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THE LEGISLATIVE SELECT COMMITTEE ON TASMANIAN CHILD AND FAMILY
CENTRES MET IN COMMITTEE ROOM 2, PARLIAMENT HOUSE, HOBART ON
MONDAY 14 AUGUST 2017.

Ms GAIL EATON-BRIGGS, ASSISTANT DEPUTY SECRETARY, CHILDREN AND
YOUTH SERVICES, DEPARTMENT OF HEALTH AND HUMAN SERNES, WAS
CALLED, MADE THE STATUTORY DECLARATION AND WAS EXAMNED.

CHAIR (Mr Willie) - Welcome. I invite you to make a \@&l submission to the committee.

Ms EATON-BRIGGS - | am here today representing the Department @fitHeand Human
Services. The submission that was put forward ipusly was about the components within
DHHS and also THS, which use the child and famégwges. That included the Child Health
and Parenting Service - CHaPS; the Child Safetyi&srformerly known as Child Protection;
and also the Family Violence Counselling and Supgervice, and the Community Youth Justice
programs.

Mr VALENTINE - Are you referring to the original government sussion?

Ms EATON-BRIGGS - | am referring to this submission that came ta,yiobelieve, from
the Department of Health and Human Services.

Mr VALENTINE - I've been searching for that and | cannot fingitling. | only have the
government submission.

Ms EATON-BRIGGS - This is the one that was sent to me from the Dept of
Education. This was attached to an email to menwhegas asked to come along today. It's an
internal document.

My role is Assistant Deputy Secretary with Childr@mnd Youth Services. | also have the
Child Safety Services portfolio and work very cligseith the Family Violence Counselling and
Support Service. In my role as Assistant Deputy&ary | have visibility of what happens in the
Community Youth Justice Program. The Child Heahld Parenting Service was part of Children
and Youth Services until December last year, whevas transferred to the THS. However, the
CHaPS nurses still have a strong relationship thighstaff within Children and Youth Services.

We have an operational requirement to use the amidl family centres for a couple of
aspects. The child and family centres provide alyrdovely, safe environment for parents to
have supervised contact. The children may be dersy for example, or there may be a visitation
that involves supervised access and maybe faméi@sifying. That can be done with the safety
of a child and family centre really well.

The CHaPS nurses are often located within the @nldl family centres in a room where the
community can access these services very easilye family violence program runs a child
counselling program, so the child and family centaee also a lovely, safe environment for that
contact to be held.
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Sometimes our young people on community orders waltk providing basic services in a
child and family centre, such as cooking food oindoa bit of gardening as part of their
community orders program.

We have the Strong Families, Safe Kids programgchving the reform for child protection
services. That has an increased focus on tryirkgép families out of the statutory system. We
see the child and family centres as being a reglpropriate way for communities to engage to be
in a visible forum.

CHAIR - 1 will hand it over to questions.

Ms FORREST - We have heard a lot of similar comments frompgbe@round the state. It
seems to me that every family and child centre ilittle different and offers services that
community needs, as opposed to the same thingwkierg. When areas have been identified to
have particular need - and of course | know thdhaaest coast best and other members can
relate to theirs. There is not a lot; there is tn@®ueenstown and one in Burnie. We know that
Wynyard, Circular Head and other areas have sgmfilevels of family violence. The work Big
hART has been doing there, with Project O girl$p@ising on this - but that is a different thing.

How do you see the future of family and child cesfrand do we need more in these areas to
meet some of the needs in the areas you have ghto?

MSEATON - Yes. In the south, some of the support workemsviehspoken to recently have
give me a little bit of a wish list around specifacations for other services. They would love a
centre at Kingston, New Town, Moonah, Glenorchysioand Sorell. That is just from the
southern staff. If | asked that same questiorméoniorthern staff and the north-west, it would be
exactly the same response: they would give meifgpaceas. That is because the child and
family centres provide that terrific, safe envircgmhin order to be able to handle access visits or
contact visits. You have your professional sta#re from the Department of Education. You
have some community volunteers and then you havecloildren and our support workers or
child safety officers there as well. It is a gammbination.

In answer to your question, yes, it is a terrifwvieonment and we would like to see more.

Ms FORREST - From what we heard, particularly in your areaewehyou are doing
supervised access and things like that, what séermb&® more challenging in some parts than
others perhaps is the sharing of information.

MsEATON - Yes.

Ms FORREST - You are doing an integrated service that enablisnily to access a range
of services under the one umbrella. How have yound that? Has that been a challenge and do
we need to address that?

MsSEATON - We are doing some work at the moment with th@ddenent of Education
around an MOU between our organisations. The spasf information is one area we need to
get right. It is the area that our staff bring mpre than anything, to be honest. The sorts of
things we are talking about as a way forward ises@&mnd of a system where you would sit down
perhaps with a parent and the staff member froncthild and family centre and one of our staff
members to start with, and have the conversatigeth@r about the information on the family
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situation and the child. Then you have it comimagnf the parent; you do not have difficulties
around confidentiality.

We have not finalised that agreement yet but tieesmme very active work and some good
discussion going to nail what that will look like.

CHAIR - On that, how do you prevent duplication in tipabcess? As you update the
information, you have two channels.

MsSEATON - Sorry, | do not quite understand.

CHAIR - If you have a DHHS staff member and a Departneériiducation staff member
there at the initial meeting and as you update dla#a, it is going through two channels and so
there is duplication.

MsSEATON - Yes, that is true. We would have to put in sdrasiness rules and working
arrangements around that. | do not quite know low stop that duplication occurring but all |
can say is, the sharing of information is absojutetcessary for the safety of the child and the
family and the workers who are there. There wdéd to be good communication between the
Department of Education staff and our staff, ammbrtinued commitment when things change to
make each party aware of it. We have not nailextiyx what that needs to look like but we are
working on it because we know that is an issue.

Ms FORREST - Is the information regarding the MOU that is rggi developed
electronically stored information?

MsSEATON - No, it is not, it is about that simple inforn@tiwhen a family comes into the
service with one of our workers. If they are a ilgrthat is known to us, we need to make sure
everybody is aware of any orders on the childrag,@tential family violence orders or any risks
there might be for any of the parties, any allesgéthe children, and any specific trauma needs
the children might have so the play environment loarset up appropriately to meet the child's
needs.

MsFORREST - Wouldn't this information be stored electronigahough?

Ms EATON-BRIGGS - It is stored electronically, yes. We in childrand youth services
have it stored on our information database. | waay that the child and family centres would
have it stored on theirs as well. We do not warddstroy the trust of the parent by them thinking
that if they come to a child and family centre theformation is going to be shared without their
knowledge and for not good aims and outcomes fmth Whereas that is not our intention but
when some parents are in a really difficult sitoititrust is very low.

Ms FORREST - We have talked about this with other witnességen a baby is born the
connection from the hospital generally to the fgnaihd child health nurse is via a form signed by
the parent saying that they are happy for hospitelerward the information that is relevant. | do
not know how many duplicate copies there are iem@gnal health record but it was full when |
was there. There are probably about eight by ndWere is a sort of a paper trail as far as the
parent knows that this is what is being sent, mfation we are giving. In the interests of having
a consistent data set, if you have one data sesé#ys the child is allergic to penicillin and the
other data set does not mention it or says thewleggic to erythromycin for example, they are
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allergic to antibiotics and someone says 'is thygheomycin?' and they say 'yes' when it is not.
You have to have reliable data there.

Ms EATON-BRIGGS - Yes, | can see exactly what you are saying. déenot have a
shared database currently with the Department ot&ibn but we do have some conversations
going on around that as well because we do underdtaat we need to join up the data for
precisely the purposes that you are talking abdantsaying that, | think we are almost talking
about two separate things here. We are talkingitathe sharing of electronic information and
reducing duplication, making sure that it is reafficient. Then there is another simple piece of
communication and information sharing that can leapgt the start of a relationship at your child
and family centre that can build trust and get theta the centre in the right frame of mind in
order to be able to make the most of that arrangeme

MsRATTRAY - It has been covered fairly well and because weat have your document
it is a bit hard to -

CHAIR - Are you able to give us a copy of that? Youlstwas an internal document.

MsEATON-BRIGGS - It is and it says draft on it but it was the dhat was attached to an
email to me that came here.

CHAIR - At a later date if it is okay could you shargith us?

MsRATTRAY - Ruth already indicated that it was much easieus to talk about child and
family centres in our electorate. | have one in wayy spread out electorate which is the
St Helens Child and Family Centre.

Mr VALENTINE - | am feeling left out; | do not have any.
MsRATTRAY - Yes, but you only have a three kilometre radius.

Ms RATTRAY - Obviously the supervised contact for parents ahddren is really
important but the centres do not open on weekehldsie there been requests for somewhere safe
that they have that connection with already to ble &0 expand the hours? | know that might
come with a lot of challenges for staffing and like, but | am interested in how that works.

Ms EATON-BRIGGS - You have hit on something that is really impottand that is that
the child and family centres open and are staféedely between 9 a.m. and 3 p.m. Monday to
Friday, so there is that period after school ad.w&bme of the centres are being really amenable
and staying on to keep the service open for tlidé¢ Nvindow for children who are potentially
having contact in that after school period.

MsRATTRAY - The Ravenswood one gave us some information.
CHAIR - It was the Dad's program wasn't it?

MsRATTRAY - Yes, and they stayed open till 7 p.m. | thinlsijust one night a week to
bring the dads in and it is working really well.

LEGISLATIVE COUNCIL SELECT COMMITTEE ON TASMANIAN CHILD AND
FAMILY CENTRES, HOBART 14/8/2017 (BRIGGYS) 4



PUBLIC

Ms EATON-BRIGGS - Yes, it is absolutely brilliant. The centreBaridgewater | know is
very accommodating in terms of being able to stagnoand re-arrange things so that our people
can have access. To your point, prior to the caild family centres being available, then the
child safety officers and support workers neededirtd other places for supervised contact to
occur and some of those places include some bgsadimat we, the department, still have.

There are a couple of houses in St Johns Avenueatbafitted out suitable for parents to
have supervised access with their children, bwnoit is in a park. On a Saturday now, we do
some supervised access. Not a lot, but we do son@eSaturday when it is impossible to do it at
any other time. That would normally be in one air douses, in a park, in another safe
environment, but certainly not with the same stitestas a child and family centre, with all the
resources they have around.

Mr VALENTINE - Is Clare House one of those?

Ms EATON-BRIGGS - No. Clare House houses the Child and Adolescemtafi¢dealth
Service now.

Mr VALENTINE - They used to provide opportunity for access.

Ms EATON-BRIGGS - There is another program associated with an NGOitamight be
Relationships Australia that provide a contactisetv

Mr VALENTINE - Okay, that is their service?

Ms EATON-BRIGGS - Yes, that is right. The Salvation Army has a ceupl fantastic
programs called Doorways to Parenting and alongh wiiteir program, comes a terrific
environment but again, it is not open, as far lasolw, on the weekends.

In answer to your question, to have access to duild family centres, would be really
beneficial to our families in the community andvibuld come with challenges for staffing but if
we are looking at better outcomes for children tawdilies and enabling more of that access to
occur, then it would be a very positive thing.

Ms RATTRAY - That flexibility is really important if you wartb build some relationships
back again. Is that something that your departrhastput forward to the minister?

Ms EATON-BRIGGS - This is headed Tasmanian Whole-of-Government Sudioms
Legislative Council Inquiry into Child and Familye@tres. It is the agency submission for DHHS
and the THS.

Ms FORREST - We received that, the whole-of-government submorg but this
information does not seem to be in it.

MsEATON-BRIGGS - Right, okay.
Mr VALENTINE - It says whole-of-government submission.

MsFORREST - Yes, and that is often what they do.
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MsRATTRAY - | was interested on how you touched on thetfaat people do community
orders work. It is something that | have beenrggted in for a very long time. It is very difficu
in more rural areas for people to be able to uatertcommunity work. Is that very prevalent?

Ms EATON-BRIGGS - No, it is not a widespread program at all, butaesl happen. It is
another vehicle for us to be able to find placesommunity orders to be served, very purposely.

Ms RATTRAY - Could it be more prevalent then? With the Cliladl Family Centres that
we have and potentially, if this community is swe=fal and it sees its way clear to recommend
more, then the opportunity to have more centresratdhe state and possibly not the next seven
that you won't identify. Maybe one there, or twé/e have seen, as Ruth said, every centre that
we have been to - and | have not been to all ohthéhat we have visited so far, but they are all
very individual and run things quite differentlytbrou can feel that they serve the community so
well.

MsEATON-BRIGGS - Yes, that is right. My response to that would d@dt overdo it. If
there are more services or more centres then #rerenore opportunities for those youths to be
able to undertake their community orders there.

It is about getting a balance within the centresrbelves. Some of our workers that | have
speaking to about their experiences in the Childl Bamily Centres have even said that even for
them doing supervised access there, you really tmpéan how many families you are going to
have there at a particular time because you caheijppalance of the people in the community that
are there on a particular day. There is an elerakthat too, just making sure that there is a
balance and it is not completely skewed to one @amapt of the community than another.

Mr VALENTINE - Yes. When you are talking about an MOU, youematking about and
MOU between DHHS and education?

MsEATON-BRIGGS - Specifically between children and youth serviaed education.

Mr VALENTINE - Children and youth services. | am interestelaw you might also be
including mental health services because quitendienilies and young people have issues with
mental health.

MsEATON-BRIGGS - Yes, that is right.

Mr VALENTINE - | am interested to know how you might be trytognake sure that they
are not falling through the cracks.

Ms EATON-BRIGGS - Every child that is with Child Safety Servicesr fa statutory
requirement has a case manager. That case madeagsera care team. The care team would
consist of the appropriate people from other agenand NGOs that are relevant to that child. It
might be that, let us say there is a child who hental health issues, so it would have a
representative from ? [4:31:35] there. We wouldehaotentially the foster carer there. We
would have the school there if they were engagéd sahool.

They form the care team. All of the care team hapait into the plan, the case and care
plan. The case and care plan includes when agssng to occur, and the best way for that to
occur, et cetera. The MOU does not need to bedmtvwnental health and us and children and
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child and family centres for the use of the serving the mental health component is wrapped up
into their case and care plan.

Mr VALENTINE - It could be a parent that has the mental haafthes and the child is
simply being impacted by it.

MsEATON-BRIGGS - It could be, yes. That is right.
Mr VALENTINE - The child may be quite mentally well, | guess.
MsEATON-BRIGGS - Yes.

Mr VALENTINE - | was interested in that. Obviously when it @snto the family violence
side of things they have a gateway service. Thalmost a similar situation where you have a
number of departments that might actually be warkowards the same end, which is, in fact,
that the child is being focused on and is receiyirgper services to assist them in their education.

Ms EATON-BRIGGS - That is right. One of the big challenges in HunrServices is
ensuring that the agencies or the NGOs and thetiegrats are connected up around the child.

Mr VALENTINE - They are not silos.

Ms EATON-BRIGGS - That is exactly right. There is a project beingp out of the
Department of Health and Human Services at the mbaigout joined up services. It is trialling
how we can actually have a lead coordinator foamilfy to be able to make sure all of the
agencies engaged with the family, are engaged waw the family understands, and in a
coordinated way. Your point is very well made.

Mr VALENTINE - | guess departments are able to make their idasiswith full
information, not just part of it.

MsEATON-BRIGGS - That is right.
Mr VALENTINE - Thank you.

CHAIR - | have some on the data issue again. The be#dth checks - we have the highest
attendance for antenatal pre-checks - | think B@sper cent for that first check. Then it drops
away quite significantly all the way to age fous the department splitting that data, child and
family centres and child health checks, in oth@esyof environments and whether the retention is
greater in a child and family centre?

Ms EATON-BRIGGS - You have asked a question | do not know the andw; | can
certainly find out if we are able to get that dahat | can say to you is that one of the reasons
for transferring the Child, Health and Parentingvi®e, or CHaPS, as we know it, to THS and
away from Children and Youth Services, was thatelveas a sense that parents were not wanting
to continue to engage with CHaPS because they amddhe departmental connection with the
Child Protection Service.

Apparently before | started, there was some eviglgdhere that said, 'Move them into the
hospital system and they will engage better andimoe to engage' because they are not as
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closely related to child protection in the mindstloé parents. That is not to say that we do not
continue to connect with the Child Health and PtngnService, because we do. We are a vital
part of each other's work. That is a little bitaofditional information about why the drop off may

have happened in the past. Potentially with themdlocated in the hospital system now, that
might pick back up again. | will and can find dlé information around your other questions.

CHAIR - When some get older it is because they stagssoag their GP or whatever else,
but I am interested in the split between say Chibdl Family Centre and a child health nurse
located in the community. We have heard from otit@keholders with their engagement in those
sorts of centres they have greater success in liild &d Family Centre environment such as
St Giles. She was giving the example of Clarendafe Child and Family Centre and Sorell
Child Health Nurse Clinic which was very clinicalicha different environment. They found the
Child and Family Centre a better place to operate.

Ms EATON-BRIGGS - It is an excellent question and | will find dle answer if | can, if
we have it split that way.

CHAIR - We have heard quite a lot about Outreach ane tisescope there for some of that
to happen, particularly in communities like the tnasast. You have the Child and Family Centre
in Queenstown, but there may be opportunities fotréach in Rosebery and Zeehan and other
communities. Is that something the department eveutertain?

Ms EATON-BRIGGS - Yes, we would be very interested in that kindsefvice. For
example, we use the north-west and west coastrreggoan example. We have Child Safety
Officers working from Burnie and staff working fromevonport. Some of those staff are
working with families from Smithton to Queenstowr.hey are often doing reunification type
work with some of those families. This currenthyolves a Child Safety Officer travelling long
distances, potentially a couple of times a weegrder to be able to pursue that reunification. If
we could develop a service where a staff membkrcated within the Childhood Family Centre
in some of those small remote places. Even fdouse able to work with another agency to find
a person who had multidisciplinary skills, potelyighey were an early childhood person and a
psychologist or with a legal background. There Mdae all sorts of combinations put together to
enable our staff to travel less and allow thoseilfasto be connected within their community.
Hopefully people would get to know just by beindeato drop in and talk to them. That would be
something we would like to talk about further.

CHAIR - Strong Family Safe Kids - you said the Child d&mamily Centres fits with that
philosophy, that it is about preventing kids endipgin a statutory system which is fantastic. We
need to keep families together. Is there any siradn place to measure the impact of Child and
Family Centres on this statutory system since tinéioduction? Is the department looking at that
at all or if there is further role out of Child af@mily Centres, whether we are looking at the
impact of that on child protection?

Ms EATON-BRIGGS - Yes, we do not measure that currently, but thenmo reason why
we could not think about ways to include the impaficChild and Family Centres on successful
contact, reunification, successes or non-successdse broader measures related to Strong
Families Safe Kids have yet to be determined im$eof impact, but it is something that could be
thought about in the scheme. We have roughly Zin@fifications annually into the Child Safety
Services and into the gateways, so 21 000 combiftedill be interesting to see once we start to
promote the whole notion of families being ablepproach an advice and referral line, to be able
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to monitor the types of enquiries we get. To meadhe amount of them that turn into
notifications, investigations etc. and the amouatoan refer back out and say we know of a Child
and Family Centre in your community, have you b#®re because they have got a terrific
program you would be able to join with et cetera.

The potential for us to be able to refer out to @eld and Family Centres is probably going
to increase when Strong Families Safe Kids is imgleted. We are currently working on the
measures so again, a good question and sometbargthke away and think about.

Ms FORREST - Gail, you talked about the children you are uheplvith are generally at
risk kids for a variety of reasons. We have hdgmh lots of witnesses, one of the real challenges
engaging families and young children in early ediocaquality early learning opportunities has
been this cohort of young children who are veryidift to get to. This is mainly because their
parent or parents are completely disengaged ondwhparticularly bad experience or very fearful.
No trust at all.

They certainly will not go to a government systake Ithe school or something like that
potentially, but they might go to a Child and Fanfientre. There still seems there are some
families who are difficult to reach. |imagine sewf these are your clients.

How do you see the Family and Child Centres beingenactive or more able to engage with
these families to get these children into a qualitg safe early learning environment, well before
they are ready to go to school?

Ms EATON-BRIGGS - They key is they are embedded in the communitiesthay are
allowed to customise the way they work in accor@éanith the community needs.

We mentioned earlier not every centre operatehiéensime way and that is really key. |
worked in early childhood 15 years ago for 13 ygaeyious to that. At the time we were very
keen on having purpose-built community hubs attdd¢bheschools and embedded in communities.
It was terrific eventually see the Child and Fan@lgntres being built. It is one of the ways to get
to those hard to reach families.

If a centre can also have volunteers working in $keevice, that is often a lure. The
volunteers are sometimes those people who haveotieections out in the community and who
can, with a bit of general encouragement, get soahekbo come along who otherwise would be
invisible.

Once they get to the Child and Family Centres, thenChild and Family Centres will often
work with them in a fairly discreet way to builceih parenting skills and give them information et
cetera.

MsFORREST - It is getting them in the door though that se¢onise the challenge.

MsEATON-BRIGGS - It is. There are some parents out there who willengage. There
are many programs aimed at trying to target parengswhole lot of different ways. If you have
got a parent affected by drugs, has mental hes#thes, maybe comorbidity issues, it is really
problematic sometimes and other generations ofatindy will protect them.
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It is very difficult. Sometimes the only way withose families is for the child or children to
be identified as 'at risk' and then start to commeugh the statutory system where we can
physically get in there and work with them or engather services to work with them.

Ms FORREST - How many of these percentage wise? Do you Hapges on these
families who are disengaged? It seems to be anawrk quantity. We know there are families
out there. The challenge with all these thingsvés know they are there, but is it a massive
problem? It can take a hit over resources and gntméx a fairly small problem. Maybe it is a
bigger problem than we realise.

MsEATON-BRIGGS - | do not have the numbers. My gut tells me it gg@wving problem.
That is largely because of the socio-economic stafurasmania and some of the pockets | have
mentioned. Drug use. That absolutely is a probl&ental health issues are very prevalent.

When a family becomes homeless, that is a realf&etpr to their risk. We know that is a
growing issue. | do not have the numbers, b & growing problem and it is significant. With
the numbers of families that are using the child &mily centres, they seem to have been
embraced really well in communities. That saysething in itself.

Mr VALENTINE - Sometimes it is a perception that a person haghat goes on behind
those doors and it just needs some encouragenidetquestion | have is: do you have much to
do with neighbourhood houses, in terms of inteasicind coordination, and in what they do and
how they are interacting with some of the families?

Ms EATON-BRIGGS - Some of our supervised contact happens in thghbeurhood
house setting. It is not as ideal, as | undersiiard the child and family centres. That is hsea
the child and family centres are really structurkdt children and families whereas a
neighbourhood house is there to serve membersafdimmunity from zero to whatever.

Mr VALENTINE - It is broader.

Ms EATON-BRIGGS - It is much broader. The neighbourhood houssslately serve a
purpose, but when we are in a community or a speistere we want to value children, then to
have centres that focus on children and familiegadly important and it sends a really positive
message to the community that children and famélresvalued.

Mr VALENTINE - Given some of your clients are not just childneho may well be going
to these centres, is there an opportunity there?oQou think that it would be simply confusing
the issue to try to deal with them through neighthood houses and bringing neighbourhood
houses into the fold or into the group discussion?

Ms EATON-BRIGGS - It is potentially worth bringing them into thesdussion, but the
people who work in child and family centres havetipalar backgrounds and qualifications that
sometimes is not prevalent in a neighbourhood hougeu might get a community services
worker working in a neighbourhood house, for examplith a lot of good intention around
servicing the breadth of age ranges of people vitemé a neighbourhood house. A child and
family centre is much more tuned into the needshdtiren and families.

There is a place for neighbourhood houses. | kpensonally of a case where access
happens in a supervised setting within a neighlmmdhouse and that works quite well for that
young mum and that young child.
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Mr VALENTINE - It is more local, is it?
MsEATON-BRIGGS - It is very local. Absolutely, it is very loctir that.
Mr VALENTINE - As opposed to no child and family centre beingilable?

Ms EATON-BRIGGS - Correct, it is very local for them. So, agdimat connection with
community is really important and is probably thawicard to get those children into a service
where they are a little bit visible.

Mr VALENTINE - Do you have any comment on the funding and #wot that some of
these facilities are Commonwealth-funded and othegsstate-funded? Do you have any issues
there?

Ms EATON-BRIGGS - Only to say, generally speaking, they are afteinvestment in the
social capital of the state. With my interest Imladren and families going back a long time now, |
was really disappointed to see the number of dild family centres cut down from the initial
commitment to what the current establishment is.

CHAIR - So they were previously federally funded butythee not now.

Mr VALENTINE - They are not now? Sorry, my mistake. Do wevknehether they are
Commonwealth-funded still?

CHAIR - No, they are not anymore.

Mr VALENTINE - No, they are not. Sorry about that. It doés@ine through the state.
MsEATON-BRIGGS - A good investment in the social capital of thetes, | would say.
Mr VALENTINE - Thank you.

CHAIR - Anything further, members? Gail, would you likefinish with anything?

Ms EATON-BRIGGS - In preparation for today, | did speak with a fuanof child safety
officers, team leaders and support workers frortragound the state. Support workers often are
the people who do the supervised contact. Sometime a child safety officer. In all cases they
could not speak highly enough of the concept ofdhiéd and family centre in supporting their
work. | asked them what they did previously arat ik when they talked about needing to go to
parks and use a contact service, et cetera. Thaeyade the point about the balance - making
sure that these centres don't turn into every Fradernoon between 1 o'clock and 3 o'clock it is
all about supervised access. It certainly need®tblend and a balance. We are very supportive
of the child and family centres. On the informatgharing discussion we had earlier, as | said,
we are with the department to finalise our MOU. W&e a very good, collegial relationship
going on there that will continue.

CHAIR - Excellent. Thank you for your time today.

MsEATON-BRIGGS - Thank you.

THE WITNESSWITHDREW.
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