAINING ‐ DOCSPP COMSIS (Communities Statistical Information System) Training 1 1
Asset Management ‐ FIN Financial Training 1 1
Cabcharge ‐ FIN Financial Training 1 1
Financial Administration and Reporting SESSION 2 ‐ FIN Financial Training 1 1
Financial Compliance and Awareness for Managers Workshop ‐ FIN Financial Training 5 5
Financial Fundamentals [Online] ‐ FIN Financial Training 1 1
Financial Responsibilities [Online] ‐ FIN Financial Training 1 1 2
Motor Vehicle Logbooks ‐ FIN Financial Training 1 1
Motor Vehicle Logbooks [Online] ‐ FIN Financial Training 5 9 14
QGCPC Awareness Training ‐ FIN Financial Training 4 4
SAP General Navigation ‐ FIN Financial Training 3 3
SAP Purchasing (1/2 day course) ‐ FIN Financial Training 3 3
SAP Reporting (1/2 day course) ‐ FIN Financial Training 2 2
Travel Approval and Reimbursement ‐ FIN Financial Training 1 1
Administrative File Procedures IM Information Management 2 2
Client File Procedures IM Information Management 1 1 2
Introduction to Records Management IM Information Management 35 100 7 142
RecFind Child Safety Training (NEW & CLIENT) IM Information Management 3 1 4
Recordkeeping Awareness 2012 IM Information Management 6 6
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Course Participation Report
Number of recorded course participation occurences by Child Safety staff per Financial Year (online and offline sessions)

Department of Communities, Child Safety and Disability Services
Child Safety Staff (as below *)
01‐Jul‐2009 to 23‐Oct‐2012
as at 23‐Oct‐2012

Summary by Course Name No. of individual course participations per FY

Course Name Training Area FY 2009‐2010 FY 2010‐2011 FY 2011‐2012 FY 2012‐2013 Grand Total
Using Disabilities Recfind (DSQ_Regional) IM Information Management 1 1
Using eDocs IM Information Management 1 1
ACP Online Information Session Brisbane Region ‐ L&OD Learning & Organisational Development 12 12
Building Integrity Project ‐ L&OD Learning & Organisational Development 2 2 4
Capability and Leadership Framework Workshop ‐ L&OD Learning & Organisational Development 37 2 39
Code of Conduct ‐ 2007 ‐ L&OD Learning & Organisational Development 3 30 33
Code of Conduct ‐ 2010 ‐ L&OD Learning & Organisational Development 105 2 107
Code of Conduct Review ‐ 2011 ‐ L&OD Learning & Organisational Development 621 437 1058
Corporate Induction (Brisbane) ‐ L&OD Learning & Organisational Development 4 24 7 35
DOC Induction ‐ L&OD Learning & Organisational Development 1 233 234
DSQ Code of Conduct ‐ L&OD Learning & Organisational Development 1 1 2
DSQ Induction ‐ L&OD Learning & Organisational Development 1 1 2
Emerging Leaders Forum (ELF) ‐ L&OD Learning & Organisational Development 1 1
Ethical Decision Making 2012 [Online] ‐ L&OD Learning & Organisational Development 61 26 87
Introduction to Learning Station ‐ Managers ‐ L&OD Learning & Organisational Development 4 4
Leadership Links ‐ Achievement and Capability Planning ‐ L&OD Learning & Organisational Development 2 1 3
Leadership Links ‐ Change ‐ L&OD Learning & Organisational Development 4 4
Leadership Links ‐ Managing Difficult Conversations ‐ L&OD Learning & Organisational Development 9 8 17
Leadership Links ‐ Team Management ‐ L&OD Learning & Organisational Development 3 3
Leading Change (2 hours) ‐ L&OD Learning & Organisational Development 17 17
Managing with Confidence ‐ L&OD Learning & Organisational Development 46 40 86
New Course Administrators for Learning Station Workshop ‐ L&OD Learning & Organisational Development 1 1 2
Online ACP Pilot Workshop ‐ L&OD Learning & Organisational Development 9 9
Practical People Management ‐ 2009 ‐ L&OD Learning & Organisational Development 7 7
Practical People Management ‐ 2010 ‐ L&OD Learning & Organisational Development 2 2
Practical People Management ‐ 2011 ‐ L&OD Learning & Organisational Development 2 2
QSUPER and Voluntary Redundancy Information ‐ L&OD Learning & Organisational Development 2 2
Queensland Public Sector Young Leaders Conference ‐ L&OD Learning & Organisational Development 2 2
Regional Facilitator Learning Station Training for CSO ELT ‐ L&OD Learning & Organisational Development 2 2
Resume Restaurant [Online] ‐ L&OD Learning & Organisational Development 1 3 2 6
Selection Panel Capability Training ‐ L&OD Learning & Organisational Development 1 1
Senior Officer Masterclass: Session 2 ‐ L&OD Learning & Organisational Development 1 1
Senior Officer Masterclass: Session 3 ‐ L&OD Learning & Organisational Development 1 1
Senior Officer Masterclass: Session 5 ‐ L&OD Learning & Organisational Development 1 1
Supervision Essentials 2009 ‐ L&OD Learning & Organisational Development 2 2
Supervision Essentials 2010 ‐ L&OD Learning & Organisational Development 9 9
Supervision Essentials 2011 ‐ L&OD Learning & Organisational Development 16 12 28
The Internal Review Officer ‐ L&OD Learning & Organisational Development 2 2
Webinar: Leading Change ‐ L&OD Learning & Organisational Development 2 2
Webinar: Managing Stress ‐ L&OD Learning & Organisational Development 2 2
Foundation Studies ‐ Face to face ‐ LSU Learning Solutions Unit 35 5 40
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Number of recorded course participation occurences by Child Safety staff per Financial Year (online and offline sessions)

Department of Communities, Child Safety and Disability Services
Child Safety Staff (as below *)
01‐Jul‐2009 to 23‐Oct‐2012
as at 23‐Oct‐2012

Summary by Course Name No. of individual course participations per FY

Course Name Training Area FY 2009‐2010 FY 2010‐2011 FY 2011‐2012 FY 2012‐2013 Grand Total
Foundation Studies ‐ Module 1 ‐ LSU Learning Solutions Unit 45 4 49
Foundation Studies ‐ Module 2 ‐ LSU Learning Solutions Unit 38 7 45
Foundation Studies ‐ Module 3 ‐ LSU Learning Solutions Unit 33 6 39
Foundation Studies ‐ Module 4 ‐ LSU Learning Solutions Unit 32 5 37
Foundation Studies ‐ Module 5 ‐ LSU Learning Solutions Unit 30 5 35
Foundation Studies ‐ Module 6 ‐ LSU Learning Solutions Unit 30 4 34
Foundation Studies ‐ Module 7 ‐ LSU Learning Solutions Unit 28 4 32
ACMS General Childrens Adoption ‐ OC&T Organisational Change & Training 1 1
ACMS Role based training ‐ Intercountry Adoptions ‐ OC&T Organisational Change & Training 2 2
ACMS Role based training ‐ Services to Adults ‐ OC&T Organisational Change & Training 1 1
ACMS Step‐parent Adoption ‐ OC&T Organisational Change & Training 1 1
BIS 3.1 Intake Officer and Support Linker ‐ OC&T Organisational Change & Training 1 1
BIS Intake Course ‐ OC&T Organisational Change & Training 1 1
BIS Introduction ‐ OC&T Organisational Change & Training 1 1
BIS New staff course ‐ OC&T Organisational Change & Training 1 3 4
BIS Support linker course ‐ OC&T Organisational Change & Training 3 3
BIS Team Based Offsite ‐ OC&T Organisational Change & Training 1 1
BIS Team Based Onsite ‐ OC&T Organisational Change & Training 2 2
DCOIS Section Supervisor course ‐ OC&T Organisational Change & Training 1 1
DCOIS Youth Worker Accommodation course ‐ OC&T Organisational Change & Training 1 1
ICMS Child Safety ‐ Regulation of care ‐ Information Session ‐ OC&T Organisational Change & Training 300 7 307
ICMS Child Safety ‐ Regulation of care ‐ OC&T Organisational Change & Training 8 1 9
ICMS Child Safety ‐ Regulation of care ‐ One Day course ‐ OC&T Organisational Change & Training 272 19 291
ICMS Child Safety Court ‐ OC&T Organisational Change & Training 66 110 11 187
ICMS Child Safety Intake ‐ OC&T Organisational Change & Training 16 23 6 45
ICMS Child Safety Investigation & Assessment ‐ OC&T Organisational Change & Training 22 27 3 52
ICMS Child Safety Manage Care Services ‐ OC&T Organisational Change & Training 2 2
ICMS Child Safety Managers, Team Leaders and Snr Practitioners ‐ OC&T Organisational Change & Training 9 9 18
ICMS Child Safety New Staff ‐ OC&T Organisational Change & Training 129 245 43 417
ICMS Child Safety Ongoing Intervention ‐ OC&T Organisational Change & Training 61 87 18 166
ICMS Child Safety Placement Services Unit ‐ OC&T Organisational Change & Training 4 1 3 8
ICMS Child Safety Placements and MOCs ‐ OC&T Organisational Change & Training 39 35 12 86
ICMS Child Safety Read Only ‐ OC&T Organisational Change & Training 1 3 4
ICMS Child Safety Regulation of care (including PSU) ‐ OC&T Organisational Change & Training 1 1
ICMS CP Team Based Offsite ‐ OC&T Organisational Change & Training 7 1 8
ICMS CP Team Based Onsite ‐ OC&T Organisational Change & Training 17 17
ICMS CP Team Based Onsite ‐ OC&T Organisational Change & Training 23 33 2 58
ICMS CPE3 ROC2 course ‐ OC&T Organisational Change & Training 376 12 388
ICMS YJ Court Management CSAHSC course ‐ OC&T Organisational Change & Training 1 1
ICMS YJ Court Management Information Session ‐ OC&T Organisational Change & Training 3 3
ICMS YJ Court Management Team Leader Course ‐ OC&T Organisational Change & Training 1 1
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Course Name Training Area FY 2009‐2010 FY 2010‐2011 FY 2011‐2012 FY 2012‐2013 Grand Total
ICMS YJ Court Management YJ Officer attending court course ‐ OC&T Organisational Change & Training 4 4
ICMS Youth Justice ‐ Case Management Enhancements (CME) ‐ OC&T Organisational Change & Training 1 1
ICMS Youth Justice ‐ Case Management Enhancements Information Session ‐ OC&T Organisational Change & Training 1 1
ICMS Youth Justice New Staff Case Management ‐ OC&T Organisational Change & Training 3 2 5
ICMS Youth Justice Read Only ‐ OC&T Organisational Change & Training 1 1
ICMS Youth Justice SME Information Session ‐ OC&T Organisational Change & Training 1 1
ICMS Youth Justice Youth Worker ‐ OC&T Organisational Change & Training 1 1 2
Introduction to ACMS ‐ OC&T Organisational Change & Training 2 2 4
Microsoft Upgrade ‐ Office 2010 ‐ Excel ‐ Online Microsoft Introductory Overview ‐ OC&T Organisational Change & Training 1 1
Microsoft Upgrade ‐ Office 2010 ‐ Outlook ‐ Online Microsoft Introductory Overview ‐ OC&T Organisational Change & Training 2 2
Microsoft Upgrade ‐ Office 2010 ‐ PowerPoint ‐ Online Microsoft Introductory Overview ‐ OC&T Organisational Change & Training 1 1
Microsoft Upgrade ‐ Office 2010 ‐ Word ‐ Online Microsoft Introductory Overview ‐ OC&T Organisational Change & Training 1 1
MinCor Key Contacts ‐ OC&T Organisational Change & Training 8 8
Free half day workshop: Starting Up and Initiating A Project ‐ PPO Portfolio & Program Office 1 1 2
Free Workshop : Project Management ‐ Plan Your Project ‐ A Practical Approach ‐ PPO Portfolio & Program Office 2 2
Free Workshop : Streamlined Project Management for Smaller Projects ‐ PPO Portfolio & Program Office 1 1
Managing Successful Programmes (3 day training course) ‐ PPO Portfolio & Program Office 1 1
Analysing Policy Documents and Proposals KILT ‐ SCA Strategic Capability 1 1
Benefit Cost Analysis Principles ‐ SCA Strategic Capability 1 1
Developing Your Insight and Skills In Problem Solving KILT ‐ SCA Strategic Capability 5 5
Doing Better with Data ‐ SCA Strategic Capability 1 1
Effectively Managing Time and Workload KILT ‐ SCA Strategic Capability 5 5
Elements of Effective Writing ‐ SCA Strategic Capability 1 1
Executive Correspondence ‐ North Qld ‐ SCA Strategic Capability 22 22
Executive Correspondence ‐ SCA Strategic Capability 1 1
Gender Analysis Lunchbox Session ‐ SCA Strategic Capability 1 1
Influencing and Negotiation with Strategic Partners ‐ SCA Strategic Capability 1 1
Integrated Ways of Working ? Strategic Thinking ‐ SCA Strategic Capability 2 2
Optimising Your Personal and Organisational Strengths in a Dynamic Environment KILT ‐ SCA Strategic Capability 1 1
Policy Development (3) ‐ Consultation ‐ SCA Strategic Capability 1 1
Project Management Fundamentals (3 day workshop) ‐ SCA Strategic Capability 1 1 2
Refreshing Grammar Basics,  Proof Reading and Editing KILT ‐ SCA Strategic Capability 1 1
Writing for Policy Officers ‐ SCA Strategic Capability 1 1
Procurement Awareness Training Workshops SP Strategic Procurement 1 1
Managing Stressful situations in the workplace (for administrative staff) 2 hours ‐ SWIM Safety Wellbeing and Injury Management 1 1
Mental Health Awareness in the Workplace (2 hours) ‐ SWIM Safety Wellbeing and Injury Management 5 18 14 8 45
Mental Health First Aid ‐ SWIM Safety Wellbeing and Injury Management 8 66 12 86
Psychological Health Safety & Wellbeing ‐ SWIM Safety Wellbeing and Injury Management 1 1
Resiliency (for Managers & team leaders) (2 hours) ‐ SWIM Safety Wellbeing and Injury Management 24 24
Self Care in Human Services (2 hours) ‐ SWIM Safety Wellbeing and Injury Management 74 74
Sustaining yourself in Human Services (2 Hours) ‐ SWIM Safety Wellbeing and Injury Management 14 7 21
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Course Participation Report
Number of recorded course participation occurences by Child Safety staff per Financial Year (online and offline sessions)

Department of Communities, Child Safety and Disability Services
Child Safety Staff (as below *)
01‐Jul‐2009 to 23‐Oct‐2012
as at 23‐Oct‐2012

Summary by Course Name No. of individual course participations per FY

Course Name Training Area FY 2009‐2010 FY 2010‐2011 FY 2011‐2012 FY 2012‐2013 Grand Total
TMS Training ‐ North & Far North Qld ‐ TMS Travel Management System 2 2
Peer Support Officer (PSO) Refresher 2011 ‐ WH&S Internal Employee Support and Wellbeing  5 1 6
Sustaining yourself in Child Protection ‐ WH&S Internal Employee Support and Wellbeing  8 43 51
Grand Total 332 2553 2498 244 5627

* This report is for Child Safety staff from the following position titles:
 ‐ Child Safety Officers

 ‐ Child Safety Support Officers

 ‐ Court Officers

 ‐ Court Coordinatorw

 ‐ Team Leaders

 ‐ Managers

 ‐ Senior Practitioners

Also, please note:

∙ Participation data reflected is based in individual attendances, not on individuals themselves. ie. one person

may have attended three separate sessions so the attendance count is three not one.

∙ Multiple participations are counted. ie. an attendee who successfully participates in the same course twice on

different dates is counted as two recorded participations.
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Course Participation Report
Number of recorded course participation occurences by Child Safety staff per Financial Year (online and offline sessions)

Department of Communities, Child Safety and Disability Services
Child Safety Staff (as below *)
01‐Jul‐2009 to 23‐Oct‐2012
as at 23‐Oct‐2012

Summary by Training Area No. of individual course participations per FY
Training Area FY 2009‐2010 FY 2010‐2011 FY 2011‐2012 FY 2012‐2013 Grand Total
Aboriginal and Torres Strait Islander Cultural Capability 5 65 116 29 215

Community Recovery 82 198 152 9 441

Records & Information Management Training 38 30 2 70

Operational Training Services 75 75

COMSIS (Communities Statistical Information System) Training 1 1

Financial Training 19 5 15 39

Information Management 1 42 107 8 158

Learning & Organisational Development 73 1107 622 29 1831

Learning Solutions Unit 271 40 311

Organisational Change & Training 968 1040 113 2121

Portfolio & Program Office 5 1 6

Strategic Capability 12 3 31 1 47

Strategic Procurement 1 1

Safety Wellbeing and Injury Management 13 84 140 15 252

Travel Management System 2 2

Internal Employee Support and Wellbeing  8 48 1 57

Grand Total 332 2553 2498 244 5627

* This report is for Child Safety staff from the following position titles:

 ‐ Child Safety Officers

 ‐ Child Safety Support Officers

 ‐ Court Officers

 ‐ Court Coordinatorw

 ‐ Team Leaders

 ‐ Managers

 ‐ Senior Practitioners

Also, please note:

∙ Participation data reflected is based in individual attendances, not on individuals themselves. ie. one person

may have attended three separate sessions so the attendance count is three not one.

∙ Multiple participations are counted. ie. an attendee who successfully participates in the same course twice on

different dates is counted as two recorded participations.
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Course Participation Report
Number of recorded course participation occurences by Child Safety staff per Finan

Department of Communities, Child Safety and Disability Services
Child Safety Staff (as below *)
01‐Jul‐2009 to 23‐Oct‐2012
as at 23‐Oct‐2012

Count by course participation
Year Current Staff Former Staff Grand Total
2009‐2010 277 55 332

2010‐2011 2213 340 2553

2011‐2012 2216 282 2498

2012‐2013 237 7 244

TOTALS 4943 684 5627

* This report is for Child Safety staff from the following position titles:

 ‐ Child Safety Officers

 ‐ Child Safety Support Officers

 ‐ Court Officers

 ‐ Court Coordinators

 ‐ Team Leaders

 ‐ Managers

 ‐ Senior Practitioners

Also, please note:

∙ Participation data reflected is based in individual attendances, not on individuals themselves. ie. one person

may have attended three separate sessions so the attendance count is three not one.

∙ Multiple participations are counted. ie. an attendee who successfully participates in the same course twice on

different dates is counted as two recorded participations.
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