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Summary of proposed future directions for the child protection system in Queensland

1.0 Future directions for Queensland: A balanced child protection system

The wellbeing of children cannot be the 1.1 implementing a whole-of-government commiiment to
respensibility of a single agency and a whole-of- | improving the welibeing of children and supporting families.

government approach is required to address the
causes of poor outcomes for children.
Queensland has previously committed to a whole
of government approach 1o protecting children.
Now a whole-of-government commitment to
supperting families is required. A commitment to
a coordinated multi-agency approach {0 support
families and meet the needs of children is

1.2 The development of a whole-of-government strategy
requiring ali agencies that provide services to children, young
people and their families to prioritise improving wellbeing
outcomes for chitdren and reducing the incidence and impsact of
child abuse and neglect in the development and Implementation
of individual agency and whole-of-government reforms and
service delivery.

required. Greater balance is required across the | 1.3 Agencies across government committing to enable and
system broadly to enable all professionals in encourage staff fo support families to care safely for their
contact with families to support them to meet the | children either directly or by referring them to relevant

needs of their children and fo help to reduce the | community based services or to Child Safety Services when it Is
demands on the lead agency for child protection | appropriate to do so.

SEIVICes. 1.4 Maintaining the delivery of statutory child protection services
within a broader agency that also has responsibility for
supporting vulnerable children and families in the community
and has lead responsibility for the whole-of-government
response fo supporting famiiies to reduce the incidence and
impact of child abuse and neglect.

2.0 Future directions for Queensland: Improving reporting and referral practices

A common approach to reporting concerns to 2.1 Amending the Child Protection Act 1998 to include a new
Child Safely Services wouild help to make sure provision that makes it clear that a report to Child Safety

the right famifies are reporied at the right time. Services can be made when a person has reasonable grounds
This would algo help to clarify when a family to suspect that & child may have suffered significant harm, be
could safely be reported to a family suppert suffering significant harm or be at an unacceptable risk of
service to reduce unnecessary repotting to Child | suffering significant harm,

Safety Services. 2.2 Consolidating mandatory reporting requirements currently

contained in the Public Health Act 1992, and the Commission for
Chiidren and Young People and Child Guardian Act 2000 inlo
the Child Protection Act 1999,

2.3 Amending the Child Protection Act 1999 to change the
current term 'harm fo a child’ to “significant harm to a child’ to
more accurately align with the role of Child Safety Services in
the statutory chiid protection system and include in the current
definition clarification that whether or not a detrimental effect is
of a significant nature to a particular child will depend upon the
particular characteristics of the child and the individual
circurnstances of the case.

2.4 Amending the Child Protection Act 1999 to include in the
current definition of ‘child in need of protection’ the matters that
may be taken into consideration when determining whether a
child has a parent who is able and willing to protect a child from
the harm.

2.5 The Department of Communities, Child Safely and Disability
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Services should lead a whole-of-government review of current
policies across government for the reporting of concerns to Child
Safety Services {o ensure that policy and practice align with the
provisions of the Chifd Protection Act 71999,

2.6 Implementing the Child Protection Guide across Queenstand
and mandating its use within the Department of Education
Training and Employment, Queensland Health, and the
Queensland Police Service and requiring a commitment be
made within these agencies for ongoing information, fraining
and support to be provided to relevant staff to support the use of
the Guide and to improve the efficacy and efficisncy of reporting
policies and practices to reduce duplication.

3.0 Future directions for Queensland: Supporting families to keep thelr children safely at home

For families o be able to access timely family
support without the involvement of Child Safety
Services, an alternative option should be
provided for professionals in key government
agencies responsible for health, education and
police to enable them to respond to concerns
about the wellbeing and safety of a child.

3.1 Including in the Child Protection Act 1999 a provision to
make it clear that a person who hag a concern about the
wellbeing of a child or an unborn child can refer the matier to a
community-based child and family service {including a local
service alllance as outlined in proposal 6.3). The provision and
the proposal in 2.1 above, could be modelled on sections 31 and
32 of the Children, Youth and Families Act 2005 (Vic) that
support the Child FIRST approach in Victoria and were the
original intentlon of the Helping Out Families model in
Quesnsland.

3.2 Inciuding in the Child Profection Act 1999 a provision to
make it clear that referring a maiter to a community-based child
and family service meets all policy and legisiative obligations to
report & matter to Child Safety Services.

3.3 Expanding the scope and capacity of famlly support services
across Queensland by Increasing investment, as resources
become avallable, and improving efficiencies (through strategles
such as local service alliances as cutfined in proposal 6.3 which
would support a community based intake process as outlined
above in proposal 3.1) to provide early intervention and
intensive support services to vulnerable families whose children
may become in need of protection if support and assistance is
not provided to them.

3.4 Maintaining investment in the statutory child protection
system while family support services are expanded, in the first
instance, until the service system is able to befler mest
demands to support families to care safely for their children at
home and reduce demand on the statutory child protection
system.

3.5 Continue to Identify options to contain expendiiure at the
statutory end of the system to re-direct to secondary services to
obtain a more balanced expenditure across the system.

them

4.0 Future directions for Queensland: Referring families directly to the services they need when they need

The preferred way for agencies in contact with
children and their families to support those
families and to share relevant information about
them when they are concemead about the child’s
safety and wellbelng Is with the agreement of the
family. Information sharing provisions should be
expanded to enable key government agencies to
share information with service providers to

4.1 Including in the Chifd Protection Act 1999 relevant provisions
to make it clear that the preferrad way of referring a child or their
family to a service is with their consent.

4.2 Expanding section 169M(4) of the Act to enable the key
prescribed entities responsible for education, health and police
to share information with a service provider for the purposes that
sub-section currently enables Child Safety to share information.
This would enable schools, health and police to share

oo
PHGEAR
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circumstances where consent to share the
information is not able to be obtained. Once
information has been shared for this purpose with
a service provider they should engage with the
family with their knowledge and agreement,

information with a service provider about a child who may
beceme a child in need of protection if preventative support is
not given to the child or the child's family and their family to g
service provider. The information that should be able to be
shared under these new provisions should be limited to
information that the prescribed entity reasonably believes would
anable the service provider to assess or respond io the health,
education care needs or welibsing of the child or otherwise
make plans or decisions relating to or provide services to the
chifd or the child’s family.

4.3 Amending the Child Protection Act 71999 to make it clear that
defined prescribed entities that share information In good faith
as outlined in 4.2 above are protected from all liability and from
breach of professional code of conduct, ethics or standard of
professional conduct.

4.4 The department provide up to date relevant information
about family support services funded by the depariment to
prescribed entities referred to in 3.2 above to enable relevant
information to be shared with the right services so that they can
make contact with the family and offer to provide a service.

5.0 Future diractions for Queensiand: Addressing parental risk factors

Mainstream adult services support people who
are parents. These services support Individuals
to address issues such as mental health, drug
and aicohol, and domestic violence issues.
These services could be further integrated with
family support services fo further enable them to
have a family focus fo their work with individuals.
A joined up or infegraied service system is
required to meet the needs of families where
multiple and complex parental risk factors are
presant

5.1 Implementing a whole-of-government framework that makes
it clear that mainstream adult and children’s services play an
important role in supporting families 1o keep children safe.

5.2 Developing family focused practice support guidelines to
practically enable universal and mainstream services to
incorporate a family focus o thelr practice.

5.3 Prioritising access for high-risk individuais with families in
adult services to address parental risk factors.

6.0 Future directions for Queensland: Addressing parental risk factors

A planned and integrated family support service
system across State and Commonwealth funded
sarvices will more effectively meet the needs of
children and familles in each local area.
Government and non-government organisations
that provide services to vulnerable families
should work together in partnership with common
goals (including to keep children safe}, and
clearly understand each other's roles and
responsibilifies. Service providers should clearly
undersiand their role within the service
continuum and focal services should work
together to flexibly meet the needs of the local
community.

6.1 The development and Implementation of a place-based
planning and investment process for child and family support
services lo align and integrate services funded by various
agencies within the State and Commonwealth Government.

6.2 The department review and re-purpose its suile of
secondary and fertlary family support programs into ohe over-
arching Child and Family Support Program te encompass
working with families with children who are not in need of
protection and working with families with children who are
subject fo statutory child protection intervention.

6.3 Taking a place-hased approach fo establishing and
maintaining local alliances between family support services to
support better working relationships to mest local service needs.

7.0 Future directions for Queensland: Building the capacity of non-government organisations

Non-government organisations that provide
family support services need a skilled and
professional workforce to meet the needs of the
complex families they provide services to.

7.1 Implementation of staged plan for mandatory minimum
qualifications, determined on the basis of service role, for non-
government family support and children’s services and the
development of a staged plan o achisve this goai.

Department of Communities, Child Safety and Disability Services 8
Submission to the Child Protection Commission of Inguiry

December 2012




7.2 The department in conjunction with relevant stakeholders
developing and implementing a framework for supporting quality
practice across the government and non-government service
system.

7.3 The depariment make available online training and
information resources for community services - recognising the
geographically dispersed nature of Queensland.

8.0 Future directions for Queensland: Gppo'rluﬁities for a differentlal response In Queensland

As part of a cultural shiff {o strengthen the role of
child safety officers to support families,
differential responses could be introduced to the
intake, investigation and assassment phases of
the child protection continuum.

8.1 Child Safety Services implementing an internal shift in focus
to ensure a ‘supporting families’ focus underpins ali statutory
child protection work.

8.2 The department introducing a practice framework, such as
the Signs of Safety approach adopled in Western Australia, to
support this shift in practice and undertake relevant education,
information, and professional development to implement this
change In approach.

8.3 Child Safety Services building upon the experience gained
through the Helping Out Families initiative to implement policy
and practice reforms so relevant matters recorded as a child
concern report can be referred directly to appropriate local
services.

8.4 Child Safety Services trialling a ‘differential response’ when
there is reasonable suspicion that & child is in need of protection
(notification) to provide additional options to support families
rather than undertaking an invesiigatlon and assessment for
each notification.

8.5 The differential response approach in 7.4 above may

include:

+ Child Safety supported direct referrals to local support
services in appropriste cases;

* The use of an assessment and support response with local
services in appropriate cases which may include a Support
Service Case;

e The ongeing use of Investigation and assessment in
appropriate cases.

8.6 The preferred approach should be for Child Safety to work
with families voluntarily, with their consent to help them to care
safely for their child including through a Support Service Case.
The department will recognise the value of this important work
by reflecting it in caseload calculations.

intervention

9.0 Future directions for Queensland: Improving case planning as part of ongoing statutory child protection

Case planning processes are an essential
mechanism to enable a coordinated response to
meeting a child’s protection and care needs. The
requiremant for thare o be a written case plan for
a child the subject of ongoing help under the
Child Protection Act 1999 provides clear
informatlon to children and families about why the
child is in need of protection, whal the child’s
needs are, and how they can be met, The
process for developing a case plan for a child

Lcould be impraved to help to anable all childran

8.1 Amending the Chifd Profection Act 1999 to provide greater
guidance about when consideration may be given to engaging a
private convenor fo convene a family group meeting. The
appointment of a private convenor should be considered when:
a family group meeting is convened during the assessment
phase of a Support Service Case; where there is profracted
conflict or disagreement between the child's family and
department about an Issue to be discussed at a family group
meeting or when the meeting is to develop an initial case plan.

9.2 Amending section 511(2) to make it clear that private and
internal family group meeling convenors should be appropriately
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the subject of ongoing help o have a current
case plan,

qualified and including in the Act a power to make a regulation
about what may be taken into consideration in determining
whether a person Is appropriately qualified.

9.3 Amending section 515 in Part 3A or Chapier 2 of the Child
Protection Act 1998 1o make it clear that the provision applies in
circumstances where the depariment has taken all reasonable
steps to hold a case planning meetfing have been made. In
these circumstances Child Safely should be responsible for the
development and endorsement of the case plan for the child in
accordance with section 518.°

10.0 Future directions for Queensland: Improving intervention with parental agreement

Family Intervention Services have demonstraied
success in addressing child protection concerns
and supporting parents to safely care for their
children at home and reduce the need for further
statutory intervention. However, increased
flexibility in how these services are purchased
and provided could result in some children being
able to remaln safely at home.

10.1 Using existing resources more flexibly to purchase
additional intensive family support or specialist services to keep
a child safely at home rather than being placed in out-of-home
care In appropriate cases.

10.2 This Increased flexibility could be utilised in Support
Services Cases (7.5 above) and cases where an Intervention
with parental agreement is provided.

11.0 Future directions for Queensland: Improving court processes

Child protection court proceedings are resource
intensive and often lengthy with matters being
adjourned on several occasions. An increased
focus on supporting families will help to ensure
that applications for court orders are made only
as a last resort when other appropriate
opportunities to divert the child and their family
from this type of intrusive intervention have been
gxhausted. Strategies that enable the timely
resolution of court proceedings and aim to reduce
conflict between the parties, whilst ensuring
naturat justice and procedural fairness are
maintained may assist in the more efficient use of
court and departmental resources.

11.1 Amending the Child Protection Act 1999 to provide that the
child's parents’ attendance at a family group meeting and
agreement to a case plan for a child Is not an admission to any
lssues in evidence in proceedings on an application for a ¢hild
protection order for the child,

11.2 Amending section §0(1)(b} of the Child Protectfon Act 1999
to limit this provision to a requirement that the Court be satisfied
that there is a case plan for the child that has been developed or
revised under Part 3A and removing the requirement for the
Court {o be satisfied that the case plan i3 appropriate for
meeting the child's protection and ¢are needs. This would
maintain the requirement for an up fo date case plan to be
provided to the Court and the parties before the making of an
order, but limits the Courts role to determining the substantive
matters rather than reviewing the case plan that has been
developed appropriate in accordance with the Act,

11.3 Amending the Child Profection Act 1889 to insert & new
raquitement In section 59 that before a child protection order
can be made for a child, the Court must be satisfled that all
reasonable steps have been faken to provide services to the
child and their family in the best interests of the child,

11.4 The department work with the Department of Justice and
Attorney-General to review the current legislative, policy and
practice approach to suppert Court Ordered Conferences to
ensure they aligh with best practice to enable proceedings to be
settied as early as possible.

11.5 Amending section 66(3) of the Chifd Protection Act 1999 to
make it clear that a court should not adjourn a proceeding on an
application for a child protection order if it is not in the best
interests of the child to do so; and section 66(4) of the Act to
make it clear that the Court may direct parties 1o do things in
relation to the timely resolution of the proceedings en an
adjournment of an application for a child protection order.

12.0 Future directions for Queensland: Specialisation In child protection legal practice

Specialist training and accreditation processes

| 12.1 The department warking with the Depariment of Justice
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should be established for lawyers practicing in and Atlorney-General, Legal Aid Queensland and the
child protection matters in Queensland to enable | Queensland Law Sociely to explore options for the
the provision of high quality fegal information, establishment of a child protection practitioner accreditation

advice and representation serviges to children process.

i ild i - - :
:p:cg:;?géi invalved in child protection 12.2 The development and implementation of training and
' information materials to support an accreditation process.

13.0 Future directions for Queensland: Understanding the interface between family law and chiid protection
The interface between the Commonwealth family | 13.1 As part of a focus on supporting families, Child Safety

law jurisdictlon and the State child protection Services reinforce quality statutory child protection practice to
system is complex. it is important that each enable both parents to participate in each stage of statutory
system has an undersianding of the role and chiid protection intervention when a child’s parents have

responsibilities of the other and that Child Safety | separated.

Services maintaing an ongoing, effective - . o . "
relationship with Commonwealth family iaw 13.2 Child Safety Services continuing to play an active role in
o maintaining an effective collaborative working relationship with
urts. . . . 2 v
Commonwealth family courts including continuing to participate
in the Magellan case management model, ongoing
implementation and review of the existing protoca! between the
department and the courts, and exploring opportunities for joint
training and information for staff.

14.0 Future directions for Queensland: Reframing time limited our-of-home care as a mechanism for
supporting families

As parl of a cultural shift within Child Safety 14.1 Implementing a family support practice framework such as
Services to focus on supporting families, the use | the Signs of Safety framework implemented in Western Australia
of lime limited interventions including out-of- that provides for good practice in supporting families to keep
home care should be reframed as a way to thelr children safely at home and may include the use of time
support families to meet their child's protection limited out-of-home care to support families to care safely for
and care needs. their children at home.

14.2 Increasing the use of intervention with parental agreement
and care agreements as a mechanism to support families to
keep their children safely at home in appropriate cases.

15.0 Future directions for Queenstand: Meeting the needs of individual children and young peopfe

Continuing to build and maintain an out-of-home | 15.1 Further developing the current rangs and mix of cut-of-
care service system that includes a diverse range | home care placement options for children who are the subject of
and mix of placement oplions and integrated statutory child protection intervention.

csigrn‘:’ljacr?g’aggﬁﬁ:?étggg?;ﬁ;?n(;iﬁ-cg iﬁjmi‘?}itatlhe 15.2 Improving outcomes for children in out-of-home care by
continuing to integrate placement and support services to

children will help 1o deliver better outcomes for T ; .
X h N fiexibly meet the needs of individual children and their families
children in the statulory child protection system. and provide a confinuum of therapeutic care,

16.0 Future directions for Queensland: Improving the use of kinship care
The placement of a child in out-cf-home care with | 16.1 Policy and practice improvement within Child Safety

kin is preferred. Kinship is likely to provide Services to support the early identification and involvement of
greater security and stability for children in out of | kin in statutory child protection intervention.

ggrr:}eegggﬁ:?;i t?;f fzsr:i!lsyt-tljrirg 3;;” :;nktiighip 16.2 phild Safe’gy Services amendipg operational policies and
care should be increased so it becomes the praqtlce to require the proper consideration of appropriately
primary out-of-home care placement option in placing the child with kin before other out-of-home care options
Queensland. can be accessed.

16.3 Amending the Child Protection Act 19992 to enable the
placement of a child, when a safety plan is in place for the chiid,
with an unapproved kinship carer for a maximum period of
seven days if the unapproved kinship carer intends to make an

Department of Communities, Child Safety and Disability Services 11
Submission to the Child Protection Commission of Inquiry

December 2012




application for approval. This will enable the placement of a child
with a kinship carer while the carer compiles the required
information and completes an application for a certificate of
approval.

16.4 Amending the Chiid Protection Act 1989 to remove specific
timeframes for when a child can be placed in the care of a
provisignally approved kinship carer to enable the placement of
a child with a provisianally approved kinship carer from when
their application of approval Is made up until when a decision is
made on the application for approval. This approach will enable
a child in the care of a provisionally approvad carer can remain
in their care untll the-application for their approval is decided.

16.5 The department and the Commission for Children and
Young People and Child Guardian continuing to provide
information to the community, including specifically to Aboriginal
and Torres Strait Islander communities about the process of
applying for a Blue Card to encourage people to consider being
a kinship or foster carer.

17.0 Future directions for Queensland: Improving the carer approval process

Efficiencies could be achieved for carers, non-
governmant agencies and Child Safety Services
if re-approval periods for approved carers {other
than an initial 12 month period) were extended
from the current two year period to & four year
period.

17.1 Amending section 135(8) of the Chlld Protection Act 1999
to extend the re-approval period of a certificate of approval for
foster and kinship carers from two years to four years,

17.2 Amending the Chifd Protection Act 1999 to enable the
review of an approved carer's ongoing suitability during the
period of & certificate of approval. It should also be made clear
that if following a review a carer is defermined 1o no longer ba
suitable, their approval as a carer may be suspended or
cancelled,

18.0 Future directions for Queensland: Exploring options for professional care

To meet demand for family based out-of-home
care for children in the statutory child protection
system, and to broaden the range of placement
models for children and young people with
complex and extreme needs, and in response {o
the changing demographics in the community,
Queensland should continue to develop and
implement models of professional care.

18.1 GQuaeansland participating in naticnal work and continuing to
advocate nationally for taxation and industrial barriers to be
removed to enable carers to work safely and be adequately
renumerated for providing professional care services for children
and young people with complex or extreme support needs.

18.2 Child Safety Services continuing to encourage the use of
specific response care in appropriate cases.

18.3 Queensland continuing to develop other modals and
optians to enable and encourage more Queensland households
1o participate as approved carers for children in out-of-home
care,

19,0 Future directions for Queensland: Building capacity in the cut-of-home care system to meet individual

children’s needs

A range and mix of placement options are
required to best match the needs of a child to the
iype of placement and carer. The out-of-home
care service systemn should aim to provide a
continuum of therapeutlc care, encompassing ail
elements of placement and support services and
focusing on the critical interconnections between
services rather than stand alone services. A
responsive out-ocf-home care system requires
flaxibility in the use of resources to enable a
child's needs to continue to he met by their
placement.

19.1 Child Safety Services continuing to develop the out-of-
home care service system enabling an integrated response to
be provided to children in cut-of-home irrespective of the type of
placement they are in.

19.2 Increased flexibility for local child safefy service centres to
utilise resources to enable innovative responses to appropriately
meet the needs of partfoular children and young people when
other placement options have been exhausted or are not
appropriata.

19.3 Child Safety Services further developing quallty practice to
support the appropriate placement of children and young people
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in residential care facilities.

19.4 The staged introduction of a requirement for minimum
qualifications for all carers working within residential care
facilities and a plan for how this requirement can be met over
future years

18.5 Working with non-government organisations towards
expanding the use of therapeutic care approaches within
residentlal and family based care services to provide greater
coverage across Queensland.

20.% Future directions for Queensland: Improving stability and security for children and young people in out-

of-home care

Children and young people who have been
harmed and removed from their family’s care
achieve belter outcomes if they are cared forin a
way that provides them with stability, security and
a continuity of care with a caring adult. A planned
approach is required to meet children’s long term
stability and security.

20.1 Child Safety Services providing ongoing practice support to
enable case planning for children to take into consideration a
child’s need for stability and security from early in a child's
involvement with the statutory child protection system. This
should include the early identification of long term options for the
child, irrespective of whether the goal of a case plan for a child
is to provide ongoing support to the child's family to enable them
to care Yor the child safely in the future.

20,2 Child Safety Services actively supporting kinship carers to
encourage them to consider being a long term guardian for the
child when it is appropriate to do so.

21.0 Future directions for Queensland: Improving the wellbeing of children and young people in out-of-home

care

Child Safety Services has primary responsibility
for meeting the protection and care nesds of
children in out-of-home care, Children in out-of-
home care are the responsibility of the State as a
whole. Improved wellbeing for children in oui-of-
home care could be achieved through a whole-of-
government appreach which prioritises the
delivery of government services to chifdren in
out-of-home care.

21.1 Undertaking a coordinated and holistic review of all
services accessed by children and young people across
government to improve how those services can meet the needs
of children and young people in out-of-home care,

21.2 implementing a coordinated whole-of-government
response model to meet the care, development and welibeing
needs of children in out-of-home care and those transitioning
home or to independencs including priority access to services,
similar to the Rapid Response model in South Australia,

22.0 Future dlrections for Queensland: Improving support for young people to transition to independence

In Queensland, aithough progress has been
made over recent years in supporting young
people to transition from out-of-home care to
independence, more can be done to support
young people fo become independent.

| 22.1 Child Safety Services developing within its workforce

further specific experlise and dedicated resources to support
young people during this critical phase Including transition from
care planning and direct post care support and coordination
through Support Service Cases when required.

22.2 Amending section 76 of the Child Protection Act 1999 to
make it clear that the obligation to help a young person to
transition to independence may extend until the young person
reaches 21 years of age and may include ongoing direct support
or assisting a young person to access or referring a young
person to other support services. This help should include
enabling the ongoing payment of child related costs for a child
until they reach 21 years of age and the continued payment of a
carer allowance to a young person’s foster or kinship carer.

22.3 Child Safety Services supporting quality practice by
supporting frontline staff by providing information and support
abhout when a Support Service Case should be opened for a
young person transitioning from care and enabling these cases
to be included in caseload calculations for front line services.

Department of Communities, Child Safety and Disability Services 13
Submission to the Child Protection Commission of Inquiry

December 2012




-

22 4 Child Safety Services developing a post care support
program to coordinate and extand non-government support
services for young people exiting care including in reglonal and
remote areas of Queensiand.

22.5 The coordinated whole-of-government response model
ouflined in 20.1 above, extend to young people up to the age of
21 who were in out-of-home care and Include initiatives such as
the waiving of TAFE and university fees for young people who
have exited out-of-home care.

23.0 Future directions for Queensland: Bullding

& sustainable and slﬁl[ed workfrce

A professional and resilient workforce with high
level skills is the key to delivering the best
services possible to Queensland children and
families.

23.1 Child Safety Services maintaining a commitment to the
core qualifications of social work, behavioural and soclal
sclences, and human services, being the preferred gualifications
for front line child protection workers,

23.2 Child Safety Services continuing to provide pathways for
workers to gain tertiary qualifications z2nd to build diversity in the
workforce.

23.3 Child Safety Services reviewing the current organisational
structure within frontline service areas to identify opportunities io
enable more senior child safety officer positions to provide
career pathways and retain more experienced staff. These
positions should be specifically targeted towards areas of
practice requiring a depth of practice experlence such as the
first contact with complex famliies, and engagement with
complex young people with complex and extreme support
nesds.

23.4 Child Safety Services review the ongoing role of specialist
positions within the statutory child protection werkforee to
ensure they continue to efficiently support frontline service
delivery.

23.5 Formalising operational policies and procedures to snable
family support and transition from care Support Service Cases
to enable them to be included in case load calculations.

23.6 Continuing to annually align regional organisational

S

24. Future directions for Queensland: Supporti

communitles to keep their children safely at home

b e Vs e
ng Aboriginal and Torres Strait Islander families and

‘who require out-of-home cara. A long term plan

Specific strategies are required to reduce the
over representation of Aboriginal and Tarres
Strait Islander children and thelir families in the
statutory child protection system in addition to the
proposals included in this submission. To keep
children safe at home and to reduce the need for
statutory child protection intervention
communilies need to take responsibility for
supporting families and for caring for children

to work towards community ownership and

24.1 The department reviewing the current range and mix of
family support services that support Indigenous children and
their families including specific Aboriginal and Torres Strait
Islander community owned and controlled services and
mainstream services to establish a comprehensive and
integrated Indigenaus famlily support program and o enable
families to chose a service that can help them to care safely for
their children at home. This could include explaring opportunities
for innovative partnarships between Aboriginal and Torres Strait
Istander community controlled organieations and mainstream
family suppori service providers and encouraging mainslream

Department of Communities, Child Safety and Disability Services 14
Submission to the Child Protection Commission of Inquiry

December 2012




responsibllity is required.

services to also provide culturally specific services.

24.2 The depariment working collaboratively with relevant peak
non-government agencies to review the effectiveness of
Aboriginal and Torres Strait Islander Family Support Services to
support familles to provide better outcomes for children. This
work should speclfically address the capacity of services to work
intensively with families with complex issues to address risk
factors and the skills and expertise workers within services need
to deliver effective outcomes for families.

24,3 The department implementation of other mechanisms {o
obtain cultural advice to inform decision making about Aboriginal
and Torres Straif Islander children and families in contact with
Child Safety Services to enable resources fo be focused
towards Indigenous specific family support services.

24.4 The depariment supporting the establishment of a network
of volunteer community leaders to drive community ownership of
children welibeing and protection in local communities. This
could be based on the Community Justice Group model
supported by the Department of Justice and Attorey-General.,

-~ developing a sustainable funding model to support the

~ implementing relevant legislative reforms to support the

24.5 The department developing a comprehensive 10 year plan
to enhance the capacity and capability of Aboriginal and Torres
Strait Islandsr controlled organisations to: take responsibility for
and provide services to Indigenous children and their famllies 1o
keep children safely at home; and to take responsibility for case
management, placement and service delivery for children and
young people the subject of statutory child protection
intervention, The 10 year plan should be based on evaluated
components of models implemented in other jurisdictions that
are effectively reducing the over representation of Indigenous
children and thelr families in the child protection system and
delivering better outcomes for children and young people and
their families, The fen year plan should include:

developing skills and expertise within communities

establishment of an alternative pathway for children In out-
of-home care

- identifying and supporting Aboriginal and Torres Strait
Islander community controlled organisations to put in place
sustainable, accountable and effective governance and
business arrangements

model

- providing incentives for Aboriginal and Torres Strait Istander
community controlled organisations to develop innovative
partnership arrangements with mainstream service
providers delivering out-of-home care services.

25.0 Future directions for Queensiand: A comprehensive review of the Child Protection Act 1999

24.6 The department reporting regularly on the implementation
of key milestones to deliver on the 10 year plan:

it is contemporary good practice to review major
legislative instruments within 10 years of the

commencement. The Child Protection Act 1999
has been in operation since 2000 and has been

25.1 A comprehensive review of the Child Protection Act 1999
including a process of targeted consultation with key
stakeholders and paak non-government and broad public
consultation to consult on recommended or proposed reforms to
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significantly amended during that time. A
comprehensive review of the Act would provide a
legislative framework for the child protection
system in Queensland that is based on current
evidence about what works in child protection
policy and practice and is clear and logically
drafted.

the Act within 2 years.

26.0 Future direciions for Queensland: Improving efficiency in the chiid death review process

While each child death inquiry identifies factors
significant in each case, the review function
ensures that collective learning across cases is
used fo inform continuous system improvements.
This process provides critical infarmation to
inform ongoing system and practice
improvement. Efficiencies could be achieved to
enable greater balance of resources across the
child protection system as a whole by fimiting the
scope of cases requiring a child death review 1o
be undertaken.

26.1 Amending section 246A(1)(b} to reduce the scope of
Chapter 7A of the Act ta children who within 12 months before
the child’s death Child Safety Services became aware of alleged
harm or risk of harm to the child or took action under the Act or
the child was born and before the child was born Child Safety
Services reasonably suspected the child may be in need of
protection after the child was born.

27.0 Future directions for Queensland: Improving efficiency in the Community Visitor Program

The Community Visitor program provides an
important mechanism for accountability and
advocacy for children and young people in out-of-
home care. There may be opportunities for
improved efficlencies by targeting the Community
Visitor Program and reducing reporting
requirements.

27.1 Targeting the Community Visitor Program by introducing a
risk management framework to assist the Commissioner to
determine the regularity and frequency of visits required to
particular children in out-of-home care that provides for more
ragular visits to children with higher support nesds or who are
placed in particular types of out-of-home care plagements.

27.2 Limiting the discration of the Commissioner to provide a
report to the department about & visit to a visitable site or home
to a child in cut-of-home care under the Child Profection Act
199¢ to circumstances where the Commissioner considers the
report raises a significant concern about the standard of care
provided to & child or children in the placement or collated
information that may assist to Identify trends and issues for
support quality practice.

28.0 Future directions for Queensland: Improving efficiency in the child-related em';il'd;;ment screening

process

The child related employment screening scheme
plays an important rols in raising community
awareness about kkeeping children safe and
protecting children and young people by ensuring
that psople who work with them in certain roles
do not have a history that may place a child at
risk. However, efficlencies could be achieved
within the Blue Card scheme.

28.1 Extending the period that a Blue Card ot an exemption
notice remains valid from three years to five years,
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| Introduction ]

The Department of Communities, Child Safety and Disability Services (the department) welcomes
the opportunity to provide a submission for consideration by the Queensland Child Protestion

Commission of Inquiry.

In developing this submission, the department has considered the Terms of Reference for the
Inguiry and notes that the Commissioner will make recommendations for the future of the
Queensland child protection system according o four key areas:
1. any reforms to ensure that Queensland's child protection system achieves the best possible
outcomes to protect children and support families
2. strategies to reduce the over-representation of Aboriginal and Torres Strait Islander
children at all stages of the child protection system, particularly out-of-home care
3, any legislative reforms required
4. any reforms fo improve the current oversight, monitoring and comptlaints mechanisms of the
child protection system.

This submission has been developed according to these four key areas of future reform.
Context of the child protection system in Queensiand

The Commission of Inquiry has already noted a number of pressing issues for the Queensland
child protection system including:

mandatory reporting
over-representation of Aboriginal and Torres Strait Istander children and families

investment in secondary services

responding to children and families with complex needs
growth in demand for out-of-home care

workforce and workload issues.’

S

The National Framework for Protecting Australia’s Chifdren notes that protecting children is more
than the delivery of statutory child protection services. A robust child protection system includes
universal services delivered to all children and families; secondary services for families who require
additional (including intensive) assistance; and statutory services when less intrusive interventions
are not sufficient to ensure a child’s safety.’

This approach, based on a public health model, recognises that supporting all families to care for
their children by providing an appropriate environment for the development and wellbeing through
an effective universal service system assists to build resilience and provide a foundation for
families to care for their children. This approach has been recognised nationally as a way of
describing the components of the child protection system?®,

Universal supports include those available to all families such as health services (such as pre-nata!
and ante natal services) and the education system (including early childhood education and care
services, and schools). The approach also recognises that a secondary service system that targets
families that require additional, specific or more intensive support can enable early intervention to
reduce the likelihood of issues escalating and further interventions being required. These services
include domestic and family, mental health, housing and homeless, and drug and alcohol services.

' Queensiand Child Protection Commission of Inquiry: emerging Issuos, September 2012.

2 Council of Australian Govemments (2008) Profecting Children is Evervone's Business: National Framework for
FProtecting Australla’s Children 2009-12. The Setond Action Plan 2012-20156 to implement the Natlonal Framework was
endorsed by Ministers at the Standing Council on Communities, Children and Disabllity Services In August 2012.

3 Australian Research Alliance for Children and Youth, Inverting the Pyramid: enhancing systems for the profaction of
children, (2000) www.aracy.org.au
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An effective system also includes a high quality statutory child protection system that provides
aliernative out of home care, continues to support families to ultimately care for or maintain a
relationship with their children and enables children who have been the subject of harm to over
overcome their trauma and reach their full potential.

A broad range of government and non-government agencies have a role fo play in supporting
Queensland families across this continuum. A whole of government approach and commitment is
required to keep children safely at home with their families.

Queensland’s statutory child protection system is underpinned by the Child Protection Act 1999.
The Act provides the legislative framework for the statutory or terliary component of the system but
it does not regulate all of the services and supports across the system. Such as response would
be cumbersome and would not provide the kind of flexibility required in relation to the provision of
human services o respond to service demands and trends that may change over time or as
knowledge and understanding about what works develops. For example, to asmst in the
interpretation and administration of the Act it provides for the 'chief executive’s functions®. These
are broadly defined to assist in the legislative interpretation of the Act rather than being binding
statutory obligations. The scope of the role and functions of the department are a matter for

government.

The delivery of services in Queensland is particularly challenging. Queensland has a large
geographical area and a dispersed and regionalised population. Relatively high numbers of people
live outside south east Queensland in regional, rural and remote communities. The unique
characteristics and demographics of our State pose particular challenges for the delivery of

sarvices.

Queensland has the second largest number of Aboriginal and Torres Strait Islander children in
Australia and this number is growing faster than in other States and Termitories. By 2012
Queensland is projected to have the largest population of Aboriginal and Torres Sfrait Islander
young people in Australia. By June 2016, Queensiand is projected to have the largest Aboriginal
and Torres Strait Islander total population in Australia and is likely to soon have the highest
population of young Aboeriginal and Terres Strait Islander children and young people.

The Queensland child protection system has recently been shaped by two major inquiries including
the 1999 Commission of Inquiry into Abuse of Children in Queensland Institutions (the Forde
Inguiry) and the 2004 Crime and Misconduct Inquity into the Abuse of Children in Foster Care (the

CMC Inquiry).

Each of these inguiries saw significant investment in and reform of the Queensland child protection
system. As a result, over time, departmental intervention has become more reflective of a forensic,
investigative approach to child protection rather than a family support approach.

Each of the previous inquiries in Queensland have resulted in significant improvements to the
system. The Forde Inquiry informed an improved undsrstanding of institutional care, the impact of
past practices in response to children exhibiting the effects of abuse and neglect, and improved
accountabliity and safeguards for the exercise of administrative powers. The CMC Inquiry resuited
in a collaborative effort across government to implement the recommendations of the inquiry and
emphasised the need for the statutory system to be responsive to the needs of children and young
people who require intervention to keep them safe and protected from harm.

However, public inquiries into failures within child protection systems in other jurisdictions and in
Queensland tend to increase awareness of and sensitivity to child protection issues and have
tended to lead fo risk adverse organisational cultures, driven by compliance. While these

4 Section 7, Child Protection Act 1999
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processes are well intentioned and aimed at improvement within the system, some inquiries have
resuited in unintended consequences. The challenge for any inquiry process is to lead and drive
reform whilst maintaining balance across the system as a whole.

A balanced child protection system comprising of investment across the continuum of universal,
secondary and statutory services in response to the specific community in which it is established
will ultimately deliver better outcomes for children and their familles. Balance within the
components of the system should aiso seek to be achieved. For example, since the CMC Inquiry in
Queensland, significant improvements have been made in record keeping and case management
processes. However, as the Queensland Child Protection Commission of Inquiry has heard in
evidence, the emphasis on procedures and recording may lead to workers spending less time
building effective relationships with the children and families they are working with®. This is not
unique to Queensland and is consistent with the outcomes of inquiries in other jurisdictions®.

Queensland's statutory child protection system is characterised by an investigative forensic
approach as ls common in many Western jurisdictions. The focus is on identifying children at risk
of harm, collecting information, investigating allegations, managing risk, and intervening by
removing children from their families. In contrast other jurisdictions, such as Norway, have an
approach focused on supporting families with an emphasis on minimiging the requirement for
statutory intervention (including out-of-home care) but still utilising it when required as part of a
holistic suite of interventions.

Other Australian jurisdictions have recognised the limitations of an investigative approach to child
protection and have implemented strategies to balance forensic child protection with family
support. Governments in Australia and overseas are increasingly investing in early intervention and
prevention services which aim to stop families from having contact with statutory child protection
services. Examples include the Signs of Safety approach in Western Australia and Child FIRST in

Victoriz.

The most effective and efficient way to protect children from harm is by supporting families to care
safely for their children at home. The challenge is develop a mode! of family support that responds
to the needs of families in a specific location and is adequately resourced to meet the service
delivery demands of the community whilst improving and maintaining a high quality statutory
system that can intervene when necessary to deliver better outcomes for children in need of

protection.

The needs of vuinerable families are complex. Qualitative information and quantitative data help to
paint the picture of the demands on and within the system. However, point in time and output data
may not adequately demonstrate the ebb and flow of families within the system or the changing
issues within a family or a child’s life. Nor does it highlight the number of families who come to the
attention of Child Safety Services repeatedly over time.

Undertaking the work of supporting vulnerable familiss and keeping children safe is highly complex
and challenging. A highly skilled and well supported workforce of professional people is required
across the government and non-government sectors.

The Queensiand Child Protection Commission of Inquiry presents the opportunity for Queensland
to further reform the chifd proteclion system across the continuum by defining the goals for the
system of the future and describing the process for how they can be achieved.

® Mayfleld, B (2012) Buitding Knowledge for Policy and Practice in Qui-of-home Care: Exploring the Boundavies of
Systemnaiic Mapping, Unpublished thesis, University of Quesnsiand,

% Hill, Malcolm (1 980) The Manifest and Latent Lessons of Child Abuse Inquiries, The British Journal of Social Work,
Yolume 20, [ssue 3, page 197; Parton, Nigel (2004) From Marfa Colwell to Victoria Climbe: reflections on public inquirfes
into child abuse a generation apart, Child Abuse Review, 13(2), March/April 2004, pp.80-94. ‘

i Munro, Prof. Eileen (2011) The Munro Review of Child Profaection: Final Report - A child-centred system, Dapartment of
Education, United Kingdom, 2011.
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Current pressures and challenges in the system
The key challenges within the child protection system include:

Increasing numbers of reports made each year to Child Safety Services: Most children in
Queensland live safely at home with their familles. However, increasing numbers of children are
being reported to Child Safety Services because of a concern that they might have been harmed or
be at risk of harm. The number of reports to Child Safety Services (or ‘intakes’) increased by
almost 80 per cent over the last five years (from 71,885 in 2007-08 to 114,503 in 2011-12).

Approximately 80 per cent of the reports made to Child Safety Services in 2011-12 did not require
a child protection investigation because the information provided did not suggest the child is in
need of protection (nearly 4 out of every 5 reports). Of the 114,503 intakes recorded last financial
year, 24,823 required an investigation (these are recorded as a ‘notification’). As a rate per 1,000
of the Queensland population aged 0-17 years, 20.5 per 1,000 children were subject fo a

notification in 2011-12,

The system in Queensiand has not been developed to provide the necessary supporis to these
families, rather the system has been developed to investigate the most complex cases and other
reporis have been simply recorded on the Integrated Client Management System data base.

Of the children investigated, many do notf require a child protection intervention: A large
number of the children investigated by Child Safely Services do not require ongoing child
protection intervention. Of the 24,823 nofifications requiring investigation in 2011-12, less than 20
per cent resulted in an assessment that the child was in need of protection. Compared to other
states and territories, Queensland investigates the second highest number of reports in Australia
(bshind New South Wales) and Queensland is the only State that investigates all notifications.

Most of the reports to Child Safety Services come from health, school or police sources
{(approximately 60 per cent of all intakes). Reports from these sources are increasing. The majority
of reports from each of these sources do not require a child protection investigation or intervention.
Referrals from police have increased by 111.4 per cent in the last five years while referrals from
health sources and school personnel have increased by 70.9 per cent and 52.0 per cent
respectively in the last five years. The majority or reports from sach of these sources do not
require a child protection investigation or intervention. In 2011-12, 81.2 per cent of referrals from
police, 75.2 per cent from school personnel school and 71.4 per cent from hsalth sources did not
meet the threshold for further child protection investigation and intervention.

The majority of cases of substantiated harm relate to reports to child protection are increasingly
relating to family and parental capacity to meet their children’s needs in times of stress rather than
intentional harm. In 2011-12 emotional harm and neglect comprised 77.5 per cent of substantiated
harm types compared to physical harm (17.9 per cent) and sexual harm (4.6 per cent).

Protracted and resource Intensive court processes: According to data reported by all States
and Territories in the Child protection Australia report’, Queensland has the highest number of
care and protection orders issued in Australia, In Queensland there were 7,190 admissions to
orders in 2011-12. These orders include court assessment orders, interim orders made each time
a court proceeding Is adjourned and short and long term child protection orders. Almost half of
these orders were interim orders (3,484) which are orders that are made when a court adjourns the

proceedings to ancther court date.

7 AIHW, Child protection Australia 2010-2011, pages 22-39
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Over-representation of Aboriginal and Torres Strait Islander children: Aboriginal and Torres
Strait Islander children are more likely to be reported to Child Safety Services. In 2011-12, one in
every 2.2 indigenous children were known fo Child Safety Services, and based on the most recent
population estimates, this is anticipated to increase to every second Indigenous child by 2012-13.
Nearly 40 per cent of all children in out of home care in Queensland are Indigenous while less than
7 per cent of Queensland’s children and young people are Indigenous.

Aboriginal and Torres Strait Islander children are progressively more over represented in the child
protection system. As a rate per 1,000 of the Queensland population aged 0-17 vears, 82.0 per
1,000 Indigenous children were subject to a notification in 2011-12 compared to 16.1 per 1,000 for
non-Indigenous children. Since 2007-08 the number of Indigencus children subject to a notification
increased by 35.5 per cent while the number of non-Indigenous children subject to a notification
decreased over this period by 10.8 per cent.

Demand for, and cost of, out of home care placements: The growth in the number of children in
out of home care as a result of child protection intervention has meant that more placements are
needed. The number of children in out-of-home care has increased by nearly 20 per cent in the
last five years (from 6,670 as at 30 June 2008 to 7,999 as at 30 June 2012. This growth as
primarily been driven by an increase in the number of Aboriginal and Torres Strait Islander children
in out of home care. The numbér of Indigenous children requiring a placement increased by 46 per
cent since 30 June 2008 while the supply of Indigenous carers grew by only 23 per cent over the
same period. High quality care is essential to obtain good outcomes for children who have been
harmed and are removed from their families.

Issues for families are muitiple and complex: When a child is assessed as being a child in need
of protection, families are likely fo have multiple and complex issues that impact on their capacity
to care safely for their children. Research conducted by the department has identified risk factors
for harm fo children reporied to Child Safety Services. This research found that in substantiated
househelds where the child was assessed as being In need of protection, two-thirds (65 per cent
had one or both parents with a drug and/or alcohol problem, over one third {39 per cent) had two or
more incidents of domestic violence within the past year, almost half (41 per cent) of primary
parents were abused or neglected as a child, around one-third of primary parents have a criminal
history (34 per cent) and around the same amount have or have had a mental illness (30 per cent).
However, not all families require intensive support. For some families a full intensive case
management approach may not be requirad.

Capacity of the secondary service system to support families eariier: Many of the families
reported to Child Safety Services do not require a statutory child protection response but many
would benefit from support. Despite some increased investment in intensive family support
services such as Referral for Active Intervention, Helping Out Families, and Aboriginal and Torres
Strait Islander Family Support Services, many familtes are not provided with the support they nesd
to care for their children.

The invesiment in the secondary system falls short of that required to meet the needs of the
number of families reported to Child Safety Services.

Maintaining a skilled workforce: The Department of Communities, Child Safety and Disability
Services relies on professional and skilled workers across government and non-government
sactors fo deliver a wide range of support services to vuinerable children and their families. The
department values qualifications of social work, human services, social sciences and psychology.
Professionals with these qualifications form a major component of the workforce. The challenge is
to build and maintain a sustainable workforce across the government and non-govarnment service
system that is made up of professionals with the right skills, qualifications and experience and is
the right size to meet the leve! of demand.
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Supporting quality practice: The Crime and Misconduct Commission Inquiry report noted the
need for effective and appropriate case management and record keaping mechanisms to support
quality practice. The Integrated Client Management System (ICMS) aims to support quality case
management and enable consistent record keeping so that essential information about children
and their families who are the subject of child protection intervention is accessible and
appropriately recorded. However, large information management systems such as ICMS need to
be maintained and are often criticised as adding time consuming administrative burdens. The
requirement to record on the system details of all families reported to Child Safety Services means
that ICMS now stores the details of nearly every fifth child in Queensland.

Supporting consistent high quality practice across a large workforce, especially in fight of the
challenges to maintain a depth of expetience across the State, remains a challenge. Tools such
as Structured Decision Making and the Child Safety Practice Manual that are regularly reviewed
and updated and aim to support professional judgement have been implemented. However, these
are often criticised as being too directive and not enabling independent professional decision

making.
Future directions for the child protection system in Queensland

This submission includes a number of proposals that could be implemented at various stages to
chart a new road map for child protection in Queensland over the next decade. Specific legisiative
amendments referred to throughout the submission are matters that could be progressed relatively
quickly while a longer term holistic review of the Child Protection Act 1999 is undertaken. Other
systemic proposals could be staged so the ground work to underpln systemic reforms Is
undertaken in the first instance with further implementation progressed in latter years to build upon
early foundations and as resources become available.

The proposals in this submission are aimed at:

¢ improving balance across the system and within the system

¢ recognising the complexity of the system and of the lives of children and families invoived
within it

o shifting the focus of the system from a forensic, investigative risk adverse culiure to one
focused on supporting families and

« improving the effectives and efficiency of the system to deliver better outcomes for children and

families.

in addition, Queensland will continue to participate in national reforms aimed at delivering a
substantial and sustained reduction in the levels of child abuse and neglect over time. This will
include participating in the ongoing implementation of the National Framework to Protect
Australia’s Children 2009-2020 where actions align with Queensland priorities and will deliver
better outcomes for Queensland children and families.
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Reforms to ensure Queensland's chiid protection s;f;stem achieves the best possible
outcomes to protect children and support families

A batanced child protection system
The child protection system

A diverse range of factors impact cn the wellbeing of children. The causes of poor outcomes for
children are also diverse and range from poverty, inadequate access fo health and education,
inequality and soclal exclusion. The CMC Inquiry report noted that the wellbeing of children cannot
be the responsibility of a single agency and that a whole-of-government approach is also required
to address the causes of poor outcomes for children®,

The CMC Inquiry report also noted that a stronger focus on supporting parents was required,
especially those who are socially or economically disadvantaged. in the 9 years since the report,
this still remains the case. To improve wellbeing and outcomes for children, services that are
available to all of the community that are delivered by agencies such as heaith, education and
police need to continue to meet the specific needs of children and theair families. If the wellbeing of
all children is improved, including those who are particularly vulnerabie, the demands on the lsad

agency for child protection can be reduced.

The CMC inquiry report included a description and dia%ram that had bsen developed to inform
consideration of the child protection system as a whole®, each of ifs component parts, and how
they interface and interact with each other to provide better outcomes for children and young
people. In the years since the CMC Inguiry, academics, service providers and government
agencies, and inquiries in other jurisdictions have developed various versions of this type of
diagram and various mechanisms to describe the system as a whole. Whichever representation is
preferred, il seems the core elements of the system include: supports and services that are
available to all families that should also be able to meet the needs of vulnerable and
disadvantaged families (universal services); early intervention services that provide more targeted
support services of increasing intensity to provide additional supports to families who need them
from time to time (secondary or targeted support services); and tertiary or statutory child protection

interventions.

Following the CMC Inquiry report, the implementation of the recommendations drove collaboration
across government and improved the understanding of roles and responsibilities of government
and the non-government seclor partners to support children and families. However, over time,
competing priorities within individual agencies and across government have confributed to a risk
adverse approach where demand is pushed further along the continbum as a mechanism
perceived as managing risk. This approach is more likely to simply ‘shift risk’ and increase demand
to an unmanageable and unsustainable point.

The responses avallable to be utililsed by Child Safety Services as the statutory child protection
agency are currently relatively fimited. The response is often to report concerns about a child {0
Child Safety Services, whether or not a professional refers the child and family to other support
services or continues to provide additional support themselves. It is unlikely to be the intention of
all professionals who refer families in nead to Child Safety for the child to be removed from their
family's care. It is likely that concerns about many of these families come to attention of
professionals because the family does need some support. If families do not have access to the

® Crime and Misconduct Commission, Protecting Children: an inquiry into the abuse of children In foster care,

2004,page 134
¥ Crime and Misconduct Commission, Profecting Children: an inquiry into the abuse of children in foster care,

2004, page 135
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support they need when they need it, outcomes across multiple government agencies are likely fo
be impacted. A re-invigorated commitment to a coordinated multi-agency approach to supporting
families and meeting the needs of children is required.

Individual professionals within relevant agencies who have contact with children, young people and
their families need to have a family support focus. The challenge is for the broader service system
to focus on how, within the role and expertise of each professional who comes into contact with a
child and their family, support can be provided early and often. The alternative is a broadening
social divide between ‘good’ or deserving parents and ‘bad’ parents who should not have the care
of their children.

The core recommendations in the CMC Inquity report inciuded the establishment of the
Department of Child Safety o focus exclusively upon core child protection functions and to be the
lead agency in a whole-of-government response to child protection matters'. The role of the new
department was represented in the report by the following diagram."’
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;fcrgeanq{h ! intensive

it inlerventions

Secondary § oy
econdary §  early
prevestion § : {ntervenllons

Mainstrean services for a¥l chikiven
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of the whele-of-governmen! commitment to children

gy

Crime and Misconduct Commission Inquiry report Figure 4.2 {2004)

The Department of Child Safety was established in 2004 and lead significant whole-of-government
and statufory child protection reforms that coniributed to improvements across each aspect of the
child protection system in Queensland. However, the focus on ‘core’ child protection functions has
coniributed to the current emphasis on a forensic approach that has in tumn contributed to the
increasing demand on statutory child protection services. This submission includes a number of
proposals that highlight the opportunities for improving outcomes for children and families and
improving efficiency within the system based on the delivery of statutory child protection services
continuing to form part of a broader agency that also has responsibility for support vulnerable
children and families in the community that has lead responsibility for the whole-of-government
response {0 supporting familles to reduce the incidence and impact of child abuse and neglect.

1 Crime and Misconduct Commission, Protecting Children: an ingulry into the abuse of chifdren in foster

care, 2004,recommendation 4.1, page 137
11 Crime and Misconduct Commission, Protecting Children: an Inquiry Into the abuse of chitdren in foster

care, 2004, page 137
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On the CMC diagram above, this would include responsibility for tertiary and secondary prevention
within the one agency.

Statutory child protection intervention as a last resort

A child’s family have the primary responsibility for their upbringing, development and wellbeing.
Children achieve better outcomes if they are cared for safely by their family at home,

As professionals and community members have become more aware of family issues that impact
on the wellbeing of children the number of reports {or ‘intakes’) received by Child Safety Services
has increased. The number of reports made to Child Safety Services has also increased in
response to increased risk adversity in the community driven by a concern that if a report is not
made to Chiid Safely something serious may happen to an individual child in the future; and
concerns that the media or community response may be that something should have been done o
prevent it. Making a report to Child Safety Services may be considered as the only option

available.

Since 2004 there has been a 114 per cent growth in intakes reported to Child Safety (from 53,503
reports in 2004-05 to 114,503 in 2011-12). The number of intakes reported to Child Safety is
projected to be around 125,000 by 2014-15. In 2011-12 reports from school, health and police
sources together made up approximately 60 per cent of all reports to Child Safety Services. In
2011-12 approximately 80 per cent of all reports did not then require further investigation by Child
Safety Services because the child was not reasonably suspecied to be in need of protection.
Information relating to all children and families reported to Child Safety Services is entered into the
child protection database (ICMS) and the amount of personal information collected and stored

compounds each year.
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| case Study 1: Case requiring a report to Child Safety Services

Jennifer presents to her local doctor. She discloses that she is feeling depressed and is not coping
with the care of her three children, all aged under 6 years. Her partner and the father of their
children is working away in the mining industry and returns to the family home intermittently.
Jennifer feels isolated and her extended family are interstate. She has a history of depression and
describas feeling highly anxious. During the consultation, Jennifer reveals that she has had
thoughts of killing herself and the children. She also discloses that the child’'s father has been
verbally and physically violent to her in the past and that this increases when she is not feeling
well. She discloses that the iast time he was home he pushed one of the children out of the room

.| while he was yelling at her.

A report should be made to Child Safety Services for further assessment of this case due fo

| identified risk factors: expressed thoughts of harming children and herself; a history of depression;
'l children may not be in regular contact with protective people in the community (child care, school),

mother is isolated with a lack of supports; and the young age of the children increases their
vulnerability; and the risk that there may be a pattern of escalating domestic and family violence

: towards her and the children.

| Case Study 2: Case that may be directly referred to a community based family support
i service for support

| Debra presents at the local school. She tells the teacher that she is not coping with the behaviour

of her son, Terry. Terry has been diagnosed with autism and his behaviour has become
increasingly challenging for Debra to manage since she separated from Terry's father. Debra is
also feeling sfressed because she is struggling to meet her rent and other household expenses

~and she thinks she may soon be evicted.

' In the current system both of the above case study examples would be referred to Child Safety
1 Services for consideration. The Queensland Child Protection Guide would provide assistance to a
professional to more appropriately refer children, young people and their families to agencies or

service providers who would best meet their identified needs. A referral may be made to a

| secondary service, or, where a statutory child protection response is required due to identified
| harms or risk of harm, to Child Safely Services, Faclors such as the age of the child, the ability and

capacity of one or hoth parents to protect, and a family's natural support mechanisms such as
extended family and kin, will inform a heaith or education professional's decision to refer to a

‘service or report to Child Safety Services.

i This family could be directly referred to a community based family support service as the family s
‘experiencing a high level of need and lower level of risk. Identified needs are — support and

assistance for a child with special needs, behaviour management, financia! stress and possible

“homelessness.

Child Safety’'s responss to increased reports has been to implement mechanisms to assist in the
timely identification of cases that nesd an urgent response, so that valuable resources can be
prioritised to families that require an investigation. Child Safety’s role is to intervene in a family's
care for their child. This invasive intervention is intended as a last resort and the options for
intervention are limited to working with the child’s family in the short term or seeking a court order
to supervise a family's care of their child or to remove the child from their family's care,

Not all of the reports made to Child Safely are of a serious enough nature to warrant investigation
and intervention. It would also not be effective or efficient to investigate all of the concerns reported
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to Child Safety Services. At present, approximately 78 per cent of the reports that come to Child
Safety's aftention do not require investigation. Considerable resources are required in the effort of
identifying which families require further action and which reports do not. Finding the child that
requires a timely statutory intervention io keep them safe can be like finding a needie in a
haystack. Personal information collected -about children and families, even those that may never
require a statufory child protection intervention is stored, requiring expensive databases {0 be built
and maintained. If the number of intakes received by Child Safely Service continues to increase
and the number requiring further action continues at the current rate, resources will continue to
need to be diverted to ‘front end’ child protection processes.

Even though the kind of intensive interventions that can be utilised by Child Safety may not be
required, some families reported to Child Safety may need support. Evidence demonstrates that if
familles are supported in the right way early, before issues escalate, the need for more invasive
child protection intervention can be reduced’. Reporting a family to a child protection authority
who does not require a statutory child protection intervention to a child protection agency may have

an adverse impact on them.

Families who have the capacity to continue to care for their child safely at home but who need
some support may be more effectively and efficiently.responded to if they are referred directly to a
support service and not to Child Safety Services, They may aisc be more likely to engage with a
service if a report has not been made to Child Safety Services. The number of children requiring
statutory intervention by Chiid Safety Services could also be reduced if Child Safety more actively
supported families to address Issues impacting on a child's safety and welibeing. The challenge is
to build upon the existing knowledge in the community about risks to children by assisting
professionals in relevant positions to identify which families should be referred to Child Safety
Services and which ones can be referred to support services. More effectively targeting referrals
will mean that cases that do require a statutory child protection response are more likely to be
identified quickly and children at significant or immediate risk can be kept safe.

Professionals and community members need confidence about what, where and when to report or
refer a family when they have concerns about a child’s safety and wellbeing. Child Safety Services
also needs to be able to engage with families to better assess the safety and wellbeing of a child
and better assist families to appropriately care for their children.

Familles can be supported to keep their children safely at home by:

¢ re-investing in the expansion of family support services to address the key parental risk factors
that result in children being at risk of harm

» enabling professional referrers to report directly to support services
clarifying when reports should be made fo Child Safety Services and
encouraging Child Safety Services to more actively refer families to support services and work
with families to assist them to keep their children safely at home.

Improving reporting and referral practices

Clarifying when concerns about a child should be reported to Child Safety Services

i Queensland, anyone can report concerns about a child to Child Safety Services at any time. The
Child Protection Act 1999 provides confidentiality for those concerns to Child Safety Services and

protection from legal liability and breaches of code of conduct or professional duty for honestly
providing information to Child Safety Services.

"2 Dapartment of Communities, Referral for Active Infervention Inftlative: A three-year evaluafion reporf, October 2010;
Department of Communities, Helping Out Families: Final Implerneritation Evaluation Report, November 2011,
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The Child Protection Act 1999 currently broadly defines key concepts such as ‘harm to a child’®
and sets the threshold for statutory child protection intervention as being when a ‘child is in need of
protection’’®. These provisions set the threshold for when State intervention in a family’s care for
their child is justified.

These concepts and definitions indirectly inform professionals and community members about
when a concern should be reported to Child Safety Services. However, the Child Protection Act
1999 does not provide specifically for when a concern can be reported to Child Safety.

This has resulted in agencies across government and non-government organisations developing
their own policies about when to report a concern to Child Safety over time and within the context
of other issues impact on a particular agency. Instead of a single consistent reporting policy
across government there are multiple policies with slight differences resulting in very different
practices. For example, the current Department of Education, Training and Employment policy
covers the reporting of concerns about a child to Child Safety and reporting matters to police. This
may result in school staff reporting the same concern to both police and Child Safety irrespective of
whether the issue for the child is one requiring child protection intervention or criminal investigation
by police. Far example, a school may report concerns about a child possibly being the victim of a
criminal offence to both police and Child Safety Services, even though the child’s parents are
acting protectively and are-not involved in the possible criminal offence against the child.

In some Australian jurisdictions legislation governing the statutory child protectlon system includes
provisions clarifying when a report can be made to a child protection authority'®. These provisions
provide guidance to community members and professionals that align with the threshold for
statutory child protection intervention, These provisions are broad enabling provisiens that inform
professionals and community members and consistently underpin the development of operational
policies for govarnment and non-government agencies.

The term ‘harm’ to a child is defined broadly to enable a variety of circumstances in individual
cases to be considered on the particular circumstances of each case. The definition also
intentionally focuses on the impacts of harm for the child or young person rather than the
behaviour or actions of a child's parents and family. This recognises child protection as a
protective jurisdiction, and is aligned with the intent of the Act to protect children from harm, rather
than the focus being on proving or finding that a particular act or omission was committed that
directly caused harm to the child. However, the nature of the definition may result in a variety of
interpretations based on the individual disciplinary background and perspective of potential
reporters. It is clear that for the purposes of the Child Profection Act 1999 ‘harm' is a detrimental
effect of a significant nature, however, other jurisdictions use the key term ‘significant harm' to
highlight that the role of a statutory child protection agency Is triggered when there is a significant
impact for a child and does not include inconsequential or trivial parental oversight. The intent of
the definition of ‘harm’ in the Child Protection Act 1998 is to caplure non-trivial significant
detrimental impacts on children. A minor amendment fo clarify that the role of the State to
intervene in a parent’s care for their children is a last resort limited to circumstances where there
has been significant harm to-a child or is a unacceptable risk of significant harm may inform
reporting practices and may reduce the number of reports made to Child Safety Services that do
not require a statutory child protection response.

What might amount to a significant impact for ohe child may not for another, for example, an older
child may not be as vulnerable fo physical or emotional harm as a younger child who is not able to
physically remove themselves from harmful circumstances or to protect themselves. The Act could

'3 gection 9, Child Protection Act 1 999

" Soction 10, Child Protection Act 1999
% Section 24, Ghifd and Young Persons (Care and Protection) Act 1998 (NSW); Secfion 28, Children, Youth and

Famifies Acf 2005 (Vic), Section 1248 in relatlon to mandatory reports, Childrenr and Community Services Act 2004
(WA); Section 11, Child Protection Act 1993 {SAY; Section 354, Children and Young People Act 2008 (ACT).
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also be amended to include the types of matters that are taken into consideration when assessing
whether or not harm to a child is significant. This could include whether the harm is likely to have a
long term or severe impact for the child, and the characteristics of the individual child and their
individual vulnerabilities, including their age, level of maturity, or any disability.

Similarly, the definition of ‘child in need of protection’ is broad and aims to enable Child Safety
Services to assess the individual circumstances of each case. The definition focuses on the
particular ability and willingness of each of a child’s parents to meet their individual child’s
protection and care needs. However, further clerification, such as including the types of
considerations made 1o assess whether there is a parent who is able and willing to protect the child
may assist in informing professional reporters and the community about the role of Child Safety
Services. This could include clarifying that that the threshold is not satisfied when there is one
parent who is able to meet the child’s protective needs and that consideration should be given to
whether a parent may be able to safely meet the child’s protection and care needs with some
support and without further action under the Act.

Mandatory reporting requirements

In other Australian States and Territories legislative provisions about the professionals in the State
or Territory that are mandated to report harm to child protection authorities and what they must do
to discharge their reporting obligations are contained in child protection legislation. This can help to
make clear who is required to report a concern about a child and when this requirement comes into

effect.

Queensland is the only jurisdiction where mandated reporting responsibilities of various
professionals are identified in a number of Acts rather than consolidated into one piece of child

protection legislation.

In Queensland, five groups of professionals are mandatorily required to report concerns about
significant harm to a child to Child Safety Services. These include;
»  employees of Child Safely Services and departmental care services or licensed care
sarvices ',
¢ doctors and registered nurses’;
» the Commissioner for Children and Young People'; and
» family court personnel and counseliors™.

Other agencies across government have developed individual internal operational policies about
when a concern about a child should be reported to Child Safety Services and employers and
businesses covered by the child related employment screening provisions in the Commission for
Children and Young People and Child Guardian Act 2000 are required as part of their risk
management strategy to have in place a process for reporting concerns to Child Safety. These
policies often go beyond describing how a report can be made to Child Safety and include
requirements for reports to be made in certain circumstances. for example, the Quesnsland Police
Service has a operational policy that requires domestic and family viclence matters be reported to
Child Safety where there is a child who resides with the parties involved in the incident.

The current approach in Queensland of having various pieces of legislation provide for mandatory
reporting requirements and multiple individual agency policies providing for the reporting of

'8 Section 148, Child Protection Act 1999. These provisionhs were included in response to recommendation 16 of the
Forde Inquiry that ‘legislation be enacted {o make mandatory reponting of all abusive situations that come to the attentlon
of deparimental employees and persons employed in residential care facilifies and juvenile detention centres’,

7 Section 191, Public Health Act 2008, included in response to recommendations 6.13 and 6.15 of the CMC Inquiry
repon.

'8 Saction 25(2)(a), Commission for Children and Young People and Child Guardian Act 2000,

" Section 67ZA, Family Law Act 1975 (Cth)
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concerns about a child to Child Safety Services has resulted in an inconsistent approach. This
may contribute to unnecessary reports being made to Child Safety and inefficient duplication
across government as multiple reports about the same child are made to police and child
protection authorities. There is a lack of clarity about when a report should be made to Child
Safety. When a report is made to Child Safety Services, information may be provided from the
perspective of the professional person making the report which may not align with Child Safety's
role or not be provided in a way that communicates the concerns about significant harm to the child
that may result in them being a child in need of protection.

In Queensland, the current multiple requirements may result in some inconsistencies. There is
some confusion caused by I'SSpO!'IBIbKIItISS requmng an ‘immediate notice’ when a professional
‘becomes aware, or reasonably suspects’ “that a child has been, is being, or is likely to be,
harmed. It is not clear whether these requirements enable the person to consider the information
they have, make some enquiries and assess whether there is sufficient information for a
‘reasonable suspicion’ to be formed, or whether they require a report to be made immediately upen
the person becoming aware of any Information that could lead to a reasonable suspicion being
formed. It is unclear what state of mind is required to trigger the mandatory requirement.

As far as possible, reporting requirements for the general community and mandatory reporters
should align with the role of the agency they are being reported to and the threshold for that
agency to take action. In the case of reports made fo Child Safety Services, it is relevant to report
concemns about a child when those concerns relate to harm to the child or the risk of harm to the
child that is significant and is within the context of the child’s family. For example, it is not an
efficient use of Child Safety resources for reports about minor issues to be reported to Child Safety
{for example that a child has head lice) or about an alleged criminal offence against a child
committed by a person outside of the child’s family if the child’s parents are acting protectively to
protect the child from any fufure offending (including if the child's parents reported the offence to

police),

It would also be beneficial for mandatory reporting respensibilities to be included in a single
provision in the Child Profection Act 1999. This would enable greater clarity about when
responsibilities are triggered, how they are expected {o be exercised, and when they are satisfied
to be included. This would also enable reporting provisions to be contained in the legislation
dealing with the issue the reporting practice relates to and enable repor{mg provisions fo align
directly with the threshold for intervention.

Other legislative reporling requirements

The Education {General Provisions} Acf 2006 requires state and non-state schooling staff to make
a report to police when they ‘becomes aware, or reasonably suspects, in the course of their
employment at the school’ that a student under 18 years attending the school; a pre-preparatory
age child registered in a pre-preparatory learning program at the school; a person with a disability
who is being provided with special education at the school, and is not enrolled in the preparatory
year at the school has been sexually abused.

Although these provisions require a report to be made to police, in practice it is difficult for school
staff to distinguish between matters that should be reported to police for a criminal investigation
and matters that should be reported to Child Safety for child protection investigation. Some matters
will require response from both agencies, however, many will not. Matters where the alleged
sexual abuse of a child occurred outside of the family home or where the child’s family are actively
protecting the child from harm may not require a report to Child Safety. Circumstances such as
this may result in duplication across government and personal information about families being
recorded in the State's child protection database (ICMS) unnecessarily.

® Saction 191, Public Haalth Act 1992.
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The distinction between reporting suspected criminal offences to police and reporting child
protection concerns to Child Safety Services, may also be an issue for churches and non-state
schools. To enable the efficlent use of government resources staff should be supported o refer
families directly to the agency best placed fo respond to the issues for the family. If there is a
concern that a child has been sexually abused outside of the family home it may be more
appropriate for these reporls to be directed siraight to police for criminal investigation.

The Education (Accreditation of Non-State Schools) Regulation 2001 is interpreted by some non-
state schools to require the reporting of ali ‘harm’ to a child to Child Safety Services and police.
One interpretation of the Regulation may be that it requires non-state schools to merely have a
clear policy and procedure in place about the process of making a report to Child Safety Services
and police, however, there is some uncertamty about whether the wording in effect requires a
process to be in place to report aff harm to a child®'.

In response to the increasing number of reports from the Queensland Police Service, Queensiand
Health and the Depariment of Education, Training and Employment to Child Safety Services,
Queensland Government agencies in collaboration with peak organisations and the non-state
schooling sector developed the Queensfand Child Protection Guide, an online decision tool that
has been designed specifically for police, health and education professionals who may hold
concerns about children and their families. The aim of the Queensland Child Protection Guide is to
assist professionals to report their concerns to the appropriate agency or to assist in the referral of
families to the service provider best placed to meet their needs.

The Child Protaction Guide was modelled on the Mandatory Reporter Guide which is part of the
Keep Them Safe strategy. in New South Wales® The Northern Territory is also currently
considering the development of a similar tool. The online guide provides professionals with a step-
by-step framework to assist in decision making and fo provide information about the kinds of
matters they should consider if they become concerned about a child. The guide is currently being
trialled by Quesnsland Health professionals on the Gold Coast and schools who have nominated
. fo participate in the trial of the guide in.South East Queensland. The Quesnsland Police Service
declined to participate in the trial of the fool,

The Child Protection Guide is aimed at supporting decision making to:

= ensure that children and families requiring statutory child protection services are consistently
and promptly reported to Child Safety Services

¢ increase the ability of Child Safety Services to investigate and assess serious child protection
concerns by improving the information provided when a report is made and reducing
unnecessary reports

» provide alternative options for professionals who come into contact with children and young
people and their families to assist children, young people and families whose needs may be
best met oulside of the statutory child protection system and

« over time, improve the knowledge and expertise of those professionals using the tool in
identifying child protection concerns and understanding how best to support families.

Use of the Queensland Child Protestion Guide within the trial agencies of Queensland Health and
the Department of Education Training and Employment is currently not mandatory. The intent is for

2 Clause 3 and 10(5)(b)(iii), Education (Accreditation of Non-State Schools) Regulation 2001

oS keepthemsafe.nsw.qov.aufvi/reporing_chil at risk/mandatory reporter gulde
In 2010-1 1, reports received from mandatory reporters in NSW dacreased by 15.9 per cent, reflecting the new higher risk
threshold for reporters of significant harm reporling and the use of the Mandatory
Reporting Guide. Where the risk falls below this threshold, government and NGOs are supported through the use of the
Mandatory Reporting Guide tc arrange referrals to appropriate support services. {p. 84 NSW Depariment of Famfly and
Community Services 20170-11 Annual Report).
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the Guide to form part of a decision making process and fo assist in the development of knowledge
and understanding. The decision to report a child or family to Child Safely Services Is Ultimately
the responsibility of the professional person and their reliance on the Guide as their knowledge and
experience grows may be diminished.

Further work would be required to implement the Guide across the State. it has been calibrated to
align with the. current internal operational policies within Queensland Health and the Depariment of
Education, Training and Employment and if other agencies or organisations were to use the Guide
.their aperational policies would need to be taken into consideration. Technical enhancements may
be required to enable the tool to be accessed by staff within other agencies in a practical way, for
example, by including it on their internal intranet site, enabling it to be made publicly available
online or linking it to existing data or case management systems. Work would also be required to
enable the Guide to provide up to date and relevant information about local support services that a
person with a particular concern about a child may refer the child and their family to for support.

The Queensiand Police Service is currently trlafling the use of Supportlink in some areas, an
electronic referral tool that assists in referring matters to non-government agencies. This tool
provides assistance to link vulnerable people with non-government agencies but does not provide
guidance about when and in what circumstances particular referrals should be made or whether a

report to Child Safety Services should be made.

Early fesdback from within the current trial agencies is that it is useful in improving knowledge
about the role of Child Safety Services and the kind of matters that shouid be reported to Child
Safety Services. The Guide also helps to provide a clear rationale about why a matter should be
referred to a local community support service or alternatively to Child Safety Services. Feedback
has also been provided that if the use of the Guide is to be expanded to other areas across the
State and used within other agencies, ongoing information and education for staff using the Guide
should also be made available.

Enabling a more consistent approach about when and what to report to Child Safety Services will
improve the quality of information received by Child Safety Services and enable Child Safety to
focus limited resources on reviewing a reduced pool of ‘intakes' to identify high risk families who
require support or children and young people requiring a child protection investigation.

Strategies such as the trial of the Child Protection Guide in South East Queensland which provides
guidance to help schools, health staff, and police fo make decisions about when a report is
required and to whom it should be made aim to provide information and assistance to enable the
right response to be made to concerns about a child and their family in each individual case.
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Supporting families to keep their children safely at home

To intervene early and prevent issues for families escalating to a point where intrusive intervention
Is required to keep a child safe families need to be able to access the right type and mix of support
at the right fime. Up to 80 per cent of families reported to Child Safety Services do not require a
statutory child protection intervention but may benefit from support. Currently, concerns about a
child that are reported to Child Safety Services where no further statutory investigation or
intervention is required, are entered into the department’s child protection database {ICMS).
Outside of the Helping Out Families trial sites, these families may never know that a concern about
their child has been reported to Child Safety Services and they may not be offered any support or
assistance to help them fo address any issues that may have led to the concerns.

The characteristics of families accessing these services include:

o the presence of parental risk faclors such as domestic and family violence, substance and
alcohol abuse, mental health conditions and histories of poor parenting

» geherational systemic disadvantage such as social isolation, unstable accommodation, low
educational attainment, unemployment and poverty,

Research and practice experience demonstrates that families are more likely fo engage with a
support service when it is offered to them in a non-stigmatising, non-threatening way and without
the support service being provided through a report to a statutory child protection agency. Families
are also more likely to access help when It is suggested by someone they know and frust, such as
a non-government service provider, teacher, doctor or peers. However, in recent years in
Queensland concerns about children who require a statutory child protection intervention being
missed and a risk adverse, forensic investigative approach has resulted in families primarily being
reported to Child Safety Services rather than being referred to a support service.

The critical issues are: how access to relevant support services can be expanded to cover more
geographical sites across Queensiand; how service capacity can be improved to enable support to
be provided to more families that require it; and how agencies and services who come into contact
with children and families can be better supported to directly link families to the services they

require,
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In recent years the departiment has established pathways to enable government agencies to refer
children and families directly to intensive support services including Referral for Active Intervention
Services, Helping Out Families and Aboriginal and Torres Strait Islander Family Support Services.

Over the past nine years, the department has closely monitored and evaluated its investment in
secondary support services. Evaluations of these programs by the department® have identified a
range of outcomes for children including:

¢ a reduction of re-reperting of children to child protection authorities

s better housing, reduced domestic and family violence issues and an improvement in how
parents manage substance abuse

betier parenting

less social isolation from friends and family.

Whilst is it still early days, the preliminary information about the Helping Out Families initiative in
South East Queensland is also encouraging. Since the initiative commenced in Ogctober 2010,
notifications in the trial region have decreased from 3,814 to 3,712 whilst substantiations
decreased from 1,523 to 1,440. In contrast, over the same period, the rest of Queensland
recorded an increase in the number of nofifications and substantiations, by 17 and 16 per cent
respectively. Notifications increased from 18,071 to 21,111 whilst substantiations increased from
5,399 to 6,241. The percentage change for children subject o a notification between pre-HOF and
post-HOF periods in the HOF region was a decrease of 3 per cent, while for the rest of the State
there was a 15 per cent increase.

The rate of children notified per 1,000 has decreased for the South-East Queensland region (15.3.
to 14.7) post-HOF whilst the rest of Queensland has increased (18.5 to 22.1). The projected
trends for children subject to a substantiation in South East Queensland region are that
substantiations will decrease aver the next five years whilst for the rest of the State it is projected
that the number so children subject to a substantiation will continue to increase. Also, over the next
five years admissions to out-of-home care in South East Queensiand region is projected to
 decrease by 7 per cent while the rest of Queensland is expected to increase by 18 per cent.

Due to the complexity of issues and parental risk factors for the families who participate in the
services that form part of the trial, it is anticipated that it may be some time before more profound
changes in the system will be observed. However, it is not expected that as the number of
notifications and substantiations in the region decreases so will the number of admissions to out-

of-home care.

However, despite measures over recent years these services do not currently have the resources
and expertise to provide a service fo all famliles identified by agencies as requiring support.
Services to support families to address parental risk factors are not available in all locations across

Queensland.

Queensland Health, Queensiand Police Service and the Depariment of Education, Training and
Employment have alsc adopted tools or directories of services o assist professionals to refer
families directly to support services in the non government sector such as SupportLink** and
QFinder™. Currently there isn't a consistent linked up approach available to professionals across

government agencies.

2 peperiment of Communities, Referral for Active Intervention: a three year evaluation repert, 2010
http://www.communities.qld.gov.au/.. frai-final-evaluation-report.rif

24 gupportLink is an electronic referral service that connects police, schools and Government and non Government
agencies to wark together for the bensfit people requiring assistance in all regions of Quaensland. Police and principals
in schools identify persons or families who present with suppori Issues and refer them via a single referral gateway.
Support issues may include, homelessness, drug and aleohol support, parenting and youth support, road frauma
support, family violence, mediation, victims assistance, couple relationship counseling, meniai health and aged care

support.
% QOFinder is the Queensiand Health online directory of community and health services.
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Another strategy to improve the coordination and capacity of the secondary service system is the
establishment of local alliances of services. These alliances bring a range of services together to
respond to issues across the service system within a particular location to enable innovative ways
for services to bstter work together to meet the needs of the local community and to respond
flexibly to trends or issues as they arise. They may also enable services to befter work together to
meet the needs of an individual family as services work together to identify which service takes on
a case management function,

Case Study 3: Report to Child Safety Services recorded as an intake enquiry

A primary school teacher has contacted Child Safefy Regional intake Service following a mesting
requested by Brett and Rachel, parents of Joanna, aged ten years. Brett and Rachel requested
the meeting to let the teacher know that, on the previous weekend, Joanna had a slespover with a
new friend from her softball team. Joanna has told her parents that, as the gifs were preparing to
go to bed, Joanna was changing into her pyjamas in the bathroom when the friend's stepfather
came in. Joanna said the bathroom door was closed and he didn't knock before entering. Joanna
asked him to leave and she tried to ‘cover up’ but he stood in the doorway for ‘a minute’ before he
left. Joanna didn’t feel comfortable about staying there and rang her parents on her mobile. Her
parents came over and picked her up straight away.

The parents wanted the teacher to know what had occurred in case Joanna wanted to talk to the
teacher about it. They also had contacted the QPS Child Protection Investigation Unit as they
thought the stepfather's behaviour was inappropriate. The teacher is happy to support Joanna if
she talks about what happened. The feacher has no concerns about Joanna's parents acting
protectively as they responded immediately to her needs and also advised the police.

Child Safety Regional Intake Service (RIS) recorded this matter as an Intake Enguiry as: no harm
was identified to Joanna; the parents had immediately taken protective actions and responded to
Joanna's request to leave the sleepover, there was evidence they were willing and able to protect
by contacting the police and in notifying the school in case Joanna was upset. The RIS contacted
the police who also confirmed that they had been advised of the situation by the parents the
morning following the sleepover.

Case Study 4: Report to Child Safety Services recorded as a child concern report

A Child Safety Regional Intake Service received information from a non-state high school in
relation to Michelle, a young woman aged 16 years and 7 months. It is unclear from the information
recorded what the current concemns are for this young person. There was no previous child
protection history in relation to the young woman or her parents.

The school employee who reported the information was aware that Michelle had expressed a
fleeting thought of suicide. Michelle had disclosed this was due to bullying at school and a previous
relationship breakdown and had been talking with the school guidance officer about this issue.
Michelle had a minor history of self harming behaviour, having previously cut the inside of her arms
for a period of a couple of weeks. She had no current plans or intent to suicide and no recent
thoughts or plans to re-engage in seif harm. Michelle has a positive orientation in class, a small but
supportive peer group and her appetite and sleep patterns were good.

Michelle’'s mother, Narelle, was contacted by school staff and presented at the school. Narelle was
aware of her daughter’s circumstances, and previous actions, and intended to access counseliing
for her daughter. Michelle was provided with the contact details for Kids Helpline. Michelle has a
good support network at home and Narelle has responded appropriately.
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The schooi employee who reported the information had earlier been advised that the school
guidance officer would continue to provide support for Michelle.

The outcome of this report was recorded by the department as a child concern report with the
following rationale:

The informafion was recorded as a child concern report because of the risk of harm for Michele if
she is not supported to address her mental health issues. Although the information relates to child
mental health issues, Michelle’s mother has acknowledged the risks for her daughter, has taken
supportive actions previously, and is agreeing to seek additional support for her. There was no
contextual information to suggest Michelle's mental health concerns are directly related 1o parental
behavicur or attitude, with Narelle responding appropriately and acting protectively for Michalls,
The school guidance officer Is also continuing to support Michslle.

This intake took approximately one hour to complete because of the need to create profiles for
Michelle and her parents in ICMS.

Alternative referral pathways

Other Australian jurisdictions have grappled with increasing reports to statutory child protection
sarvices and the challenges of building a system that assists families to access the right type and
level of support that they need. Vicioria, Tasmania and New South Wales have introduced
alternative machanisms for responding fo concerns about a child or their family.

* In Victoria and Tasmania, concerns about a child’s safety can be reported to statutory child
protection services If they are concerns about significant harm to a child. Alternatively, concerns
about a child’s wellbeing can be referred to a communily organisation. These community
organisations (Child FIRST in Victoria or Gateway in Tasmania) undertake a community-based
intake function where they receive concerns about the wellbeing of children, assess the needs of
the child and family and engage the appropriate service (through their family support alliances) fo

provide support.

A child protection officer Is located in each Child FIRST or Gateway service to provide assistance
in situations where a concern referred to these services should be reported to stafutory child
protection services. These agencies are required to report any matters to child protection
authorities if they consider a child may be in need of protection. The child protection officer also
supports Child FIRST and Gateway staff to work with complex families.

In Victoria, mandatory reporters are required fo report a reasonable belief that a child may be in
need of protection on the grounds that the child has suffered or is likely to suffer significant harm
as a result of physical injury or sexual abuse and the child's parents have not protected or are
unlikely to protect the child from harm of that type to the statutory child protection agency™.
Obligations to report concern about harm of another type can be met by a report being made to a
community-based child and family service.

Reviews of Gateway and Family Support Services in Tasmania has found that the model

{established in 2009) has slowed the raie of entry into out-of-home care and a large number of

children have been referred 1o and received family support rather than being subject to child

protection intervention. Outcomes to date include:

e children have been diverted from the statutory systemn, with an overall downward trend in the
net admissions of children in out-of-home care since implementation of the reform

% gection 184, Chifdren, Youth and Families Act 2005 (Vic)
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¢ of 247 children referred for family support from the Child Protection Services in a six month
period, in the subsequent six months, only 34 {13.8 per cent) had a subsequent substantiation,
with only 17 (6.9 per cent) being admitted to out-of-home care.”

In response to the recommendations of the Special Commission of Inquiry into Child Protection
Services, New South Wales has implemented a range of sfralegies to reduce the numbers of
reports to statutory child protection services and assist families to access secondary support more
directly. This included legislative amendments to include clarity about when reports can be made to
the child protection authority, the implementation of the Mandatory Reporters Guide, and the
establishment of Child Wellbeing Units within key agencies fo assist in decision making and
referral processes.

Research demonstrates that a range of factors affect whether a family engages with an early
intervention program. Individual factors include the parent’s beliefs and attitudes; their experiences
of services in the past; and the experiences of their families and friends with services. Engagement
with services is particularly challenging for families who have daily stress, chaotic routines and it
appears those unwilling to engage are likely to be those with the highest need.?®

Strategies which successfully engage families include promoting interventions through a less
stigmatised (for example, universal services) gateway; locating services where parents are and
transport is not required (through neighbourhood or home visits); taking time to build relationships
and recruiting experienced and skilled staff. Families, particularly those who can be hard-to-reach,
are also more likely to engage when services target transition points in a family’s life (in particular,
pre-birth) and where there is a single point of contact for a family. %

The Helping Out Families (HOF) initiative being trialled in South East Queensland is intended to
provide an alternative referral pathway for families who would benefit from support from a
community based service where a child is not in need of protection. Child Safety Services refers
matters where a child is not in need of protection to a Family Support Alliance service that
assesses the information and the family's needs, engages with the family to seek their consent,
and refers them to relevant support services including Intensive Family Support services.
Government agencies including police, health and education can also refer directly to the Intensive
Family Support Service. The Family Support Alliance function within the mode! is based on the
Child FIRST modsl implemented in Victoria and the Western Australian Signs of Safety approach.
Preliminary outcomes of the trial of the HOF initiative are showing that families who engage with
services and complete their case plan are less likely to be re-reported to Child Safety Services,

While an increased focus on supporting families aims to reduce the number of families that require
a statutory child protection interventicn in the longer term, in the first instance, it is likely to result in
a reduction in the rate of increase. As the shift in the focus of the department’s practice fo
supporting families aims to achieve a more balanced expenditure across the system as a whale,
the ongoing delivery of statutory child protection services must remain a priority.  As resources
become available, the scope and capacity of secondary family support services should be
expanded. The department can continue fo identify opportunities fo contain expenditure in
statutory child protection services; investment in this end of the system should be maintained.

7 Department of Health and Human Services, Gateway and Famlly Support Servicos: Midterm Review Report,

Tasmanian Government.
28 Gortis, N., Katz, |. & Patulny, R. (2009) Occasional Paper No. 26: Engaging herd-loreach families and chifdran,

Commonwealth of Australia.
2 Cortis, N., Katz, . & Patulny, R. (2009} Ogcasional Paper No. 26: Engaging hard-fo-reach families and children,

Commoenwealth of Australia.
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Referring families directly to the services they need when they need them

Families may be more likely to engage with a support service to actually address issues that
impact on their child’s wellbeing if they are given informatioh, choice, and are involved actively in
the process of declding to seek support. Where a child is not a child in need of protection, families
should be given the opportunity and be encouraged to seek help for themselves. This may involve
an agency in contact with the family explaining their concerns about the child’s wellbeing, providing
information about relevant local services and encouraging the family to seek assistance from a
service. A family may need fo be encouraged and supported on a number of occasions before
they eventually seek help. Agenciss in contact with the family may monitor them more closely than
other families in the context of the agency’s core role and responsibilities. Schools, health
professionals, and police may be well placed 1o provide this kind of support. This kind of approach
is consistent with the approach that schools and health professionals take with families generally.

However, there are some circumstances when agencies who have confact with a child and their
family have concerns about the wellbeing of the child but do not have the capacity to provide
information and encouragement to the family or it may not be appropriate for this to be done at the
time the agency has contact with the family. For example, police called to a domestic violence
incident may be focused on defusing the situation and securing the immediate safety of the people
at the premises. The family may not be In an ideal situation to accept information about services at
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a time of crisis. However, there may be concerns about a chiid’s ongoing wellbeing in these
circumstances even if the child is not in need of statutory child protection intervention. There may
also be circumstances for example where families are not receptive to being told someone they are
in contact with is concemed about their child and not be interested In information about services,
however, concerns about the child's wellbeing are ongoing. Some professionals may lack the skills
or confidence to discuss these issues directly with a family or face increased service delivery
demands and a lack of resources in their core roles.

in some jurisdictions these issues have been resolved by enabling certain professionals in contact
with the family to provide information about their concerns about the child's wellbeing directly to a
service provider without the knowledge and consent of the family. The service provider is then
able to assess the information and make contact with the family to try and encourage them to
engage with the service. If a family does engage with the service. then the service works with the
family with their ongoing agreement and consent in the usual way. Information sharing provisions
such as these are an important component of the alternative referral pathways and communily
based intake systems in Victoria, New South Wales and Tasmania that further efforts are being
made to work with the family to assist them to address concerns about the wellbeing of their child.

The sharing of personal information without consent is a contenfious issue. Concerns about
maintaining individual privacy and accountability need to be weighed with protecting the interests
of vulnerable people. All Queensland government departmenis are subject to the Information
Privacy Principles set out in the Information Privacy Act 2000 which generally provides that
sensitive personal information must only be coliected, used and disclosed if the person who the
information relates to consents or the use or disclosure is required by law. The principles also
require information obtained for a particular purpose must, generally, not be used for another

purpose.

Chapter BA of the Child Protection Act 1999 provides a legislative framework that enables the
sharing of certain personal information by defined organisations for specific purposes without the
consent of the person about whom the information relates. These provisions work in conjunction
with Part 6 of Chapter 6 of the Act to maintain the confidentiality of this information. The sharing of
information under Chapter 5A is justified on the basis that it is necessary to enable State
responsibllities to intervene to keep children in need of protection safe to be undertaken. The
information sharing provisions in this part of the Act are limited 1o the sharing of information for
specific purposes that relate to enabling decisions about whether to report a concem to Child
Safety Services, assisting Child Safety Services to investigate a concern or to intervens, or to
enable the coordination of services to a child who is in need of protection.

In 2010 Chapier 5A was amended to broaden the scope of the type of information that could be
shared by Child Safety Services. These amendments enable Child Safety Service io share
information with a service provider about a child who may become a child in need of protection if
preventative support is not given to the child or their family. In these circumstances Child Safety
can share information that is reasonably believed will help the service provider to assess or
respond to the health, education or care needs of the child, or to otherwise make plans or
decisions relating to the child and their family or to provide a service to the child and their family™.

These provisions enable the Helping Out Families initiative to operate and also aliow Child Safety
Services 1o provide information about a child and their family to other service providers (such as
Referral for Active Intervention services and Aboriginal and Torres Sirait Islander Family Support
Services) to enable them to offer to provide a service to the family. This may include intakes
recorded in ICMS as a Child Concern Report or as a notification. These information sharing
provisions only enable Child Safety Services to share information without the knowledge and
consent of the family in these circumstances so a report to Child Safety Services must first be

made.

®0 Saction 159M(4), Child Protection Act 1999
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Extending these provisions fo key prescribed anfities who have direct contact with children and
their families (health, education and police) would mean that, although the preferred way of
engaging with a family is to obiain their consent and for them to participate in the referral process,
in circumstances where a child may become in nead of protection if preventative support is not
provided to them, limited information about them could be shared directly with a service provider fo
enable the service provider to offer to provide a service, without the need for a report to first be
made to Child Safety Services.

Strengthening the secondary support system

The best way for children to be cared for and supported to reach their full potential is for them to be
cared for appropriately and safely by their family. Families should have the primary responsibility
for a child’s upbringing protection and development. The most effective and efficient way of
ensuring a child’s safety and wellbeing is to support the child's family to meet their needs.

A confinuum of services offering a mix of support at varying levels and intensity with effective
mechanisms for families to access more or less support as they require it from time to time to meet
their level of need should form the basis of the system. The universal component of the service
system plays an important role in building resilience and improving wellbeing of all children. A
robust and effective universal support system will prevent most families from ever needing more
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targeted services. Universal services can also assist in the early identification of issues and
provide families with-a seamless non-stigmatised transition to more targeted services.

A wll developed and effective secondary service system would effectively support families early to
address issues when they first arise and help to stop them from escalating to a point where more
intrusive and expensive intervention is required. Not all families in need will require an intensive
case managed family support service response.

The secondary service system should include scaled and accessible non-stigmatising services
including targeted services such as those funded through the Department of Education, Training
and Employment including Child and Family Centres and Early Years Centres. The
Commonwealth Governmenl also funds various services including Communities for Children
services that provide a valuable link between universal and more targeted secondary support
services. The department funds more infensive family support services whose primary goal is to
support complex families to prevent them from requiring statutory child protection intervention.

Families with multiple and complex needs may also be supported to de-escalaie issuss to enable
them to provide an appropriate environment for the upbringing of their children. Families who may
have been involved in some statutory child protection intervention may be supported to care once
again for their children.

The challenge is to build a robust, integrated, flexible and responsive system that can enable the
support provided to a family to be ‘stepped up’ or ‘stepped down’ as a family’s needs change over
time, irrespective of where they live in the Stafe.

Case Study 5: Family referred to an Intensive Family Support Service

The Intensive Family Support Service received a referral in relation to Joy and Patrick and their
four children - Emily (3}, Anne (8), Jordan (13), and Sarah-Jane (14). The referral was received
from the guidance officers of a local state school and identified child wellbeing and limited
houssehold resources as current concerns.

An assessment with the family indicated a number of areas where support could be provided: ‘
including parenting skills, parental mental health, learning difficuities, financial, unemployment, and _
limited community connections.

The family were motivated to receive support from the Intensive Family Support Service (IFS) and
were engaged with the service from May 2011 untif September 2012. At this time it was identified
that Joy's mental health was having a significant impact on her ability to parent and in particular to
engage positively with Anne. Joy was not medicated at this time and had suicidal thoughts. Patrick
was identified as a protective factor within the family, however, he was unemployed at this time

and the family were experiencing financial hardship. Joy discussed her relationship with Anne,
indicating disrupted aftachment and trauma experiences.

Initially the work focused on safety, this included supporting Joy to attend her local doctor where
medication was prescribed. Joy was also supported to re~engage with her psychologist and a
suicide plan was put in place.

Joy and Patrick attended financial counselling where a sustainable financtal planwab:developed
and implemented.

Workers supported Joy and Patrick to address their parenting skills, the parents both attendad a
program aimed to assist attachment based parenting course. In-home support was provided by the |
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workers, including behaviour management techniques, reward charts and attachment focused
interactions between parents and all the children.

Joy and Patrick attended school meetings with the support of the workers where a plan was put in
| place to ensure continuity of behaviour management techniques and supports between the Anne's

/| home environment and school environment:

{ Anne attended play therapy to help her to process her emotional feelings and io build strategies 1o
{ help her regulate her behaviour and increase her social competence. Intensive family support also
! supported Anne to attend a paediatrician who provided a diagnoses, diet change and medication.

Qutcome: The family engaged well with the service stating that they felt that the family were in a
‘good place now’. Joy is been supported and is managing her mental health well. . She is currently
studying with the aim of securing employment in the future. Patrick is working full time which has
| reduced the financial strain on the family. Both parents have implemented new parenting
| techniques and have a deeper understanding of the importance of attachment which has improved
| the relationship between Joy and Anne. Anne is supported by the paediatrician and the school

reported that the incidents of disruptive behaviour have reduced.

Addressing parental risk factors

Analysis of information and data about families who have required a statutory child protection
intervention to keep their children safe informs us about the kinds of issues that have resuilted in
the intervention being required. Many of the families in contact with the statutory child protection
system in Queensiand experience one or more parental risk factor such as: drug and/or alcohol
issues, domestic and family viclence, mental illness; or have had contact with the criminal justice
system®. These are the types of issues that need to be addressed before a child removed from
their family can be reunited and they are ajso the kind of issues that need fo be-addressed to
prevent children from being removed.

Services and agencies that provide drug and alcohol, domesiic violence and mental health
services are often focused on providing a specialised (and highly skilled) intervention io an
individual, Practice in specialist fields is developsed based on the evidence about what works to
address the particular and impertant issue services have been established to address. An adult
individual with a mental iliness may also be a parent with primary care for their children. People
with drug and afcohol abuse issues may also be victims of domestic and family viclence or be
hormeless with children in their care. Government funding programs designed fo deliver a pariicular
outcome for a specific group of people in the community perhaps with strict reporting and
performance contingent funding may contribute to these issues. A range and mix of service types
is required as well as a range of service delivery models. For example, integrated support
provided in a family's home can help to provide practical assistance that along with other supports
and services may to help change complex behaviours.

When a family with multiple and complex parental risk factors accesses a support service, the
service needs to have the skills and capacity to work intensely with the family to address hard
issues and to work with other specialist services that may be required. If the real issues that are
impacting on a child’s wellbeing and safety are not addressed the family may not be able to care
safely for the child and the family may be reported or re-reported to Child Safety Services and
statutory child protection intervention be required.

3 Department of Child Safety {2008} Characteristics of parents involved in the Queensland child protection system:
Report 2: Parental risk factors for abuse and neglect, Queensland Government,
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Case Study 6: Family referred to Intensive Family Support Services

A family, consisting of mother, Amy, and her three children, Eric (10), Mary (15), and Tanya (17)
were referred to family support services by the local state school because of concerns relating to
health issues, family relationships, child wellbeing, homelessness and limited household

TesouUrces.

The family previously lived in New Zealand and identify as being of Maori and Samoan descent.
They moved to Queensiand due to significant domestic violence perpetrated by the children's
father, who no longer has contact with them.

Eric has complex needs due to an accident where he was hit by a bus and suffered significant
brain injuries. Tanya witnessed this accident and has since been diagnosed with Post-Traumatic
Stress Disorder, She will not attend school or other group activities and Mary is also presently
refusing to go to school. The impacts of the accident have led to all the children displaying
increasingly complex behaviouts and needs. Eric requires a number of regular medical
appointments due to frontal lobe damags, affecting his behaviour. The attention he requires is also
a source of strain within the family as Amy's time is spent ‘retraining’ Eric in spsech, walking,
writing, spelling and social skills. She also needs to supervise him carefully due to his memory
lapses and inability to keep himssif safe.

Amy's health has significantly deteriorated over the past two years, since Eric’s accident. Amy is

taking many different medications to manage numerous heaith problems, resulting in undesirable

side effects such as insomnia and headaches. At times, Tanya has needed to assume the role of
carer for both Amy and Eric.

Due to the health needs of the family,, Amy has had to take unpaid lsave. They are ineligible for
financial benefits from Centrelink aside from the Family Tax benefit. The family were to be evisted
as hey could not afford rent and are unable to access public housing.

Case planning and Interventions

Following the referral by the school to the Intensive Family Support Service the following
interventions were undertaken by the Service, linking with other agencies where necessary;

To address Eric's ongoing physical impairments the family was referred to therapeutic
interventions provided by a clinic at the focal hospital. Information and assistance was provided to
Amy to help her access support and pharmaceutical benefits to address her medical needs and
she was also linked in to a counselling service to address her mental health neads.

Support for the family's material wellbeing was initially in relation to emergency relief support via
community agencies and cenires. A referral {o a financial counsellor was made to assist in
managing the limifed finances the family has access fo, with the Intensive family support service
helping to follow through on the financial counselior's recommendations. The risk of homelessness

was addressed by referring the family to a tenancy advice service.

The children’s wellbeing in response to the trauma they have experienced was addressed by
linking them to youth workers and support people under the Young Carer’s project. Liaison with
schools was also undertaken to re-engage both Tanya and Mary into school and tutors were
sourced to assist them. A specialist tutor was sourced for Eric to assist him In developing his
comprehension and speech due to his acquired brain injury.

in home parenting support was provided, focusing on increasing Amy's capacity and ability to care -
for her children with the changes and disruption the family had experienced. Amy attended a
teenage parenting course with other parents receiving support services. In home support for Amy
promoted positive parenting strategies and established routines.
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Quicomes

« Amy and her children were in safe, affordable and secure housing

s« Amy's heaith issues were resclved, resulfing in a reduction in medication and increased ability
to maintain her parenting role

+ Family were financially secure and Amy was able fo return to work part time

» The children’s education resumed, providing increased opportunities and long term benefits

» Family conflict decreased

Eric had an increased and appropriate support netwdrk around him, addressing his significant

health and emolional needs.

Secondary family support services work directly and intensively with families and can also support
families to access other expert and specialised services when required. These services aim to
engage with a family for a time limited period. Parents with individual support needs may engage
with expert specialist services for a longer period and in some cases for the rest of their lives. For
example, a parent with an intellectual impairment may continue to receive disability supports
throughout their life time.

Expert, specialist services (such as adult disability support services, mental health services, drug
and alcohol, and domestic and family violence services) while supporting individual adults should
also be part of the holistic response to the family which their patient or client is a member of. To do
this, specialist services need to be family focused by understanding how the adult's issues impact
their children and the implications of their practice on the family. This kind of an approach is
sometimes referred to as a joined up’ or integrated response.

For example, disability support services for a child with & disability could be provided early to
support the child and to enable their family to meet their disability support needs. These services,
if provided early and at the right level of intensily, could assist to prevent the child’s family from not
being able to care safely at home and reduce the likelihood that statutory child protection
intervention will be required to provide an out-of-home care placement for the child.

Services that support families need the capacity to work with families with complex needs. These
families often require support from more than one type of family support or other speclalist service.
Innovative strategies such as oufreach and assisted referrals may be required fo link famities
between services. Families requiring supports and services from multiple organisations require
services to be dslivered in a collaborative and coordinated manner. Vuinerable families should be
able to continue to engage and work with a service as their needs change and despite statutory
intervention ocourring from time 1o iime.

Integrated responses require diverse services that may be providing a service to a family or
individual at the same time or simultaneously to be able -to work together, to share an
understanding of each other's roles and responsibilities, and in some circumstances to share a
common practice framework. This approach may cut across multiple government and non-

government service providers.

In recent years investment has expanded in secondary and terliary family support services
delivered by non-government organisations funded by the department. These Include initiatives
such as Referral for Active Intervention, Helping Out Families, and Aboriginal and Torres Sirait
Islander Family Support Services that provide intensive support to families whose child protection
concerns fall just below the threshold for statutory child protection intervention. Family Intervention
Services provide intensive support to children and families the subject of statutory child protection
intervention. Speclalist Counselling Services, Targeted Family Support Services and Safe Havens
are services that offer ‘step down' family support. The same organisation may receive funding and
provide services across more than one of these service types. Recent machinery of government
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changes present the opportunity for these programs to be better aligned under one Child
Protection Family Support Program to encourage services to respond earlier, participate in local
service alliances or networks; and enable services to be 'stepped up or down’ in intensity as a

family’s needs change.

Bulfiding the capacity of non-government organisations in Queensland

Intensive family support services in Queensland have been funded at full cost to enable them to
recruit and retain the appropriate mix of professional and para-professional staff to deliver services,
The grant funding provided allows them to use a portion of their operating budgets for training and

development.

The department has invested to assist specific services to build the skills required to engage with
their specific clients. For example, additional funds were provided fo Aboriginal and Torres Strait
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Istander Family Support Services to train their steff In Triple P Parenting and in responding to
domestic and family violence issues. The Queensland Aboriginal and Torres Strait Istander Child
Protection Peak body obtained separate funding to train its members in drug and alcohol abuse

management.

The department has sponsored workshops with intensive family support providers to focus on the
particular challenges of ‘cold calling’. Cold calling is when a service provider receives information
from Child Safety Services about a family who may not be aware that a report about their child has
been made to Child Safety Services and offers to provide a service to the family. Service providers
are developing skills in this aspect of practice.

In addition to specific training and information, workers in non-government family support services
need formal qualifications. The long-term goal is to require mandatory minimum qualifications in
the non-government sector, This approach could be similar to the requirement within the child care
sector of working towards minimum qualifications for all child care workers. For example, as a first
step, the depariment funded the Community Services Skilling Plan to enable the Sunshine Coast
TAFE to offer a certificate course relevant to family support workers at a subsidised cost. The
intfroduction of minimum qualifications for non-government sector workers will require
implementation over time and a staged plan is required for future years to achieve and maintain

this goal.

In order to develop the capacity of non-government service system and to strengthen the capacity
of organisations (and thelr professional staff) to meet the needs of complex families, the following
areas of reform are required:

o Working relationships - Strong and successful partnerships are based on agreed
understanding of what is expected from each other. Non-government organisations cannot
deliver services in isolation — being effective is likely to require the maintenance of effective
working relationships between services, a range of government departments and potentially
for-profit organisations. '

e Quality practice - Successful service outcomes require a skilled workforce with access to the
tools it needs to do the job. Supporting a culture in the non-government sector that promotes
excellence in workforce development, particularly by embracing opportunities for skills
development offered by vocational education and training and higher education systems, would
help the non-government sector to enhance its existing skill set, close any skill gaps and retain
and grow the workforce as it moves into the future.

s Client relationships - Working with involuntary clients, such as within the statutory child
protection system, can present different challenges. Vulnerable children, young people and
families may be more receptive to Intervention where they have sought assistance or have
experienced or witnessed the benefits of receiving a service. Engagement is also easier where
the decision to participate has been made by the family.
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improving outcomes for children and families in contact with the statutory child protection

system

Shifting the focus to supporting families

Where a child becomes known to Child Safety Services, there are three primary phases in the child
protection continuum including intake; investigation and assessment; and ongoing intervention.

The implementation of the recommendations of the CMC Inquiry resulted in the establishment of a
stand-alone Department ‘of Child Safety. The intent was to enable the depariment to focus on
improving and delivering statutory child protection responses while the Department of Communities
was fasked with continuing to develop early intervention and prevention services for vulnerable
families who did not require a statutory response. This approach enabled some significant reforms
in statutory chiid protection system. However, it may have contributed to an increased emphasis
on a forensic and investigative approach to families by Child Safety Services.

In 2009, machinery-of-government changes amalgamated the two departments into the former
Department of Communities. Since that time there has been further development of non-
government family support services and the. focus of Child Safety Services has remained on
assessing and investigating allegations of harm to a child to assess whether statutory intervention
should be taken and providing ongoing intervention when children are assessed to be in need of

protection.

In 2012, further machinery-of-government changes established the Department of Communities,
Child Safety and Disability Services. There are opportunitiss created by the functions of
intervention and prevention and statutory child protection and disability services remaining
integrated in the one department.

Child Safety Services will continue to build upon its function remaining within an agency that has
responsibility for supporting vulnerable families to shift its approach to working directly with, and
supporting, children and families who are in contact with the statutory child protection system. This
change in focus requires a practice and cultural shift from managing and investigating risk to
supporling families across the child protection continuum. A strengthened focus on supporting
vulnerable children and their families would underpin all phases of the statutory child protection
continuum including intake; investigation and assessment; and ongoing intervention®,

Unborn children

The CMC Inquiry report found that some pregnant women may require support before the birth of a
child to reduce the likelihood that their child may be in need of protection after it is bom. The CMC
Inguiry report recommended that the Child Protection Act 1999 be amended to enable the

 Waldegrave, S and Coy, F (2005), A Differential Respanse Model for Child Protection in New Zealand:
Supporting More Timely and Effective Responses to Notifications , Soclal Policy Journal of New Zealand,
25:32-48
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department to intervene where it is suspected than an unborn child may be at risk of harm after
birth®®. The CMC noted “the principle Is that of supportive intervention rather than
interference with the rights of pregnant women”.

The Act places a statutory obligation on Child Safety Services when there is a reasonable
suspicion that a child may be in need of protection after they are born to investigate and assess the
likelihood that a child may be in need of protection after they are born or to offer help and support
to a pregnant woman®. The provision recognises that role of Child Safety Services to intervene
under the Act is in relation to circumstances when there is reasonably considered to be a child in
need of protection. Legally there is no ‘child’ until after the child is born.

The intention of this provision was to enable Child Safety Services to underiake and investigation
and assess the circumstances before the child is born to determine whether a child may be in need
of protection affer he or she is born and to require preventative hep and assistance to be offered to
a pregnant woman. The time soon after the birth of a child is critical to enable bonding between
the child and their mother to underpin the child attachment to their family. The provision was
intended to enable support to be provided prior to a child being born to try and enable them to
remain safely with their parents after their birth.

However, in practice this provision is often interpreted as requiring an investigation and
assessment to be carried out after the child is born. The current focus on forensic investigation to
identify the available evidence to support statutory child protection intervention upon a child’s birth,
may contribute to preventative help and assistance not being provided to a pregnant woman before
the birth of her child. A strengthened focus on supporiing families would encourage Child Safety
Services to more actively offer support and assistance at this critical stage to reduce the likelihood

of intervention after a child is born.

Differential responses

In order to manage rising demand on statutory child protection services and increase direct support
to vulnerable children and families, jurisdictions are irying to divert families that come to the
attention of child protection agencies to voluntary secondary support services. This approach is
often referred to as a “differential response”.

Differential response models include two or more response paths after an initial intake and
assessment:
‘For some children, a brief assessment is all that is required prior to offering services and
for others the assessment needs to be more in-depth, broader in scope and {ake longer...
A decision about the depth and breadth of an assessment should be made at a local
fevel... the rationale for undertaking these assessments is getting help to children and

families quickly and proportionally.’ **

A differential response means that a child protection agency has more than one way of ensuring
children are safe and well. In addition to the traditional approaches of intervention involving
investigations of allegations and the State assuming some or all of the parental responsibilities for
a child, other options are provided so a statutory child protection agency can engage directly with
families and oversee the provision of intensive family support services in appropriate cases to fry
and keep the child safely at home, Child safely officers are suppotted to exercise professional
judgement and determine which assessment activities will best respond o the circumstances of

B ¢rime and Misconduct Commission, Protecting Chifdren: an jnguiry into the abuse of children in foster

care, 2004, page 244

 Section 21A, Child Protection Act 1999

% Munro, E. 2011, The Munro Review of Child Protection: Final Report A chifd centered system, London,
Department for Education. p.41
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the case. Differential responses are more likely to engage children and families and use available
resources efficiently and effectively.

A literature review of various differential response models across numerous jurisdictions in the
United States found that the models do not result in increased harm to children (as they are used
in lower risk cases), has modest benefit fo safety (fewer re-reports); resulted in more favourabie
attitude of parents; and resulted in greater work satisfaction for child protection workers®,

Research on the New Zealand differential response model noted a key feature of differential
response models is the capacity to mitigate risk by the child protection agency being able to “self-
correct” to a different pathway if new information emerges or circumstances change. it was also
noted that child protection workers needs to be strongly supported by management even when
clients appear o have been diverted into the wrong service stream®.

A recent review of the Tasmanian differential response model indicated that for the twelve months
since the model was implemented there had been a reduction in the number of children notified to
the child protection autherity in that state and a reduction in the net admission of children into

care®,
Differential responses in other jurisdictions

Jurisdictions including South Australia, Western Australia, New South Wales and New Zealand
have all established differential responses at the point of a report being received by the child

protection agency.

Across jurisdictions, there are also a range of differential response models that have been
implemented when a child and family requires some assessment and ongoing help from a statutory
child protection authorities.

in Victoria, professionals and community members can report a concern about a child to either the
child protection agency or to a family support service. If a child and family has been reported fo
the statutory child protection agency, they can be referred to a community-based referrai and
support team (that Is, Child FIRST) at various stages of the child protection process including
intake. Depending on the complexity of the concemns, an open child protection report can be closed
by the department when a child and family is referred to Child FIRST or when Child FIRST accept

and allocate the referral.

In Western Australia, the 'Signs of Safety’ practice framework allows the child protection agency to
undertake a ‘safety and wellbeing’ assessment for a child rather than investigate a family in some
circumstances. This is a strengths based approach which looks at existing strengths and safety
factors present in the family and draws on the collaborative efforts of family members and
professionals to complete a risk assessment and develop a safety and wellbsing plan. This
‘solutions-based’ safety plan details the actions and circumstances that the department, family
members and ather professionals agree would ensure the child's safety.

Signs of Safety was initially developed in the 1920s by Andrew Turnell and Steve Edwards in
collaboration with over 150 child protection practitioners in Western Australia. It is currently being

* Differential Response in Child Protection Services: A Literature Review (2009), US Department of Health
and Human Services, National Quality Improvement Center.
¥ Waldegrave, S and Coy, F (2005), A Different/al Response Model for Child Protection in New Zealand:
Supporting More Timely and Effective Responses to Notificalfons , Social Policy Journal of New Zealand,
25:32-48
*® Gateway and Family support Services Midterm Review Report (2012), Department of Health and Human
Services, Tasmania.
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utilised in jurisdictions in the U.S.A., Canada, U.K., Sweden, Finland, Holland, New Zealand and
Japan.

The Department for Child Protection, in Western Australia, fully adopted the Signs of Safety as its
child protection framework across all departmental child protection services in mid 2008.

Signs of Safety takes a partnership and coilaborative approach to child proteciion practice which is
strengths-based and focused on the safety of children. There are a number of practice tools and
prosesses that have been designed to actively involve the famiily, in particular children, together
with informal and formal support networks in safety planning, at all stages of the child protection
continuum.

The Signs of Safely includes an assessment and planning protocol that utilises a comprehensive
approach to risk. The risk assessment process is simultansously forensic in exploring harm and
danger while at the same time exploring the family’s strengths and safety (The Signs of Safety
Child Protection Practice Framework, 2011, p.13). Itis designed to assist professionals tc engage
and fully involve all stakeholders, including the child. The practice framework fundamentally
contains three key areas of inquiry:

«  What are you worried about? (past harm, future danger and complicating factors)

o Whals working well? (existing strengths and safety)

» What needs to happen? (future safety).

in 2006 and 2007, the rate of increase in Western Australia of children admitted to out-of-home
care was 13.5 per cent which was above the national average. Atiributed to the implementation of
Signs of Safety, the rate has been reduced fo an average of 5 per cent from 2009 fo 2011.

In addition, the percentage of child protection assessments that have been referred to intensive
family support has increased from 2.5 per cent to 13 per cent and the percentage of order
applications has been reduced by 24 per cent. Since recidivism rates have remained stable al 6.9
per cent since 2008, it s suggested that this collaborative approach to families has not increased
the risk to vulnerable children. The stable recidivism rate is significant as Western Australia
implemented mandatory reporting three years ago, which has led to an increase in nofifications.

This system change data is consistent with trends in other jurisdictions. For example, Olmsted
County Child and Family Services, Minnesota, USA, which implemented Signs of Safety in 2000,
has tripled the number of children the agency works with, halved the proportion of children entering
out-of-home care and halved the number of families taken before the courts, with a recidivism rate

of less than 2 per cent.

Families report feeling 'heard’, not judged by workers and clear about the changes they need to
make to ensure their children's safety and well-being. Based on a survey of child protection staff in
Waestern Australla following a two year implementation period of the Signs of Safety practice
framework, 64 per cent of staff reported that applying Signs of Safety to their work had caused
their job satisfaction to increase greatly or somewhat. When elaborating on the reasons'for this,
the most common responses were that families had an improved understanding of the issues and
what was expected of them; the framework provided clarity and focus to child protection work; it
provided useful tools, encouraged more coliaborative practice, improved decision meking, and was
open, transparent and honest. The rate of turnover of frontline staff has remained stable at around
12 per cent since the introduction of Signs of Safety in 2008%, (The Signs of Safety Child
Protection Practice Framework, 2011, p.7-8).

¥ Department of Child Protection, Western Australla, 7he Signs of Safely Child Protection Practice

Framework, 2011, p.7-8, www .signsofsafety.net
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The Signs of Safety approach is a rigorous yet simple model that is implemented across all levels
of the agency to fosters an environment of mutual trust and respect allowing the child protection
officer to build a positive relationship with the family and resolve issues early. A significant shift in
paradigm in Queensland is required and to do this a practice framework similar to the Signs of
Safety approach is required to be implemented.

Opportunities for a differentfal response in Queensland

The vast majority of cases reported to Child Safely Services do not resuit in statutory child
protection intervention (an intervention with parental agreement, assessment order, or a child
protection order) being taken to keep the child safe.

Incorporating a differential response model into Child Safety policies and procedures would
increase the opportunities for Child Safety Services to work directly with families and to support
them to engage with secondary services. This approach could be incorporated within the current
phases of intake and investigation and assessment.

intake

Intake is the first phase of statutory child protection services in Queensland. it is the process
undertaken by Child Safety Services when information from a professional or member of the public
about a child and family is first received. Every day, Child Safety Services receives a large number
of calls and reports from a variety of sources including police and school personnel, health
sources, parents, neighbours, friends and relatives, all raising concems about a child’'s wellbeing or

safety,

Some calls to Child Safety Services are from families, community members or professionals asking
for general information. These are recorded as a “general enquiry” and do not proceed through to

the intake process.

If Child Safety Services reasonably suspects, after considering the information they have at that
time that the child may be in need of protection, the Act currently requires Child Safety Services to
immediately investigate the allegation and assess the child’s need for protection, or take other
action considered appropriate®. The intake process involves the consideration of whether there is
sufficient information for there to be a reasonable suspicion that the child may be in need of
protection. This process may include gathering information abeut the child and family, assessing
the information, deciding the response and recording the outcome of decision making. Based on the
assessment of available information about a child, consultation with a recognised entity where
relevant, use of professicnal judgement and completion of the SDM screening criteria, the outcome
will be recorded as a child concern report or a notification.

Cases where there is no basis for a reasonable suspicion are recorded as a “child concern report”.
Where there is a reasonable suspicion formed, the matter is recorded as a “notification”. Currently
it is Child Safety practice to investigate the allegations and assess a child’s need for protection in
all cases where there is a reasonable suspicion that the child may be in need of protection.

Excluding general enquiries, Child Safety Services received 114,503 intakes in 2011-12, an
increase of 63.3 per cent, from 70,126 in 2006-07. Most intakes were received from police {36.9
per cent) followed by health sources (12.7 per cent), and school personnel (11.8 per cent). As
previously discussed, approximately 80 per cent of intakes are recorded as a child concern report.

Currently there are three possible responses to a ‘child concern report’ including the provision of
information and advice to the family or notifier, referring the family to another agency or service

0 Section 14(1), Child Protection Act 1999
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provider (with their consent), or in some cases sharing information about the child or their family
with a service provider directly {withoul their consent) to enable them to offer a service to the
family”'. There are a vast range of issues that contribute to families being reported to Child Safety
Services and a child concern report being reporied. In practics, there is limited follow up by Child
Safety Services to child concern report matters due to available resources or capacity.

Some child concern reports are about low level concerns that might be within the normal range of
childhood experience, or some may be more serious issues but a child's parents may be clearly
acting protectively and appropriately. These types of matters may be sufficiently responded to with
the provision of information or advice to the person providing the information to Child Safety
Services. Muitiple low level concerns of this nature may not ultimately result in a reasonable
suspicion that the child may be in need of protection being formed. For example, multiple
attendances at a hospital emergency for a series of illnesses may not mean a child's parents are

not appropriately caring for them.

Some child concern reports may be about parental capacity to care appropriately for their children.
Although not sericus enough to require statutory child protection intervention, some of these
famiffes may nsed supporl. The preferred approach would be for these families to be referred
directly to a service without a report being made to Child Safety Services in the first instance.

However, if a report is made to Child Safety Services and it is considered 1o be a child concern
report, Child Safety Services can refer a family subject to a child concern report directly to an
intensive family support service such as a Referral for Active Intervention Service, Helping Qut
Families, an Aboriginal and Torres Strait Isfander Family Support Service or another secondary
support service if they exist locally. It is most effective and good practice for a referral to another
service to first be discussed with the family. In fow level cases such as those that are considered
to be child concern reports, it may be appropriate for families to be supported to seek help for
themselves and for the referral process to involve providing them with information fo enable them

to access the service directly.

However, if this cannot ocour, Child Safety can make a referral to a secondary service directly
where there has bsen no contact with the family and their consent has not been obtained*?, When
a matters is recorded as a child concern report, the assessment is that they to not meet the
threshold for statutory child protection intervention and if & direct referral is made to a service no
further involvement by Child Safety Services would be required. If additional or new information
about concerns for the safety of the child emerges, the service could make a report to Child Safety

Services in the future.

The Helping Out Families initiative in three trial sites in South East Queensland specifically aims to
|dentify child concern reports where a family may benefit from support and intervention to prevent
issues escalating and provides a mechanism, through a referral to the Family Support Alliance, for
Child Safety Services to more actively respond to these matters. Preliminary findings inciude that
families are more likely to engage with an intensive family support service when they are referred
to the service directly by a school, health professional or other agency that they are in contact with.

However, irrespective of what efforts are made to encourage other agencies to more directly refer
families to local community based family support services, there will continue to be some families
who are reported to Child Safety Services and are assessed as not meeting a threshold for
statutory child protection intervention. In these cases Child Safety Services could bulld upon the
experience gained through the implementation of the Helping Out Families initiative so far and
refer some child concem report matters directly to relevant family support services in other parts of

Queensiand.

! Section 159M(4), Child Protection Act 1999
“2 Section 159M(4), Child Protection Act 1999
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Case study 7: Direct referral of a child concern report matter to a family support service

An intake was received and recorded as a Child Concern Report (CCR) about concerns regarding
a 12 year old. The concerns relate to the child repeatedly attending school with limited or no
lunches over the last month, falling asleep during class and presenting unkept in dirty clothes. The
child has been absent from school for 10 of the last 40 school days. Despite numerous requests for
the mother to meet with school staff to discuss the concerns, she has not attended arranged
meelings. The family has one previous nofification substantiated child not in need of protection
relating to physical abuse when he was 6 years old.

The mother is a single parent who is in exitremely poor heaith. She suffers from osteoporosis,
rheumatoid arthritis and is morbidly obese. Last month, she developed pneumonia and requires
daily oxygen, which is still continuing. The child is the mother's primary carer, he undertakes
general physical care of the mother including cooking, cleaning and shopping, The mother
regularly runs out of money for the forthight. The family did have support from the mother's brother
until he recently moved interstate. There are no other family members who can assist in the
mother's care. The child’s father left 3 years ago and has not maintainad contact. The child stayed
with a neighbour when the mother was recently hospitalised.

The mother and child have a very good relationship and enjoy each other's company. He is vefy
concerned about his mother's health and has started having nightmares. Both the mother and child

are keen to accept assistance.

Referral: The family is referred to the Referral for Active Intervention {RAI) service to provide
intensive family support to the family with the aim of preventing the need for a statutory child
protection service. In addition, RAI has funds fo purchase additional services to assist families

where required.

Investigation and assessment

In-the current system, when child protection information meets the legislative threshold of harm or
risk of harm and It Is it reasonably suspected that a child is in need of protection a ‘notification’ is

recorded on ICMS,

Currently in Queensland, Child Safety Services has one response only to a notification, that is, fo
conduct an investigation of the allegations and assess the child’'s need for protection (ie, an
investigation and assessment). In 2011-12 there were 22,894 nofifications with a finalised
investigation and assessment outcome recorded. Of these, 7,681 (33.5 per cent) were
substantiated. 14,342 (62.6 per cent) were unsubstantiated and 871 (3.8 per cent) had no
investigation outcome recorded. The investigations and assessment response for all notifications is
a policy rather than a legislative requirement. Section 14 of the Act requires that once a
reasonable suspiciort has been formed Child Safety Services must immediately undertake an
investigation and assessment or take other action considered appropriate.

Whers the outcoms of an investigation and assessment is that a child is in need of protection,
ongoeing intervention by the department is required. The investigation and assessment phase of
statutory child protection intervention is resource intensive and intrusive for families. In cases
where the outcome of an investigation and assessment is that a child is not in need of protection,
the fact that an investigation and assessment has been undertaken may negatively impact on the
family's trust of Child Safety Services and other support services and could result in them being

less likely to seek help.
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An investigation and assessment process is and will continue to be the only appropriate response
for a proportion of notifications. A formal holistic and comprehensive investigation may be required
because of the nature of the allegations of harm {including allegations of sexual abuse or other
criminal offences are alleged), the severity of the alleged harm to the child (for example very young
children with multiple injuries), the child’s high level of vulnerability, or the complex nature of the
concerns where the family has multiple needs or the child requires medical assessment. This type
of approach may also be required where Child Safety Services needs to use investigative powers
in the Child Profection Act 1999 or to seek and assessment order for the child. However, an
investigation and assessment and the use of statutory powers should be a last resort rather than
the only option.

Some of the notifications that were substantiated following an investigation and assessment may
have benefited from an alternative approach. There is opportunity for Child Safety Services fo use
a differential response at the time a report is assessed to be a notification. A range of differential
responsa pathways for child protection intervention could be considered within the context of the
Queensland statutory child protection system. These include, for example:

e A direct referral o a community based support service;
s An assessment and support response;
+ An investigation and assessment process.

At the point of a matter being assessed as a notification (ie, the child is considered to be in need of
protection} Child Safety Services could play an active role in referring the family directly to a
support service. As these referrals relate to a child considered to be in nsed of protection, Child
Safety Services may make contact with the family and assist in the process of referring the family
to an appropriate service. Child Safety Services may also follow up with the service to monitor
whether the family has engaged with the service. If additional or new information emerges about
the safety of the Child Safety Services may need to escalate the level of intervention to ensure the

child's ongoing safety.

An alternative approach for some of these families may be for Child Safety Services to lead an
“assessment and support” response, rather than undertaking an investigation and assessment.
Although an assessment and support response would sit within the statutory child protection
process at the stage of an investigation it differs from the current investigation and assessment

Process.

An assessment and support approach would involve Child Safety Services working in partnership
with a non-government family support service to jointly engage with the family. The non-
government service would assist in Child Safety’s assessment of the family's needs and jointly
provide information and advice to the family. This kind of approach may be best targeted at cases
where a notification has been recorded as a result of harm to a child resulting from fimited
parenting skills, parental mental health issues, situational crisis, a lack of family or external
support, parents struggling to care for a child with a disability, conflict between parents and their
adolescent children, or financial distress.

Notifications responded to through an assessment and support response may involve a formal

*Support Service Case” being opened for a limited period for the child within Child Safety Services.

These cases could be included in current caseload allocations for child safety officers to ensure

they are appropriately reflected in caseload analysis processes @nd can be given the same status

as other ‘open’ cases. Child Safety’s role in these cases may involve:

« coordinating a case discussion meeting to develop a support plan involving the child (if
appropriate), the parents and key government and non-government service providers;

o engaging with the family directly to provide family support in collaboration with a non-
government family support service (if required) for a limited period;
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¢ participating in a Family Group Meeting early in the assessment to discuss how best to keep
the child or young person safely at home.

Child Safety's involvement in a Support Service Case of this nature would be time limited and
would be focused on achieving the family's linkage and engagement with community based
supports so that Child Safety could withdraw and non-government family support services could
continue to. work with the family. If this aim was not achieved in the timeframes, Child Safety would
need to consider whether a Support Service Case response continued to meet the child’s needs or
whether other statutory child protection intervention was required. There may also be some cases
where a Support Service Case is opened without additional services being provided by a non-

government support service.

Case Study 8: Assessment and support response

| An intake was taken and recorded as a notification about concerns regarding two children, a two
year old and a ten month old. The alleged harm to the children was neglect, with cumulative harm
| identified due to past history (two Child Concern Reports, and two notifications with outcomes (1)
{ Substantiated — child not in need of protection, and (2) Unsubstantiated). The mother, aged 22
years, is the primary parent and has previous child protection history as a child herself.

- The concerns about the child included that both children are not achieving developmental
-milestonss, and are below the 50th percentile for both weight and height; the small flat is dirty, with

leftover food scraps on the floor; both children have scabies and require further treatment as there
are early signs of infection due to previous medical advice not being followed through. The mother
states she is completely overwhelmed about her family’s current circumstances. The mother has a
‘mild intellectual disabiiity, has just moved into the area and has no family and social supports.

Itis considered that there is a reasonable suspicion that the children may be in need of protection
and the matter is recorded as a notification. A preliminary assessment included contact with Child
Health and the general practitioner. Following consultation with the team leader, an ‘assessment
and support’ differential response was assessed as the appropriate in response to the concerns

'identified in the notification.

A joint visit to the family was undertaken by a child safety officer with a worker from a non-
‘government family support service agency. The child safety officer observed both children during
the visit and both the child safety officer and the support service worker discussed the nolified
.concerns and gathered information about her and her children’s current ngeds. The mother
willingly engaged and requested assistance. A six week assessment and support plan was jointly
developed with the mother child safety officer and the support service worker for the provision of:
¢ practical assistance to the mother addressing health and hygiene needs of the children,
establish routines, and provide cooking and budgeting assistance (provided by the support
service), -
| » modelling positive engagement and play with the children to promote their developmental
growth (agency and CSOY,;
» developing a therapeutic relationship with the mother and intreducing key local resources and
’ services to provide ongoing support — child care, neighbourhood centre groups, financlal and
budgeting service (agency and CSO).

| The child safety officer maintained contact with the family during the assessment and support plan
because the children were so young and vuinerable and there was previous child protection history -

for the family.

Following six weeks of support, the mother had maintained engagement with local support services |
| and the CSO observed significant changes in the family environment and the children’s health and
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welibeing. The investigation and assessment cutcome was recorded as ‘substantiated — child not
in need of protection’ and the case was closed as local services were continuing their support of
the family.

Case study 9: A direct referral response to a notification

Using the above case scenario, a ‘direct referral to a non-government organisation’ (non-
investigative pathway) differential response may have been appropriate, for example if:

« |f the mother was the source of information to Child Safety Services and she requested
assistance or the ouicome of a previous Child Concern Report included a referral to a Referral
for Active Intervention (RAI) service and the family are still engaged with that service; or

« the children were subject to an intervention with Parental Agreement case, closed six months
ago, the mother is currently experiencing a situational crisis due {o financial stress and poor
housing, and the previous NGO has capacity to immediately re-engage with the family again
{within the 5 day response timeframe).

Improving ongoing statutory child protection intervention
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Whsn a child is assessed as being in need of protection, Child Safety Services must provide
ongeing intervention to the child and family to ensure the child's protection and care needs are
- met. This intervention can include as an intervention with parental agreement or intervention with a
child protection order.

Integrated Client Management Systern

The CMC Inquiry report highlighted that the Child Protection Information Management System that
was in place al the time was cumbersome and difficult to use resuliing in data extracted from it
being unreliable, It was also noted that the two high profile child deaths that preceded the inquiry
highlighted the need for effective record keeping to support effective documentation of information
to enable proper decision making leading to significant problems with accountability. The CMC
noted that “in the absence of adequate information and recordkeeping systems, the DCS may fall
victim to many of the current depariment's practice failures as outlined in the evidence before the

CMC’!-43

The Integrated Client Management System (ICMS) was introduced to enable appropriate record
keeping, support decision making and effective decision making, and enable reliable performance
data and information to be extracted to inform the further development of the statutory child
protection system. |CMS has been updated and modified since its original implementation. As
amendments to the Act come into effect and policy and practice guidelines are updated,
components of the system are modified or rebuilt to reflect the changes. Today, Child Safety
Services reports on over 160 different measures and additional pieces of information. Reliable and
wide ranging performance data is published on the department’s website each quarter.

The Commission of Inquiry has heard evidence and received information about the need for a
central database fo collect intelligence about children and families in Queensland that could be
.accessible to various agencies across governmemt. This type of database may go beyond the
original intent and capability of the ICMS.

As reports fo Child Safety Services have increased over time, the amount of information collected
and stored in ICMS about individual children and families has also increased. Other national and
international jurisdictions have had similar experiences with some finding that the benefits of a
system which operates more as an intelligence dalabase are outweighed by the disadvantages.
The maintenance of a large database may be costly and time consuming with little tangible benefit
in identifying child protection concerns. In England, ContactPoint was developed and implemented
after the death of a child known to a number of government agenciss. It aimed to improve the
protection of children by improving the way information was shared between agencies. The
database cost £224 million to establish and was estimated to cost £44 million a year to run.
ContactPoint was criticised by a wide range of groups that held concerns about privacy, security of
information, and effectives from a child protection perspeciive. In May 2010 the government in the
United Kingdom announced plans to disband it and on 6 August 2010 it was switched off.

Case planning

A case plan for a child is a written plan for how a child’s protection and care needs will be met. A
case plan for a child provides an opportunity for the child and their family and for other people
involved in meeting the child’s needs to plan how the child’s needs will be met. A case plan is
required In all cases when the department is satisfied that a child is in need of protection and

needs ongoing help under the Act*,

3 Crime and Misconduct Commission, Protecting Children: an inquiry Into the abuse of children in foster
care, Appendix E: Recommendations, page 341, 2004
* Section S1C, Child Protection Act
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Case planning also provides accountability and a mechanism to safeguard the child and family's
interests by requiring documentation for how the child’s needs will be met. A case plan may
include: the goals to be achieved by implementing the plan; the arrangements about where and
with whom the child will live; services to be provided to meet the child’s protection and care needs
and to promote the child's future wellbeing; the things Child Safety will be responsible for; the
child’s contact with their family or other people they are connected to; arrangements for
maintaining the child’s cultural identity, matters for which a parent or carer will be responsible for;
and when the plan will be reviewed®. A case plan provides a written record of the intent of
statutory child protection intervention that can guide Child Safety practice and provide the family
with valuable information about what the intervention will mean and look like for them and their

child,

Case planning must be undertaken in a participatory and fimely way. A case plan can be
developed or reviewed at a family group meeting. Family group meetings can include the child,
members of the child’s family, service providers, and other relevant people and may be heid for
other purposes to enable inclusive discussions as issues arise. Family group meetings are not
primarily a dispute resolution process. Rather they are an inclusive mechanism for the child's
needs to be discussed and plans deveioped. A family group meeting may be convened by the
department or by a private convener®.

There are benefits in family group mestings being convened by a private convenor, particularly if
there is some conflict or disagreement between the child’'s family and the department. A private
convenor may be better able to independently and objectively convene the meeting. There may be
some benefit in engaging a private convenor if a family group meeting is convened early in an
assessment phase of a Support Service Case to facilitate discussions about how to safely keep a
child or young person at home. However, engaging a private convenor has resource implications
for the department and appropriately qualified convenors may not be available in all locations when
they are required. In some circumstances it is useful for the depariment to convene a family group
meeting because it can occur in a shorter timeframe and may be more effective than engaging a
private provider. Internal family group meeting convenors may aiso play a wider role within their
local Child Safety Service Centre by facilifating relationships with support services who may
regularly participate in family group mestings.

There may be some benefit in providing greater guidance in the Chifd Protection Act 1999 about
when the appointment of a private convenor should be considered. Irrespeclive of how they are
engaged, family group meeting convenors should have specialist skills and experience in child
protection and in facilitating inclusive discussions between relevant people working with the family
to achieve an oufcome.

Because a child's needs and arrangements may change often, case plans must be reviewed
frequently. How often a case plan for a child is reviewed depends on the individual circumstances
of the child and the help provided to the child and their family. " If a child is the subject of a child
protection order granting iong term guardianship of them Child Safety should contact with them at
least every twelve months to consider whether they need to have their case plan reviewed”. For
all other children the subject of ongeing intervention under the Act, their case plan must be

reviewed at least every 6 months.

It can be difficult convening a meeting to develop or review at a time when all relevant pecple can
attend. Family members may be difficult to contact or not altend planned meetings. This can
impact on the timely development of a case plan for a child. Delays may also be caused if people
attending the meeting don't all agree on matters to be included in the plan. The Act provides for

*S Section 51B, Child Protection Act 1999
% gection 51H, Child Protection Act 1999
¥ Sectionb1VA, Child Protection Act 1999
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Child Safety Services to develop a case plan when a meeting has not been held*®, however,
delays could be avolded by making it clear that if all practical and reasonable steps to seek the
views and to discuss the case plan with the child’s family and to resolve differences have been
made, Child Safety Services uitimately has responsibility for a the development of a case plan for a

child.

Intervention with parental agreement

An Intervention with parental agreement enables Child Safety Services to provide support following
an investigation and assessment process where a child is considered fo be in need of protection.
This type of intervention provides an option for Child Safety Services when the chiid's protection
and care needs require intensive supervision by Child Safety Services but the child’s parents are
willing fo engage by consent and it is safe for the child to do so. The aim of the intervention is to
reduce the level of risk in the home and build the capacity of the parents to meet the protection and
care needs of the child. Intervention with parental agreement is only appropriate where it is likely
that by the end of the proposed intervention, the child’s parents will be able to mest the child’s
proiection and care needs.

Intervention with parental agreement is generally of a short-term and intensive nature. It is often
the case that the child will remain at home for all, or most of, the intervention period. Qut-of-home
care can form part of this type of intervention under a care agreement. This is the first level of
ongoing statutory intervention under the Act that may involve out-of-home care for the child.

8 Section 515, Child Protection Act 1999
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There is no maximum timeframe for an intervention with parental agreement to remain open,
however, up to 12 months is generally seen as an appropriate length of time in which to address
the concerns. There are maximum time limits on the period of time out-of<home care can be
provided to a child under a care agreement®, This is to safeguard the rights of a child and their
family and ensure that appropriate judicial oversight and accountability is provided when decisions
include removing children from their families in the longer term.

As at June 2012 there were 2,149 children the subject of an intervention with parental agreement,
of which 798 (or 37.2 per cent) were Aboriginal or Torres Strait Islander children,

The dspariment funds a range of non-government Family Intervention Services across the state
that provide supporl to children and their families in the statutory child protection system. These
services mainly work with families subject to an intervention with parental agreement but also work
to reunify children subject to other forms of statutory intervention with their parents. The objective
of the intervention is to reduce the likelihood that engeing intervention by the department will be
required and to divert families from the statufory child protection system.

Family Intervention Services provide intensive and mostly home-based support that teaches
caregivers practical parenting skills. This includes how to establish routines in the home, learning
how to prepare meals, budget and keep the house clean and offer a safe and stable living
environment. The Family Intervention Program also provides therapeutic counselling and support
to caregivers, information on child development and implements strategies to improve child-parent

aftachment.

Unlike other intensive family support programs such as Referral for Active Intervention and Helping
Out Families, Family Intervention Services target families the subject of statutory child protection
intervention. Families are referred to this program because the department has assessed that the
child is in need of protection and there are ongoing concerns about the child’s safety. The
consequence for parents not cooperating or engaging with these services is that longer periods or
more intensive departmental intervention may be required and in some cases the removal of the

child.

Family Intervention Services are an effective way of providing intensive family support to address
child protection concerns. During 2011-12, 50 services funded for $18.3 million provided suppori to
3,334 Individual children. As with any service or program, the capacity of Family Intervention
Services is limited.

There is potential for Child Safety Services to use existing resaurces in a more flexible way fo
purchase additional service capacity for a pariicular child or family to further reduce the likelihood
of more intrusive intervention being required. Currently, it costs the depariment from a minimum of
$20,000 up to an average amount of $300,000 per annum for an out-of-home care placement for a
child. In some cases, it may be appropriate and safe for the department fo purchase additional
Family Intervention Services, including in home support for example, to enable the child to remain
safely at home at a lower cost than the cost of an out-of-home care placement for the child. This
increased flexibility may result in fewer out-of-home care placements being required

“® Section 51ZH, Child Protection Act 1999
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Child protection orders and Childrens Court proceedings

A child protection order provides the most intrusive type of statutory child protection intervention. A
child protection order is an appropriate intervention when a child is considered to be in need of
protection and the child’s protection and care needs cannot be met by a less intrusive type of
intervention. This may include circumstances when it is not safe for the child for the response io
be an intervention with parental agreement or a longer term response is required.

The oversight provided by the court system regarding child protection decisions including
applications for child protection orders is an important component of the Queensland child
protection system. The role of the court ensures that sufficient regard is given to the rights and
liberties of individuals involved in child protection matters and is consistent with the principles of
natural justice. This oversight is particularly vital given that child protection proceedings involve the
State (through a large government entity) in proceedings against vulnerable, disadvantaged and
usually unrepresented people.

The role of the Court in proceedings on an application for a child protection order is to determine
whether certain legislative criteria are satisfied to justify the intervention of the State in a parents’
care for their child and, if so, to what extent. If the Court determines that the threshold has been
met and a custody or guardianship order is made, then the care of the child becomes the

responsibility of Child Safety Services.

The protective nature of the child protection jurisdiction of the Childrens Court, the requirement for
matters o be determined quickly in the best interests of the child, and the requirement for couris to
be accessible across Queensland warrants the jurisdiction remaining primarily with a Childrens

Court constituted by a magistrate.

The Act provides for a number of types of child protection orders including short-term directive and
supervision orders for up to 12 months, custody and short-term guardianship orders for up fo 2
years, and long-term guardianship orders until a child reaches the age of 18 years.

Before a child protection order can be made for a child the court must be satisfied on the balance
of probabilities of a number of core matters including that: the child is a child in need of protection
and the order is appropriate and desirabie for the child’s protection; there is a case plan for the
child that is appropriate for meeting the child’s protection and care needs, if the order is contested,
a court ordered conference has been held (or reasonable attempts made); the child’s wishes and
views, if able to be ascertained, have been made known to the Court; and the protection sought to
be achieved by the order is unlikely to be achieved by an order on less intrusive terms™.

The development of a case plan for a child is required as soon as ongoing help Is provided to the
family under the Act. This enables supporis and services to be provided to the child and their
family and arrangements to be made for the child without delay. When proceedings on an

0 Section 50(1), Child Protection Act 1999
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application for a child protection order are commenced the case plan for the child at that stage can
provide for families the details of the nature of the order sought for the child. Good case planning
processes leading up to and during proceedings can result in parents who ‘are more aware and
fully informed about the proceedings and who may be more likely to not contest the application.

When proceedings on an application for a child protection order are commenced, parents are
sometimes reluctant to participate in case planning meetings or fo agree {0 the case plan for their
child. Parents may be are concerned or have been advised that their participation or agreement
may be inferred to be an admission to matters related to the grounds of the application. This
means that during interim proceedings while the application is adjourned until a hearing can be
held the child does not have a final case plan and work cannot progress fowards safely reunifying
the child and their family. This can result in intervention that is longer than was originally sought as
part of the order, The impact of this for children and for families could be reduced by making it
clear in the Child Profection Act 1999 that the fact that a child's parents have participated in a
family group meetings and agreed to a case plan for a child cannot be used in evidence in the
proceedings for a child protection order as an admission by them to any of the matters before the

court,

The requirement for a Court to be satisfied that the case plan is appropriate for mesting the child's
protection and care needs can result in proceedings being prolonged as disputes about details of
the case plan are litigated and can lead to final orders being made by the Court that are detailed
and prescriptive about the exerclse of the Child Safety's responsibilities and obligations during the
period of the child protection order. This approach may be more consistent with the determination
of private disputes between parties in family law matters and fails to recognise the nature of the
proceedings as a protective jurisdiction. The role of the court in child protection matters is fo
determine whether the State should intervene to protect the child. If this requirament has been
satisfied, then it follows that the best interests of the child warrants the State exercising custody or
guardianship responsibilities in accordance with the order made by the Court. It may not be
appropriate for an order to be made on the basis of a detailed case plan for a child, which may
change as the child’s needs change from time to time while the order endures.

This approach also makes a clear delineation between the role of the Court in child protection
proceedings and the ongoing exercise of administrative powers in accordance with Court orders. It
is important that judicial oversight for the exercise of significant administrative powers remain
through the capacity of the Queensland Civil and Administrative Tribunal to review prescribed
decisions on an application by a person aggrieved by the decision. Given these administrative
decisions impact on the day to day arrangements for vulnerable children in out-of-home care, itis
essential that they be considered and determined quickly whilst maintaining the rights and interests
of parties to a review.

A requirement for the court to be satisfied that all reasonable steps have been taken to provide
services to the child and their family in the best interests of the child before a child protection order
can be made wiil also encourage Child Safety Services to have taken reasonable steps to offer
support to a child’s family and to work with them to keep their child safely at home before
proceedings for an order are commenced. This will further encourage more extensive case
planning o be undertaken before matters come before the court.

It is in the child's hest interests fo have an application for an order decided as soon as possible ¥/,
Queensland has the highest number of orders issued in Australia, with 7,109 admissions to orders
in 2011-12. These orders include court assessment orders, interim orders made each time a court
proceeding Is adfourned and short and long term child protection orders. Nearly 3,600 of these
orders were interim orders which are orders that are made when a court adjourns the proceedings

5! Section 66(3), Child Protection Act 1999
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to another court date. This reflects numerous appearances and adjournments being made in one
proceeding on an application in the majority of matiers.

Proceedings may be adjourned for a variety of reasons including documents not being filed with
sufficient notice, parties not being legally represented and Courls being concerned that further
attempts should be made to support the family to enable them to keep the child safely at home.

The CMC Inguiry made a number of recommendations to improve court processes that resulted in
the provision of additional resources and support to Child Safety staff. However, court work
continues to cansume the majority of time for Child Safety officers and it has been idenfified as the

key workload pressure point in the field.

The approaches discussed previously in this submission including that Child Safety Services shift
its focus from a forensic investigatory approach to a supporting families approach are likely to have
the impact of reducing the number of child protection orders required over time. This approach
could be strengthened by requiring the Court before making a child protection order o take into
consideration the reasonable steps that have been taken to provide services to the child and the
family to enable the child to remain safely at home. The Victorian legislation includes a similar
approach® that provides that a court must not make a child protection order for a child unless it
has received and considered a disposition report that includes information about the steps taken by
the department to support the family, and is satisfied that all reasonable steps have been taken to
- provide the services necessary in the best interests of the child. This requirement places
emphasis on the requirement for the department to work with families first (when it is safe for the
child to do so) before an application for an order is made.

This approach would then require Child Safety Services to include in the material supporting its
application for an order information about steps taken fo support the family to care safely for their
child or why it was reasonable for such steps not to be taken.

Alternative dispute resolution

The majority of proceedings on an application for a child protection order do not proceed to a
contested hearing. The parties to an application either come to an agreement at a Court Ordered
Conference or otherwise before the hearing Is held, or the respondents do not appear and an order
is made in their absence. Court Ordered Conferences should be distinguished from family group
meetings, which are primarily a collaborative decision making process. '

The Chifd Protection Act 1999 provides for the Court to adjourn proceedings on an application for
an order fo enable a conference between the pariies be held. The purpose of the conference is to
decide the matters in dispute or try fo resoive the matters™. However, it may not be until the
proceedings are formally contested that a Court Ordered Conference is held.

Court-ordered conferences are undertaken by the Office of Child Protection Conferencing within
the Department of Justice and Attorney-General and give parents, legal representatives and the
department the opportunity to resolve matters in dispute in order to avoid the necessity of a court

hearing.

Court ordered conferences are the only mechanism for alternative dispute resolution in child
protection proceedings and the Act provides litfle guidance on the scope and intent of these

conferences.

It is appropriate that conferencing is targeted at matters likely to be contested, however reviewing
the current scope and approach of provisions relating to Court Ordered Conferences against

52 Sectlon 276(1)(b), Chlldren, Youth and Familles Act 2005 (Vic)
53 Section 68(1)(e), Child Protection Act 1999
Department of Communities, Child Safety and Disability Services 63

Submission to the Child Protection Commission of Inquiry
December 2012




contemporary best practice to enable proceedings to be settled as early as possible may assist in
reducing the number of adjournment orders made in many child protection proceedings.

Specialisation In child protection lagal practice

_ The Commissicn of Inguiry has heard evidence of a lack of positive working relationships between

professionals in the Childrens Court and a lack of understanding of the roles of different players.
Despite the serious consequences of child protection proceedings and the obvious power
imbalance between the parties, most parents and children involved in child protection proceedings
in Queensland are not legally represented. 1t is important that court processes are accessible, that
the proceedings are not overly legalistic and courts are not bound by the rules of evidence so
failure to comply with technical requirements does not disadvantage parties and mean that relevant
information is not able to be considered by the court because it has not be provided in the right

form.

However, when children, parents and the depariment are legally represented, lawyers in these
roles require special skill, knowledge and expertise. Child protection proceedings are unusuai.
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They are civil public law matters. The children the subject of the proceedings are often the subject
of interim intervention while proceedings are on foot. The parties to the proceedings need {o
remain in contact and continue to interact outside of the court process during the proceedings fo
continue to meet the child's needs.

Child protection proceedings are adversarial in nature; the best interests of children are served
when proper judicial scrutiny, procedural faimess and natural justice are observed. This includes
the rights and interests of the child’s parents being properly represented by professionals with
expert knowledge and understanding of the law and the statutory chiid protection system.

The establishment of an accreditation process for legal practitioners who practice in child
protection would help to raise the profile of this important area of practice as well as providing an
avenue for practitioners 1o gain particular expertise and recognition. - A collaborative process
involving agencies with interest in child protection proceedings may also assist to strengthen
effective working relationships between relevant stakeholders.

The inferface between famlly law and child protection

Family law proceedings about children are privale law matters. They relate to personal disputes
between private citizens about things like where and with whom a child should live, who they
should have contact with, and other care arrangements for a child that the parties are unable to
agree on. The role of the court is to determine matters relafing to the exercise of parental
responsibility between the parties in the best interests of the child. Child protection matters are
pubfic law matiers essentially about the intervention of the State in personal affairs based on a
threshold about the safety of the child being reached. There is some commonality in both
jurisdictions legislatively providing that the paramount consideration is the best interests of the
child. However, the context in which this paramount principle applies in each jurisdiction is quite

different.

The complexity in the interface between child protection and family iaw arises when the two
systems intersect. Child Safety's participation in this interface includes providing information and
reports to the Court upon formal request, responding to subpoena for the production of documents,
and intervening as a parly in proceedings. Child Safely's participation in individual matters
depends on the information that has been received about the child and their family and the level of
involvement Child Safety has had with the family.

Statutory child protection intervention is a last resort and is based on the threshold of the child
being in need of protection. Although family courts may be concerned that neither of the parties to
proceedings before them present as viable parenting options for a child, these families may not be
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assessed as meeting the threshold for statutory child protection intervention, although they may
require support to best provide for their child’s wellbeing.

Case Study 10: Parental separation and children not in need of protection

The parents of two primary school aged children separate. There are no family law parenting
orders in place for the ongoing care of the children who are primarily being cared for by their

mother.

The mother of the children is in & new relationship and her new pariner moves in with her and the
children. He has a long criminal history including offences against children. A report about a risk of
harm to the children is reporied to Child Safety Services. Child Safety Services is concerned about
the mother's new partner living in the house with the children. There is a reasonable suspicion that
the children may be in need of protection and a notification is recorded and an investigation and

assessment is undertaken.

The children’s mother does not want to cooperate with Child Safety Services when they make
contact with her and refuses to provide information about where the children’s father is. She does

not consider her new partneris a risk fo the children.

Child Safety Services is concerned about the children’s safety but need to continue to investigate
whether they need protection including by locating their father and assessing whether he is abls
and willing to care for them. An application for a Temporary Assessment Order is made for the
children and custody is granted to the chief executive during the order. While the children are in the
care of a foster carer they disclose where their father is living.

The Temporary Assessment Order is due {o expire and although Child Safety Services has now
made contact with the children’s father, they have not had an opporiunity to assess whether he is
able and willing to care for the children. Child Safety Services applies for a Court Assessment
Order for the children while they continue fo assess whether the children are in need of proteciion,

The children appear to have a strong attachment to their mother who has been their primary carer
since their parents separated. However, she indicated that she is committed to her relationship
with her new partner and that his offending is in the past and there is no risk to her children. The
children's father says he would like to care for the children and has no child protection or criminal
history, but acknowledges that he has had little contact with them since the separation because
things have been so hostile between him and the children’s mother since they separated.

Ongoing statutory child protection intervention is only warranted if the children do not have a
parent who is able and willing to protect them from harm. In this case, although their mother may
not be able and willing to protect them from the risks posed by her new partner, their father may
be. He will need to re-establish his relationship with the children and may need to seek parenting
orders so that the children can remain in his care.

Child Safety’s involvement with the family has been limited to an investigation and assessment
process during the course of Temparary Assessment (three days) and Court Assessment Orders
for the children (4 weeks). Child Safety may be unlikely to obtain child protection orders for the
children in these circumstances and cannot administratively act as an arbiter betwesn separating
parents by removing children from one parent and placing them with another when there is conflict
and disagreement between the parties and without the oversight of a court.

In some cases such as this, Child Safety may be able to apply for a short term child protection
order for the child while a parent seeks a family law parenting order however, this may not be an
appropriate use of Child Safety’s powers or an efficient use of limited resources.
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There may also be circumstances where a report is made to Child Safety Services about a child
whose separated parents do have some family iaw parenting orders. In these circumsiances it is
important for Child Safety Services 1o understand, as part of the consideration and assessment of
the child's safety, the context in which any prior family law orders were made. For example,
interim family law orders may be made on the basis of limited information being before the court.

Thers is a long history of an effective working relationship between the department and the Federal
family law courts. This relationship is underpinned by the Profocol between the Family Court of
Austiralia and the Federal Magistrates Courl of Australla and Child Safety Queensland. The
protocol provides for the participation of Child Safety Services in family law matters and the sharing
of relevant information within the scope of the Famify Law Act 1975 and the Child Protection Act

1999

The relationship in Queensland is also underpinned by Child Safety Services' participation in the
Magellan case management model within each of the Family Court of Australia registries in
Quesnsland. The Magellan model provides for the case management of matters in the Family
Court of Australia that involve serious allegations of physical and sexual child abuse. It involves the
early use of resources such as appointing an Independent Children’s Lawyer, the early sharing of
information and close liaison on case management.

Keeping children safe and well in out-of-home care

The out-of-home care system in Queensland

In Australia, out-of-home care for a child in need of protection is seen as a last resort when other
options to keep the child safe have not worked or when it is not safe to leave the child at home.
Removing a child from their home should be considered a last resort. In some other jurisdictions,
including in Europe, it is used in a different way and is thought of as another option in the range of
ways that families can be supported to meet their child's protection and care needs. Qui-of-home
care for a child provides another option to help working with a family to enable them to care safely
for their child at home.
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In Queensland, the Child Protection Act 1999 supports the use of out-of-home care as a
mechanism for working with a child’s family. The principles for the adminisiration of the Act
provide that the preferred way of meeting a child's protection and care needs is through supporting
their family and if a child is removed ftom their family support should be given to the child and their
family for the purpose of allowing the child to return to their family’s care if it is in their best
interests to do s0°. Out of home care can also be provided for limited periods with the agreement
of a child's parents under a care agreement or assessment care agreement™. if a short term child
protection order is made for a child, Child Safety Services must take steps that are reasonable and
practicable to help the child's family to meet the child's protection and care needs®™ :

There have been significant reforms in the out-of-home care system in Queensland since the
implementation of the CMC Inquiry report. The range of out-of-home care options to meet
individual children’s needs have heen broadened, the quality of care provided improved, and
mechanisms for children's care needs to be planned for and met have been improved. Although
there is room for improvements in practice, case plans for children in out-of-home care provide for
the health needs of child (Child Health Passports), education (Education support Plans), cultural
support needs (Cultural Support PIansl and therapeutic and behaviour and support needs when
required (Evolve Interagency Services)®’,

A range of placement options are now available in Queensland for children in out-of-heme care.
These include family based placements (kinship care, foster care, intensive foster care and specific
response care) and non-family based placements (residential care, therapeutic residential care,
supported independent living and safe houses). The majority of out-of-home care placements are
coordinated and supported by non-government organisations.

The Commission for Children and Young People and Child Guardian also plays an important role
in monitoring the safety and wellbeing of individual children living in alternative care.

The wellbeing of children In out-of-home care is monitored by the Commission for Children and
Young People and Child Guardian through its Community Visitor Program. The Community Visitor
Program provides regular visits to children and young people in residential facilities and foster
care, and assist to resolve concerns and issues at a local level. Information reported after each
visit is provided by the Commissioner to Child Safety Services locally. Serious issues are referred
by the Commissioner to the Commission’s complaints process and to other relevant authorities if
necessary. Information collected during visits informs the Commissioner's systemic monitoring,
reporting and advocacy functions. The Commission also undertakes biannual surveys of children in
out-of-home care to ascertain and report on the views of children and young people to inform the
improvement of the statutory child protection system.

In 2011, 98.4 per cent of young people surveyed reported feeling safe in their foster care
placement and 99.1 per cent of young people surveyed reported that they were being treated well
in their foster placsment5 In 2011, 87 per cent of young people surveyed reported feeling safe in
their residential placement with issues such as staff, personal space and privacy, being treated
well, good security and co-residents, exercising, playing games and listening to music and the
support of family contributing to feelings of safety for some of these young people®,

Despite these reforms, the out-of-care system in Queensland continues to face a number of
pressures and challenges.

5% Sectlon 5B(c) and (f), Child Protection Act 1999
5 part 3B, Division 3, Child Protection Act 1999
% Section 73, Child Protection Act 1999
% Evolve provides therapeutic and behaviour support services to children with severe and complex needs.
8 Commission for Children and Young People and Child Guardian, 2011 Views of Chifdren and Young People
i1 Foster Care Report, Qverview and Selected Findings, Page 10
5 Commission for Children and Young Peopie and Child Guardian, 2011 Views of Children and Young People
In Residential Care, Overview and Selected Findings Repori, Page 9
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In Australia, there are four main challenges in the delivery of out-of-home care services including:
increasing numbers of children requiring statutory ouf-of-home care;
the complex needs of children requiring placements;
maintaining & an adequate range and mix of out-of-home care placement options with capacity
to provide care for ¢hildren requiring an ouf-of-home care placement,

» the over-representation of Aboriginal and Torres Strait Islander children in out-of-home care®,

Children requiring out-of-home care in Queensland

As at 30 Juns 2008 there were 6,670 children in out-of-home care and by 20 June 2012 this had
grown to 7,999 children in out-of-home care. Of these, 3,041 (or 38 per cent) were Indigenous.

The best way to improve the wellbeing of children is to support their families to care for them safely
at home. However, even with a shift in focus to supporiing families across the continuum of ths
child protection system, including in the statutory component of the system, to incorporate muitiple
diversion points for famiiies, there will be a number of families who require an out-of-home care
ptacement for their child. Children have a right o be protected from harm and if a child does not
have a parent who is able and willing to protect them from harm the State has a responsibility to
protect the child. . For some children, a return to the safe care of their family will not be possible.
The out-of-home care system must provide a range and mix of out-of-home care options and
deliver high qualily care for vulnerable children.

A diverse range and mix of placement options and integrated services for children in out-of-home
care

More children and young people are entering out-of-home care and they are coming into out-of-
home care with increasingly complex needs and behaviours. For many children, this is a result of
the trauma they experienced before being removed from their family home.

When chiidren in need of protection are removed from their families and cared for in the oui-of-
home care system they require more than a place fo stay. Their lives have included family
experiences that have lead to concems about their protection and care and the capacity of their
families to meet those needs. Children have been harmed and have the fraumatic experiences of

% McHugh, M. & Valentine, K. (2010) Financial and Non-Financial Support to Format and Informal Out-OF-
Home Carers, Social Policy Research Centre, November 2010.
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suffering that harm and of being removed from their families. Children in out-of-home care have a
right to have their needs met®'.

MNational and international research studies report high numbers of children in out-of-home care
with aggression, sexualised bshaviours, delinquency, emotional disturbance, learning needs,
developmental delay and disabilities, substance use and addiction in older children and drug and
alcohol affected babies®,

Child Safety Services currently funds a range of out-of-home care placement options for children
and young people in the statutory child protection system. These include family based placements
(kinship care, foster care, intensive foster care and specific response care) and non-family based
placements (residential care, therapeutic residential care, supported independent living and safe

houses).

By intervening in a family’s care for their child, the State has a legal duty of care and a moral
responsibility to meet the needs of children in out-of-home care to at least a minimum standard of
care®. Just as the issues that lead to each child's need for protection and out-of-home care
placement are different, each child’s needs whilst they are in out-of-home care are different. A
child's needs may also change over time as they grow and develop and as their frauma
experiences impact on their lives in different ways.

Meeting the needs of individual children and young people

To achieve good outcomes for children in out-of-home care the individual nesds of a particular
child need to be met. A thorough assessment of the child's individual needs and how those needs
can best be met includes considering the type of placement, the skills and abilities of the carer, and
the other suppert services a child requires.

In some cases, the circumstances contributing to the need for an cut-of-home care placement,
such as a chiid's sudden entry into care, may limit how the placement can meet the child’s needs.
In these types of cases, once the child's immediate placement needs have been met, a review of
the placement is required to ensure it is the best available option to meet the child's ongoing

support needs.

Many of the children in out-of-home care have moderate and high support needs that are able to
be met through placement with foster and kinship carers, Moderate support needs includes needs
that are typical for all children placed in care such as counselling to ameliorate the effects of the
harm they have experlenced. High support needs are needs that express serious emotional,
medical or behavioural components that require additional professional and specialist suppor.

Complex needs are those that impact on the daily functioning of the child or young person, usually
characterised by health conditions or disabilities and/or challenging behaviours that significantly
affect the child’s functioning. Children and young people with exireme support needs have needs
that have a pervasive impact on their daily functioning, usually characterised by the presence of
multiple potentially life-threatening health or disability conditions and /or extreme challenging
behaviours that impact on their functioning and/cr necessitate a constant level of supervision and
care. In 2008 the department considered the options for the development of a framework for a
continuum of care for children and young people in cut-of-home care. At that time thers were
6,773 children placed in out-of-home care and it was estimaied that approximately 57 per cent had
moderate support needs, 28 per cent were considered to have high support needs, 13 per cent
had complex support needs and 4 per cent had extreme support needs,

51 sectlon 74, Child Protection Act 1999
% McHugh, M. & Valentine, K. (2010) Financial and Non-Financial Support to Formal and Informal Qut-OF-

Home Carers, Social Policy Research Centre, November 2010.
83 Section 122, Child Protection Act 1999
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The vision for placement and support services in Queensland is to enable the safety and wellbeing
of children and young people who are in need of protection and require an out-of-home care
piacement to meet their protective and care needs. The aim is to build an integrated range and mix
of services with capacity and diversity to respond to the range of placement and support needs
children and young people in out-of-home care may have. These include the trauma and
attachment issues that are often experienced by children and young people in out-of-home care.

Despite the progress that has been made In Queensland since the implementation of the CMC
Inquiry report recommendations to expand the range of available placement and care options,
finding and maintaining an appropriate placement for a child in out-of-home care remains one of
the most challenging issues for Child Safety Services.

Case Study 11: Fiexible and integrated out of home care services meeting the complex
needs of young people

Aaron, a 16 year old Aboriginal boy Is currently subject to departmental intervention and is in out-
of-home care in a residential facility. The child protection concerns that lead to Aaron entering out-
of-home care included a lack of parental supervision; inappropriate adults visiting the home
presenting as a risk to him and his siblings; his parents’ were using drugs; and there was
significant conflict between Aaron and his parents. Aaron was starting fo become involved in
criminal activity including property related offences and was not engaged in school for a significant
period of time.

Aaron first entered the residential facility due 1o his challenging and non compliant behaviours that
contributed to the breakdown of a number of his previous placements In family-based foster care.
When he first entered the residential facility he was verbally aggressive towards staff, would
frequently abscond from the placement whenever he felt out of his comfort zone and would not
keep in contact with staff. He was also engaging in ctiminal activities. Child Safety Services worked
in collaboration with the residential facility and intensively worked with Aaron to assist him to fesl
safe and accepted at the residential facility, to make positive decisions and changes to his
behaviours and to identify and reach his goals.

As part of his goal setling, Aaron identified that formal schooling was no longer meeting his needs
and he chose fo leave school and attempt to find work. To assist with this endeavour departmental
and residential staff identified a program at a shearing school as a way to help him to find a job. He
agreed to participate in this program and was subsequently accepted into a course at this facility.
The shearing school program provides training for Indigenous Australians aged 16 to 20 years who
want to work in the shearing industry. This is a live-in program situated on a working shesp farm.

When Aaron returned to his residential placement after completing the program his behaviour and
aftitude to life had vastly improved, and he was exiremely proud of himself for participating in the
program. He advised that he:

» learnt more about his Aboriginal culture and was now able to speak some of his language;

» thoroughly enjoyed making friends, being treated more like an adult and having responsibilities;
* how has a much better understanding of why staff at his residential placement make the young
people get up in the morning and make them commit to school or lock for employment as “when
you are in the real world you have to do this by yourself”; and

e is very keen to attend an extended course at this faclility in 2013 and now has a goal of looking
for work on the land.

Aaron is now a very positive young person. He is now much more respectful towards staff and
stays in contact with staff if he leaves the placement. He has also not committed any further
property related offences for some time and is participating in activities.
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Child Safety Services continues to work with Aaron through the Transition from Care program
including encouraging and supporting him to achieve his goals of atiending the shearing school in
2013, to complete the extended course and to later utilise the knowledge and skiills he has gained
through the program to seek future employment working on the land.

Kinship care

Kinship care is a rapidly growing form of care for children the subject of statutory child protection
intervention in Australia and internationally. This growth is atiributed fo a growing understanding of
how the placement of a child removed from the care of their family with relatives or other significant

people may hslp to provide better outcomes for the child.

Research on the effectiveness of kinship care remains limited; however, there is evidence that
kinship care can benefit children by:
s increased stability and continuity;
enhanced opportunity to develop their identity,
increased feelings of belonging;
better opportunities for family contact and ties;
. Increased chance of siblings remaining together;
a buffering against the effects of family separation;
ionger placements and few placement changes.

e o v & = u

Kinship care seems to be most successful when the child is younger at the time of placement, the
child has minimal problems, the child has resided with the kin previously, the kin initiated the
placement, the kin is a grandparent, the kin is a sole carer and there were no children of the
kinship carer living in the household.

However, kinship care does bring risks and challenges and is distinct from foster care in a number
of areas. Kinship care is not the most appropriate option in all cases. Issues can include
recognising intergenerational issues that may have contributed to the child protection concerns for
the child in the family, ongoing relationships and how these can impact on the capacity of kinship
carers to continue to meet a child’s best interests and maintain relationships with the child's family.
Due to the nature of kinship care and ifs unique challenges and specific support requirements, a
spacific kinship care program Is required across all phases including identification, assessment and

support.
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in Queensland, if a child is removed from the care of their family consideration should be given to
placing them with kin as a first option®. Children should be placed with their siblings as far as
possible® and should be provided with stable living arrangements that provide connaction with
family and community, malntaln relationships, identity and values including cultural, ethnic and
religious adentlty and values®™, These principles are further reinforced by the Charter of Rights for

a child in care®

It is particudarly important for Aboriginal and Torres Strait Islander children in out-of-home care o
maintain connection with family and kin, culture and identity®®. Decisions made at a point in time
can have long term profound effects and impact upon broader outcomes and the chiid’s wellbeing.

The Act provides a legislative base for the implementation of the Aboriginal and Torres Strait
Islander Child Placement Principle that includes consuliation with a recognised Aboriginaf or
Torres Strait Islander agency and adherence to the hierarchy of placement options when making
decisions about where to place the child®.

However, the increase number of Aboriginal and Torres Strait Islander children requiring an out-of-
home care placement and the capacity to idenfify and recruit kin carers or other appropriate carers
in accordance with the principle impacts on compliance with the principle.

Kinship care is a key placement option in Queensland;, however, there is scope for the
improvement of current policy and practice in this area. As at 30 June 2012, 34.6 per cent of the
7,988 children in out-of-home care were placed with kin.

Increasing the number of children in out-of-home care who are placed with kin is not simply a
matter of making better placement decisions. I requires a shift to more family focused practice
through statutory intervention with a family. A successful and sustainable kinship care program
involves the identification of kin early in Child Safety's involvement with a family, appropriate
assessment of kin as an appropriate placement option, and ongoing support to maintain the
placement in the best interests of the child.

Early placement of children with kin

The realities of slatutory child protection intervention often mean that children are removed from
their family's care at times of crisis. Itis often an unplanned reaction to secure a child's immediate
safety. This means that a placement for a child is required quickly. Children requiring an out-of-
home care placement in these circumstances may be placed depending on what is available rather
than what is optimal for the child.

The approach ouflined above of early identification of kin when a child first comes into contact with
the statutory child protection system and ongoing consideration and assessment of kin as a
potential placement option for a child may help to enable the placement of children, even in crisis
situations, with kin. When a child is first placed in out-of-home care they may become stable and
secure in that placement and there may be some reluctance to move them and cause further

disruption.

54 SectionSB(h), Child Protection Act 1999
8 gection 5B(1), Child Protection Act 1999
5 Section 5B(k), Child Protection Act 1999
57 Section 73 and Schedule 1, Child Protection Act 1999
% Section 5C, Child Protection Act 1999
% Section 83, Child Protection Act 1999
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The Child Protection Act 1999 enables the placement of a child with a provisionally approved
kinship carer’ while the carer's application for approval as a kinship carer is assessed, Provisional
approval as a carer can be granted after an application for a certificate of approval as a carer has
been made and some inifial assessment of the carer is undertaken to inform their prehmma%
suitability to care for the child”". Provisional approval is currently valid for a maximum of 60 days
and may be extended for a further 30 days but cannot exceed 80 days™.

Earlier identification of kin may enable appropriate people in the child’s family to be identified and
initial assessment processes required to provisionally approve a kinship carer to care for a child to
be commenced before the child requires placement. Enabling the placement of a child with kin for
a very limited period prior to them making an application for a cerlificate of approval may further
support the Initial placement of a child in out-of-home care with kin carers. Arguably this kind of
placement would be possible under section 82(1)(f) of the Act, however, there may be some
benefit in specifically providing for very short term placements with kin in defined circumstances.

Barriers for Aboriginal and Torres Strait {slander carers

For a provisional approval or a certificate of approval as a foster or kinship carer o be granted, the
carer and each adult member of their household needs to hold a current Blue Card (or an
exemplion notice). Anecdotally, this requirement may prevent some Aboriginal and Torres Strait
Islander people from applying for approval to care for children in out-of-home care because they
are reluctant {o apply for a Blue Card. There have been suggestions that some people believe that
criminal history of any nature will disqualify them. This may be an issue of perceptlon the vast
majority of foster and kinship carer applicants are successful in their application’ and many people
with convictions for minor offences may still receive a Blue Card or exemption notice.

Other obstacles for Aboriginal and Torres Strait islander people in being issued a Blue Card

include:

+ A lack of personal identification documentation, particularly for people in remote communities.
While there are alternative means for proving identity, it is an onerous process.

« language issues for Aboriginal and Torres Strait Islander people present an issue particularly
where English is a second language and proficiency may be poor. .

o Where it has basn identified that a person has a criminal history, the Commission for Children,
Young People and Child Guardian may ask the applicant to provide a response. This process
involves the completion of a long and legalistic form and it has been reported that some
Aboriginal and Torres Strait Islanders do not proceed with a submission due to the complex
nature of this process.

» There is a lack of information about Blue Cards and support to apply for a Blue Card in remote
locations as well as increased travel times for staif to visit prospective kinship carers.

» The composition of houssholds in remote communities present difficulties in relation to all adult
househoid members in a carer's household. Because of the large size of some households,
and the fluidity of their membership, It may be difficult for all members io apply for and be
issued with a blue card. It also more likely, the larger the household, that misconceptions and
barriers to applying for a blue card will be present.

Being a foster or kinship carer is voluntary and carers are unpaid. In Queensland, unlike other
Australian jurisdictions, kinship carers are entitled to all the financial and non-financial allowances
and supports avallable to foster carers. Kinship carers are invited to participate in foster care

70 Chapter 4, Part 2, Division 3A, Child Protection Act 1999
7! Section 136C, Child Protection Act 1999
72 Section 136D, Child Protection Act 1999

™ Section 1388, Child Protection Act 1999
™ 1n 2010-11, the Commission for Children and Young People and Child Guardian Issued 21 negative nofices out of

7,788 blue card applications.
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training, however given the unique characteristics of kinship care, training is not compulsory for
kinship carers.

Case Study 12: Kinship Care

The department had concerns for Lidia and Paul and their sight children. Paul was in prison for
assaulting Lidia. Lidia had been struggling to maintain the household and provide basic care nesds
for her children including a hygienic household and adequate supervision. Lidia had been using
excessive discipline on the older children including punching the eldest child in the mouth when he
would not have medicine as directed. Alcohol consumption within the household was of a major
concern for both Lidia and Paul.

The seven children that were born prior to the initial invesfigation entered care and are currently
waiting on the outcome of a long-term guardianship {chief executive) order that has not yet been
finalised.- These children resided together with thelr paternal aunt in Kinship Care in their own
community for thelr first seven months in departmental care. The eighth child was born after the
other seven siblings were already in the care of the department, and was removed from the care of

the parents three days after birth.

All of the siblings currently reside no more then 80 minutes drive from the remainder of the sibling
group. In addition, this sibling group have been placed with a number of the same Respite Carers
which has enabled some of the siblings to have additional meaningful contact with each other.

All of the siblings have resided in Kinship Care at some point with the paternal Aunt, Great Aunt or
Cousin. Four of the siblings are currently with Kinship Carers and four reside in Foster Care (three
with Aboriginal and Torres Strait Islander Foster Carers and one with a Generalist Foster Carer).

Cultural planning is in place for this family including the children staying in contact with their
cultural heritage through ongoing relationships with family. It was identified that this would be
supported through the Recognised Entity and Foster Care and Kinship Care Service, the
Indigencus Child Safety Support Officer and Child Safety Services.

The cultural support planning has allowed the children to stay connected even though they are not
placed with one carer, they have an understanding of the members of their extended family and
utilise Indigenous health, dental and counselling services where they are available.
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Family based care

Improving efficiency in carer re-approval processes

Under the Child Protection Act 1999, foster and kinship carers are required to renew their
certificate of approval as a carer one year from the date of their initial approval”™ and every two
},naen's"B thereafter. Carer re-approvals are comprehensive and thorough to ensure the carer
remains suitable to care for a child. However, the renewal of carer approvals at two year intervals
does impose a high administrative burden on carers, Child Safety Services and non-government

agengcies.

All kinship and foster carers are required to have a current Blue Card although this is only one
aspect of their suitability assessment fo be an approved carer.

Blue Card renewal does not occur as part of the application for renewal of approval process. Blue
Cards must be renewed every three years and the Commission for Children Young People and
Child Guardian notifies existing Blue Card holders sixteen weeks before their cards expire. Blue
Cards are monitored on a daily basis. The Queensland Police Service provides the Commission for
Children and Young People and Child Guardian with a daily update on any changes fo the criminal
history of Blue Card holders.

The department is currently considering improving how the quality of all of the services it funds is
audited and is considering a shift to four year independent quality auditing. This approach may
extend beyond services to vulnerable children and families. If progressed, this may require the
extension of licensing of care services under the Child Protection Act 1999 from a 3 year licence

period to a 4 year licence period.

Efficiencies could be achieved by extending the current approval period for approved ¢arers under
the Child Protection Act 1999 (other than the initial period of 12 months) to a four year period. The
Act could also be amended {0 make It clear that an approved carer's ongoing suitability can be
reviewed at any time during the period of their approval. If during a review of suitability a carer is
determined to no longer be suitable, their approval as a carer could then be suspended or

cancelled.

75 Section 133(9), Child Protection Act
7 Saction 135(8), Child Protection Act 1999
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Professional models of care

Australian jurisdictions are heavily reliant on volunteer carers to care for children. Recruiting and
maintaining carers has become increasingly difficult in all jurisdictions. Demographic and social
factors such as changing patterns of family life, an aging population, increased cost of fiving; and
an increase in women's participation in pald employment has contributed in a substantial decline in
the households participating in foster care.

As a result of the both the decreasing pool of foster carers and the increasingly complex needs of
children in out-of-home care, researchers are increasingly considering the future of foster care as a
professional care service. The use of professional, welltrained and well-paid carers may
ameliorate some aspects of carer recruitment and retention difficulties” particularly for young
people with complex and extreme needs.

Victoria in particular is experiencing the pressure of a decreasing pool of foster carers and the
Victorian Government has estimated that this decline will reach a critical point around 2015%. In
response, Victoria is currently leading a national project under the National Framework for
Protecting Australia’s Children to develop models of professional care. This will require the
participation of the Commonwealth Government to address taxation and industrial relations

barriers to professional care.

The Protecting Victoria's Vulnerable Children Inquiry™ that released its report in February 2012
also considered this issue and the work undertaken to date by Victeria on examining professional
modeis of care. The Inquiry recommended {recommendation 27) that 'the Victorian Government
should, as a matter of priority, give further detailed consideration to the professional carer model
and associated arrangements and request that the Commonweslth Government address and
resolve, as a matier of priority, significant national barriers associated with establishing this new
category of worker including industrial relations and taxation arrangements'.

Cueensland has a model of care, specific response care that goes some way towards professional
care although there is currently very limited use of this placement option. Specific response care
involves a child being placed in a carer's own home, with the carer paid a taxable salary or wage

7 McHugh, M. & Valentine, K. (2010) Financial and Non-Financial Support to Formal and Informal Out-Of-
Home Carers, Social Policy Research Cenfre, November 2010.
® McHugh, M. & Valentine, K. (2010) Financial and Non-Financial Support to Formal and Informal Out-Of-
Home Carers, Social Policy Resaarch Cenire, November 2010.
7 http://www.childprotectioninquiry.vic.gov.au/report-pyve-inguiry. htmi
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(in addition to non-taxable carer allowances) to provide full-time intensive care. Specific response
care may only be used to meet the needs of children who have exireme support needs®.

There are high expectations of specific response carers who are required to demonstrate they
have the necessary knowledge, skills and/or expertise to care for a child with extreme support
needs. This may involve previous experience as a foster carer in caring for a child with challenging
behaviours; holding a human services qualification; andfor previous or current employment in a
role requiring behavioural Interventions based on theories of child development, attachment,
frauma and grief and loss.,

Specific response carers must:

» provide a therapeutic environment conducive to children or young people recovering from the
impact of physical, psychological and emotional trauma resulting from their experience of harm
or risk of harm ,

» assist children or young people in dealing with relational, behavioural and emotional issues to
decrease the risk of placement instability

» support reconnection with family and community (where consistent with the case plan})
help the child develop the skills and behaviours required to successfully transition to less
intensive forms of out-of-home care within six months.

Under the current policy, specific response care can only be provided by approved carers affiliated
with a non-government organisation that is currently licensed 1o provide care services under the
Child Protection Act 1999, actively proceeding to apply for a license, or awaiting the outcome of a
lodged application. The non-government organisation is then responsible for the employment,
support, supervision and ongoing training of carers. Specific Response Care has been difficult to
deliver for a range of reasons. For example, by having carers as paid employees, their homes fall
within the category of ‘workplaces’ in workplace health and safety laws with the resuit that
additional processes must be undertaken to ensure compliance. There is also a tension created
between volunteer carers who are heavily relied on fo provide care for children in out-of-home
care, and this specific type of ‘paid foster care’ service. This tension can be mitigated by strictly
confining Specific Response Care to carers with appropriate professional qualifications and are full
fime carers providing care to children with extreme long term support needs. However, this still
creates a dual system where some carers are paid a wage while the majority are volunteers.

While this mode! exists and is defined in policy, there are currently no grant funded places for
specific response care. A small number of specific response care placements are made through ad
hoe funding arrangements. The depariment has identified a need to further develop this model of
care which will need to consider worker conditions and occupational health and safety issues.
Further work is also required on developing a realistic funding maodel, as there was limited interest
from the non-government sector in the previous service offer.

Other responses may also encourage the participation of Queensland households to participate as
approved carers including priority access and increased subsidies for children in out-of-home care
to attend early childhood education and care programs (including long day care, afterschool care
and vacation care programs) to enable working carers to remain in paid employment while they

care for children in out-of-home care.

Queensland will continue to participate in national work to develop and implement proféssional
models of care.

80 Chitdren with extreme support needs have severe problems in one or more areas of functioning that
present an imminent and critical danger of harm o self or others. Indicators may include extreme violent,
destructive and avoidant behaviours, substance misuse and dependency, significant developmental delays
and disabilities, significant medical or physical care needs and chaotic and disorganised attachments.
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Alternative options for out-of-home care
Increased flexibility in the use of resources

In Queensland, the primary means of providing out-of-home care placements to children is through
departmentally supported and grant-funded non-government placement services. These include
family based placements (kinship care, foster care, intensive foster care and specific response
care} and non-family based placements’ (residential care, therapeutic residentlal care, supported
independent living and safe houses).

However, where children require placement in out-of-home care but no appropriate placement is
available, a more flexible use of resources to fund alternative placement models may be required.
Flexibility in the use of existing resources will enable Child Safety Services to better match a child
to the best possible placement to mest his or her needs and assist the out-of-home care system fo
remain responsive to the changing needs of children over time.

The types of out-of-home care placements that may be funded under these arrangements include
kinship care, foster care, intensive foster care, residential care, supported independent living,
specific response care and emergent accommaodation.

Flexibility of this nature is also required to provide additional support when a placement option Is
best suited to the child; however, additional support is required to ensure the child’s needs are met
within the placement. These resources may be used to improve the stability of the placement
and/or minimise placement disruption. Child Safety Services current range and mix of placement
services includes kinship care, foster care, intensive foster care, residential care, supported
independent living, safe houses and therapeutic residential care placements.

Case Study 13: Supported independent living

Angela was a young woman in the care of the department. Angela was linked to the Supported
Independent Living Skills (SILS) program after having a number of foster care placement
breakdowns and & difficult period in residential care.
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Angela was at an age and level of maturity where it was important for her to have greater
responsibility and independence. Her Child Safety Officer considered that a move towards more
independent living would help her to meet her transition from care goals.

The SILS placement provided her with the opportunity to live on her own, to make her own
decisions and develop a pride in herself and her belongings. She blossomed in this environment
and showed a new level of maturity. She became more emotionally ready to explore and discuss
her experience of being in care with her case worker. Angela is now 19 and working in the
hospitality industry. She continues to be in contact with the SILS worker and is linked with umbrella

agencies providing youth support services.

Residential care

in 2004 the Crime and Misconduct Commission inquiry report identified that at that time there was
a limited capacity and [ack of diversity of intervention and placement oplions to meet the range and
complexity of support needs of children and young people in out-of-home care. The CMC Inquiry
report recommended that the depariment reduce its over-reliance on foster care by building up the
capacity of alternative placement options. If further recognised that children with complex and
exireme needs, coupled with those in the adclescent age groups may not be able to bs placed in
‘standard’ foster care arrangements and required a more diverse and fiexible range of alternative

placement options.

Residential care in Queensland is defined as out-of-home individual or small group care (up to six
places) primarily for young people aged 12 -17 years (though they may also accommodate sibling
groups) in residential placements (not a carer's own home) by paid or contracted workers,

Residential care Is fundamentally different from foster or kinship care in that staff are employed,
either as live in or rostered staff, to work In the residence. Care is not provided in the direct carer's
home. The other key difference is that residential services have an underpinning philosophical
position, a clear target group, with operational guidelines and intervention strategies provided by
the residential service. The benefits of residential care are that they offer a less emotionally
intense relationship than foster care does, and that pald staff are able to provide greater attention
to detail and mange complex and testing behaviours because staff rest between shifts. Children
and young people may be able to be more closely supervised, supported and monitored.

The department currently funds 105 residential care facilities across Quesensland. Residential care
facilities are licensed under the Child Protection Act 1999. The operational features of the service
delivery model include:

+ intensive 24 hours a day support;

¢ suitably experienced and qualified team of direct care workers;

« therapeutic programs that ensure a safe environment for the young people living in the
residential setling;

¢ & support program that is developed and implemented to address the young person’s individual
needs for recovery, healing and/or behaviour support;

o further assessment to gain knowledge of the young person's history and current presenting
strengths and difficullies, their family relationships, social networks, educational/work needs
and situation, and their therapeutic needs;

o the capacity to develop a detailed therapeutic care plan for each young person, inclusive of
therapeutic goals and trauma sensitive interventions, and transition planning in conjunction with
departmental staff and other key stakeholders; '

« the participation of the young person in developing the detail of their individualised therapeutic
care plan; and

e development of a support network for the young person which facilitates participation in the
community (the rationale for locating iwo residential therapeutic services in south east

Department of Communities, Child Safety and Disability Services 80

Submission to the Child Protection Commission of Inquiry
December 2012




Queensland and north and far north Queenstand is to strengthen the range, diversity, ﬂembsfrty
and integration of out-of-home support environments in Quesnsland).

Some of the challeriges for residential care include the appropriate placement of children and
young people, taking info consideration the combination of children and young people in a facility
at the same time, and the provision of consistent high quality care by qualified and experienced
staff. It is essential that staff within the residential ¢are facility are skilled at caring for and meeting
the needs of challenging young people including the capacity to avoid and de-escalate situations
s0 young people are provided with consistent care and not unnecessarily involved in other
systems, including the youth justice system.

Therapeutic care

The CMC Inquiry report found that the range of placement options in Queensland was inadequate
for children with complex and exireme support needs and recommended that funding for
therapeutic placement and support services be increased.

The department responded to the CMC Inquiry report recommendations in part by considerably
expanding the provision of residential care and developing models of service delivery that focus
explicitly on meeting young people’s therapeutic needs. As a resuit the department now funds four
therapeutic residential care facilities (in Goodna, Morayfield, Townsville and Cairns). Therapeutic
care placement services could be expanded s¢ intensive services were available in more locations
across Queensland to provide support to a greater number of children with complex or exireme

support needs.

Therapsutic care is a placement and support model in which children are placed with a residential
care service and provided with intensive therapeutic care, in a therapeutic living environment, to
facilitate recovery from the impacts. of physical, psychological and emotional trauma resulting from
their experiences of harm or risk of harm. This model of care is fypically for children assessed as

having complex and extreme levels of support needs.

Interventions that take into consideration that children in out-of-home care have experienced harm
that has impacted on them profoundly including their emotional, psychological and physical
wellbeing and development. The impact of the trauma they have experienced can affect many
aspects of their lives include how they form attachments, how they learn and develop, how they
feel about themselves and how they behave. Therapsutic care modsls focus on providing care to
the child than helps them to progress their social, emotional and psychological development by
establishing secure and sustainable attachments with available, responsive and caring adults.
This may be an opportunity that some children with complex and extreme support needs have not
previously experienced. If these children and young people are not provided with secure
attachment techniques that aim to manage their behaviour may actually retraumatise them.

The Therapeutic Residential Services modsl is different to other residential care and less intensive
models. Specifically, the intensity and comprehensiveness of the therapeutic program provided fo
children and young people and the length of their placement which is typically shorter than other
placements according to the individual child or young person’s case plan ( for example 12 -18
months) The aim of therapeutic residential care program is to improve all aspects of the young
person’s development so they are progressively able to function with less formal supports over
time. They aim to reduce the risk to the young person and to others due to their behaviour and to
progress them towards meeting the level of skills and competencies appropriate to their age and
developmental level. Children and young people should stay in these placements for shorter
periods of time, as the goal is for them to require a less intensive placement as progress is made.

The model is dependent upon the expertise and ability of professional staff to provide trauma
specific treatment. Therapeutic foster care is often a model most favoured for children with
complex and extreme behaviour support needs because it supports the development of close
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relationships with foster carers and there are only one or two children in a placement reducing the
tendency of children learning anti-social behaviour from each other. This option is supported, but
requires the recruitment and retention of specifically skilled foster carers, and may not be feasible
as a predominant therapeutic response under the current primarily voluntary foster care model.

Therapeutic care is based on positive behaviour support. To further embed this approach, the
department could engage the Centre for Excellence in Behaviour in Behaviour Support to develop
evidence base resources and training for carers providing care to children in out-of-home care and
to Child Safety Services staff.

Therapeutic care facilities are notf intended to physicaliy detain young people and are not a “secure
care’ model. Detention is limited to a punitive measure in response to criminal behaviour.

Secure care

The Commission of inquiry has heard evidence about the option of a containment approach for
children and young people with exireme needs who exhibit challenging behaviours. This kind of
approach is sometimes referred to as “secure care”.

Secure care Is provided in a lock-up facility requiring a purpose built facility in most cases.
Queensland does not currently have this infrastructure or the legislative power to forcibly detain
children and young people in lits care. The use of containment in secure care is a controversial
because it breaches an individual's personal rights and liberties. There is a lack of evidence to
support the use of secure care to provide better outcomes for young people who have been
removed from their family’s care.
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Theere is no doubt that the State has an ethical and legal obligation to actively intervene to assist
young people and children in the out-of-home care to change self destructive patterns of
be haviour. However, whether extreme infervention such as the deprivation of a young person’s
liberly can be reasonably expected o achieve positive outcomes, and whether these obligations
necessitale a more extreme intervention than s available to other parents and families in the

community, is not so clear.

Many jurisdictions do support some type of secure care. The purpose of secure care in other
Australian jurisdictions is to restrict the movement or activity of a young person so as {o counter an
imminent and serious risk to their personal safety (the circuit breaker) and to provide opportunity fo
engage them in assessment of and planning for their needs (the long-term strategy). Secure care
may be an option whers a young person displays chronic high-risk behaviour coupled with a
refusal to access available services and other options for protecting the young person have been
exhausted or are deemed not appropriate.

For example, Victoria implemented secure care for children and young people in the statutory child
protection system in 1992. The Victorian legislation® provides for the placement of a chiid in a
secure welfare service for a maximum period of 21 days where i is in the child’s best interests,
there is a substantial and immediate risk of harm to the child and there is no other availabie
support or placement that will ensure they will not experlence substantial harm and a secure
welfare service confirms theg can meet the child’s needs. The Western Australian legislation is

also based on this approach®.

The point when a secure care placement may be necessary and appropriate may depend on the
capacity of existing placement and support services to manage young people in crisis. The
effectiveness of a secure care placement is dependent on what is offered within the placement and
how young people are support to leave the placement.

Queensland has a history of detainment of young people outside of the criminal justice system.
This approach was considered during the Forde Inquiry. The Forde Inquiry made a number of
findihgs and recommendations about institutional care which are relevant to the consideration of
secure care and containment. The United Nations Convention on the Rights of the Child, to which
Australia is a signatory, also contains relevant provisions about safeguarding children’s rights when

their liberty is deprived.

The Disability Services Act 2006 includes a legisiative regime that regulates the use of restrictive
practices by funded service providers that provide services to adults with impaired capacity or
cognitive impairment. Restrictive practices covered by the regime include containment, seclusion,
chemical restraint, mechanical restraint, physical restraint and restricting access to objects.

The regime aims to protect the rights of adults with an intellactual disability or cognitive impairment
in a way that has regard to the human rights of those adults, safeguards them and others from
harm, maximises the opportunity for positive cutcomes and aims to reduce or efiminate the need
for use of restrictive practices and ensures transparency and accountability in the use of restrictive
practices. Under the Act, before a restrictive practice can be used, a service provider must meet a
number of requirements depending on the restrictive practice sought to be used.

The Act requires extensive assessment and planning to be undertaken to ensure that the
resfrictive practice is appropriately utilised in a time limited, planned and monitored way for each
person it is to be used for. The use of a restrictive practice is only considered appropriate if it is
necessary to prevent an adult in the target group from causing harm to themselves or others and Is
the least restrictive way of ensuring the safety of the adult or others.

8 Section 173(2)(b), Children, Youth and Familles Act 2005 (Vic)
8 Children and Community Services Act 2004 (WA)
Department of Communities, Child Safety and Disability Services 83
Submission to the Child Protection Commission of Inquiry
December 2012




The Act provides that for seclusion and containment to be used the adult must be assessed by at
least two appropriately qualified or experienced people in different defined fields, the adult has a
positive behaviour support plan based on the assessment of them. The plan must include certain
prescribed information including the suitability of the adult's environment and the maximum period
of use, The use of the practice must be approved by the Queensland Civil and Administrative
Tribunal or by the Aduit Guardian in refation to short term where there is an immediate and serious
risk of aduits harming themselves or others. The Act provides for the use of a restrictive practice
under the regime to be rigorously monitored and reviewed independently.

In March 2009, Child Safety Services introduced the Positive Behaviour Support Policy which
aliows the use of restrictive practices as a last resort to avert risk of harm to the child or anyone
else. It does not allow the proactive use of a restrictive practice and prohibits planned practices
such as containment and seclusion. This approach was based on the contemporary evidence
base about the most effective and efficient mechanisms to support children and young people in
the statutory child protection system.

Child Safety Services also has a practice paper A framework for practice with ‘high-risk’ young
people (12 — 17 years) that was compiled in December 2008.

An effective out-of-home care system that provides a continuum of therapeutic care for children
and young people may reduce the need for extreme Intervention such as secure care. The
availability of acute mental health services specifically targeted towards children and young people
with significant trauma experiences may further reduce the need for secure care and may
ultimately provide better long term outcomes.

Improved stability and security
The importance of continuily and stability of relationships

Research on early brain development, learning and attachment, and trauma informs an
understanding of the profound impact child protection concerns may have for a child or young
person. It also informs how the statutory child protection system should respond to care for
children in cut-of-home care.

Research on the impact of abuse on cognitive and affective development highlights that:

¢ The development of neuronal connections in a child’s brain, which occurs rapidly in the first
three years of life, needs appropriate stimulation and nutrition. If this is not provided in their
environment and care during this time, it may lead to permanent cognitive or sensory
limitations.

o Differences in experience in sarly childhood lead to measurable differences in brain function,
and the quality of care received by a child and the attachments formed, may affect the extent to
which the brain develops, and in turn can affect how the child interacts with their enviranment.

¢ A child's brain, when exposed to a highly stressful or unpredictable environment releases a
hormone that effects the development of memory, cognition, behaviour and the immune
system. Young children who are consistently exposed to this type of environment demonstrate
fear responses, hyper arousal and memory loss to cope with stress and this can lead to
neurochemical changes that foster anxiely, depression, and problems with anger management,

¢ The duration of an adverse sarly experience is believed to be more crucial than the exient of
the deprivation with respect to the development of disturbances in children,

¢ Attachment to a caring adult from birth provides the framework for the development of self-
regulatory functions in children. In the absence of secure attachment the child’s ability to trust
and learn, particularly about social relationships and expeclations, is ssverely impaired and
they may not have internalised any of the normal social rules that govern daily existence.

o Abused children who form attachments to aduits other than the abusing parent may develop
secure internal working models regardiess of their age.
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& Children who have been exposed to iong durations of familial abuse in chaotic and unstable
families, may develop secure working models if they form attachments to adults- afer feaving
their family of origin. Of these children, those that have previously had secure attachments will
fare better than those that have not. However, those children that continue to be exposed to
uncertainty and instability after they leave their family of origin (for example through multiple
placement changes) will go on to suffer serious relational, emotional and cognitive

consequences.

A number of factors are identified in the research as impacting upon placement stability in out-of-

home care, including:;

¢ Placements are more vulnerable to breakdown within the first two years;

o The longer the child has been in care and the more placements they have had, the more likely
any new placement will also be disrupted;

¢ Children's emotional or behavioural problems are exacerbated by and/or associated with
placement breakdown;
The presence of siblings is protective;
The presence of children in the house close in age and unrslated, is associated with a higher
disruption in placement that if the carer has no children.

A South Australian study® found that a single indicator, two or more placement breakdowns dus to
behaviours during the previous two years, could accurately predict instability. In that study,
children who had experienced two or more placement breakdowns during the previous two ysars
had only a 5 per cent chance of finding a stable placement after fwo years.

The key implication drawn from a review of the research is that continuity and stability of
relationships are critical to children in ouf-of-home care, particular those with complex and extreme
support needs. Carers, direct care workers and caseworkers need fo have high levels of skill in
building and maintaining relationships with these children and young people. The placement and
daily care of a child needs to be closely integrated with expert or specialist interventions, and that
usually a single intervention in isolation will not be successful for this groupof children and young
people. Muitiple interventions working together are likely to be required for successful outcomes.
The design of the service delivery sysiem needs {o take into account and support the continuity of

relationships as far as possible.
Child protection orders granting long-term guardianship fo a suitable person

The Child Protection Act 1999 recognises that if a child does not a have a parent able and willing
to give the child ongoing protection in the foreseeable future, the child should have long-term

alternative care®,

The Act provides for a number of different types of child protection orders that may be made
independently or in a combination to provide the level of intervention necessary to meet an
individual child’s needs . These include short term directive orders that can be made for up to 12
months that direct a parent to do or refrain from doing something. Supervisory orders can also be
made for up to 12 months. Short term orders that grant custody of the child {(apportion the daily
care decision making component of parents’ responsibilities to either a member of the child’s family
or to Child Safety Services while the parents retain rasponsibility for longer term matters) or short
term orders that grant guardianship (responsibllity for daily and long term matters) to Child Safety
Services for a maximum of 2 years. Long term orders that grant guardianship of & child
(responsibility for daily and long term maiters) to another suitable person, who may be a member

83 Delfabbro, P. and Barber, 1. (2003} Before It’s too late: Enhancing the early detection and prevention of
long-term placement disruption, Children Australia 28(2), 14-18
8 Section 5B(g), Child Protection Act 1999
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of the child’s family or not, or Child Safety Services extend until the child reaches the age of 18
years.

Before a child protection order that grants long-term guardianship of a child, the court must be
satisfied that there is no parent able and willing to protection the child within the foreseeable future

or th]ejrat5 the child’s need for emotional security will be best met in the long term by making the
order,

The Act protects from the making of long term guardianship orders that grant guardianship of a
child to a person that they may not already know or live with as a first option by requiring that an
order that grants long term guardianship of a chiid to a person who is not a member of the child’s
family cannot be made unless the child is already the subject of a custody or guardianship order™.

Long term guardianship orders that provide permanent stability for a child within a family like
arrangement are preferrad. Options must be explored for guardianship of the child to be granted to
another suitable person before guardianship can be granted to Child Safety Services®'.

Ongoing uncertainty and repeated court applications for successive short term orders can be
disruptive and may re-traumatise children. Before a successive short term order can be made for a
child the court must consider the child's need for emotional security and stability.

Long-term child protection orders are an essentlal part of the child protection system as they
enable the department to pursue long-term, stable living arrangements for children who cannot be
safely reunified with their families. When a long-term order is made for a child, the focus of a case
plan for a child may shift frorm supporting the child's family to meet the child’s protection and care
needs to supporting the child to maintain their placement, and to maintain connections to their
family and community.

Of the 8,814 children subject to child protection orders as at 30 June 2012, 4,146 were
subject to short-term orders and 4,668 were subject to long-term orders, Over the |ast five
years, the number of children subject to long-term arders increased by 70.8 per cent (from
2,733 as at 30 June 2008 fo 4,668 as at 30 June 2012). Of these, 976 children were on a
long term child protection order granted to a relative, or another suitable person.

An order granting long-term guardianship to a suitable person appeints that person as the legal
guardian of the child until the child turns 18 years of age. The guardian accepts full parental
responsibility and is relied upon to care for the child and to respond to his or her needs. They have
similar responsibilities and rights as parents have for their children. They provide the child with a
permanent family and lifelong relationships. Children the subject of these orders do not require a
‘placement’ and have, as far as possible, a regular family life similar to other children who live at

home.

Howaever, unlike other parents in the community, guardians appointed under child protection orders
have additional responsibilities because the child is the subject of statutory child protection
intervention. A guardian has an ongoing legal responsibility to provide information to the child's
parents about the child and provide opportunities for the child to have contact with their parents
and extended family members. A long-term guardianship order can be revoked if circumstances

change for the child or guardian.

The level of intrusion by Child Safety Services is significantly reduced for children the subject of a
long term guardianship order to a suitable person. This is because the guardian assumes
responsibility for the child’s care and wellbeing. This also enables the arrangement to evolve as

8 Sectlon 59(8), Chifd Protection Act 1999
8 Saction 59(7)(a), Child Protection Act 1999
8 Section 58(7){(b), Child Protection Act 1999
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far as possible like a normal family. There is a requirement for Child Safety Services to contact the
child at ieast every 12 months to give them the opportunity to ask for their case plan to be
reviewed®,

An approved foster or Kinship carer who is granted long-term guardianship is eligible for financial
support including the carer allowance, high support needs allowance and child related costs. Non-~
financial support includes assistance with family contact, casework in response to emergert issues
{for up to three monihs), access to Referral for Active Intervention Services, and ongoing access to
the foster and kinship carer support line and training.

There are a range of benefits for children on long-term guardianship orders including:
strengthened sense of identity and positive seif-image;

reduced feelings of stigma associated with being in out-of-home care;

increased likelihood the child will develop a secure attachment and improved devslopment;
increased feelings of belonging and connection with family and community; and

continued relationships with parents and extended family.

¢ * ¥ 8 @

L.ong-term guardians also benefit because there is:

¢ greater certainly about the child's future with the family which is likely to increase their capacity
for an emotional commitment to the child;

» more autonomy for decision making which improves the quality of day-to-day family life; and

+ less involvement by the State (ihat is, Child Safety Services} in their family life.

Stable long term arrangements for child in out-of-home care also benefit the system as a whale.
Child Safety Services has greater capacity to support and work with other children and families and
the need to recruit and maintain carers may be reduced.

A planned approach is required to ensure long term outcomes for children in the out-of-home care
system. A child’s stability and security needs should continually be assessed even if a jonger term
intervention is not uitimately required. The options for the longer term should be identified even
during shorter interventions when support is being provided to a child's family with the aim of the
returning the child home safely. :

Case Study 14: Child protection orders granting long term guardianship to a suitable
person

Three young children with significantly delayed development were removed from the care of their
parents. The concemns that resulled in statutory child protection intervention related to an
unacceptable risk of harm to the children due to their parents’ substance abuse, and harm to the
children caused by neglect of their medical needs. Their mother was not able to protect them from
harm due to a variety of issues including an acquired brain injury, which significantly impaired her
capacity to meet the children’s daily care needs.

The parents and extendéd Tamily were engaged in the case planning processes and identified that
a maternal aunt and her husband were in a position to care for the children. The carers were
supportive of the mother and father and encouraged the children's relationship with their parents.
The carers invoived the parents in key family events, including the children’s birthdays but also
demonstrated a capacily to effectively manage these situations if the parents arrived drug affected.

A range of strategies were put in place to support the carers and address the children’s
developmental needs, Over the next two years, while the parents began to acknowledge the child
protection concerns, they failed to commit to the case plan and only infermittently engaged in

% Section 51VA, Child Protection Act 1999
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services provided to support them to address the child protection concerns. The parents showed
very limited progress in addressing the child protection concerns.

At a family group meeting with the parents and extended family, it was agreed that the children’s
long term interests and placement siability would be best met by them being placed in the long
term guardianship of the kinship carers. Child Safety Services applied for a child protection order
granting long term guardianship of the children to their maternal aunt and her husband who had
already been caring for the children under the short term order. This provided the children with
continuity of care and long term stability and security, but enabled them to maintain a connection
with their family and identity.

Adoption

The Commission of Inquiry has heard evidence about the option of adopting children from the
statutory child protection system as a mechanism for providing long term stability and security.

Adoption is a way to provide a permanent family for children who, for various reasons, cannot live
with their birth family. Many jurisdictions, in Australia and overseas pravide for the adoption of
children who are the subject of statutory child protection intervention as a mechanism of providing
them with long term stability and security.

Adoption may provide an appropriate long term option for some children who have been harmed
and removed from the care of their families. However, the particular nature of adoption and the
needs and circumstances of the individuat child need fo be taken into consideration. Adoption
should be considered anly when it is the best option to meet a child’s needs and interests rather
than a punitive response for a child's parents’ lack of capacity to meet their child's needs. The
adoption of a child at a point in time after statutory child protection intervention may not provide
incentive to motivate a child's family to address entrenched behaviours and may arbitrarily impose
a deadline on the resolution of complex and multiple parental capacity issues.

It may be rare that adoption would be an appropriate response for a very young child in the
statutory child protection system. This is because the first option should be to support the child’s
parents to care safely for their child at home. Children requiring & stable permanent out-of-home
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care arrangement are likely to be older, and to have some relationship with the parents and
extended family irrespective of whether it is safe for them to live at home with their parents.

In considering whether adoption is an appropriate option for a child, the specific nature of adoption
should be considered. The legal adoption process establishes a permanent parent-child
relationship between a child and his or her adoptive parents. Adoption also removes the legal
relationships between a child and his or her birth parents and extended family. For a child who has
been removed from the care of their parents due to child protection concerns, this means that they
not only have new legal parents, but the legal relationship between them and their parents and
grandparents and other family members is severed.

The importance of maintaining of a child’s relationship with their family of origin has been
highlighted extensively in history and research. Particular issues that have been identified include
the impact of severing relationships on a child’s identity which may continue into adulthood and be
lifelong. In adulthood children often return to their family of origin post-care. It is also important for
children removed from their family to maintain relationships with siblings and other relatives,

From a therapeutic perspective adoption may provide a child with a legal and emotional
attachment to a caring couple within a family structure, However, it may also pose issues for the
child and their identity which may exacerbate the trauma they have previously experienced.
Adoption of a child from the statutory child protection system should only occur in planned
circumstances. The risk fo the child of the adoption breaking down may be significant given the
disrupted attachments they have already experienced.

Couples seeking to adopt a child who has been removed from the care of their family due to child
protection concerns may require additional screening and assessment and ongoing support to
enable them to care for the child and to prevent the adoptive placement from breaking down.
These children are likely to be older and have higher support nesds than other children requiring
an adoptive placement, In some Australian and overseas jurisdictions the child welfare agency
may continue to provide allowances for child related costs to adoptive parents in these

circumstances.

Other than in accordance with cultural practices in the Torres Strait, it is not usually considered fo
be in a child’s best interests for family members to adopt a child because it disrupts the
relationships within the family which may be confusing and unnecessary for a child. There may be
other ways that family members can care for a child in the longer term including under a child
protection order that grants them guardianship of the child, becoming a kinship carer for a child, or
a family law parenting order.

In Queensland, the Adoption Act 2009 does provide for the adoption of children who are the

subject of statutory child protection infervention in eppropriate cases. The consent of both of the

child’s birth parents to the adoption is required. The Adoption Act 2009 does prov:de for a court to

make an order that consent of a birth parent is not required in certain circumstances® including:

». The parent cannot be identified or located;

¢ The parent is a lineal relative of the child’s mother;

* The parent is the child's conception was the result of a criminal offence committed by the
person;

» There would be an unacceptable risk of harm to the child or mother if the parent were made
aware of the chiid’s birth or proposed adoption;

¢ The Quesnsland Civil and Administrative Tribunal has made a declaration that the parent doss
not have capacity to give consent;

«. The parent is not an adult and the Court is satisfied that they do not have capacity to give
consent;

% Section 39, Adoption Act 2009
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« The parent is not, and will not be within a time frame appropriate to the child’s age and
circumstances willing and able to protect the child from harm and meet the child’s need for
long-term stable care and is unreasonably withholding his or her consent to the adoption or
refusing to engage with Child Safety Services in relation to the issue of whether to give consent

to the adoption.

The court cannot make an order that a parent’s consent for their child to be adopted is not required
unless it is satisfied that it would be in the child’s best interest for arrangements for the child's
adoption to conlinue to be made. If the child is in the custody or guardianship under a child
protection order the court must also have regard to anything in the case plan for the child about
adoption as a way of meeting the child’s need for long term stable care, or about re-uniting the
child with their family. The court must also consider whether there is another way of meeting the
child’s need for long-term stable care that would better promote the child's wellbeing and best

interests.

If the child has any views about their parent and is able to express the views, having regard to the
child’s age and ability to understand, the court must consider the views.

While there is no legislative barriers to the adoption of children in long term out-of-home care,
adoption as an option is rarely supported as heing in the best interest of an individual child. Since
these provisions in the Adoption Act 2009 came into effect in 2009, there have been only a very
limited number of circumstances where this approach has baen considered necessary in the best
interests of a child.

Dispensing with consent of a birth parent for their child to be adopted is a profoundly significant
decision that requires judicial oversight, due process and thorough accountability. The legacy of
past forced adoption practices and policies in Queensland and the impact of the forced removal of
Aboriginal and Torres Strait [slander children from their families confinue to permeate the
community. The policies and practices of the past also have ongoing traumatlc and profound
implications for people affected by them and their famifies. Numerous reports® have highlighted
these impacts and serve as stark reminders of need for a measured approach.

improving the wellbeing of children in out-of-home care

Many children in out-of-home care do not falr as well as their peers across a range of areas
including emotional development, health, education and social and relationship skills, These issues
may have a life-long impact. A significant proportion of adults who were in out-of-home care as a
child experience homelessness, unemployment, financial difficulty, physical and mental health
problems, drug and alcohol abuse, early parenthood and involvement in the criminal justice

gystem.

Research highlights that the impact of abuse on children is more complex and more far-reaching
than has besn previously understood. Children in out-of-home care share all the same needs as
their peers, however, for children in out-of-home care, these are compounded by the trauma that
they have experienced and, subsequently, the disruption of their closest relationships. For many
children, the manifestation of trauma and disrupted attachment is evident in their behaviours and
for some children, these behaviours become more extreme over time.

% Bringing them Home: Report of the National Inquiry into the Separation of Aboriginal and Torres Stralt
Islander Children from Thelr Families (1997); Australian Government Senate Committee Inquiry on the
Commonwealth Contribution to Former Forced Adoption Policles and Practices (2012).
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Prionitised access to services and support for children in out-of-home care

Children and young people in out-of-home care are some of the most vulnerable and
dissadvantaged people in our community. They have complex experiences that impact on all areas
of their wellbeing and development. Child Safety Services does not have the capacity or
ressponsibility to provide for all of the needs of children in oui-of-home care, In order to meet the
holistic needs of children in ouf-of-home care, Integrated services and supports across multiple
govermnment and non-govarnment agencies are required.

The implementation of recommendations from the CMC Inquiry report have resulted in significant
improvements in collaborative policy and program development and the delivery of coordinated
services in Queensland. mprovements have been made in coordinating health and mental health
and education services for children in out-of-home care. ‘Ongoing reform Is required to continue to
improve education and health cutcomes for children in cut-of-home care.

South Australia has developed the Rapid Response modsl to address the muitipie needs of
children in out-of-hiome care. In 2004, the South Australian Government agreed that “children
under guardianship would be given the highest priority in all relevant services and support
mechanisms’. Government agencies were asked to consider the services they currently provided
as well as any additional services that could be provided to children in out-of-home care.

In South Australia, priority access is not just about the timeliness of service delivery (and &
reduction in waiting times) but aiso involves providing additional services (that are beyond existing
criteria restrictions) to children in out-of-home care.

For example, under Rapid Response, children and young people are entitied to priority access to
public orthodontic treatment, Disability South Australia services and targeted sport and recreation
programs including free vacation swimming programs. Young people have an adolescent health
assessment at 14 years of age and a life skills assessment at 15 years of age. Like Queensland,
children in South Australia also have a comprehensive health assessment when coming into care

and individual education support plans.

An evaluation of Rapid Response®’ found that it has improved how agencies identify and respond
to children in out-of-home care and improved information exchange and relationships between
agencies. However, it also found that priority access continues to be a challenge with chiidren in
out-of-home care perceived by service providers as competing with other high-need groups for

services,

A whole-of-government modsl, like Rapid Response in South Australia, could be considered in the
Queensiand context.

Education support

The Commission of Inquiry has heard evidence about the importance of education on the short and
long-term outcomes for children in out-of-home care. Children in out-of-home care often
experience disruption and instability in school due to statutory interventions, placement changes,
and arrangements for them to have contact with their parents and families. Children in out-of-home
care may experience a range of issues that impact on their performance at school including limited
motivation, behaviour problems, social skill deficits and reduced attentiveness. Children may aiso
experience suspensions and exclusions from school due to learning, emotional and behavioural

% Cox, D. and Rogers, N. Evaluation of Rapid Response, Government of South Australia, Department of
Families and Communities, Research Bulletin, 2010
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difﬁcl;lties. All these factors contribute to poorer academic performance by children in out-of-home
care,

Good engagement with school has the polential to have a protective influence on chiidren in out-of-
home care and contribute to their soccial development. For example, posilive relationships with
teachers may compensate for a lack of supportive relationships with other adulis and access io
sport, art, drama, music and excursions is just as important for children in out-of-home care as it is

to other children.

Education Support Plans provide the main way for the education needs of a child in out-of-home
care to be met currently. The department provides funding to the Depariment of Education,
Training and Employment to provide additional educational support to children in out-of-home care.

Within Child Safety Services ongoing practice development will continue to develop the skills and
capacity of child safety officers and carers to support children in out-of-home care to succeed in
education.®® However, schoals and the school environment also play a role to support children,
particularly children with challenging behaviours, o remain engaged with school and improve
educational outcomes.

Initiatives such as low cost kindergarten for children with a Health Care Card enable children in
out-of-home care to have greater access to quality early childhood education and care programs
that will help them to be bstier prepared for Prep and school. Initiatives such as integrated Child
and Family Centres and Early Years Centres may assist vulnerable families to better meet their
children’s needs to prevent the need for intervention and also support young children in out-of-
home care. Exploring opportunities for other early childhood education and care programs,
including long day care services, to better meet the needs of children in out-of-home care would
also help young children to progress towards the necessary social and developmental milestones

they need to participate in formal schooling.

Mental health services

As a result of the trauma and disrupted attachment they have experienced, children in out-of-home
care may develop mental health issues. Child Safety Services has experienced children younger
than 12 years old displaying self-harming behaviours. Child Safely has pollmes to support the
identification, monitoring and support of children at risk of self-harming and suicide®.

The primary options for treatment available for children in out-of-home care with mental health
issues are through Queensiand Health Child and Youth Mental Health Services and deparimentally
funded Evolve Interagency Services. The Evolve program estimates that 17 per cent of children in
out-of-home care have severe and complex psychological and/or behavioural problems and are
eligible for a specialist Evolve intervention.

Howaever, some children and young people in out-of-home care with mental health needs fall below
or outside the criteria for intervention by Child and Youth Mental Health Services and Evolve and

52 Education Matters: A call for action to improve educational participation, retentfon and attainment for
children and young people in care In Queensiand, Working Group on Education for Children and Young

People in Out-of-Home Care in Queensland, March 2011,
93 Equcation Matters: A call for action to improve educational participation, retention and attainment for

chifdren and young people in care in Queensland, Working Group on Education for Children and Young
People in Qut-of-Home Care in Queensland, March 2011.
& Assessing and responding to self-harm and suicide risk, Policy No. CPD 605-2,

hitp:/imww.communities.qld.gov, auiresourceslchlIdsafetyfch|Id-Qrotect|on/a§sessmg-resgonding-self—harm-
suiclde-risk-605.pdf
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there is a need for earlier intervention to prevent an escalation into a severe mental health
disorder.

Whilst health services should be provided on the basis of clinical need, the State should exercise
its duty of care to active proactively to intervene early and prevent issues escalating.

Transition from care

Preparation for adulthood is generally defined as the development of practical, emotional and
interpersonai living skills that enable young people to cope physically and emotionally and assist
them In forming effective social relationships. National and international studies have documented
the challenges facing young people transitioning from out-of-home care to independence™,

Young people who have turned 18 years old and left the out-of-home care system often experience
unemployment, poverty, mental health problems, social isolation, homelessness, instability and
involvement in grime.

Research has shown that young people in out-of-home care generally make the transition to
independent adult living sooner and in @ more abrupt manner than young people in the general
pepulation (who tend to remain in the family home until their mid to late twenties). To complicate
matters further these young people often lack the level of support (emotional, social and financlal)
available to most young people in their transition fo adulthood, The impacts of this lack of support
can be profound. Young people who have left care also face very practical barriers that can further
disadvantage them. This can inciude things like a lack of financial support and practical assistance
to get the skills and practice hours required to get a driver's licence or support to complete higher
education. There are real impacts for young people of them no longer having the support of an
adult carer after they reach the still very young age of 18.

% Stein, M. and Munro, E. (2008). Young people’s transitions from care to adulthood: international research

and practice. London: Jessica Kingsley
Cashmore, J. and Paxman, M. (2007). Longitudinal Study of Wards Leaving Care: Four to five years on.

Sydney: Soclal Policy Research Centre.
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Transition from care refers to the transition that a young person makes from the custody or
guardianship of the chief executive, and typically a placement in out-of-home care, into
independent adulthood. This fransition is not a single peint in time, when the young person
becomes legally an independent adult, but is a phase in the young person's life that includes
preparing for independence, the transition phase, and after-care independence. This is explicitly
acknowledged in the Child Protection Act 19989 that places a statutory obligation on Child Safety
Services fo, as far as pracficable, ensure the child or person is provided with help in the transition
from being a child in care to independence™. This help may include financial assistance.

The need for quality planning, preparation and support

Quality case management is required o ensure that young people have the basic skills and
knowledge required for successful independent fiving. To assist in achieving good outcomes,
young people need to be well prepared fo make a planned and supported move from care.
Planning needs {o go beyond a tick-box process and incorporate practical strategies and actions
that provide care leavers with realistic and supported pathways to adulthood. Plans also need to
include specific assistance in relation to independent living skills (cooking, shopping, budgeting,
education, health and hygiene) and basic necessities like somewhere fo live and access to an

income.

In Queensland, the transition from care program commences as part of the ongoing case work and
review processes with a young person from the year they turn 15. Within this planning stage, a
young person will be involved In discussions about their strengths and needs and to identify their
goals for their adull life. Consideration is given to what supports, practical assistance and financial
resources young psople may need to achieve their goals,

Other agencies across government such as education, disability, health and housing services may
also need to be involved to secure any additional supports that may be available into adulthood.

Priority access to young people in out-of-home care to government services (as described above)
would contribute to the improvement of transition from care outcomes for young people in
Queensland. in Queensland, young people transitioning from out-of-home care may receive priority
housing.”” This is similar to the South Australian model, however, in Queensland, such
arrangements are made department by depariment whereas Rapid Response is a whole-of-
government approach, For example, under Rapid Response, young people in South Australia are
also eligible for priority access to TAFE and TAFE fees are walved.

Case Study 15: Supporting independent young people
Toowoomba North Child Safety Service Cenire has implemented a Youth Team.

The goal of the youth team Is to re-engage young people 15 years and over with the depariment

and offer support fo successfully transition to independent living. To do this the team has:

¢ provided incentives for young people 1o meet with child safety officers on a weekly basis;

» purchased phones and credit for young people with agreement that they will answar calls from
‘the department;

s implemented regular visits to the Brisbane Youth Detention Centre and the team aftends every
court appearance with our young people,

% Section 75, Child Protection Act 1999

7 s described in the witness statement to the Commission of Inquiry by Ms Deidre Mulkerin, Executive Director,
Department of Housing and Public Works on 10 Augusi 2012, ‘a Joint Actlon Pian is being developed between Housing
Services and Child Safety Services to determine if social housing assistance is required and the urgency of this
response. It s agreed that social housing is the best solutlon, the applicant recelves priority housing and is
automatically streamed into the very high needs segment on the Housing Reglster’.

Department of Communities, Child Safety and Disability Services 94

Submission to the Child Protection Commission of Inquiry
December 2012




s organised monthly mestings with youth program providers and placement support workers in
the area to discuss seff—p!acing and independent young people.

The team has seen a significant improvement in the engagement of young people. Case plans are
consistently up-to-date {with completion statistics above 90 per cent) and, accordingly, transition
from care and culfural support plans are also high.

In addition fo the components of the Transition from Care program provided by Child Safety

Services, young people who are transitioning from care may access:

« Commonwealth funded post-care services including After Care Services delivered by the
Youth Housing and Reintegration Service. This service is funded in Queensiand as part of the
national homelessness strateqy undil 30 June 2013.

« Commonwealth benefits specifically for young people transitioning from care, such as the
Transition to Independent Living Allowance (TiLA). _

¢ Other Commonwealth benefits, available more widely, such as Youth Allowance, Newstart
and Austudy.

Dedicated expertise and resources to support young people transitioning to independeance

Child Safety Services has responsibility for supporting a young person's transition to
independence, the daily demands and workload pressures may mean that adequate resources are
not devoted to the attention required to facilitate detailed planning with young people about their
transition to independence.

The challengas expertenced by Child Safety Services in prioritising transition from care planning is
reflected in recent reports such as the CREATE Report Card 2009, and the Child Guardian Key
Outcome Indicator — Queensland Child Protection Report 2008-2011. These reponts indicate high
numbers of young people say that they either do not have a transition from care plan, or are not
aware of having such a plan (indicating that they have not been actively involved in the plan’s
development). These figures are even more pranounced in rural and remote locations.

Consistent feedback from the CREATE Foundation Queensland has identified that high numbers
of young people who are transifioning from care to independence want o have better relationships
with Child Safety staff. CREATE has advocated for dedicated positions within Child Safety
designated to transition from care service delivery as an effective strategy to improve outcomes for

young people exiting care.

After or post-care support

Providing young peopie with additional supports that promote a gradual and delayed move fo
independent living can act as a protective factor against later difficulties.

Post-care models in the United Kingdom advecate that local authorities must maintain contast with
young people up to the age of 21 (or later if they are in or returning fo education or training). They
must also appoint a ‘personal advisor' to provide direct support, assistance with education,
smployment and training and put in place & 'pathway plan’ that sets out goals for the young person
and actions that must be taken by the local authority and relevant services.

All Australian states and territories provide some form of post-care support to young people who
have been in care. For example, Victorian legislation provides for the support of young people up
to the age of 21 years. The Australian Capital Territory, New South Wales, Northern Territory,
South Australia and Western Australia provide support up to 24 or 25 years of age. Queensland
and Tasmania both have legislative provisions for post-care support but the nature of that support
is not clearly defined, and there is no limit to the age to which a person can access that support.
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During the 2012 election campaign the Queenstand Government commtitted to ensure that all
children in out-of-home care aged 15 and over have a transition from care plan that offers personal
support for them up to 21 years of age.

Currently, limited post-care support can be provided by the department to assist young adulis who
are no longer subject to a child protection order by way of a Support Service Cass. This can occur
when there are existing case planning goals and ouicomes still o achieve, or if there are key life
evenis for which the young person may require ongoing support, for example, completing year 12.
However, the process for opening a support service is inconsistent across the state,

Extended after care support

A post-care support model creates a clear division between the planning and preparations phases
that oceur for young people from the age of 15 years to 17 years, and the post-care support phase
that oceurs from 18 years onward.

Queensland has already had some success in providing extended after care support to young
people transitioning to independence. In 2010, the Youth Housing and Reintegration Service
including After Care Service was established to provide support to young people up to 21 years of
age. These services are delfivered by non-government organisations across the state.

In Victoria, the depariment has responsibility to provide or arrange to provide services to assist in
supporting a person under the age of 21 years to gain the capacity to make the transition o
independent living where they have been in the custody of under the guardianship of the
department and exit care at an age where they Infend to live independently®.

There is merit in continuing to provide after-care support through & community service delivery

mode! and many Australian jurisdictions offer post-care services through non-government

agencies. The advantages of a model of this nature include:

» young people accessing a community agency will experience less stigma than having
invoivement with a statutory child protection depariment

» a community agency, ideally a youth focused service with networks to housing, education,
employment and services, will facilitate strong ongoing links for young people to essential
community support

+« a community agency is well placed to transition a young person that continues to require
support once they have turned 21 years of age (such as young parents, young people with a
disability or mental illness, young people who have experienced sexual abuse) with ongoing
support services.

%8 Section 16{1)(q), Children, Youth and Families Act 2005 (Vic)
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Building a sustainable and skilled workforce

Child protection is a highly challenging and demanding area of work requiring skilled and dedicated
professionals across government and non-government organisations. As community expectations
about acceptable levels of care for children in the community and in out-of-home care have
Increasad, the role of child protection workers has also become more complex and specialised.
While the separation rate of Child Safety staff has improved over the last four years, the attraction
and retention of skilied workers is an ongoing issue for the department.

Ongoing commitment to core qualifications, skills and experience

Traditionally, chiid safety officers have held qualifications in social work, behavioural and social
sciences and human services. These core gualifications are valued by the department and they
continue to constitute approximately 85 per cent of the Child Safety workforce.

However, the need to rapidly increase and diversify the workforce to meet demands in recent years
has lead to the expansion of mandatory qualifications. This strategy has confribuied o the
development of a broader mix of professional backgrounds within the department and enabled
multiple perspectives and disciplines to inform practice. For example, qualifications in early
childhood have contributed to departmental practice with babies and infants.

Quality practice in the delivery of child protection services is not solely based on qualifications. An
ongoing commitment to quality practice through the provision of training, information and education
is also required. This submission has also highlighted the need for a practice framework to support
the shift in focus within statutory child protection services to supporting families. Opportunities for
maintaining a depth of experience within frontline Child Safety Services positions should be
explored to provids a career path for more experienced workers and to target areas of practice that
require greater skill to engage with specific ¢hildren and families.

Providing pathways for a qualified workforce

Child safety support officers provide direct support to families involved in the child protection
system, children in out-of-home care and young people transitioning to independence. Child safety
support officers are not required to have a formal qualification or participate in child safety officer
training as they do not undertake statutory duties. Within Child Safety Services, child safety
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support officers are a stable workforce group. From May 2010, the departmant commenced a pilot
child safety support officer to child safety officer career pathway. This involved child safety support
officers to completing a Certificate IV in Protective Care and a Diploma in Community Services
(Protective Care) in order to participate in a Vocational Graduate Certificate (Statutory Child
Profection). In August 2012, 15 officers from this program were working as child safety officers.

Initiatives such as these build the skills and capacity of para-professionals already engaged in
family support and child protection work and contribute to the retention of the workforce. A similar
initiative under the Community Services Skilling Plan has enabled workers in the family support
sector, including Aboriginal and Torres Strait Islander services, access a certificate course in family
support, Bullding relationships with universities that support para-professionals to complete a
tertiary qualification would further strengthen the career pathways for para-professionals.

Specialisation within the workforce

Currently in Queensland more than 1500 staff are employed in front-line roles within Child Safety
Services. This includes child safety officers (997), child safety support officers (183), family group
meeting convenors (41), senior practitioners (54) and team leaders (208).

Changes to frontline positions commencead with the implementation of the recommendations in the
CMGC Inquiry report. A number of specialist positions were introduced to take on specific tasks that
required specialist knowledge and to provide special expertise and advice. These positions were
also intended to assume work that had previously formed part of the role of child safety officers
which allowed them to focus on their core responsibilities and to meet the requirements
(legislation, policy and practice) to deliver quality practice.

There is an ongoing trend towards specialisation in child protection workforces for two reasons.
Firstly, increased complexity in the work has resulled in a growing need for particular skills and
expertise in specific areas. Secondly, specialist positions support increased efficiency through the
prganisation of work (for example, through dedicating resources to specific functions such as
intake, ongoing intervention and carer support).

In 2010, a national frontline staff and caseload profile project was undertaken that included a
survey that was sent to all Australian jurisdictions in relation to specialist staff. All jurisdictions who
responded to the survey on frontline staff and caseloads reported the use of specialist staff.

Although each jurisdiction structures its workforce to respond to their own service delivery
demands and resources there are relatively consistent specialist positions across jurisdictions.
These included senior practice consultanis/senior practitioners, casework support workers and
Aboriginal family workers. Two states had placement support workers and one had a high risk
infant worker. Across all states some specialist positions carried a caseload and a broad range of
positions undertook casework activities, which assists to alleviate case/workload pressures on

other frontline officers.

Currently, the department employs a number of specialist positions including court coordinators,
family group meeting convenors, Suspected Child Abuse and Neglect (SCAN} Team Coordinators,
senior practitioners, One Chance at Childhood Coordinators and child safety support officers (AO4
identified officers). As these roles have developed and changed over time, a review of specialist
positions and their impact on child safety officer caseloads may be beneficial.

Reducing caseload pressures

The CMC Inquiry recommended (recommendation 5.4) that frontline child-protection service staff
numbers be increased annually in line with workload pressures, The 2007 review of the
implementation highlighted that the number of funded team leader and child safety officer positions
in the then Department of Child Safety had more then doubled since the CMC Inquiry. There had
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also besn increases in the number of specialist officers and administrative staff with the aim of
supporting the work of frontline child safety officers.

Since the CMC Inquiry, the department has undertaken a number of projects to address caseload
pressures including the 2008 Frontline Work Analysis and Job Design Project and the 2010
Fronlline Staff and Caseload Profile Project. These projects aimed fo identify options and
strategies to maximise the availability and capacity of staff to undertake frontline work.

Overall for Queensland the average caseloads have decreased from 24 in 2008 to 20.2 in 2012,
However, growth in the numbers of children requiring statutory child protection responses has
continued to create caseload pressures Impacting upon service delivery to children and young
people. The strategies outlined in this submission aim to reduce demand on statutory services,
however, annual processes to align child protection service staff numbers in line with workload
pressures should continue. Annual processes should take into consideration any change in the
patterns of service demand and whether specialist and other positions continue to represent an
effective and efficient use of resources within each region.

Strategles to reduce the over-representation of Aboriginal and Torres Strait Islander
chiidren at all stages of the child protection system, particularly out-of-home care

Many Aboriginal and Torres Strait Islander people experience significant, systemic and sustained
disadvantage. The Commission has also noted that despite the investment in services to support
Aboriginal and Torres Strait Islander children and families, this group continues to be over-
represented at every point in the child protection system. Based on the most recent population
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estimates, the department has projected that by 2012-13, every second Aboriginal and Torres
Stralt Islander child will be known to Child Safety Services.®®

Less than 7 per cent of Queensland’s children are Aboriginal and Torres Strait Islander, yet
Aboriginal and Torres Strait Islander chiidren comprise nearly 40 per cent of children in out-of-
home care as at 30 June 2012, Since 2003-04, the number of Aboriginal and Torres Strait Islander
children subject to a notification has nearly tripled from 1,843 to 5,820 at 30 June 2012.

There is no doubt that the systemic disadvantage experienced by Aborigingl and Torres Strait
Islander people has an impact on the safety and wellbeing of Aboriginal and Torres Strait Islander
children. The reasons why Aboriginal and Torres Strait Islander chiildren are more likely to come
into contact with the statutory child protection sgstem are complex and involve muitiple historical,
social, community, family and individual factors,'®

Some of the key individual, family and community problems associated with unresoived trauma
that have also been associated with heightened rates of child abuse and neglect in Aboriginal and
Torres Strait Islander communities inciude) alcohol and drug abuse, family violence and
overcrowded and inadequate housing."

Analysis of the parental risk factors within Aboriginal and Torres Strait Islander households where

harm to a child was substantiated has found that within these households:

» 64 per cent of parents had or have a drug and/or alcohot problem in compared to 47 per cent
of all households;

* 45 per cent had experienced domestic viclence within the last year, compared to 35 per cent
of all households:

s 34 per cent of primary parents were abused or neglected as a child, compared to 25 par cent
of all households;

» 30 per cent of primary parents had a criminal hisiory, compared to 21 per cent of all
households;

¢ 14 per cent of primary parents has or had had a diagnosed mental illness, compared to 19 per
cent of all households.'™

Supporting Aboriginal and Torres Strait Islander families and communities to keep their
children safely at home

Organisations known as Aboriginal and Islander Child Care Agencies (or AICCA’s) were initially
established and funded by the Australian Government in the 1870's. They had a broad family
support’ focus around Indigenous families with children. The State Government depariments with
responsibility for statutory child protection then funded these organisations to play a role with
Indigenous children and families who came into contact with the statutory system.

Funding for these services at that time was relatively low, a fact highlighted during the CMC Inquiry
in 2003. At the same time, the child protection department was not very specific about the actual
outputs that were required for the modest amount of funding provided and expectations were

generally very broad.

» Queensland Child Protaction Commission of Inquiry: emerging issues, September 2012.

100 avstralian Institute of Family Studies (2012) Child protection and Aberiginal and Torres Straif Isfander Children,
Refrleved 27 September 2012 from http:/fwww.aifs.gov.avfclca/pubsiactsheets/a142117Andex.html.

108 | istralian Institule of Family Studies (2012) Child protection and Aboriginal and Torres Strait islander Children,
Retrieved 27 Septembar 2012 from htip:/iwww.alfs.gov.au/cica/pubs/factsheets/a142117/index.himl,

1oz Depariment of Child Safety (2008) Characteristics of parents involved in the Queensiand child protection system:
Report 2: Parental risk factors for sbuse and neglect, Queensland Governmant.
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In the late 1990's and early 2000s, a number of AICCA’s (including the AICCA Peak Body) were
defunded by both the Australian Government and the State Government, primarily because of
corporate governance failures which in some cases included misappropriation of funds.

In 2000 the Child Protection Act 1999 infroduced the concept of a recognised entity for an
Aboriginal or Torres Strait Islander child. The CMC Inquiry highlighted that many AICCA failures
could be atiributed to limited funding being aligned with uniimited expectations, and a lack of
support for these organisations either from Government or a properly functioning peak body. The
Queensland Government response to the CMC Inquiry report included a substantial funding
increase for Indigenous Recognised Entities representing a 450 per cent increase on existing

funding for this function.

In 2004-05 funding for recognised entities was significantly increased from $2.8 pa to $15.6M pa,
(a $12.8M pa increase) commencing in 2004-05 and fully appropriated in 2006-07. In 2005
amendments were made to the Child Protection Act 1999 to clarify that the role of the recognised
entity inciudes participating in the making of significant decisions about an Aboriginal or Torres
Stralt Islander child and requiring Child Safely Services to consult with the relevant recognised
entity for a child for other decisions'®,

The Act also places an obligation on the Childrens Court when exercising a power in relation to an
Aboriginal or Torres Strait Istander child to have regard fo the views of the recognised entity for the
child about the child and about the Aboriginal tradition and Islander custom relating to the child'®.
The structure and governance of recognised entities was also clarified in the Act by amendments
made in 2005 including a requirement that recognised entities by independent of the
department'®. Prior to these requirements the department had on occasions set up and operated
its own ‘internal’ recognised entity type function.

in 2009 despite increasing over-representation of Aboriginal and Torres Strait Isfander children in
the statutory child protection system, recognised entity services continued to report underspending.

The issues covered in this submission about supporting vuinerable children and families to keep
their children safely at home apply equally to Aboriginal and Torres Strait Islander children and
families as well as non-indigenous families.

Many Aboriginal and Torres Strait islander families experiencing one or more parental risk factors
can be supported to safely care for their children. However, these issues are complex and require
sustained intervention by qualified and highly skilled professicnals with the expertiss to work
intensively with families to provide a culturally appropriate and relevant intervention. Services need
to respond intensively to address often intergenerational and entrenched issues to not only keep
children safe while the family is being supported by the service but to enable families and
communities to keep children at home safely in the longer term.

Case Study 16: Supporting Aboriginal and Torres Strait Islander families

Wendy and her partner Tom live in a remote community in Far North Queensland. The couple
have four daughters. Child protection concerns in relation to this family include the use of alcohof,
domestic viclence and Wendy’s mental health.

Wendy and Tom's youngest daughter, Bella, was taken into care immediately after her birth
because of these concerns. Bella was placad in foster care because there were no placement
options in her own community. Bella is now almost three and a half years old.

9 section 6, Child Protection Act 1999
104 Section 6(4), Chlld Protection Act 1999
195 Section 2461, Child Protection Act 1999 ‘
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As part of working towards the goal of reunification, Bella was subsequently placed in her
| community’s Safe House. This enabled Bella fo live in her own community and have regular
‘1 confact with Wendy and Tom.

Both Wendy and Tom have been working hard to address their child protection and personal
| issues. They have needed a collaborative approach to do this and they have been supported in
this challenge by their extended family, the health clinic and the local counselling service. A mental
health service was also able to work with Wendy on her mental health issues.

One of the major obstacles for reunification was Wendy and Tom’s housing situation. Wendy and
Tom were living with other family members that were not suitable because of their ongoing mental

3 health issues.

_i As Safe Houses are not designed as long term placements, Wendy and Tom needed to secure
'| their own house in a timely fashion to prevent Bella from returning to foster care.

| A joint housing plan was drawn up and through assistance and support from the Department of
Housing and Public Works and the Council, Wendy and Tom moved into their own house.

Since then, Wendy and Tom have continued to make great progress in bringing their family
| together. Bella has been reunified with her parents and her older sisters also live with Wendy, Tom
and Bella when they are not attending boarding school.

. Child Safety Services is continuing to work with the family, but their child safety officer is confident
that when Bella's child protection order expires early next year, Wendy and Tom will be more than
.ready to care for Bella independently.

in October 2009 a taskforce including representatives from key Aboriginal and Torres Strait
Islander service providers and non-government peak organisations and Child Safety Services was
establish to work on tha issue of over-representation. A key function of the taskforce was to
develop a plan to address the delivery of culturally appropriate and responsive -child protection
services for Aboriginal and Torres Strait Islander children, young people and their families.
Membership of the taskforce included key peak bedies, the Coalition of Aboriginal and Torres Strait
Islander Services Organisations and respected and experienced child protection practitioners from
Aboriginal and Torres Strait Islander organisations. Representatives from the department, other
government agencies and the Commission for Children and Young People and Child Guardian

also attended taskforce mestings.

The taskforce identified four key priority areas and projects which became the basis for the
Blueprint for Implementation Strategy: Reducing the over-representation of Aboriginal and Torres
Strait Islander children and young people in Queensiand's child protection system. These were:

« sharing a cormmon vision and commitment;

= providing the right services at the right time;

s ensuring the existence and application of scund legislation, policy, practice and procedures;

« building a robust network of Indigenous service providers.

The department responded to the report with the Blueprint for Implementation Strategy: Reducing
the over-representation of Aboriginal and Torres Strait Islander children in Queensland’s child
protection system in 2010. Child Safety Services continues to develop and implement
collaborative actions between government and non-government organisations to implement this

strategy.
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A key outcome from the taskforce was that additional culturally specific targeted family support
services ware required o support families o keep their children safely at home. In 2009-10 the
total recognised entity service funding of $17M was reallocated into two funding programs:
Recognised Entity Services ($8.5M pa) and Aboriginal and Torres Strait Islander Family Support

Services {$8.5M pa).
Aboriginal and Torres Strait Isfander Services in Queensland

Aboriginal and Tomres Strait Islander children and their families in Queensland live in urban,
regional and remote communities. A variety of service and support options are required to enable.
vulnerable indigenous families choice to access specific community owned organisations or
mainstream services depending on the needs and personal preferences,

The department has funded a number of community controlled non-government organisations fo
deliver a range of services {o Aboriginal and Torres Strait Islander children and families. These

include:

Recognised Entities: There are 11 Recognised Entities across the state providing critical cultural
advice to assist the department {o make the best possible decisions for vulnerable Aboriginal and
Torres Strait islander children and their families including those who may require out-of-home care.

Aboriginal and Torres Strait Islander Family Support Services: in 2010 funding was re-
invested in Aboriginal and Torres Strait Islander Family Support Services in recognition of the nesd
to not only provide cultural advice to inform statutory child protection intervention but to also
support families and reduce the need for intervention to keep children safe. Aboriginal and Torres
Strait Islander Family Support Services provide intensive support to families to prevent the need for
ongoing statutory intervention. Referrals to these services are primarily from the department but
can also be made by Queenstand Health; the Department of Education, Training and Employment
and Aboriginal and Torres Strait Isiander Medical Services.

Foster and Kinship Care Services: Ten Foster and Kinship Care Services operate across the
state to recruit and support carers to provide placements for children in out-of-home care.

Safe Houses: A Safe House provides suitable dwelling from which to provide supervision
residential care and support for children and young people in cut-of-home care in remote
communities while their child protection needs are being assessed. Safe Houses also deliver a
family intervention service. Nine Safe Houses are operational at Bamaga {Northern Peninsula
Area), Aurukun, Kowanyama, Pormpuraaw, Napranum, Palm Island, Mornington Island,
Doomadgee and Yarrabah. An additional Safe House is also planned for Thursday Island. An
interim Safe House is currently operational in Lockhart River however the department is exploring
options to provide a broader range of child protection services across additional East Cape York
communities in lieu of one single facility at i.ockhart River.

The introduction of Aboriginal and Torres Strait Islander Family Support Services has been a
promising move towards rebalancing the system and preventing statutory intervention into the lives
of Aboriginal and Torres Strait Islander families. However, these services are yet to reach full
capagcity and further work is required by the department to support them to achieve and maintain
full case loads. Early data from these services also indicates a trend to working with less compiex

clients.

In 2008 the Queensland Government commenced the Cape York Welfare Reform trial in four
Queensland communities (Aurukun, Coen, Hope Vale and Mossman Gorge) in partnership with the
Commonwealth Government. The welfare reforms aim to restore social norms and local authority;
change behaviours in response to chronic levels of welfars dependency, social dysfunction and
economic exclusion; and provide alcohol and treatment support, improved educational
opportunities, better health services, economic development and income management support.
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Well-being centres were established in each of the Cape York Welfare Reform communities.
These centres provide integrated drug and aleohol counselling and support services (as well as
general counselling services) and will meet the objectives of both projects. Other services
sstablished to support the trial include Family Income Management and School Aitendance Case
Managers. Parenting programs were also established in all four communities.

As part of the Welfare Reforms, the Family Responsibilities Commission Act 2008 was passed,
which established the Family Responsibilities Commission (FRC). The FRC commenced operation
on 1 July 2008 and has been extended until the end of December 2013.

A report can be made about a person to the FRC if their child has been reported to Child Safety
Services. The FRC is responsible for linking families with support services to work on
sfrengthening family roles. The commission can refer people to health, employment and educafion

services already in place.

In 2011 consultation was undertaken with stakeholders at central and regional levels and in each
of the four Trial communities to inform consideralion of whether the trial should be extended.
Written submissions were also received. Whilst thera were some dissenting views reflected, the
Consultation Report106 notes that the key cufcomes of the consultation included that the Trial is
seen as having a positive effect on behaviour of community members, with community members
seeing more children going to school, people regularly paying rent and communities generally
quieter, than before the Trial commenced. The Trial is seen as a key driver of improved school
attendance and school readiness in the communities. The report notes that while it took community
members time to realise how the FRC worked, people nhow understand how the FRC can assist in
addressing their problems. It also noted that people know now where to access help. The Trial has
created new avenues including the FRC, the local program offices and the village opportunity
hubs, for people to seek assistance.

Cultural ativice

The Child Protection Act 1999 includes a number of requirements for the departiment and other
decision makers including the Childrens Court to make decisions with a recognised entity for an
Aboriginal or Torres Stralt Islander child or to take into consideration their views about the child
and Aboriginal tradition and Island custom about the child. A recognised entity must be given an
opportunity fo participate when significant decisions are made about the child, and to be consulted
when other decisions are made, participate in family group meetings, participate in a Court
Ordered Conference, participate in decision making about where the child is fo be placed in
accordance with the Indigenous Child Placement Principle, and participate as a core member of

SCAN.

When consulting with & recognised entity for & child the kinds of information that the department
would seek from a recognised entity may include relevant information about the child's family,
relationships and community connections, as well as advice on community engagement strategies
to facilitate culturally appropriate planning, decision making, and interventions.

Recogrised entities also has a role in helping Aboriginal and Torres Strait Islander children and
families understand the purpose, processes, and implications of statutory child protection
intervention.

To undertake their role and functions, recognised entities must work closely with, and maintain
strong links to local communities, and productive partnerships with key services, such as

106 Aboriginal and Torres Strait Islander Services, Cape York Welfare Reform Consulfation Report to The Honourable
Curtis Piti MP, Minister for Disabillty Services, Mental Health and Aboriginal and Torres Strait Isfander Partnerships and
The Honourable Jenny Macklin MP, Minister for Families, Housing, Community Services and Indigenous Affalrs, 2011
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Aboriginal and Torres Stralt Islander community controlled family support services, foster and
kinship care services, and health services.

Prior to the current network of recognised entity services being established, some use was made
of fee-for-service purchasing of recognised entity functions from individuals (such as respected
elders). However, this mechanism proved problematic as it placed these individuals in an invidious
position — they were required to have an ABN for taxation purposes and declare payments
received as assessable income; they had no quality framework or supervision within which to
operate; and as an individual, the advice they provided to the department, while confidential, was
effectively attributed to them on.a personal level.

Most of the RE organisations elect to be members of the Queensland Aboriginal and Torres Strait
Islander Child Protection Paak organisation, QATSICPP, although membership is not mandatory.
QATSICPP recently developed a recognised entity manual which complements the Child Safety

Practice Manual and is aimed at promoting the consistency of practice across recognised entities.

The recognised entity model in itself has not made any appreciable difference 1o reducing the
unacceptably high level of Indigenous over-representation. Recognised entity services remain a
challenge for organisations. These services are funded to primarily provide information and advice
to Child Safety Services which may fundamentally undermine their capacity to engage directly with
communities. There may also be particular challenges for individual recognised entity services in
engaging with and providing advice about particular families within a community, depanding on the
cultural background of the recognised entity staff. The depariment has cbserved that many
recognised entify services tend towards providing more family support type services which can
further confuse their role and function in the statutory child protection system.

The Commission of Inquiry has heard evidence about the expansion of the role of recognised
entities within the statutory child protection system. Other options may include prioritising funding
towards Indigenous family support services and refocusing the role of indigenous Child Safety
Support Officers and increasing the number of Aboriginal and Torres Stralt Islander child safety
officers to provide advice and participate in statutory decision making. This could include the
department supporting a network of volunteer community leaders to drive community ownership of
child protection and wellbeing in local communities. '

The Aboriginal and Torres Strait lIslander Child Placement Principle

The Aboriginal and Torres Strait Islander Child Placement Principle has been endorsed in
legislation or policy in all Australian states or territories. The principle provides an important
acknowledgement that previous policies caused suffering to Aboriginal and Torres Strait islander
peoples and reflacts the right of Abori‘ginai and Torres Strait lstander people to raise their children

and retain them in their communities.’

States and territories fail to place children in accordance with the preferred placement types in the

principle primarily because there is a shortage of Aboriginal and Torres Strait Islander carers.

While recruitment and retention of carers is a problem across the sector for both Aboriginal and

Torres Strait Islander and non-indigenous carers, there are several factors that are unique to

Aboriginal and Torres Strait Islander communities including:

» trauma and disadvantage associated with the stolen generations affecting many adults today to
the extent they are not able to care for children

« the unwillingness of some Aboriginal and Torres Strait Islanders to be associated with the
'welfare’ system due to past government practices

87 australian Institute of Family Studles (2012} Child protection and Aboriginal and Torres Strait Islander Children,
Retrieved 27 September 2012 from hitp:/Awww.alfs.gov.aufefca/pubsffactsheetsfa142117findex.html,
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o the disprog)ortionateiy high number of Aboriginal and Torres Strait Islander children compared
to adults.'®

In Queensland, Aboriginal and Torres Strait Isiander children less than 18 years make up 50 per
cent of the total Aboriginal and Torres Strait Islander population. Even though Aboriginal and
Torres Strait islander adults are approximately five times more likely fo be carers than non-
Indigenous adults, the demand for placements outstrips the numbers of available carers.

When a child is unable fo be placed according to the hierarchy outlined in the child placement
principle, the department must continue to:
« facllitate contact between the Aboriginal or Torres Strait Islander child and his or her parents
and other family membaers
help the child maintain contact with his or her community or language group
» assist the child maintain a connection with his or her Aboriginal or Torres Strait Islander culture
¢ preserve and enhance the child's sense of Aboriginal or Torres Strait Islander identity.

Case Study 17: Reviewing how Aboriginal and Torres Strait Islander children in out-of-home
care remain connected to kin and community

The South West region of the Department of Communities, Child Safety and Disability Services is
partnering with the Queensland Aboriginal and Torres Strait Islander Child Protection Peak, the
recognised entities and Aboriginal and Torres Sirait Islander Family Support Services to undertake

a reconnection project.

‘Across the region, 250 Aboriginal and Torres Sfrait lslander cases have been reviewed and work is
being undertaken to ensure that these children are connected with kin and/or connected with their

community.

This is a key initiative aimed at increasing compliance with the Indigenous Child Placement
Principle and Improving outcomes for children and young people in the child protection system.

A 10 year plan towards community ownership and responsibility

While progress has been made with the development of these services, clearly there is more to be
done to support families and reduce over-representation.

International’® and Australian''® research demonstrates that a one size fits all approach to child
protection with indigenous popuilations is not appropriate or successful. However, the research
does identify a number of common elements to effectively delivering these services including:

s 2 focus on family and community strength and healing;

« use of holistic and muiti-faceted interventions;

¢ flexible approaches where services can tailor their responses to each family and community;

v accessible locations and environments where people feel safe and comfortable.

108 Australian Institute of Family Studies {(2012) Ghild protection and Aboriginal and Torres Streit Islander Chlldren,
Retrleved 27 Septembaer 2012 from http://www.aifs.gov.aufcfealpubsifactsheets/al42117/indexhtml,

109 Ay istrallan Institute of Family Studies, (2004) Chifd weffare approaches for indigenous communities: International

erspoctives, lssues Paper Number 20, Autumn 2004.
10 Thbury, C. {2012) Intensive Family-Based Support Services for Aborlginal and Tarres Straif Islander Childran and
Familles: A background paper, School of Human Services and Soclal Work, Griffith University.

Department of Communities, Child Safety and Disability Services 106

Submission to the Child Protection Commission of Inquiry
December 2012




Cultural competence is a key factor that underpins the delivery of any service to Aboriginal and
Torres Strait Islander people. Cultural competence includes an understanding of the influence of
past policies and practices as well as contemporary systemic disadvantaged experienced by
Aboriginal and Torres Strait Islander people. For mainstream organisations, culturally compstent
service delivery is more than the employment of Aboriginal and Torres Strait islander staff; it
requires the incorporation of cultural knowledgs into the service delivery framework.

Data from the department demonstrates that Aboriginal and Torres Strait Islander children are
coming into contact with the statutory child protection system because of a range of parental risk
factors. Research also demonstrates that the best approaches to vulnerable families, in parficular
Aboriginal and Torres Strait Islander families, involve coordinated and holistic interventions. New
models of service delivery that combine family support with addressing the causal factors of child
abuse and neglect are more likely to meet the needs of Aboriginal and Torres Strait Islander

children and families.

The department is keen 1o explore innovative options to build the capacity of community managed
indigenous non-government organisations in Queensland. The current level of investment in
services delivered by Indigenous non-government organisations is not commensurate with the
level of over-representation, however all funded non-Indigenous agencies are explicitly tasked with
delivering services to both Indigenous and non-Indigenous clients.

While the range and quantum of departmental funding to Indigenous organisations has increased
in recent yaars, this sector remadins in need of qualified Indigenous staff and professionalization of
service delivery. The department has funded over 100 Certificate IV and Diplomas for indigenous
NGO staff but this is not a current program.

The department is working with the Queensland Aboriginal and Torres Strait Islander Child
Protection Peak (QATSICPP) to learn more about the processes adopted in NSW by the
Indigenous Child Protection Peak (ABSEC) in conjunction with the NSW Child Protection agency
DOCS. It is understood that ABSEC is specifically funded for organisational development in three

ways:

¢ A Partnership model where funding is allocated initially to an established and experienced
non-indigenous child protection service provider who works with an Indigenous NGO to
build their capacity. The partnership is actively facilitated and supported by ABSEC who
make the assessment of how long the partnership needs to run (periods range from 2 years
to 10 years depending on ABSEC's assessment of the maturity and capacity of the
Indigenous NGO} before the funding and full responsibility can be handed over fo the
Indigenous NGO;

¢ A model where non-Indigenous ‘practice coaches’ are placed in Indigenous services {o
build specific practice capabilities foliowing an ABSEC audit;

« A model where Indigenous non-government organisations are given additional non-
recurrent funding for skilis development foliowing an ABSEC audit.

The department is particularly keen to adopt the first of these three strategies in the areas of
Family Support; and out-of-home care placement services.

Whilst a number of International jurisdictions including Canada and New Zealand have established
self-government models to provide family support and child protection services it is acknowiedged
significant work is still required to build capacity within the non-government sector in Quesnsiland
before such an approach can be taken in Queensiand. In the delivery of child protection services,
self ~government models seem to generally have o goals:

s To encourage and enable community ownership and responsibility for issues that lead to
children not being safe at home and to enable communities to more directly take
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responsibility for supporting families to address those issues and to keep children safely at
home; and

= To enable Indigenous owned and controlled organisations to take responsibility for case
management, placement and service delivery for children and families the subject of
statutory child protection intervention.

The ABSEC model in NSW seems to focus on the second goal. Given the level of over-
reprasentation of Aboriginal and Torres Strait Islander children and families in the child protection
system in Queensland there also needs to be a focus on the first goal and a plan to build capacity
in the provision of community owned and controlled family support services that can actively
engage with families to provide intensive services for the length of time required to actually

address issues.

A staged plan to build capacity within the sector over the next ten years should be developed to
ultimately enable communily owned and controlled organisations to take responsibility and provide
services to Indigenous children and their families to keep children safely at home and to take
responsibility for case management, placement and service delivery for children the subject of
statutory child protection intervention.
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Legislative reforms

Throughout this submission, the depariment has highlighted a number of options for legistative
reform to improve the child protection system in Queensland. Not all of the areas for systemic
reform covered in this submission require a legislative underpinning or legislative reform. The
options for specific legislative amendments highlighted elsewhere in this submission cover
amendments that could be progressed relatively quickly to support the first stages of reform.

A flexible and sustainable service system requires a clear legislative framework supported by
contemporary operational policies and procedures that can be reviewed and amended to flexibly
respond to changes in service demand and contemporary evidence.,

The review of the Child Protection Act 1999

In addition to the specific areas for legislative reform highlighted in this submission Child Safety
Services should undertake a complete policy review of the Childd Protection Act 1999 to ensure it
continues to align with contemporary best practice and evidence relating to human service delivery

and legislative drafting.

This review should involve a process of largeted consultation with key stakeholders and peak non-
government organisations to define the issues to be considered within the review and a period of
public consultation on specific issues and options for the amendment of the Act.

The review should specifically aim to ensure that the provisions of the Act continue to align with the
strategic policy objectives within the child protection system, clearly provide a framework for child
protection practice, support effective and efficient court and administrative decision making
processes, and adequafely protect the rights and interests of children and their families. The
review should also resolve minor and technical issues that may have been identified in the current
wording of the Act include any provisions that are unclear. A legislative review process of this
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nature could take up to two years to complete and would require dedicated resources within the
department to lead the policy process.

Any reforms to Iimprove the current oversight, monitoring and complaints
mechanisms of the child protection system

The statutory child protection system includes a number of monltoring and review mechanisms that
focus primarily on how the system has responded in individual cases and how issues identified
through those cases can be addressed in the future. These processes include: the Community
Visitor Program, Child Death Case Reviews, systemic monitoring and investigation functions of the
Commission for Children and Young People and Child Guardian, coronial investigations
undertaken by coroners; investigations undertaken by the Ombudsman; and investigations into
specific complaints made fo the Crime and Misconduct Commission.

Child Death Review processes

There is no event taken more seriously by the department than the death of a child or young
person. The death of any child or young person has a very significant emotional impact on families,
friends, carers, communities and deparimental staff. Child deaths stem from a wide range of
causes including diseases and morbid conditions, sudden infant death syndrome, accidents (for
example, the result of road fatalities and drowning), suicides and fatal assaults.

Legislative requirements to conduct a child death review

Child deaths provide an important opportunity fo review and improve deparimental practice and
decision making in relation to a child or young person. Chapter 7A (Child Deaths) of the Child

Protection Act 1999 requires that:

'If a child dies and within three years before the child’s death the chief executive became aware
of alleged harm or alleged risk of harm to the child or took action under this Act in relation to the
child or the child was born and, before the child was born, the chief executive reasonably
suspected that the child might be in need of protection after he or she was born the chief
executive must carty out a review about the department’s involvement with the child.”

1 gaction 246A, Child Protection Act 1999
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For the purpose of determining whether a review will be conducted or not, action by the chief

execulive is defined as any ongoing involvement or any action or intervention that the department

has taken in relation to the child, including:

intakes and child concern reports

« notifications, including notifications with a protective advice response, initial assessments and
investigation and assessments

* a child subject to Child Protection Orders, Assessment Orders, child protection follow up,
intensive family support or intervention with parental agreement

+ any other action under the Act, even if not recorded at the time of the child's death.

The Queensland Child Death Review process

In Queensiand, the child death case review process consists of a two-liered system for reviewing
the deaths of children and young people known to Child Safety Services. The first tier is an
internal review which is conducted by Child Safety Services, while the second tier is an external
review conducted by the Child Death Case Review Committee of Child Safety Services' original

review. .

First Tier Review: The first tier of the process is a review (the original review) conducted by
officers of Child Safety Services’ Case Review Unit, which is located within Complaints and
Review, Office of the Director-General. This review is called a Systems and Practice Review (SPR)
and has a single term of reference which is ‘review the practice decisions and practice issues in
Department of Communities, Child Safety and Disability Services’ service delivery to the subject
child under the Child Protection Act 1999 in the three years prior to the subject child’s death, and
analyse in detail those that signlficantly impacted on service delivery to the subject child.'

The review seeks to answer guestions in relation to:

¢ whether the Department's involvement with the child and the child’s family complied with
legislative requirements and departmental policies
the adequacy and appropriateness of departmental involvement with the child and family
the sufficiency of departmental involvement with other entities in the delivery of services to the
child and the child’s family

+ the adequacy of legislative requirements and the department’s policies relating to the child

There are two types of review conducted by child safety services. These are:

¢ A limited review which is conducted by the Case Review Unit where it has been assessed,
during the review planning process, that there is limited potential for identifying and modifying
decision making or practice issues and there is limited educative value in conducting a detailed
review. In such cases it is considerad an unjustiflable use of resources to conduct a detailed
review. In these cases, the review methodology is based on a review of the file material, the
critical incident, and if required, a discussion with the relevant child safety service centre
Manager and/or Regional Director. These discussions might occur to ensure there are no
significant decisions or issues within the case which were not apparent in the file material. It is
uniikely further discussjons would occur if a dacision is made to complete the review by way of
a limited review. At the completion of the limited review, the relevant child safety service centre
Manager and Regional Director are provided with a copy of the review.

s A detailed review is conducted by the Case Review Unit where the departmental decision
making or practice may have significantly impacted on Department of Communities, Child
Safety and Disability Services' service delivery to the child under the Child Protection Act 1999,

Upon completion, the review is submitted to the department's Systems and Practice Review
Committee which, in turn, reviews the report for comprehensiveness and the suitability of proposed

recommendations.
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Once approved by the Committee, the chief executive (Child Safety Services) must provide a copy
of the report ta the State Coroner where the death was a reportable death as defined in the
Coroners Act 2003. Such deaths include the death of a child under the guardianship of the chief
executive {Child Safety Services) or a child under a care assessment agreement, in the care of an
approved relative carer or under a long term guardianship order.

In addition, the Chief Executive must also provide a copy of the internal review report and any
relevant documents used for the review, to the Child Death Case Review Commitiee within six
months of the Chief Executive becoming aware of the child’s death.

Second Tier Review: The internal review is then assessed by the Child Death Case Review
Committee. The Child Death Case Review Commitiee acts independently when performing its
functions and is chaired by the Commissioner for Children and Young People and Child Guardian
and membership includes the Assistant Commiissioner and seven appointed members.

Chapter 6 of the Commission for Children and Young People and Child Guardian Act 2000

identifies the scope of the Child Death Case Review Committee’s recommendations to the chief

executive, which includes:

» improving the department's policies relating to the delivery of services to children and families

¢ improving the relationships between the depariment and other entities whose functions inciude
having involvement with children and families

+ whether disciplinary action should be taken against officers or employees of the department in
relation to the department's involvement with a child.

The Commitiee has a period of three months to complete its review and provide a copy of that
review to the chief executive (Child Safely Services). A copy of the report Is also provided to the
State.Coroner where the death of the child was a reporiable death under the Coroners Act 2003.

In the 2010-11 reporting period, the Child Death Case Review Commiitee considered the internal
reviews of the deaths of 65 Queensland children and young people. It was determined that during
this time period the most common cause of death for children known to the department was natural
causes, such as disease and morbid conditions, This accounted for 34 per cent of deaths. In
addition, the Child Death Case Review Committee also indicated that the actions or inactions of
the child safety service system were not linked to any of the deaths reviewed.

Opportunities to improve efficiency in the child death review process

Queensland has a strong and independent child death case review process. It provides the
Queensland public and government with a strong accountabllity framework, ensuring that Child
Safety Services conducts reviews of all child deaths where the child was known to the agency
within the three years prior to his or her death, and rigorous, independent scrutiny is applied to all

casaes.

Reviews are the primary mechanism for in-depth analysis of the department's practice framework,
systems and service delivery. While they provide the opportunity for a ‘spot audit’ of departmental
practice surrounding the case of a child about whom the Depariment has received information
under the Chiid Protection Act 1999, the benefits of this process are reduced if the scope of the

review period is too lengthy.

Currently, a review is completed when the department has had any involvement in a child’s life in
the three years prior to their death. The review provides a ‘shap shot' of this three year period;
however, the reality is that practice and procedures are more fluid. Within that three year period,
practice may have changed, staff responsible for decisions may have moved on and systems and
service delivery altered. Given the time, effort and expense invested in such reviews, there is an
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imperative that the lessons gleaned are of current value and used positively to inform policy,
practice and professional development.

it is proposed that a one year capture period would provide a far more relevant basis to conduct
child death reviews In Queensland.

Most jurisdictions review deaths of chiidren known to child protection services within the three
years prior to their death. Differences to this time period occur in Western Australia, where the
Ombudsman reviews deaths of children who had contact with the Department of Child Protection
in the two years prior to death; and Victoria, where the Child Safety Commissioner has a legislative
mandate {o conduct Inquiries and prepare reports in relation to children who have died and who
were child protection clients at the time of their death or within 12 months of their death.

Table 1 below provides for a comparison of the deaths of children known to the department within
one year, iwo years and three ysars of their deaths.

Table 1 — Comparison of the numbers of deaths of children known fo the department

Reporting Known in 3 ysars Known in 2 years Known in 1 year prior
year prior to death prior to death to death

2008-2008 79 71 66
2009-2010 64 58 47
2010-2011 67 62 53
2011-2012 79 77 68

Totals 289 268 234

Table 1 indicates that moving to & one year model would see an average reduction of 19.03 per
cent in the number of reviews conducted. This figure, however, in only indicative and cannot be
relied upon for any planning purpose as the total deaths in any given period cannot be estimated.
A reduction would increase the capacity of the Case Review Unit.

While the total number of reviews may not be significantly reduced, the scope of reviews would
enable a tighter focus on decisions and chiid protection service delivery which occurred within the
12 months prior to the child's death. This would enhance the opportunity to explore in depth
decisions and issues which are more recent and, thersfore, mare relevant rather than incorporating
a focus on historical situations that may no longer be reflective of current practice.

Staff involved in decision making and practice would be more rellably accessible to reviewers,
given that over a period of three years, staff are more likely o have changed jobs or left the

department.

Other common limitations to the review process, for example, poor staff recall of decisions and
practice up to three years prior to the review occurring, would be largely overcome and contribule

toward better review cutcomes.

The resources required to review the death of every child that has been known to Chiid Safety
Services within a three year period is significant and departmental policy and practice may have
changed significantly within that three year period. Reviewing the death of a child within a 12
month period would maximise the learning opportunities available and better inform contemporary

child protection practice.

Despite the number of deaths in any given period being unpredictable additional capacity within the
Case Review Unit may provide an increased capacity to provide specialist professional advice and
support to regional staff undertaking reviews of other cases.
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The Community Visitor program

The Commission of Inquiry into Abuse of Children in Queensland Institutions (Forde Inquiry) was
gstablished in 1998 following public concerns regarding abuse of children in institutions including
longstanding allegations of inappropriate use of handcuffs on juvenile offenders in detention

centres in 19809,

Amongst other things, the Forde Inquiry found that there was no legislative provision for advocacy
services for young people in residential care or in detention centres.

The Commission for Children and Young People and Child Guardian Community Visitor Program
is established under Chapter 5 of the Commission for Children and Young People and Child
Guardian Act 2000. Community Visitors make regular visits to children and young people in
alternative care including in youth detention centres, out-of-home residential care, such as a youth
shelter or a mental health facility; supported accommodation, respite care, foster care. They
provide help and support and listen to any concems they may have. Community Visitors can help
children and young people in out-of-home care to solve problems about their living arrangements.

Opportunities to improve efficiency in the Community Visitor Program

The CMC Inquiry report noted that the Community Visitor Program administered by the then
Commission for Children and Young Psople did not extend to children in family-based care but
was limited to children placed in residential care facilities and in juvenile detention and mental
health facilities. {t had been recommended in the Forde report in 1998 that the program be
extended but this had not been implemented at the fime of the CMC Inquiry report in 2004, Events
leading up to the CMC Inquiry “demonstrated the need for children in foster care to have access {0
the advocacy services of community visitors, and be subject to monitoring by them.”*?

The CMC Inqmry report recommended that the Community Visitor Program be extended fo cover
all children in the aliernative care system, including those in foster care'!

112 rrime and Misconduct Commission, Protecting Children: an inquiry info the abuse of children in foster

care, page 159
13 crime and Misconduct Commisslon, Protecting Chifdren: an inquiry into the abuse of children in foster

care, recommendation 5.23
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The Community Visitor Program within the Commission for Children and Young People and Child
Guardian now provides an important mechanism for accountability and advocacy for children and
young people in out-of-home care. Community visitors play important monitoring role given third
parties do not often attend to observe the living arrangements for a child in out-of-home care.

The Commissioner must make arrangements for each ‘visitable site' and ‘visitable home’ under the
Commission for Children and Young People and Child Guardian Act 2000 to be visited regularly
and frequently'™*, In practice, Community Visitors aim to visit all children in out-of-home care each
morith and provide detailed reporis back to Child Safety Services about issues raised directly by
children. A child can also request to be visited by a community visitor.

A community visitor must prepare a report after each visit and the Commissioner has a discretion
to provide reports onto the department'™®. However, reports from Community Visitors often cover
very minor issues that could be resolved more directly for children and young people and may not
require independent mechanisms and reporting.

It is important that the Community Visitor Program be maintained to provide an ongoing
mechanism for children in out-of-home care 1o raise issues independently. However, other
requirements such as the requirement for all family-based carers to be approved under the Child
Protection Act 1990, to have a Blue Card, and to meet the standards of care now also exist to
improve accountability and the quality of care provided to children in out-of-home care, Many older
children in morse stable longer term placements may find this process intrusive.

There may be opportunities for improved efficiencies within the Community Visitor Program by
targeting more regular visits to children with higher support needs or who are placed in particular
types of placements. The introduction of a risk framework to assist the Commissioner to determine
the frequency and regularity of visits to each child and limiting the Commissioner’s discretion to
provide a report about a visit to a visitable site or home to the department fo when the
Commissioner reasonable considers the report to raise a significant concemn about the standard of
care provided to a child or children in the placement.

M Section 89, Commission for Children and Young People and Child Guardian Act 2000
5 Section 92, Commission for Children and Young People and Child Guardian Act 2000
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The child-related employment screening process

The Commission for Children and Young People and Child Guardian Act 2000 establishes a
regime in Queensland for the screening of a person's eligibility to work with children and young

people employed in or carrying on businesses in particular types of work involving children™®,

The intent of the system is to help to make certain environments for children and young peopie
safer. The system includes Blue Card screening where for people in certain types of child related
employment or carrying on certain child related business must apply for a Blue Card. Certain
information about a person’s past behaviour including their criminal and disciplinary history is
received and assessed to determine whether they are eligible to hold a Blue Card or exemption
notice. Information can be received about a person’s history from Queensland or from other States

and Territories.

Only certain types of employment or businesses are covered by the regime. These aim to inciude
services and activities that are essential to a child's development and wellbeing such as child care,
school, and sport and people who work specifically and directly with children in certain types of
employment. Applications for a Blue Card are made to the Commission for Children and Young
People and Child Guardian.

People who are assessed as eligible recsive a positive notice and a Blue Card. People who are
not are issued with a negative notice and are not able to work with children in the types of
employment or businesses covered by the Act.

Once a person has a Blue Card they are monitored regularly which means that if information about
a person changes, the Commission can take certain steps about whether or not the person
continues to work in child-related employment.

The Act also requires employers or pecple carrying on a business covered by the Actio have a
risk management strategy in place. A risk management strategy must include certain types of
information about the business cperations of the organisation. Risk management sirategies aim to
require organisations to have a plan about how they will keep children who ¢ome into contact with

them safe.

In 2011-12, the Commission processed 280,524 blue and exemption card applications and
authorisations and monitored over half a million blue and exemption card holders and

applicants™.
Opportunities to improve efficiency in the Blue Card employment screening process

The Blue Card system aims to help keep children safe by improving the safety of the environments
children commonly participate in as part of the development and wellbeing. The system has
undoubtedly improved awareness of parents, families and communities about the kinds of risks
that there may be for children and young people outside of their family home and to prevent certain

people from working with children.

The Commission for Children and Young People and Child Guardian has an ongoing program to
imprave operational efficiency within the Blue Card system. In recent times, this has included
automating some of the Blue Card processes. However, given the issues already raised in this
submission about the need for a greater balance of invaestment across the child protection system,
there may be some opportunities to further improve efficiency within the system. This could

116 Chapter 8, Commission for Children and Young People and Chitd Guardian Act 2000
117 cammission for Children and Young People and Child Guardlan, Annual Report 2011-2012, page 12
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include, for example, extending the current period that a Blue Card can remain current for from 3
years to 5 years'®,

8 saction 231, Commission for Children and Young People and Child Guardian Act 2000
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