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1. EXECUTIVE SUMMARY

There has been increased public attention and concern about child
abuse in Australia, including here in Tasmania.

There have been several reviews in regard to the Child Protection system
in Tasmania in recent years, with 12 reports and over 421
recommendations released since 2005.

Some of the reports include:

e Report on Child Protection Services in Tasmania (Jacob-Fanning
report, 2006);

e Out of Home Care Strategic Framework (KPMG report, 2007);

e Inquiry into the circumstances of a 12 year old child under
Guardianship of the Secretary (The Mason Report, 2010);

e Report of the Auditor-General, No. 2 of 2011-12, Children in out-of
home care.

The 2010 Mason report and the circumstances surrounding the prostitution
of a 12 year old girl while under the guardianship of the Secretary was the
topic of considerable debate in the Tasmanian House of Assembly. As a
consequence of the public concern surrounding this report, a notice of
motion to establish a Select Committee of the House of Assembly was
moved, debated and resolved with amendment on Thursday 14 October
2010.

The debate in the House on the motion focused on the need to evaluate
the adequacy of current child protection systems and practices and
recommend improvements, particularly with regard to early intervention
strategies, strategies for interagency collaboration, the need for legislative
reform and funding, and addressing the contributors to child abuse and
neglect.

The committee was set up as a response to a system under serious stress.
The Child Protection system operates in highly volatile and unpredictable
circumstances.

In summary, the terms of reference of this committee included reporting
on:

e Early identification, intervention and prevention strategies in place;

e Interagency collaboration;

¢ Review of the current Children, Young Persons and Their Families Act
1997;



e Contributors to child abuse and neglect;
¢ Any need for a Commission of Inquiry.

It is fair to say that all published reports, and many of those from other
jurisdictions, clearly highlight that the area of child protection is a very
difficult and stressful area. In Tasmania, there is little doubt that the system
is under pressure and struggling to cope.

In Tasmania, there were close to 20 000 notifications of abuse in 2010.
There were 350 000 notifications nationally in 2010. These figures are
increasing. Tasmania has close to 1000 young people in out of home care.

The personal, economic and social costs of child abuse are significant. If
the estimates take into account such things as health system expenditure,
additional educational assistance, protection programs, productivity
losses, government expenditure across jurisdictions and other factors that
make up a ‘burden of disease’ over a lifetime, the costs extend into the
billions.

Add to this the costs of mental illness, generational disadvantage,
incarceration costs and social isolation, and the costs are overwhelming.

A 2008 Access Economics report, Access Economics The Cost of Child
Abuse in Australia 20081, estimated that the lifetime costs for children
reportedly abused for the first time in 2007 in Australia were $6b, with
associated costs representing a further $7.7b.

It is important to note that available data on child abuse and neglect
does not take into account the non-reported abuse, and therefore does
not reveal the true extent of the problem.

We know that child abuse and neglect result in:

e Poor academic performance;
e Greater delinquency and substance abuse;
e Poor labour market outcomes.

Child abuse is also associated with several long term negative outcomes
including low self-esteem, high levels of addiction and substance abuse,
suicide and self-harm, and many other physical and mental ailments.
These negative outcomes especially apply to victims of sexual abuse.

1 http://dpl/Books/2008/AccessEc_CostofChildAbuseinAustralia.pdf
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There was extensive evidence provided to the Select Committee that the
child protection system in Tasmania had failed children and families in the
past, was currently failing children and families, and would continue to falil
children and families into the future if nothing changed. The Committee
received evidence -

« that the current service delivery system has become
unsustainable and is struggling to meet demand;

o that, despite numerous reviews and reforms, recommendations
are not implemented in the daily practices of Child Protection
Services in Tasmania;

« that all reviews have had many of the same themes of improving
child protection, yet the same issues continue to be a problem.

Evidence was provided that despite reforms, children are falling through
the gaps, serious notifications are not acted upon, children are being sent
back into an abusive environment, and files are closed prematurely to
improve statistics. Lack of consistency in applying procedures, policies,
guidelines and understanding of cumulative harm was frustrating to
families, foster carers and professionals in the community who are
mandatory reporters.

Child Protection Workers do a good job despite their huge workload and
the highly stressful and unpredictable environment in which they work.
Child Protection workers should not be blamed for problems in the system,
as these problems are often as a result of complex political, organisational
and structural pressures.

The Committee received evidence of a culture within the Child Protection
System which is defensive, risk averse and secretive in its dealings with
families, foster carers and other stake holders.

The Committee acknowledges that in many respects these behaviours
can be a consequence of the difficult circumstances confronting those
working within the Child Protection System on a day to day basis.
However the existence of such a culture adversely impacts on the
System’s capacity to maximise outcomes for children and families and
can result in a very negative and intimidating experience for those who
interact with the System.

In the Committee’s view, the operational culture of Child Protection
Services can be improved by increased transparency, adequate
resourcing, training and other workload tools including professional
development and supervision.



As a priority, the Department must take steps to foster a culture of greater
openness and transparency of communication with foster carers, families,
children and other stakeholders. In doing so, the Department must
recognise the right of families, foster carers and children to interact with
the system without a sense of being bullied, intimidated or fear of
repercussion.

Issues of low worker morale, uncertainty, excessive workloads and
constant change must be addressed as a matter of urgency.

The Committee also received substantial evidence that the child
protection system needed a major injection of funds or else the current
reform agenda would stall and there would be little improvement without
a substantial resource allocation. The Committee believes that resources
to child protection must reflect the true level of need and demand, but
investment in early intervention offered the best value for families,
community and governments.

Additional resourcing of family support services, specialist and universal
support services across multiple environments throughout our communities
is imperative for early intervention. This includes: child and adolescent
mental health services as well as a secure unit; drug and alcohol services
for adolescents, as well as adults; child trauma services; sexual assault
support services; family violence counselling services for children and
adults; community youth justice support; and child health services. The
‘public health® model under the National Framework for Protecting
Children will only work in Tasmania if such specialist and universal services
are adequate and accessible.

Other evidence included:

« the Department closing files prematurely, putting children and
families at further risk;

o the lack of timely response to serious notifications, or serious and
successive notifications being ignored, and a tendency to not
believe children when they self report abuse and neglect;

e a lack of consistency in applying procedures, policies and
guidelines is frustrating to families;

e the out of home care system at its current level of resourcing is
unable to meet the growing complexity and needs of children
and young people who require protection and care;



« there is limited opportunity to always match the skills and styles of
carers with the needs of children in care, and placement
turnover may be a source of more harm to children; and

« some children in care are not experiencing regular routine
supervised or unsupervised access to their parents or siblings,
with Child Protection Services failing to recognise the family unit
as one of the primary constructs that binds our communities
together.

Many fosters carers gave evidence of a culture of lack of recognition and
respect of foster carers, how concerns are often ignored, that they may
be penalised if they made complaints or advocated for children’s needs,
and basic information was not being provided to carers, like medication
needs. Evidence was also provided that the system of reimbursement for
legitimate out of pocket expenses was flawed with carers waiting months
for payment.

Evidence was also received that cumulative harm for children from
multiple placements can lead to aggression, hostility and a sense of
abandonment and despair for already traumatised children. Stability is
therefore important for children in Out of Home Care and attention needs
to be given to consistency in schools, and increased access to intensive
therapy services and other support services for children who have suffered
trauma. Babies, in particular, should not be placed with a succession of
strangers in the first years of life.

The Committee also heard that kinship carers were often not considered
by Child Protection even if those relatives had previously assisted with the
care of the children and even if it meant the child was placed with a
succession of foster carers, and sibling groups would be split.

Further evidence was received that Child Protection returned children to
parents’ custody despite continual reports of significant concerns of
abuse and neglect, siblings separated in out of home care were not
permitted to see their brothers or sisters, and some parents are working
hard to make changes without support from the Department. Similarly,
evidence was received that families and children involved with Child
Protection often feel hostile and angry, alienated and excluded and
without a voice, and that the mechanism to provide that voice — Family
Group Conferencing — was not always used, adhered to or followed up.

The care experience of a child can be improved with regular access visits
to parents (if appropriate), grandparents and siblings, and where



reunification is possible, ensuring this determination is made early and a
systematic approach is adopted which supports the whole family.

For children leaving State care, the lack of sufficient leaving care
programs and transitional care plans was a concern raised.

Evidence was received regarding oversight and complaints mechanisms,
including:-

e the Complaints in Care process was flawed and must be
reviewed, and that Child Protection Services are not answerable
for any decisions made;

o the referral of child protection complaints to the Ombudsman is
not working in practice and rarely used;

e children in Out of Home Care need an independent person such
as a Children’s Visitor to speak with, not their Child Protection
Worker, or their carer;

Evidence was received regarding the need for the powers and functions
of the Commissioner for Children to be clarified and strengthened.

The Committee considers that the Commissioner for Children has a very
important role to play in a properly functioning Child Protection System.

It is of significant concern to the Committee that evidence from both the
current and former Commissioner for Children suggested that some
elements within government have endeavoured to curtaill to some
degree the power and functions of the Commissioner.

An example of this was evidence of the Commissioner’s power to require
information being very narrowly applied with the effect of denying the
Commissioner access to information which they considered necessary in
the performance of their function.

In this context, the Committee has recommended that section 80 of the
Act be amended to ensure that it is clear that the Commissioner for
Children has the power to require information from any Government
Department or Agency where such information is, in the reasonable
opinion of the Commissioner, necessary or convenient in the performance
of his or her function.

The Committee is also of the view that the Commissioner for Children
should oversee the implementation of all recommendations and reforms
relating to the Child Protection System and that the role of the
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Commissioner for Children be expanded to enable the undertaking of
own-motion inquiries.

The Committee heard evidence that the long-term contributors to child
abuse are family violence, parental alcohol and drug abuse, parental
mental health problems, poverty and social isolation, unstable family
housing and homelessness, poor child and maternal health, childhood
disability, young people disconnecting from family, school and
community, and parental past experience of trauma.

The most effective way of breaking the generational cycle of abuse and
disadvantage is through a more integrated, collaborative approach with
a focus on early identification and intervention and with an investment of
resources across multiple environments.

In relation to inter-agency collaboration and interaction:-

« there was limited evidence that this was actually occurring; and
e cooperation was often strained due to a culture of risk aversion
and blame exacerbated by lack of communication;

Evidence was heard that Gateway family support services are an
effective early intervention mechanism for families and children at risk,
however the relationship between Gateway and Child Protection must be
strengthened and improved to prevent families slipping through gaps,
particularly if families are cycling between the two services.

Adequate resourcing of family support services — and the need for
intensive support to families with complex risk needs - was also raised as a
key factor in early intervention.

A large body of evidence was received in relation to education for
children in Out of Home Care, with concerns that many children are not
attending school, are being suspended or expelled, or forced to change
schools when changing care placement.

The Committee also heard schools are perfectly positioned to be involved
with early intervention but that school social workers feel their notifications
do not carry sufficient weight. A shortage of school social workers and
school-based psychologists makes early intervention more difficult.

The Committee received evidence about the reform agenda, legislative
changes and the need for a culture of quality and continuous



improvement with key performance indicators, monitoring and
compliance against standards. Specifically that:-

e« since the release of the reform agenda, there have been
deficiencies identified in the system and gaps in service provision
that have the potential to undermine quality of service;

e there has been piecemeal amendments to the Children Young
Persons and Their Families Act, and there is a need for a
complete overhaul of the legislative framework within which
child protection in Tasmania is practiced;

« there is a crisis-driven response to child protection with no
consideration of how many prior notifications there have been
for a child, and the cumulative harm;

« the Tasmanian legislation lacks rigour in decision-making
principles and processes, and there is a need for clarity for the
courts on types and durations of Orders available; and

« the Charter of Rights for Children and Young People in Out of
Home Care should be built into the principles of the Act.

Court processes, a less adversarial system of child protection, the
continuation and expansion of the Specialist Children’s Magistrate and
Court model, legal aid and parental support were also discussed at
length.

The committee recommends that legal aid support for families must be
given priority.

The Committee was extremely concerned to received evidence that for a
period of about eight months at the end of July 2010, the Government
was not providing legal aid to parents in care and protection
proceedings because of budgetary pressures.

The Committee considers access to legal representation to be a
fundamental right of any parent at risk of having the custody of their child
challenged by the State.

In the view of the Committee, there is a demonstrated need to ensure
legal aid support for members of the public impacted by child protection
decisions to be given greater priority. The Government must ensure that
no parent is denied access to legal representation in Child Protection
matters involving the custody of their child.



One of the issues considered by the Committee was whether there was a
need for a broad ranging Commission of Inquiry into the case involving
the 12 year old child prostituted by her mother.

There is no question that the case has given rise to considerable
community angst and discomfort. In particular, the Committee received
evidence of considerable community disquiet regarding the decision not
to prosecute certain people alleged to have had sex with the child. There
was also evidence received by the Committee of potential inadequacies
in the criminal law as it relates to sexual offences against children.

The Committee acknowledges that public confidence in the proper and
fair administration of the criminal law as it relates to young people is
fundamental.

Having very carefully considered the matter, the Committee is of the view
that on balance the establishment of a broad ranging Commission of
Inquiry into the circumstances surrounding the case of the twelve year old
child is not the best course for responding to the genuine and legitimate
public concern in relation to the case. The Committee acknowledges that
the Attorney General as the first law officer of the State is ultimately
responsible to the Tasmanian people for the administration of justice.
Accordingly, the Committee believes that the Attorney-General must
immediately take such steps as required to satisfy himself that the decision
of the Director of Public Prosecutions to not prosecute other alleged
offenders against the twelve year old child was appropriate.

The Committee also notes that the Government has commissioned the
Tasmanian Law Reform Institute to conduct a review of the provisions of
the Criminal Code as they relate to offences against children and that the
findings of this review are overdue. The Committee is strongly of the view
that the review of the Criminal Code commissioned by the Government
must be expedited.

The Government must also take immediate steps to respond to any other
outstanding recommendations of previous inquiries as soon as possible.

In addition, the Government must give consideration to the
implementation of the recommendations contained in the submission to
this inquiry of the Sexual Assault Support Service.

Child Protection systems across Australia are facing similar challenges.
These include meeting rising demand for services, systems stretched



beyond capacity, reactive models, coordinating inter-agency
collaboration and putting in place more robust processes and systemes.

There is no quick fix in these unpredictable and volatile areas.

It is the view of the Committee that the key areas which require
addressing include:-

e Increased interagency integration, sharing of information and
collaboration.

e An increased focus on early identification and intervention. There is
an urgent need to break cycles of disadvantage and abuse, as
well as keeping our young people out of the Child Protection
system if at all possible.

e A sstronger prevention focus

e Greater focus on family support

e Investment in increasing system capacity. This includes increased
resources for professional learning for those dealing with children
with complex needs, including a greater diversity of placement
options. This investment must include attracting and retaining the
right workforce.

e More responsive communication systems.

e The need for holistic assessments of children entering care -
physical, psycho social, developmental, mental, educational, etc.

e The breaking of generational cycles of poverty, hopelessness, social
and educational isolation, and disadvantage.

The old adage that “it takes a village to raise a child” is no truer than in
the area of Child Protection.
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2.

APPOINTMENT OF THE COMMITTEE

2.1 The Honourable Member for Braddon, Basil O’Halloran, the
eventual Chair of this Committee, on 12 October 2010 gave
notice of a motion in the House of Assembly (the House) that
he intended to move for the establishment of a Select
Committee of the Assembly to inquire into and report upon
child protection issues.

2.2 Such motion was moved, debated and resolved with an
amendment on Thursday, 14 October 2010. The resolution
was as follows:-

Resolved, That: -

()] A Select Committee be appointed, with power to
send for persons and papers, with leave to sit during
any adjournment of the House exceeding fourteen
days, with leave to report from time to time and
with leave to adjourn from place to place, to
inquire into and report upon the adequacy of
Tasmania’s child protection systems, including:—

(a) early identification, intervention and
prevention strategies currently in place
within all relevant agencies including the
Department of Health and Human Services
(including Family Support and Child
Protection Services), the Office of the
Commissioner for Children, Department of
Education, Department of Justice, Tasmania
Police, and the non-government sector
including Gateway service providers, and
including comparison with child protection
regimes in other Australian jurisdictions;

(b) mechanisms currently in place, and where
improvements can be made to enhance
the integration between all relevant
agencies to ensure that the welfare of any
identified child at risk is paramount and that
all agencies work together to provide best
practice care and service delivery;

(©) review the Children, Young Persons and
Their Families Act 1997, including all
proposed amendments to the Act as
mentioned in the Tasmanian Government’s
response to recommendations in the
Commissioner for Children’s report on his
inquiry into the circumstances of a 12 year
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old chid under guardianship of the
Secretary, October 2010;

(d) other long term contributors to child abuse
and neglect, such as poverty, drug and
alcohol misuse and mental health issues;

(e) the appropriateness, and need for, any
further inquiry including but not limited to a
Commission of Inquiry as established under
the Commissions of Inquiry Act 1995; and

0) other matters incidental thereto.

2 The Committee shall consist of five Members, being:
two from the Government nominated by the
Leader of the House; two from the Opposition
nominated by the Leader of Opposition Business in
the House; and one from the Tasmanian Greens
nominated by the Leader of the Greens.

3) The Committee report by 31 January 2011.

2.3 The debate in the House in respect of the motion focused on
the need to evaluate current systems and practices and
recommend improvements, particularly with regard to early
intervention strategies, strategies for integration between
services, legislative reform, funding and addressing the
contributors to abuse and neglect. In addition to these
matters, the House referred for the consideration of the
Committee the recommendations contained in the report of
the former Commissioner for Children, Mr. Paul Mason, on his
inquiry into the circumstances of a 12 year old child under
guardianship of the Secretary, October 2010 and the
Tasmanian Government’s response to such
recommendations.?

2.4 Matters of concern raised throughout the debate included
the out of home care sector, pressures on child protection
workers resulting from high case loads, the functions and
powers of the Commissioner for Children, the need to
protect children from abuse and neglect, and the potential
need for a commission of inquiry to be established.3

2.5 It was acknowledged that the Committee was established
with the intent of putting first and foremost the welfare of
children in need

2 Hansard, 14 October 2010.
3 Hansard, 14 October 2010.
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2.6 The House further resolved on Tuesday, 16 November 2010, to
extend the reporting date until the first sitting day of 2011,
Tuesday, 8 March 2011.

2.7 The House further resolved on 8 March last, to extend the
reporting date until Tuesday 18 October next.

2.8 The House further resolved on 20 September last, to extend
the reporting date until Thursday, 15 December 2011.
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3

CONDUCT OF THE INQUIRY

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

The Committee resolved at its first meeting, to invite by way
of advertisement on the Parliament of Tasmania Internet
page and in the three daily regional newspapers, interested
persons and organisations to make a submission to the
Committee in relation to the Terms of Reference. In addition
to such general invitation, the Committee directly invited a
number of persons and organisations to provide the
Committee with any information they deemed to be
relevant to the inquiry.

Notwithstanding the formal three-week timeframe for invited
written submissions, extensions to the deadline were granted
upon request. The Committee received 47 submissions and,
in addition, many documents have been provided as
exhibits.

The Committee has carefully considered the receipt of all
submissions. Such deliberations were conducted within the
context of both: the determination of the Committee that
the inquiry process be conducted openly; and the strong
desire to protect, where possible, the identities of individuals,
particularly minors, mentioned in proceedings.

All submissions were received and taken into evidence, thus
informing the Committee’s deliberations.

The submissions received, taken into evidence and ordered
by the Committee to be published and reported are listed in
Appendix ‘A’. Such documents were published by order of
the Committee pursuant to Standing Order 363 and tabled
with the Progress Report of the Committee (Paper No. 5 of
2011). The submissions received, taken into evidence and
ordered by the Committee not to be reported are listed in
Appendix ‘B’

The Committee met on 22 occasions, such meetings having
been conducted in: Hobart; Launceston; and Burnie.

The ‘default’ position for the Committee hearing evidence is
to examine witnesses in public. The Committee has
however, resolved on occasion, to hear witnesses in
camera. The Committee has resolved not to publish or
report the transcripts of evidence heard in camera.

The Minutes of the meetings of the Committee appear in
Appendix ‘C’.
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3.9 Acronyms utilised within this report should be interpreted as
follows:-

e AAGs - Area Advisory Groups

« AASW - Australian Association of Social Workers
« AIHW - Australian Institute of Health and Welfare
e APS - Australian Psychological Society

¢ ARACY - Australian Research Alliance for Children and
Youth

e AYDC - Ashley Youth Detention Centre

e CAAG - Court Action Advisory Group

e CAMHS - Child and Adolescent Mental Health Services
« CAPO - Care and Protection Order

o CAT - Crisis Assessment Team

e« CBCPTL - Community Based Child Protection Team Leader
e CDD - Community Development Division

e« CfC - Commissioner for Children

e CFCs - Child and Family Centres

e« CHAPS - The Child Health and Parenting Service

e« CHYPP - Children and Young Persons Program

e CMD - Court Mandated Diversion of Drug Offenders
Program

« COPMI - Children of Parents with Mental llinesses

e CPE - Continuing Professional Education

e CPS - Child Protection Services

e CPSU - Community and Public Sector Union

e« CPW - Child Protection Worker

e CRO - Community Respect Order

e« CV - Children’s Visitor

e CYFA - Children, Youth and Families Act 2005 (Vic)

e« CYPTF Act - Children, Young Persons and Their Families Act
1997 (Tas)

e« DCYFS -Department of Disability, Child, Youth and Family
Services
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DHHS - Department of Health and Human Services
DIAC - Department of Immigration and Citizenship
DOE - Department of Education

DPAC - Department of Premier and Cabinet

DPEM - Department of Police and Emergency
Management

EIPP — Early Intervention Pilot Program

EIYAUs — Early Intervention Youth Action Units
ENI — Educational Needs Index

ESCA - Eastern Shore Community Association

FAHCSIA — Department of Families, Housing, Community
Services and Indigenous Affairs

FCAT - Foster Carers Association Tasmania

FGC - Family Group Conference

FVCSS - Family Violence Counseling and Support Service
FVOIP- Family Violence Offender Intervention Program
IASTs — Inter-Agency Support Teams

IDDI - lllicit Drug Diversion Initiative

IFS — Integrated Family Support

IFSS - Integrated Family Support Service

ILO - Interstate Liaison Officer

LiL — Launching into Learning

MHCT - Mental Health Council of Tasmania

MOU - Memorandum of Understanding

NAPCAN - National Association for Prevention of Child
Abuse and Neglect

NGO - Non-Government Organisation
OOHC - Out of Home Care

PCYCs - Police and Community Youth Clubs
PSB — Problem Sexualised Behavior

RA - Resident’s Advocate

RIB — Reportable Incident Brief
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RTO - Registered Training Organisation

SAG - Statewide Advisory Group

SASS - Sexual Assault Support Service

SITS — Specialist Intervention Tenancy Service
SMHS - Statewide and Mental Health Services
TLRI - Tasmanian Law Reform Institute

UNCROC - United Nations Convention on the Rights of
Children 1989
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4 NATIONAL FRAMEWORK

4.1

4.2

4.3

4.4

On 30 April 2009, the Council of Australian Governments
endorsed the first National Framework for Protecting
Australia’s Children - Protecting Children is Everyone’s
Business — National Framework for Protecting Australia’s
Children 2009 - 2010 (“The National Framework”). The
National Framework represents a shared agenda for
change, with national leadership and a common goal.*

The National Framework aims to achieve the outcome that
Australia’s children and young people are safe and well,
measured by a substantial and sustained reduction in child
abuse and neglect in Australia over time.>

The National Framework identifies six supporting outcomes
and strategies, designed to help focus effort and actions
under the National Framework. These are as follows:

1. Children live in safe and supportive families and
communities.

2. Children and families access adequate support to
promote safety and intervene early.

3. Risk factors for child abuse and neglect are
addressed.

4. Children who have been abused or neglected
receive the support and care they need for their
safety and wellbeing.

5. Indigenous children are supported and safe in their
families and communities.

6. Child sexual abuse and exploitation is prevented
and survivors receive adequate support.6

The National Framework notes in respect to Tasmania that:

A series of recent reviews revealed a system with limited capacity
to respond to the needs of children, young people and families.
Services were not reflecting current research findings about early
brain development and the need for a focus on prevention and
early intervention to alleviate the stress on the tertiary system.?

4 http://www.coag.gov.au/coag_meeting_outcomes/2009-04-30/docs/child_protection_framework.pdf
5 National Framework, p11.

s Ibid., p. 11.
7Ibid., p. 57.
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4.5

4.6

4.7

4.8

It is noted in the Framework that Tasmania wanted to adopt
well-researched, outcome-focused service models from
other jurisdictions, and major recent and planned reforms
including establishing Gateway Services, integrated family
support services, child and family services, reforming out-of-
home care services and integrating local services.

The National Framework considers what needs to change in
order for its six supporting outcomes and strategies to be
met. The National Framework states as follows:

Australia needs to move from seeing ‘protecting children’ merely
as a response to abuse and neglect to one of promoting the
safety and wellbeing of children. Leading researchers and
practitioners - both in Australia and overseas — have suggested
that applying a public health model to care and protection will
deliver better outcomes for our children and young people and
their families (Holzer 2007; O’Donnell, Scott & Stanley 2008; Scott
2006; ARACY 2007).

Under a public health model, priority is placed on having universal
supports available for all families (for example, health and
education). More intensive (secondary) prevention strategies are
provided to those families that need additional assistance with a
focus on early intervention. Tertiary child protection services are a
last resort, and the least desirable option for familes and
governments.8

The submission from the Tasmanian Government to the
Committee refers to the public health model and states as
follows:

Using this public health model approach, it becomes clear that
the majority of services involving vulnerable children will be
provided in the primary and secondary tiers. These are the tiers
that cover preventative strategies, early identification of at risk
families and children, and implementation of appropriate
intervention strategies to reduce the risk. This is a ‘system for
protecting children’ ...

The establishment of new or enhanced services as part of the
Tasmanian reform agenda (such as Gateway Services) has been
informed by this public health model approach. So too, the
practice of these services is consistent with this model. For
example, the Gateway Services and Integrated Family Support
Services (secondary services) have a collaborative working
relationship with Child Protection Services (tertiary services) and
Child Health and Parenting Services (universal service) ... °

The Government also stated:

8 Ibid., p. 7.

9 Tasmanian Government Submission, pp. 14-16.
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... giving children the best start in life requires a sound platform of
universal services for all Tasmanian families, the early identification
of risk factors and robust and well integrated interventions for
children, young people and families where the need is identified.10

4.9 A public health model is necessarily predicated on the
availability of adequate services across all tiers, primary,
secondary and tertiary. For example, Gateway Services
takes many referrals from Child Protection if a statutory
intervention is not undertaken. If a risk is low, the family is
referred to universal services (e.g. housing, child health,
mental health). However, the Committee heard extensive
evidence about significant gaps in the provision of these
services especially in rural areas.

We need more universal services out there that Family Support
workers in the IFS program can actually refer families to. If | look at
the north west area there is a real gap for mediation and
counselling services for adolescents particularly, and for family
mediation there is very little at all in the north-west area. It is about
actually having the universal services to refer families to, to get the
support that is needed. !

We are finding, and staff are feeding this back, increasing lack of
universal services out there, particularly in the north-west and
outside the Burnie-Devonport area, and then in the south-east
outside the metropolitan area - the Eastern Shore, Bridgewater, the
east coast, the Midlands and the Central Highlands, and certainly
the west coast and the far north-west. For issues around drug and
alcohol, family counselling, mental health services, our staff would
love to be able to refer to some of those other services as well.
That would be one key thing that staff are feeding back quite
regularly.12

4.10 The University of Tasmania also suggested that, given the
national framework recognises factors that impinge upon
child wellbeing and safety are multiple and complex,
investment in resources across multiple environments was
required:

These factors reflect social, cultural, economic and political
dimensions of people’s lives and therefore each of these domains,
and their diverse configurations, needs to be considered in a
systematic and thoughtful way to improve the situation of children
and families. This requires the investment of resources across the
multiple environments that are meaningful to the promotion of
children’s safety and their wellbeing, such as the provision of
appropriate and affordable housing, access to quality education,
access to good and plentiful food, a responsive legal system,

10 Tasmanian Government submission, p 60.
11| ee, Hansard, 23 November 2010.
12 Mundy, Hansard, 21 December 2010.
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providing parents’ with financial security, access to quality and
affordable health and dental care, and providing crisis and long-
term support services alongside of other welfare services as
needed.13

4.11 Professor Sandra Taylor, Head of Social Work at the School
of Sociology and Social Work at the University of Tasmania
agreed:

As the National Framework for protecting Australia’s Children 2009-
2020 states, Australia needs to move from seeing ‘protecting
children” merely as a response to abuse and neglect to one of
promoting the safety and wellbeing of children. To do this we
need to support vulnerable children and their families and this
requires the investment of more resources in primary, secondary
and tertiary services for families. Our experience indicates that
these services do not come cheaply and they may be required for
long periods of time in order to have maximum benefit. This does
not necessarily mean establishing new services but rather
identifying and building on existing services which could focus on
intensive preventative work with children and families given
adequate and continuing resources.

4.12 See also Chapter 8 of this Report “Other Specialist and
Universal Services”.

Findings

(1) The National Framework for Protecting Australia’s Children is sound
and based largely on prevention rather than the current reactive
situation in Tasmania. There is a need for more national consistency
with modifications to suit local circumstances, and a need for
improved national co-operation to enable States to learn from one
another.

(2) Applying a public health model to care and protection will deliver
better outcomes for children and young people and their families,
however this model will only work if there is appropriate resourcing.
In Tasmania there is considerable under-resourcing of support for
families and children from the statutory intervention (Child
Protection) system as well as family support services, specialist
support services and universal services to assist children and
families at risk. Rural communities in particular have difficulty in
accessing limited specialist services.

13 Dr Sonya Stanford, Social Work Discipline, University of Tasmania, submission, p. 2.
14 Submission by the Social Work Discipline, University of Tasmania — Professor Sandra Taylor, p. 3.
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3

(4)

®)

The Committee found that the well being of children is a whole of
community responsibility, however the role of Government is
important.

Both statutory intervention and community-based support services
are required. Community based support is vital for early
intervention and to prevent risk escalating, and is far cheaper than
statutory intervention.

While the public health model appears workable in theory, Family
Support Services are saying the services for referral for families are
limited or have long waiting lists. Investment in this area is critical if
we are to maximise successful outcomes for families referred to
Family Support. Without such investment, we will not see a
reduction in the need for statutory intervention.

Recommendations

The Committee recommends that:-

(1)

(2)

Community-based services and supports to children and families,
including specialist support services and universal services, must be
significantly increased.

Tasmania should adopt a public health model consistent with the
National Framework.
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5

CHILD PROTECTION SERVICES

Culture of Child Protection Services

5.1

5.2

5.3

5.4

The Committee received a significant amount of evidence
in relation to the operational culture of Child Protection
Services.

In the main, the evidence presented to the Committee was
that child protection workers do an excellent job in a
demanding and stressful environment “where there is
obviously too much work and too few people on the
ground to manage the workload”15

The Australian Association of Social Workers (Tasmanian
Branch) stated individual workers are not to blame for the
problems in child protection:

... the current problems in child protection in Tasmania and other
Australian states ... have come about as a result of complex
political, organisational and structural pressures. As such, we
believe it is important not to blame individual practitioners,
managers or senior executives within the organisations and
agencies providing services. In fact, it is regrettable that the efforts
of human service professionals in this field often go largely
unrecognised. Many have worked for a number of years and in
difficult circumstances to improve the lives of children, young
people and their families amid much personal criticism.16

The Deputy Secretary (Human Services), Alison Jacob,
agreed, commenting on the difficult job of Child Protection
Workers and the inevitability that mistakes will sometimes
happen:

It is easy to be critical from the comfortable perspective of
someone who never had to make child protection decisions or be
involved with families who struggle with complex and intractable
issues such as mental illness, drug and alcohol dependency, family
breakdown, poverty and intergenerational deprivation ... when
things go wrong in the protection of children there are devastating
consequences and the community had the right to view such
incidents with concern and expect that there are consequences.
Every child protection officer knows that the decisions they make
every day will be subject to scrutiny and debate. They live with
that responsibility and expect to be accountable for their
decisions ... however what is not reasonable is the lack of balance
in the commentary, the politicisation of events and demonisation
of child protection staff and bureaucrats who have responsibility
for these services ... the nature of child protection decisions means

15 Tasmanian Catholic Education Office submission, p. 2.
16 Australian Association of Social Workers (Tasmanian Branch) submission, p 2.
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that people will frequently feel aggrieved, angry and upset by the
decisions that are made and want them reviewed or overturned.

Mistakes happen in every health and human service in the world,
including child protection services ... decisions made in child
protection systems that are shown, with the benefit of hindsight, to
have not been in the best interests of the child will sometimes
happen even within the best practice environment and with
competent staff ... child abuse is not an exact science [and] child
protection is about assessment of risks based on fallible data and
limited understandings ... No child protection system can
guarantee that they will never get it wrong. It is inevitable that
adverse incidents will occur??

55 The Committee heard allegations from many families who
were critical of Child Protection Workers in relation to
bullying and intimidation, lack of communication (failure to
return phone calls) and from foster carers who were critical
of a perceived lack of respect for the voluntary role they
were undertaking:

When | have stuck up for myself in the past, there has been an
indication that they will remove the children who are in my care!8

It took a couple of weeks for me to decide to come here. | was
told 18 months ago that if | had any disgruntlement or argument
with the department to keep it within the department, not to
approach any politician, lawyer, social worker or anything like that
or | would not be able to see my grandchildren again. That came
from the Department.19

There are many child protection workers who have been in these
positions for many years. From observations it appears to be ‘just a
job’ and the dedication and zeal for obtaining positive outcomes
seems to be lacking.20

The level of expertise of the Child Protection Worker assigned
determines the outcome for many children2t

| think we have a culture problem and we need to get past that
culture ... everybody needs to be treated with respect ... carers
and kids need to be treated with more respect than they are.22

| think the parents need to be treated with respect ... you will get
so much out of the family if you come to them on an equal basis
instead of telling them what to do, instead of being adversarial.
Basically a lot of the workers look down their noses at the families.23

17 Alison Jacob, Statement, pp. 1-2.

18 Shreeve, Hansard, 8 November 2010.

19 Gittus, Hansard, 6 December 2010.

2 Gutwein, Hansard, 26 November 2010.

21 Australian Psychological Society (Tasmanian Branch) submission, p. 3.
22 Ken Abery, Hansard, 29 November 2010.

23 Charlton, Hansard, 10 December 2010.
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5.6 The Committee also heard children feared repercussions for
raising issues:

Most young people didn’t know how to provide formal feedback
and expressed concerns about possible repercussions if they did
raise issues ... One of the things that is loud and clear from kids in
Tasmania is that they feel a distinct lack of opportunity to have a
voice and be heard and to be participating in the process and
decisions that affect their lives.24

5.7 Others attributed the operational culture to a *“culture of risk
aversion and blame”, constant restructuring, lack of
resources, and a poor working environment.

Sometimes | think workers feel that they have to protect
themselves a little and there can be a culture — a ‘them and us’
type culture — that develops with the client. It is easier sometimes
to see the clients as difficult people who we have to regulate or
monitor. It can develop an adversarial type culture rather than a
supportive one.25

When working with children at risk relationships between
service/institution stakeholders are often strained due to a culture
of risk aversion and blame, rather than a culture of collaboration.
This is often exacerbated or facilitated by a lack of
communication.26

Numerous restructures and lack of resources coupled with the
demands placed on workers with high case loads and lack of
recognition towards workers place inordinate stress and strain on
the individual, child and work output.2?

Improve physical working conditions for employees to make this a
more attractive workplace — poor facilities for those who currently
work in a high stress high workload environment. Create a better
CPS image — Woodhouse reception area simply says to clients that
CVS does not value them and that this is the standard they
deserve.28

| do not know whether you’ve been to the office at St John’s Park,
but that says to me when | walk in the door that these people are
really not taken seriously as a profession. It’s a dreadful building.2°

5.8 The CPSU told the Committee that many Child Protection
Workers were at breaking point:

We are having a large increase in calls and emails to the office
from our members who are really at breaking point.

24 Reed, Create Foundation, Hansard, 21 December 2010.
25 Stanford, Hansard, 26 November 2010.
26Australian Association of Social Workers (Tasmanian Branch), p. 4.

27 CPSU submission, p. 4.
28 CPSU submission, p. 5.

29 lynch Hansard, 29 November 2010.
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| have had Child Protection workers say to me that they are
embarrassed about saying they are Child Protection workers. It
was once a job that they took great pride in ...30

59 Many of the themes, however, related to practice rather
than practitioners, including file closures, weighting of
serious notifications from mandatory reporters, assessment
of risk, interaction and collaboration with other agencies
and professionals, practices and protocols, all of which are
detailed in this report.

Transparency and Openness

5.10 The Committee heard evidence from a number of families
as to their experiences with communications with DHHS. The
evidence demonstrated the need for greater transparency
and openness in the Department’s dealings with members
of the public who deal with the child protection system. The
following evidence from families demonstrates this theme:

Mr GROOM - Were you given any reason from the case worker
involved as to why they were not supportive of reunification?

Ms GARTH - No. Just that first up he may have been a witness but
then he wasn't. There was no real reason at all. There was no
communication.

Mr GROOM - So you felt barriers everywhere?
Ms GARTH - Yes.

Mr GROOM - Here was someone who was a member of your
extended family in horrific circumstances and you were trying to
reach out and provide support, as would be the natural instinct of
any family, and yet you felt a brick wall in terms of dealing with the
system. The system was presenting barriers to that and no-one
explained that to you or explained why that was happening, is
that what you are saying?

Ms GARTH - Yes.3!

There has been no respect and communication overall and a
failure to act on issues put to the department and the carer about
the concerns of my grandchildren.*

5.11 The following exchange also demonstrates this theme:

Ms MAXWELL - | sometimes wonder if they ever heard our name
and think, 'Oh God, we don't want to talk to them' because we
tend to question, we want to be involved, we want to know what
is going on and | do not think they know how to handle that kind
of thing. They just think, 'This is our job, let us get on and deal with

30 Lynch Hansard, 29 November 2010.
31 Garth, Hansard, 10 December 2010.
32 McQueen, Hansard, 26 November 2010.
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it', but | think when you have families that want to know and want
to be involved and think, 'Wait a minute, they're part of the family,
they are grandchildren and we are not subject to an order' you
have the right to know what is happening with those children
especially when you have been a primary carer for those children
and want to be involved.

Mr GROOM - Is that a prevailing culture, one which is not really
focused on keeping people outside the department informed?

Ms MAXWELL - Yes, | believe it is.

Mr GROOM - So you believe it is. It is not an issue with a couple of
people here and there; it is a prevailing experience that you think
operates?

Ms MAXWELL - | believe it does. When | attended the court other
carers were there doing a refresher course and they had the same
problems - communication and not being told what is going on.
When they are caring for children and are foster carers themselves
it is very hard because they are not being told what is happening,
what is going on and they are not being kept up-to-date. | think
that's essential. When you're looking after children, whether
they're your own children or foster care, you should be involved
and you should know what's going on.33

Findings

(6)

(V)

(8)

€)

Child Protection Workers deal with some of the most difficult
circumstances confronting our community.

Child Protection Workers do a good job despite the huge workload
and too few people on the ground to manage the workload.
Individual Child Protection Workers should not be blamed for the
problems in the child protections system; they work in difficult
circumstances to improve the lives of children, and their efforts on a
daily basis go largely unrecognised.

No child protection system can guarantee that they will never get it
wrong. The Child Protection system is dealing with unpredictable
and highly volatile situations. It is inevitable that adverse incidents
will occur.

The problems in Child Protection Services are a result of complex,
political, organisational and structural pressures, which are
exacerbated by a culture of risk aversion, constant restructuring,
lack of resources and a poor working environment.

33 Maxwell, Hansard, 6 December 2010.
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(10)

(11)

(12)

(13)

There was evidence from families and foster carers of feeling
bullied, intimidated and disempowered in their interaction with the
Child Protection system..

The Committee received evidence of a culture within the Child
Protection System which is defensive, risk averse and secretive in its
dealings with families, foster carers and other stake holders.

The Committee acknowledges that in many respects these
behaviours can be a consequence of the difficult circumstances
confronting those working within the Child Protection System on a
day to day basis.

The operational culture of Child Protection Services can be
improved by increased transparency, adequate resourcing, training
and other workload tools including professional development and
supervision.

Recommendations

The Committee recommends that:-

(3)

(4)

The Department should foster a culture of greater openness and
transparency of communication with foster carers, families, children
and other stakeholders.

The Department recognise the right of families, foster carers and
children to interact with the system without a sense of being bullied,
intimidated or fear of repercussion.

File Closures

5.12 A number of submissions identified as a concern the focus
on “closing files” as a measure of success by Child
Protection Services.

5.13 This was an issue identified by Paul Mason, a former
Commissioner for Children, in his Inquiry into the
Circumstances of a 12 year old child under Guardianship of
the Secretary, October 2010. This report stated as follows:

At the end the best interests of the child slipped from being the
paramount consideration and took second place to lapsing a 12
month order and closing the file, and disengagement of the
protective role of the Secretary.34

34 Commissioner for Children, Inquiry into the Circumstances of a 12 year old child under Guardianship of the
Secretary, p. 7.
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5.14 Mr. Mason further elaborated on this issue in his evidence
before the Committee as follows:

The second concern | want to raise with this committee is what I've
described as the 'closing files' culture versus the 'model parent'
culture. When you are a parent you cannot close the file. When
they move out they move back in again. You think they've gone;
they go overseas and get jobs, and then a couple of years later,
there they are again and you never, ever close the file. | observed
in my reading of this individual case - as well as in the reading of
some 30 files in detail every year over 20 years, in this State,
Queensland, Victoria and New South Wales - that the closure of a
file is seen as a mark of success in Tasmania. | suppose that's a
function of professional pressure to some extent. The Government
doesn't use it as a mark of success in any of those other
jurisdictions, and when | advised the minister that that was how |
saw it, in this particular case the department was quick to deny it
publicly. Mr Byrne went to the press and said, 'There is no such
culture'. | disagree with him about that and if | am right it is a bad
thing. If there is a risk that I'm right, or more right than he is, that's a
bad thing and that's something that a child protection system
should address. It should be demonstrable and undeniable that
there is no culture of closing files, and that's why I've compared it
to the model parent.3>

5.15 The practice of Child Protection Services in relation to file
closures was also raised by the Sexual Assault Support
Services (SASS) in the context of cases involving sexual
assault. Their submission states as follows:

....in certain circumstances our communication and capacity to
collaborate with Child Protection is reported to be less than
positive. These events occur when Child Protection closes their
case after referral of the child to Sexual Assault Support Service
(SASS) - this leaves SASS solely holding the duty of care and safety
monitoring for what may be ‘at risk’ Child Protection clients. As the
Child Protection case is closed, SASS is expected by Child
Protection to notify them if a client fails to attend appointments or
if there are further identified safety/risk factors. However in a
number of cases reporting from SASS and advocacy in relation to
the need for further Child Protection safety management
interventions has been ignored. Thus SASS reporting regarding
safety concerns in relation to a child who is a ‘closed case’ and
the need for forensic investigation are at times assessed by Child
Protection as not a priority.36

5.16 The following evidence from the Australian Association of
Social Workers (Tasmanian Branch) also identifies the closure
of files by Child Protection Services without referral to

35 Mason, Hansard, 1 December 2010.
36 Sexual Assault Support Services, Submission, p. 2.
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appropriate services as an issue. The submission states as
follows:

It is certainly something that has been reported to us and has
been our experience, and that there is again a bit of lack of
planning. We have seen too often, 'Right, we are stopping our
involvement' and it is almost a full stop. Obviously there are plenty
of cases where things do work well but really skilled referral into
other more general support services might be needed. All too
often things go wrong as people move between services, and we
know that happens in all areas. You leave the acute hospital and
just never make it into the general community service. | think that
it comes out of that risk averse, 'Child Protection does not need to
be involved anymore because ..." tick, tick, tick, but the family still
has vulnerabilities, there still needs to be community support; do
we have a really well-planned case management approach that
is going to ensure that they can call on necessary services?3?

5.17 The Committee received evidence from a group of medical
clinicians who also identified the focus on closing files by
Child Protection Services as an issue. In evidence before
the Committee, Dr. Wagg stated as follows:

...there has been a culture to close the case, we are overworked,
kids should be with their families, rather than really taking on how
difficult this is. That is where we need to collaborate because our
experience with other services is that we do take on the hard
cases and we say we will do this bit if you will do that bit. But what
tends to happen with Child and Family Services is that we are
doing our bit but they are just not safe to go home, so what are we
going to do about that. They do not want know about it. So that
collaboration does not work. That happens at times.38

5.18 The Committee heard evidence on this matter from a family
support worker who wished to remain anonymous:

The old system the child protection caseworkers introduced the
families to NGO workers and together we worked to address those
issues that needed attention ... after a period the child protection
worker withdrew. The NGO worker continued working with the
family for a further period. The case file with the non government
agency would be closed when the family was functioning well
and the areas of concern raised in the initial referral had been
resolved.

The new Gateway system is not supporting families in the same
manner. Often referrals are taken over the phone and then
allocated ... it appears that once referrals to services to address
the issues have been put in place cases are closed without waiting
to ensure that the clients are attending the appointments on a
regular basis to gain their new skills. This distorts the outcomes as it

37 Hughes, Hansard, 21 December 2010.
38 Williams/Wagg/Easther/Moerd, Hansard, 17 December 2010.
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5.19

5.20

5.21

may appear on the surface to have been resolved however,
unless the parents respond and maintain a standard of
appropriate care the children continue to be at risk. One family
was told their case would be closed if they engaged with an IFSS
worker and attended a parenting program. The client agreed to
do this. Once the case was closed they failed to attend the
parenting course as agreed. They just wanted to get Child
Protection off their back.

The closure of cases by Child Protection once they are supported
by a Gateway service has meant that there is an expectancy by
the worker to monitor the family on Child Protection’s behalf.3?

The Tasmanian Branch of the Australian Psychological
Society also stated that closing cases without providing
adequate supports for families is likely to see families
struggling soon after, placing the children at further risk of
abuse and neglect and leaving families with a sense of
failure. The strong focus of the Department on closing cases
to ensure favourable statistics puts children and families at
further risk unnecessarily.40

In his Inquiry into the Circumstances of a 12 year old child
under Guardianship of the Secretary, October 2010, the
former Commissioner for Children, Paul Mason, made
several recommendations about file closures:

That DCYFS change its file closure procedures so that when a child
is living with family members with whom they were living when the
original risk arose the file is closed only when an Area Manager
(alternatively a Senior Practice Consultant) from an Area other
than the “home area” is satisfied that:

e There is documentary evidence from a professional outside
DCYFS who has interviewed the child/ren and the adult
family that the adults’ capacity to protect and provide for
the child/ren’s health, development, education and
wellbeing has changed so as to reduce the risks identified
in the most recent substantiated notification.

e The child has died or moved out of the jurisdiction; or

e The child has attained 18 years.#!

The Tasmanian Government response states as follows:

Recommendation accepted with qualifications — child protection
workers are qualified social workers and should be expected to
assess risk in a home situation.

39 Gutwein, Submission, p. 1.
40 Australian Psychological Society Ltd, Submission, p. 9.
41 Paul Mason, Inquiry into the Circumstances of a 12 year old child under Guardianship of the Secretary — July

31



The Government proposes that any decision to remove court
orders (via revocation or lapse) is returned to the Court.42

5.22 However, aspects of the Government’s response were
disputed in evidence by the University of Tasmania’s Head
of Social Work, Professor Sandra Taylor:

Not all child protection workers are ‘qualified social workers’
however, that is, not all child protection workers have an
accredited social work degree. This is an erroneous statement
and a serious misrepresentation of the profession of social work.
We seek to clarify and discuss this statement with relevant
government representatives at the earliest opportunity.43

Findings

(14)

(15)

(16)

(17)

(18)

Closing cases to ensure favourable statistics puts children and
families at further risk unnecessarily. There was some evidence that
this may be occurring in Tasmania.

There was evidence of a tendency of Child Protection Services to
close files after referral to an external provider without assessing
whether the family at risk has engaged with services, or the risk for
the family still exists. Sometimes families will agree to participate in
parenting courses, for example, just to “get Child Protection off their
back” and then fail to attend. Closure of files in these
circumstances is a dangerous practice that will result in children at
risk falling through the gaps.

There was evidence that there may be an expectation by Child
Protection Services that family support or community sector
organisations should be monitoring the family on Child Protection’s
behalf, once they are supported by that service.

Closing cases without providing adequate supports for families is
likely to see families struggling soon after, placing the children at
further risk of abuse and neglect and leaving families with a sense of
failure.

Considerable evidence was produced indicating that case closure
is used as a measure of success. Cases are obviously very fluid and
unpredictable in nature and there needs to be a system of

42 Tasmanian Government Response to recommendations in the Commissioner for Children’s report on his
inquiry into the circumstances of a 12 year old child under guardianship of the Secretary, p. 7.
43 Taylor, submission, p. 9.
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accountability with inbuilt checks and balances. It is worth noting
that the Child Protection system is clearly under significant pressure
to get results, but this raises the question as to whether case closure
Is the best measure of “success”.

Recommendations:

The Committee recommends that:-

®)

(6)

(")

(8)

Cases must not be closed without first putting in place adequate
supports for the family and children.

New protocols regarding the closure of files must be determined to
avoid children at risk falling through the gaps.

Cases referred by Child Protection Services to Gateway for family
support through community sector organisations should not be
closed until participating organisations have jointly agreed that
relevant interventions are completed and there are no ongoing risk
or safety issues for the child/children concerned.

Child Protection Services and Sexual Assault Support Services have
a mutually agreed case management plan for joint clients and that
there is a designated ‘lead’ case manager appointed for each
case.

Weighting of Serious Notifications

5.23 The weighting of serious notifications by mandatory
reporters was also identified as an issue in evidence before
the Committee. A number of submissions identified the
perception that some serious reports made to Child
Protection were dismissed without sufficient reason.

5.24 A group of medical clinicians identified this issue in their
submission to the Committee44. In evidence before the
Committee, Dr Wiliams elaborated upon this issue as
follows:

...... we may make a notification as experts and subspecialists in
our field and we will have a worker without any specific training in
child development, child mental health, attachment theory,
saying, 'l don't think this kid is that at risk' and counteracting and

44 Submission 39 - Williams/Wagg/Easther/Moerd
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nullifying our notification without a good technical ground. There
are very good Child Protection workers with excellent experience
with whom we work collaboratively. However, it is not uniform.
There is no uniformity of practice in assessing a notification in
deciding what action to take even, as (Dr Wagg) mentions, in
applying the act uniformly in the interests of the child and it is that
variation which must be so frustrating for the families involved in
the system, for foster carers and it certainly is very frustrating for us.

| have been countermanded by somebody with a TAFE
gualification without any specific experience or training in child
protection. (Dr Wagg) has made assessments of children with
mental health problems where the parent has a mental health
problem and has recommended that a parenting assessment be
undertaken and a junior worker has done a phone interview with
the parent and said, 'No, no, it sounds safe at home, | think we
should return the child home".

. I think there are a lot of workers who desperately want to have
kids back with their families. If a parent says the right things they
are quite happy to accept that at face value. Itis hard to have a
level of cynicism and it is the resources as well.45

. One of the really clear points we wanted to address was
collaboration between agencies: clear and open communication,
transparency of processes within Child Protection, with good
feedback notifiers about what is happening and acceptance of
advice. If there is a discrepancy of opinion then Child Protection's
opinion now holds sway over any other. There is no collaboration
or consultation at times. We wanted to ensure that Child
Protection look at prioritising referrals with a level of knowledge of
the referrer and risk. We wanted very much to emphasise the
need for training and accountability within Child Protection
workers, and our worry about the Gateway. They were the key
points we really wanted to get across today.46

5.25 The Committee heard from a family support worker, who
wished to remain anonymous on this matter

There is a family with small children known to the child protection
services who are emotionally abused on a daily basis. Parents
under the influence of drugs are responsible for caring for these
little ones. Their lack of supervision and poor hygiene has resulted
in these children becoming unwell with chest infections and skin
conditions which are not treated. The parents aren’t able to
function and neglect their children on a daily basis. These are
children who are known to the department and have been
referred to a Gateway service. Notifications have not resulted in
any departmental action being taken as the children remain at risk
of harm. Many workers feel frustrated by the lack of responses
from child protection when they make a notification. A small child
with a burn injury was not investigated until after the injury had

45 Wiliams/Wagg/Easther/Moerd, Hansard, 17 December 2010.
46 Wiliams/Wagg/Easther/Moerd, Hansard, 17 December 2010.
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healed. There is no feedback from child protection with regard to
these notifications.47

5.26 Another concerned individual, Cate Clark, raised the

difficulties in engaging Child Protection Services when
notifying of two separate cases where children were clearly
at risk. It took a phone call to a local MP to ensure action
was taken by Child Protection Services in one case, which
resulted in the children being removed. In the other case,
the children were only removed when one of the children
subsequently reported bruising and physical violence. Ms
Clark stated:

There were rotten clothes and food on the floor and there was
even human excrement on the walls ... their mattresses were
damp and upon lifting them, mice started to emerge from holes in
the side of the mattress ... a week later the house was back in the
same sad state with the mother smoking on the couch and with no
food in the cupboards ... Police involved with the issue were
disgusted at the state in which the children had been living; to the
extent that one officer was sick outside the House.48

... during the first contact | made with Child Protection Services |
was made to feel as if | had done something wrong and there was
no effort made to check the situation until a Member of Parliament
applied the necessary impetus for the Department to carry out
their job effectively.

It is a cause of huge concern to me that it appears that only a
person of ‘influence’ is taken seriously when making contact and |
question why Child Protection Services did not act when | made
the first contact with precisely the same information.4°

While | appreciate that Child Protection Services are dealing with
difficult and sensitive matters, it is no less difficult or sensitive for the
public to take the decision to contact Child Protection Services
and often put themselves at risk in doing so. The least that can be
expected is a prompt and reasonable level of investigation and
the decency of some feedback to the person(s) concerned with
the notification.>°

5.27 The Australian Association of Social Workers (Tasmanian

Branch), making a submission on behalf of its members in
the State, also commented on this issue:

Just this week | contacted CP, as 2 weeks had passed since | made
a notification about a 9 year old child, and heard nothing. | was
told by the response worker, “Oh, | just got allocated that case
today and | have investigated this family previously and that child

47 Gutwein, Submission 6, p. 2.
48 Clark, Cate, Submission, pp. 3-4.

%9 |bid. p. 2.
50 |bid. p. 4.
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5.28

5.29

5.30

Findings

(19)

is known to embellish their stories” ... in fact, in over three years |
have found the exact opposite to be true of this particular child
and have verified their claims with members of the extended
family time and time again. But they continue to live in a terrible
home situation with IV (intravenous) and prescription drug users
and abusers, ongoing domestic violence and their cries for
assistance for themselves and their younger siblings fall on deaf
ears at Child Protection.5!

And from another AASW member:

| am aware of notifications that | have made regarding a child
and aware of further notifications by another worker with regard to
the same child and them being advised there is no history, or
comments regarding it, could be somewhere else. As a
mandatory reporter this compromises my feelings of security
regarding following statutory and ethical guidelines.>2

The Australian Psychological Society Limited (Tasmanian
Branch) also raised this as an issue of concern, as
psychologists are mandated reporters of child abuse and
neglect. Evidence to the Committee from the Society was
that there were:
Inadequate and inappropriate responses by Child Protection
Services when professionals report significant concerns regarding

children at risk of maltreatment, even when concerns are reported
repeatedly and by multiple professionals.53

However, the CEO of DCYFS gave evidence to the
Committee that there is a policy position that if any four
notifications aren’t responded to, then it has to be reviewed
by the Child Protection Manager>4.

A person who gave evidence to the Committee
recommended that assault of a child by an adult, no matter
who perpetrates the abuse (parent or another individual)
should be fully investigated and referred to Child Protection
Services and Tasmania Police, if substantiated.

Evidence was received which suggested that there is often an
inadequate and inappropriate response by Child Protection
Services when professionals (mandatory reporters) report significant
concerns regarding children at risk of maltreatment or abuse, even

51 Australian Association of Social Workers (Tasmanian Branch) submission, p. 3.

52 |bid. p. 5.

53 Australian Psychological Society Tasmanian Branch submission, p. 3.
54 Byrne, Hansard,
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(20)

(21)

(22)

(23)

(24)

when concerns are reported repeatedly and by multiple
professionals.

There is a lack of feedback to mandatory reporters making
notifications and a lack of a timely response to such notifications.
Evidence was presented of a succession of notifications not being
recorded at all, although this may have been due to the ongoing
changeover to a new system of recording.

There is a perception that the response by Child Protection is based
on capacity to respond rather than the level of need of the
child/children.

Evidence was received that notification of serious child abuse from
a concerned citizen was ignored, yet when the same concern was
relayed to Child Protection Services by a Member of Parliament, the
response was immediate.

Further evidence was given of successive notifications of serious
neglect of children, including children living in squalor, infants left
unsupervised and children stealing food; being unheeded by Child
Protection until Police were called after the physical abuse of one of
the children, some months later.

Many people who report child abuse are disappointed with a
system that doesn’t take their notifications seriously.

Recommendations:

The Committee recommends that:-

9)

(10)

Given that child abuse is a community problem, all notifications of
serious abuse and neglect should be treated as serious and
investigated.

Cumulative notifications from mandatory reporters should carry
higher weight in relation to the decision whether to initiate an
investigation. The Government should investigate whether the
Northern Territory’s Third Report Rule should be introduced in
Tasmania. This gives cause to investigation if there are three reports
received in relation to any child living in a household within a 12
month period. It is related to the household, not an individual child.
If the Third Report Rule has been invoked once and the reports have
found to have no substance or be malicious in nature, the supervisor
may override the Third Report Rule from being triggered in
subsequent reports.
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(11)

(12)

(13)

(14)

(15)

(16)

(17)

Mandatory reporters should have access to information on their
obligations to protect children, and given the option to undertake
additional training if requested.

While serious notifications of abuse should always be investigated
and cumulative notifications from mandatory reporters should carry
higher weight, general notifications of neglect and abuse from any
mandatory reporters should also be given due priority. These
people are professionals in our communities and their opinion and
concerns about children at risk should be treated accordingly and
general feedback should be provided to them by the Child
Protection Worker in a timely manner.

A review process should be undertaken in cases if mandatory
reporters are dissatisfied with the response by Child Protection
Services to serious or multiple notifications. If those mandatory
reporters remain dissatisfied with the response, an independent
process for resolution between the mandatory reporter and Child
Protection Services should be facilitated. This will also provide a
check on decision-making by Child Protection Services in relation
to serious notifications.

In cases of children at risk who are referred to Gateway family
support services and there is a re-notification from a mandatory
reporter, the matter should be re-referred to Child Protection
Services and the mandatory reporter should be notified
accordingly.

In cases where families with children at risk refuse to engage with
family support services and significant concerns for the
child/children remain, the matter should be re-referred to Child
Protection Services. Too many children fall through the gap
between Child Protection Services and the Gateway, particularly
when Child Protection Services assess the matter as requiring family
support and families are able to refuse that support.

Best practice assessment tools, policies and practices must be
reviewed to ensure that investigation of notifications, and
responsiveness by Child Protection, is based on the need of the
child and the risk, rather than the capacity of Child Protection
Services to respond at any given time.

All staff, including relief staff, data entry and administration staff,
should be well trained on the collection of information including
entering notifications from mandatory reporters and collating that
data in the right place. If new IT systems are still being put in place,
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it is imperative all employees are able to access training in the new
systems and all information is fully transferred to new systems.

Risk Assessment

5.31 The Committee received evidence in relation to the risk
assessment framework utilised by Child Protection Services. Such
evidence suggested that the current risk assessment framework
leads to a culture of risk aversion within Child Protection Services.

5.32 The Committee received the following evidence in relation to the
current ‘actuarial model’ of risk assessment from Dr Sonya
Stanford of the School of Social Work, University of Tasmania.:

The current actuarial model of risk that dominates risk assessment
and decision-making processes in child protection obfuscates or
ignores that risk is essentially a moral construct that operates within
the context of a defensive and essentially conservative political
environment. Risk is operationalised within the actuarial model of
risk as a calculable object and the assumption is that its
calculability enables risk measuring instruments to accurately and
objectively predict the probability of risk-events (Webb, 2006),
which in turn enables risk assessors to make accurate, objective
assessments. Ethical and moral concerns are ‘screened out’ of risk
equations. If one accepts that decisions about risk are necessarily
ethical or moral decisions then assessment and decision-making
must also be considered as ethical and moral acts. This
perspective is lacking in the child protection system within
Tasmania.

A proceduralised approach to assessing risk does not provide
guidance about how to attend to competing ethical and moral
principles embedded in child protection work such as
confidentiality and privacy, beneficence, protection from harm,
self-determination, service to humanity, accountabilty and
advancing human dignity and self worth (AASW Code of Ethics).
Ethical dilemmas are common place in child protection work.
Ethical dilemmas (such as whether to remove a child from the
care of parents) often rest upon the need to make a decision
between two equally unwelcome choices (Banks & Williams, 2005).
In such instances it isn’t clear what is the right choice given, for
example, some form of harm could be a consequence of either
choice. Such choices subsequently leave their ‘residue’ (Banks &
Williams, 2005) given there is a moral cost involved. The
accumulated cost of these dilemmas can, to a certain extent,
explain the difficulties in retention of staff within the child
protection system particularly for professionally qualified staff (such
as social workers) whose professional orientation is grounded
within a distinctive ethical code?®5.

55 See the Australian Association of Social Work (AASW) Code of Ethics for an overview.
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Risk needs to be understood broadly as a political, economic,
social and cultural construct that operates as a moral discourse.
Risk, then, is a moral construct and decisions about risk are
therefore matters of ethics and morality. The moral dilemmas of risk
in the welfare sector have been recently investigated in
Tasmanian research. This research demonstrates that risk troubles
practitioners deeply and creates the potential for practitioners to
implement morally timid responses to situations that require their
tenacity, creativity, compassion and courage. Considering how to
support practitioners in the moral enterprise of promoting
children’s safety and wellbeing in the child protection system
requires a model and practice of decision-making that is firmly
grounded in an ethical paradigm. The Inclusive Model of Ethical
Decision Making is offered as a suggestion of one model for
responding to the ethics of risk in child protection practice.5¢

Some of the current difficulties experienced within the child
protection sector can be explained by how risk acts, formally and
informally, as a morally conservative force in practice that
supports defensive and morally timid responses. Child safety is not
a domain for morally timid approaches: it is a space for moral
courage. This paper considers how, in the interests of promoting
child safety and wellbeing, there is value in critically considering
the moral dimensions of risk and re-visioning decision-making
processes within an ethical framework to secure better outcomes
for children and families.5?

5.33 Professor Sandra Taylor of the University of Tasmania gave
evidence about risk assessment and risk management:

The capacity of social workers in child protection services to
effectively engage in the ‘core business’ of working with families
and children in order to support and increase their capacity and
their potential is being impacted upon by current organisational
and procedural requirements regarding risk assessment and risk
management. Establishing and maintaining relationships with
families and children, which is fundamental to effective
intervention, takes time and requires consistency of workers, both
of which are jeopardised by current child protection service
delivery models ... there is an increasing literature that documents
that a persistent focus on risk, or what might go wrong in the
future, detracts from the immediate needs of people in the
present ... while risk assessment is clearly an important
consideration in child protection practice, other aspects of social
workers’ professional practice appear to be being lost in favour of
procedural and actuarial requirements.58

5.34 The Committee heard evidence of proficient information
management systems which assist in making structured
decisions within child protection services:

56 Stanford, Submission, p. 7.
57 Stanford, Submission, p. 2.

58 Taylor, Submission, p. 3.
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In Queensland, the Structured Decision Making System, developed
by the Children’s Research Centre (CRC) in the United States of
America, is used to guide decisions at critical points along the
child protection continuum of work - intake, investigation and
assessment, ongoing intervention and closure. The tools assist
decision-making but they do not make the decision. There
remains an important need for quality professional judgment in
using the tools and making decisions. We understand that the
same system is being tailored for introduction into New South
Wales.5°

5.35 However, the CEO of DCYFS told the Committee this model
was only as good as the practitioner using it:

We’ve actually spoken to Queensland about that and it’s an
actuarial model, so you score the risk. They said the tool is only as
good as the people who use it. So you can have an actuarial tool
but what if somebody is not applying it correctly? You will find in
child protection there is a strong lobby for professional judgment
and a strong lobby for non-child protection people to go down
the actuarial model.50

5.36 Other Departmental staff said the current risk assessment
tool was working well:

| think the tool, yes, is working. In terms of decision-making it is still a
professional judgment, so you can certainly come up with a
multitude of risk factors and have two safety factors which would
actually lead to a decision to not intervene or to direct the issues
to somewhere else. For me it’s more about making sure that the
decision-making points have that level of scrutiny and quality
assurance rather than the actual tool. The tool is very much about
information gathering and collating the information. The decision-
making is something very different.6?

5.37 The Australian Association of Social Workers (Tasmanian
Branch) was of the opinion that risk assessment detracted
from what children need to keep them safe:

There is a growing shifting of attention and resources to
surveillance, detection and risk assessment in child protection
work, and a decreased attention on what children need to keep
them safe and improve their lives.®2

5.38 The Committee also heard evidence in relation to this issue
from Ms. Berry Dunston, a counselor and psychotherapist.
When asked by the Committee as to whether a risk
avoidance culture characterised by heightened concern
about making an error of judgment with consequences

59 Bravehearts, Submission, p. 9.

60 Byrne, Hansard, 2 December 2010.

61 McCrossen, Hansard, 2 December 2010.

62 Australian Society of Social Work (Tasmanian Branch), Submission, p. 4.
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eliciting action from within the hierarchy or possible media
exposure existed, Ms Dunston responded “Absolutely”63

5.39 Evidence to the Committee raised the need for ongoing risk
assessment in cases referred to Gateway services:

How much input does the co-located child protection worker at
each of the Gateway Services have and how much overview are
they having of the cases, particularly those that come from a fairly
high level nominator or referral? This was a medical referral with a
fairly significant risk and yet it was downgraded and there was no
overview ... and if the Gateway and alliance services do not have
a monitoring function then it is very reliant on the workers working
with that family to either raise concerns to the co-located Child
Protection Worker or get back to Child Protection themselves
unless the case is closed. The ongoing risk assessment is dubious.54

Findings:

(25)

(26)

There was conflicting evidence presented about risk assessment
tools in use.

Evidence suggested that the current risk assessment framework
leads to a culture of risk aversion within Child Protection Services.

Recommendations:

The Committee recommends that:-

(18)

(19)

(20)

(21)

Senior Practice Consultants should be available to provide peer
support to Child Protection Workers in their decision-making on risk
assessment, as required. This role, together with peer review and
quality audits, should remain the key focus and role of Senior
Practice Consultants.

A mechanism be established to ensure ongoing risk assessment in
the case of re-notification via Gateway Services, and re-referral to
Child Protection Services.

Support structures be implemented to provide support for Child
Protection workers.

Child Protection workers should be encouraged to undertake
training and collaborate with other agencies and specialists who
can help them make informed decisions in relation to risk.

63 Dunston, Hansard, 6 December 2010.
64 Wagg/Moerd, Hansard,
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Systems, practices and protocols

5.40

The Committee heard evidence in relation to systems,
practices and protocols within the child protection system.
The key themes in the evidence were:-

e the need for greater clarity around procedures, policies
and guidelines;

e the best interests of the child and the relevance of
attachment theory and long term placements;

¢ the need for improved reunification procedures; and

e the need for a greater focus on the rights of families
with children in care.

Clarity in Procedures, Policies and Guidelines

5.41

5.42

5.43

5.44

5.45

The Committee received evidence in relation to the need
for greater clarity around procedures, policies and
guidelines in relation to Child Protection Services. A former
child protection worker commented as follows:

....the biggest thing that | find in Victoria, and | personally believe
that they tried to implement it here, is that everything is really clear
and concise. You knew the protocol, the procedure, the
guidelines - it was really clear. Here, in the two years that | was
involved with Child Protection, | couldn't tell you clearly about any
of the policies, procedures and guidelines; it was very foggy.5°

A number of submissions to the Committee identified a lack of
consistency in the way in which child protection matters are dealt
with.

The submission from the Salvation Army stated:

(There needs to be) better practice principles in place to guide
Child Protection workers so that there is consistency in practice.®6

The submission from the Speak Out Association of Tasmania
similarly stated:
There are significant inconsistencies with the way each worker

responds to cases and it is difficult for parents to find out what it is
they have to do to remove risk to the child.®?

This issue was also raised in the evidence of a group of
medical clinicians who gave evidence Dbefore the
Committee. Dr. Wiliams made the following submission:

65 Day, Hansard, 22 December 2010
66 Salvation Army, Submission, p. 5.
67 Speak Out Association of Tasmania Submission, p. 5.
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There are very good Child Protection workers with excellent
experience with whom we work collaboratively. However, it is not
uniform.  There is no uniformity of practice in assessing a
notification in deciding what action to take,...in applying the Act
uniformly in the interests of the child and it is that variation which
must be so frustrating for families involved in the system, for foster
carers and it certainly is very frustrating for us.%8

5.46 The Tasmanian Branch of the Australian Association of Social
Workers also stated case planning and coordination of
children subject to orders was “appalling”. A 2010 case was
cited where two teenage girls transferred from one region
to another and it took months for the files to be transferred
and a case worker allocated. While the regions argued
about who should do what, the girls were ignored and were
self-selecting placements and engaging in significant risk-
taking behaviour.%9

5.47 A CPSU member stated:

Intake workers are required to meet KPIs that on the face of it are
there to ensure notifications are dealt with in a timely manner. KPIs
fail to acknowledge that the information gathering process is
reliant on timely feedback from stakeholders who are not
constrained by a KPI expectation; notifications keep coming in
adding to the already overload of those being dealt with; staff are
often overworked when staffing resources are not available; and
positive management feedback and an acknowledgement of
lack of resources rather than an over emphasis on meeting KPIs
regardless of the work environment will assist staff in a difficult
working environment.

Work can be dictated by the type of notification being dealt with.
If a case is assessed as a priority then it must be written up as soon
as possible. This does not mean that notifications or phone calls
stop coming in! If a worker is online and one of two in the program
area then phone callls still have to be dealt with. It is not so bad if
there are other staff that can help out, but this is not always
possible 0

5.48 The Committee also heard evidence about when warrants
should be executed:

Warrants ought not be executed at schools unless the Secretary
can demonstrate that it is the only safe manner of proceeding. |
have had this occur when in my view it was not necessary. One
can only imagine the effect of being taken by Police and Child
Protection in front of one’s peers.”

68 Wiliams/Wagg/Easther/Moerd, Hansard, 17 December 2010
69 Australian Association of Social Workers (Tasmanian Branch), Submission

70 CPSU, Submission, p. 7.

71 Kate Mooney, Submission, p. 4.
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5.49 However, when that is necessary, the response should be
swift:

There are occasions when schools (particularly rural/remote area)
are left in very difficult circumstances because a child or young
person has made a disclosure which necessitates immediate
response but CP are unable to provide the response by the close
of the school day. This leaves school staff in the position of having
to explain to parents why a student has not caught a bus home or
been allowed to leave the school. The young person will then
need to be left in the care of staff member until such time as a CP
worker can be dispatched. In the past this has meant transporting
the young person to the nearest police station and waiting with
them until late into the evening when the CP worker eventually
arrives. There needs to be greater consideration of the needs of
rural/remote school staff around issues to do with confidentiality in
these circumstances as there is no hiding the fact that the
notification has come from the school and in the past this has
placed school staff in a vulnerable position — threats, aggression
etc.”2

Findings

(27) Lack of consistency in applying procedures, polices and guidelines
is frustrating for those dealing with the child protection system.

(28) It is essential that uniform and consistent practices and
understandings are in place to ensure outcomes are focused
around what is in the best interest of the child and to ensure that
quality audits are meaningful.

(29) Case planning and coordination of children subject to orders in
some cases has been inadequate.

(30) Schools have at times been placed in a difficult situation when Child

Protection Services execute a warrant at a school and do not
attend prior to the end of school hours.

Recommendations

The Committee recommends that:-

(22)

To ensure uniformity of practice, all Child Protection Workers must
have appropriate minimum levels of qualifications, initial and
ongoing training in relation to all procedures, policies and
guidelines. Professional development is critical and performance

72 CPSU submission, p. 5.
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(23)

(24)

(25)

(26)

management tools must include refresher training in all procedures,
policies and guidelines.

Quarterly case audits are required to ensure that case
management is being followed in accordance with practice
manuals.

When children on orders transfer between regions, a case worker
must be immediately allocated to ensure the ongoing safety of the
child or children concerned.

Care should be taken in executing warrants at school, and if a
school hour response is the only choice available, this should be
discreet and sensitive for the child, other students and teachers.

Clarity around procedures, policies and guidelines in relation to
Child Protection services, as occurs in Victoria, should be
considered for implementation in the Tasmanian context.

Relevance of Attachment Theory and Long Term Placements

550 The Committee heard evidence in relation to the
importance of attachment theory and Ilong term
placements in relation to the best interests of the child.

551 The Committee heard evidence that children in care were
often not placed in long term placements and their
placements changed regularly.

5.52 The Committee received the following evidence from the
Salvation Army on this issue:

A stability plan is a plan for stable long term out of home care for a
child. It should form part of a child’s Case and Care plan. In
Victoria legislation under Section 170 of the CYFA requires Child
Protection to assess whether stable long term out of home care is
in the best interests of a child, within maximum timeframes
differentiated according to the child’s age and length of time in
out of home care. These timeframes are calculated from the first
date of an interim accommodation order or a protection order
that places a child out of home and are differentiated according
to the age of the child. Processes are also in place that allow
opportunities to review whether the overall plan direction should
be to continue working towards reunification or securing stable
long term out of home care for the child. The child’s care team
and other relevant professionals should also be consulted. Where
possible, the child’s views and wishes should be taken into
account.”™

73 Salvation Army Submission, p. 14.
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We have residents in our care who have endured multiple
placement breakdowns prior to being referred to our service with
one fourteen year old having experienced over ninety previous
placements. The cumulative harm experienced as a result does
not place a child in a position to accept the new residence as
anything but another of a series of unforgiving events. The level of
aggression, hostility, abandonment and despair is reflected in the
child’s lashing out at property, staff and other residents.4

5.53 A barrister who also acts as a Separate Representative for
Children in Child Protection matters, gave evidence on the
trauma of multiple placements:

554 The

Child Protection is good at many things, but in my experience they
are prepared on many occasions to risk compromising the short
and long term emotional and psychological wellbeing of a child in
order to ensure his or her physical safety, by placing (the child)
with a succession of strangers. This grief and trauma can surface
years later and be the subject of compensation claims and
mangled lives.

| have had more than one case of babies being removed from
drug-using mothers at birth and placed with several carers in the
first months of life.7s

Committee also heard evidence on this theme from

Berry Dunston, who commented in relation to the damaging
effects of multiple placements on children and the
relevance of attachment theory as follows:

Most children in care have experienced developmental trauma.
Behavioural problems can be directly linked to trauma-related
brain impacts and the current system does not recognise this or
deal with it effectively. It tends to come out of a pathologising
system and it's a medical model which talks about oppositional
defiance disorder and ADHD and all of these things and the
responsive medication. Very often it is seen as naughty; it is fixed
into a blame frame of understanding behaviour. The traditional
method is an authoritarian clamping down and punishing control,
rather than the current thinking which talks about being able to
offer therapeutic care to the child so that they can actually learn
how to self-soothe, self-regulate and manage their own behaviour
from within rather than this idea of imposing from without, which is
like trying to keep your finger on mercury.

The current system can add to the cumulative harm experienced
by a child, and | would suggest the adults within it as well.

. Specifically in relation to children being moved from one
placement to another. It is also specifically related to what |
believe is a misunderstanding and misreading of attachment
theory. Recent brain research - and | am talking about the past 10

74 |bid, p. 7.
75 Mooney, Submission, p. 3.
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to 15 years but the findings of where the data are pointing are
really being put together very recently - shows that therapeutic
care is the most healing strategy and is being used in residential
care centres in Victoria and other places around the world very
effectively. The key to therapeutic care is supporting secure
attachment-based relationships. Children can develop more than
one secure attachment relationship, which is a really devastating
misapprehension on the part of a lot of people who have
misinterpreted attachment theory, particularly as it has been
interpreted within the courts in family law over many years. The
understanding was that children needed to have a secure
attachment with their parent or parents, but they didn't
understand that you could actually have a number of secure
attachments. The misunderstanding was that you could only have
one.

. With children who are in normal extended families or safe
community environments they can have dozens of secure
attachment relationships. You can have them with neighbours,
the parents of your friends, aunts, uncles, grandparents, great
aunts and teachers; you name them. It's a matter of who can
provide them.

5.55 The Committee put to Ms Dunston the evidence provided
by some witnesses that a prevalent attitude within the child
protection system was that the fostering and maintenance
of close relationships was undesirable. Ms Dunston
responded:

That's exactly what I'm talking about. Absolutely. It's also strongly
informed by a fear-based responsibility to make sure that the
children aren't sexually abused. So the anxiety, the reading, the
film, the screen of any sense of a close relationship forming is a
catastrophic expectation for potential abuse that | have to be
answerable for. It will be on the front page of the newspaper. Itis
anxiety-based, rather than a real understanding of what is in the
best interests of the child, which is supporting them to establish
and maintain secure attachments. The misunderstanding that
they can only have them with their parent, or they should only be
encouraged to have one with their parent, means they never
learn what one is like. If nobody internalises that experience and
that feeling then they don't know how to do it. They don't know
how to offer it to their children and that's exactly what has
happened. Generation after generation of people haven't
internalised what it is to feel secure attachment relationships are
trying to have children and they can't offer the children that. They
end up in out of home care or something and it just goes on. It's
transgenerational. It has a huge impact on society in terms of
people who are dysfunctional in their behaviour, who are trying to
get their needs met without knowing what their needs even are.

556 The Committee pursued this matter by citing evidence
received from foster carers who had had long term foster
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children (e.g. 10 years) suddenly removed and denied
further contact with the subject child even for events such
as birthdays. Ms Dunston responded:

. | believe it is systemic abuse. What it does to everybody is
absolutely appalling. I'm not suggesting that it is done with any ill
intent whatsoever. | have as much compassion for the workers in
the system, right up to ministers and people who effect this system.
Everybody is in extremis over this. The damage everywhere and
the anxiety that it produces is huge. All you get when things are
fear-based are silos being developed and people taking up
positions and then having to defend those positions.™

5.57 The Deputy Secretary (Human Services), Alison Jacob, also
gave evidence on this matter:

The worst thing for children — and | know people will support me on
this — is multiple placements and multiple changes and that’s
something we all want to avoid.”

5.58 The relevance of attachment theory was also raised in the
evidence of a group of medical clinicians who gave
evidence before the Committee. Dr Wagg made the
following submission:

The whole concept is that the kind of relationship you have in the
first two years of your life is critical. If you don't get good
experience in that period of your life it is very hard to develop
brain systems that mean you have good relationships and the
capacity to regulate emotions and make decisions well
throughout your life. We are really way behind the eight ball if we
do not get things right in those first two years.

Systems that identify dyads or parents who may have parenting
difficulties during pregnancy as early as possible - mum is in a
violent relationship, she is drinking alcohol, she is unsupported -
identifying that mum and linking her in very directly with services at
that point is the kind of thing that we need to be doing. | think we
also need to have - and | think we have talked about it - whole
systems around your dyads who are at risk so infants and mums or
parents who are identified as having high-risk factors and the
majority of that is going to be supporting and offering practical
support but also therapeutic support and social support to the
dyads so that they have good outcomes. There will be a small
number where we can identify very early on that this is just never
going to work and we need to remove that child from the care of
that parent and place them within those first two years in an
adoption situation ideally so that they have long-term attachment
to a parent who can meet their needs. Obviously it is not what we
would do as the first option, we would always try to help and
support the dyad but there are well-recognised factors that

76 Dunston, Hansard, 6 December 2010.
77 Jacob, Hansard, 2 December 2010.
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predict a very poor outcome and what we see is a lot of young
kids who are removed from their family and then returned to their
family and removed from that family and they are the kids who
have the worst outcomes.

... (adoption) is a really important thing to consider because | think
that foster parents at the moment have very limited rights and also
they are always in the situation that the child may be removed
from their care at any time. So in terms of their capacity to really
engage and form attachments with the kids that is difficult for
them and also | think that it impairs their capacity to parent ...
because there are a lot of decisions that they are not allowed to
make and it is a huge financial burden on them.

Kids need the carer to be attached to them and we need to
let these carers become the psychological parent of that child
because if we do not, they do not have a psychological parent.
So even if you eventually reunite a child, the closeness and the
health of that bond with the carer is crucial to the child's good
outcomes so even if they were to be placed back with the parent,
that good experience would be protective for that child.?®

5.59 The Committee sought Dr Wagg’s opinion as to how the
importance of attachment, particularly in the first two years,
should be managed by the Department. Dr Wagg
responded:

| think that operates at a number of different levels. Although the
best interests of the child are stated in the act, | think in the way
the act is applied often the rights of parents, or the sense that they
should stay with families, are given priority over what is in the best
interests of the child. So | think we need to reverse that and say
that the best interests of the child are paramount. Of course we
want children to stay with their families but if the best interests of
the child are not served by that, that needs to take precedence. |
think that understanding of attachment is really important even at
the level of the act.

| think the education and training of staff is important and making
sure that we are employing staff who have the professional
background and knowledge. Also they need to be supported. It
is a very difficult area of work. We all support each other in
dealing with it. It is quite distressing and | think these staff need
that as well. | think it needs to be that the knowledge base is
fundamental to their practice and, unfortunately, at the moment it
does not seem to be.”

5,60 The Commissioner for Children gave evidence on
permanent care orders and permanency planning for
children under 12 years:

78 Wiliams/Wagg/Easther/Moerd, Hansard, 17 December 2010
79 Wiliams/Wagg/Eather/Moerd, Hansard, 17 December 2010
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Contemplating and planning for the possibility of permanent out
of home care [however described] is not inconsistent with the
primary object of keeping children safe in their own families where
possible.

Indeed it is now widely accepted that permanency planning
should begin sooner rather than later to prevent children “falling
between the cracks” when parental care is found to be
persistently unsafe and yet insufficient attention has been given to
preparing the alternative.

In NSW for instance s.83 of the Children & Young Persons (Care &
Protection) Act 1998 provides for the Director-General to take one
of two paths in seeking orders, one where he assess that there is
and the other where he assess that there is not “a realistic
possibility of the child being restored to his parents”. If there is, he is
to prepare a permanency plan involving restoration and if not a
permanency plan for “another suitable long-term placement”.

Permanency planning is a fundamental part of stability in
placement and thus a fundamental right of children taken into
State care. It represents an example of the State as “model
parent” making prudent long-term plans of which the birth parent
is manifestly incapable.

It should be available for children of all ages upon first coming into
State care. Criteria employed elsewhere include a Court finding
that the child has been in out of home care for a set number of
months related to their developmental age, and that by a process
of structured assessment the birth family is unlikely to be able to
provide a safe and stable environment for the child.

The CfC submits that in this present set of amendments the
Government should give urgent consideration to specific provision
for permanency planning and permanent care orders, and not
leave those considerations to later. The evidence base for
improved outcomes with stable placement and the seriously
adverse outcomes of unstable and multiple placements are trite in
the child protection industry in Tasmanian, Australia and
internationally.

5.61 A foster carer who gave evidence before the Committee
commented as follows in relation to this issue:

| found out afterwards that she had actually been in care several
times but because | had made such a fuss, she didn’t come back
to us. They thought the attachment was too strong. | defy anyone
to say to a mother and child pair that their attachment is too
strong — | mean, | was her mother for all intents and purposes. So
she didn’t come back to us, she went to another carer. She went
back to her grandmother’s care, back to another carer — back
and forth. We were not allowed to have anything to do with her
during this time and we have had no contact with her since she
left our care.
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Attachment to a primary carer in life is vital for all children and it’s
that primary attachment that they have, usually with the mother ...
which enables a child to actually develop relationships in the
future.8o

Findings

(31)

(32)

(33)

Evidence was received that the emotional well being of children
was being put at risk as a consequence of being placed with a
succession of carers.

There was evidence given of children who had endured multiple
placements — one 14-year-old had allegedly experienced over 90
placements - and the cumulative harm from this had lead to
aggression, hostility, abandonment and despair.

Evidence was presented that the first two years of a young person’s
life are crucial. A whole of community response is required to
acknowledge this and invest in this period of a young person’s life.

Recommendations

The Committee recommends that:-

(27)

(28)

(29)

Babies removed at birth should not be placed with a series of carers
in the first months of life.

Police checks and assessments of kinship placements be prioritised
to avoid a child suffering the emotional trauma of being placed with
a stranger.

A stability plan for ensuring stable long-term placement in out of
home care for a child should form part of that child’s Case and
Care Plan. Consideration should be given to adopting maximum
time frames for placement as applies in Victoria.

Reunification Processes

5.62 The Committee received evidence in relation to procedures
for reunification of children in care with their families. The
evidence demonstrated the need for improved
reunification processes.

80 Hackett, Hansard, 29 November 2010
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5.63 The

Committee heard evidence from Mr. Simon Paul, Co-

ordinator, Clarendon Vale Neighbourhood Centre. He
stated as follows:

Support for families who are under child protection orders is an
issue. People feel that their children may be in care but it would
be really good to start providing intense support to the parents
while their children are in care. The reunification system as it is at
the moment does not really have a long enough process. The
theme that | get is that we are putting unnatural constrictions on
what has been created largely over generations in terms of
parenting, and we are expecting quick fixes. That is not the way
we can move ahead.8!

5.64 Similarly, a barrister often involved as a Separate
Representative for children in child protection cases has
stated that access by parents to a child in care is vital
however funding constraints prevent this, often precluding
settlement of a Child Protection matter. Evidence was also
presented on other issues that could prevent reunification:

People who have children removed lose their Centrelink benefits
and, in turn, that puts their housing accommaodation into jeopardy.
If they become homeless this, in turn, prevents the children coming
back into their care.82

5.65 The Committee heard evidence from the Commissioner for
Children in relation to reunification processes. She stated as
follows:

It is my understanding that [a reunification service] is going to be
established over the next year but, again, it's very poorly
resourced.

Having a child removed is really traumatic. Anyone who has
children will know how traumatic that would be, and you're
labelled 'a bad parent. | strongly believe that most parents
actually want to do the best for their kids, at the end of the day.
So what happens is that the child is removed, the parents are told,
'This is what you need to do to get your child back', and no-one is
there for them. A reunification service hopefully will be established
next year but you would want to see that expanded, and that
would be a non-government agency working with Child
Protection. The non-government agency works with the parents
as soon as the child is removed to start to work with them to skill
them up in their parenting, to deal with the drug, alcohol and
mental health issues- whatever might be the issues for that
parent - but also to be working with Child Protection because |
don't believe Child Protection really has the time to understand

81 Paul, Hansard, 21 December 2010

82 Mooney, Submission, p. 5.
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what improvements that parent has made. That is not their job;
their job is to protect the children.

What is required is a reunification service with a non-government
agency working with Child Protection focused around the family,
and the focus is on reunification. You have the non-government
agency reporting on the parenting capacity of that family to Child
Protection for the decision-making to be made by Child Protection
and the non-government agency around the possibility of
reunification, and that service continues after the child goes back
home for a period of time to make sure that family is stable. That is
what is required. That is being trialed at the moment in Victoria in
a very small cohort and they have case loads. The
non-government agency has two families. So that is the
complexity of that service if you want to get outcomes for the
kids.83

5,66 The Committee heard evidence from Ms. D’Elia of
Baptcare, who stated as follows in relation to reunification:

| think another area of resourcing and concern would be out-of-
home care options, foster care, kinship care and reunification
options. For many families if children are removed, what supports
are in place to help mum or dad change those issues that need to
be changed so that their kids can come back home? There are
very few such supports in place. So we need to look at that in
terms of the intensity of a family support intervention, the steps into
a reunification process, and if indeed we are looking at kinship or
out-of-home care intervention, then we need to make sure that
we are doing really adequate assessment and giving really good
support to those people, particularly in kinship care, where some
of the grief and loss issues, with the children being torn between
the kinship carer and their biological parent, can be really difficult,
so supporting the safety of children and supporting those family
units to provide that nurturing environment is really important.
Certainly that resourcing is missing in this State.84

5.67 The Committee received a submission from the Salvation
Army, which stated as follows in relation to reunification:

There seems to be no systematic approach to achieve
reunification of the family if it is possible. Parents have conditions
placed upon them and The Salvation Army has experienced
parents that genuinely desire to meet these conditions and have
their children returned. On meeting these conditions some parents
have further conditions placed upon them. This is a very
heartbreaking experience which shatters hope and faith in the
system.

83 Ashford, Hansard 29 November 2010.
84 D’Elia, Hansard, 2 December 2010.
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5.68 Also

Parents whose children are removed from their care are usually left
without any support or a plan for a way forward. This creates
despair, bewilderment and anger.85

identifying a lack of support for families to improve their

prospects of reunification was the organisation Speak Out
Tasmania, which submitted:

5.69 The

Once a child is removed from care, the system becomes
adversarial and focused on removing the child permanently; this
does not always result in the best interests of the child. Significant
funding is directed at the court process, which is prolonged during
which time there are few opportunities for the family to
demonstrate their improved competence due to a lack of workers
to support access visits.86

Deputy Secretary (Human Services), Alison Jacob,

recommended separate services for reunification of
children was required:

The decision to return children to the care of their parents requires
detailed assessment and planning given the high level of risk
involved and the capacity for children to be returned to a
situation that places them at risk. There is a strong case for this
work to be undertaken by specialist staff that have the capacity
to work at this intensive level with families over a longer period. Itis
possible that the work could be effectively outsourced to a
specialist agency.8’

5.70 Evidence was provided from families in relation to access
visits that the Department allows foster carers to have the
right to refuse access to extended families on the basis that
such access would prevent “bonding” between the foster
carers and the child, as well as the lack of weekend access:

Unless the child is in a kinship placement, weekend access does
not occur. When one has school age children and working
parents, one can see the difficulty in this. | appreciate the funding
constraints but access is a major bone of contention which often
precludes settlement.88

5.71 Reunification should not occur at any cost; that was the
warning from the Tasmanian Branch of the Australian
Psychological Society who gave evidence that:

Child Protection Workers return children to parents’ custody
despite continual reports of significant concern of abuse and
neglect.s®

85 Salvation Army Submission, p. 4.
86 Speak Out Association of Tasmania Submission, p. 6.

87 Jacob, Submission, p. 16.
88 Mooney submission, p. 5.

89 Australian Psychological Society (Tasmanian Branch) submission, p. 3.
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5.72 And access visits can also re-traumatise children:

Often our members hear reports from Child Protection Workers and
carers that the child is ‘acting out’ and displaying major
behavioural issues following access visits to the perpetrator of
abuse and neglect. This suggests the child may be re-traumatised
with each visit, yet access continues in what appears to be the
best interest of the adult, or the child protection service, not the
child.o

Findings

(34)

(35)

(36)

(37)

(38)

(39)

(40)

(41)

Evidence was presented that some children were returned to
parents’ custody despite continual reports of significant concern of
abuse and neglecit.

Evidence was presented that access visits between parents and
children does not occur on weekends, and if parents are working it
is difficult during week days. However failure to facilitate access
often precludes settlement of Child Protection matters and
reunification.

Evidence was presented that some fosters carers are denying
access to child/children in their care to their family members.

People who have children removed lose their Centrelink benefits
and, in turn, this can sometimes put their housing accommodation
in jeopardy. If they become homeless this, in turn, prevents the
children coming back into their care.

Despite parents fully committing and engaging in services as
requested by Child Protection Workers, parenting capacity
assessments may not be conducted within a reasonable timeframe
and children are placed in foster care.

Support for reunification should be provided where appropriate and
support should also be provided for parents to make appropriate
changes so they can be reunited with their children.

There needs to be a systematic approach to reunification.
Supporting parents and preparing them for reunification has to be
strategic and ongoing, with a need to mobilise non-government
resources and agencies.

A determination needs to be made early on as to whether
reunification is possible.

9% Australian Psychological Society (Tasmanian Branch) submission, p. 6.
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Recommendations

The Committee recommends that:-

(30)

(31)

(32)

(33)

(34)

Clear protocols should be followed in relation to reunification
processes, including when Parenting Capacity Assessments should
be conducted with clear timeframes articulated. If a family is
working hard to make changes, they should have the support of the
Department in doing so.

The Government discuss with the Commonwealth a means of
ensuring Centrelink benefits are retained at least during the
Assessment period. This will ensure parents do not suddenly find
themselves with their fortnightly income drastically reduced, putting
their housing at risk and, in turn, compromising reunification with
children.

Parents should be given due notice of the likelihood of Centrelink
funds being withdrawn in order to budget accordingly.

Steps should be taken to ensure that working parents are not denied
access to children as a consequence of weekend access not being
available.

Access visits should not be determined by foster carers, but by Child
Protection Services with regard to the best interests of the child.

Recognition of the Rights of Families with Children in Care

5.73 The Committee heard evidence from a number of families
with children in care. The evidence demonstrated a need
for greater recognition for the rights of families with children
in care.

5.74 The Committee heard evidence from Mr. Greg Barnes,
Barrister, who stated as follows in relation to the rights of
families with children in care:

It is fundamentally important that parents have their rights
respected. So often in this jurisdiction the primacy of the child’s
rights are put first. That is correct. That is right both in political
theory, philosophically and in legal theory. However, you should
not do so and disregard the rights of parents. We have done the
same thing under the Family Violence Laws. We have simply
disregarded the rights of one group and elevated the rights of
another group. We are doing exactly the same thing in this
jurisdiction where parents have very few rights.9!

91 Barnes, Hansard, 8 November 2010
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5.75

5.76

S5.77

5.78

A number of families commented that they did not have
sufficient access visits with the child. Some examples of
such evidence are as follows:

Child Protection is understaffed. | was meant to have four hours
access; | got one.9

| am not allowed to see her. None of the family is allowed. She is
barred from seeing any of us....I do not know what the reason is.93

The Committee received a submission from the Salvation
Army which states as follows:

[There needs to be] improved and planned access arrangements
for parents with their children who are under orders.%

None of our residents experience regular routine supervised or
unsupervised access. It is often random and generated by the
child. This provides insight to the failure of the Department to
recognise the family unit as one of the primary constants that
binds our communities together. Our residents are not afforded
opportunities to rebuild attachment and develop resilience while
under the current practice standards afforded to them via child
protection services.%

The Committee heard evidence from Ms. Jacqui Reed, CEO
of CREATE Foundation. In relation to the results of a survey
of children in care, she stated as follows:

Twenty per cent of children in this survey were not satisfied with the
amount of family contact.

In addition, Ms. Reed referred to insufficient contact
between siblings as a major issue. She states as follows:

The area of sibling contact is one that causes us great concern. At
the moment, the cottage-care model needs to be revised as it
doesn’t seem to be working well and the outcomes for children
and young people need to be improved in this particular area.
Kennerley Cottage needs to be able to house sibling groups of
three-plus where possible. Currently there is massive turnover in
carers and frequency in placements, which means that when
children and young people have nowhere to go then they often
find themselves in Kennerley Cottage, but often there’s not room
for them to be placed together and the siblings are separated.
The children and young people have identified that sibling camps
would be very useful to be run in holidays so that, if they are
separated by distance or are in different placement settings, they
would have an opportunity to meet and spend time with their
siblings.

92 Stoward, Hansard, 15 November 2010
93 Ralph, Hansard, 23 November 2010
9 Salvation Army, Submission, p. 5.

% |bid., p. 7.

% Reed, Hansard, 21 December 2010
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All siblings need to have their rights to sibling access explained.
There seems to be a distinct lack of information for children and
young people about what their rights are pertaining to visiting their
younger brothers and sisters. One young person indicated to us
that they wanted to see their younger brother but it became very
difficult for them because their carer was part guardian of the
child and didn’t want him to see his older sister because of
perceived issues with the sibling, which is very challenging for
young people, given that they ultimately do have a right to
maintain family contact.®’

5.79 The lack of flexibility in access arrangements was also noted
in a number of submissions. The following exchange ensued
during evidence from a family grandparent:

They are destroying our family. They have no intention of
reunifying the family unit, which is under their charter....we had not
seen him for six months. We were not allowed to see him....They
were ordered on three occasions by the magistrate to supply
Christine and | with access....and they did not do that. On the
fourth time, they set it up so badly that | had to take four hours off
every week to travel to Smithton to see him for an hour and then
come back. My employer is good, but would not come at that.
That's four hours a week | would have to take off without pay and
they did that deliberately. They knew.

... (no reasons were given for not arranging access on a weekend)
We kept asking for it....%.

5.80 The Committee heard evidence from Mr. Brett Galbraith, a
foster carer who made the following submission in relation to
this issue:

One of the most disappointing things is when you've got a child
who doesn't get many access visits. (We have had a child)...
standing at the window, looking out and waiting for the car to
come and it's ten past, then it's thirty minutes past the deadline
...we ring the department and they say, '‘Oh no, the driver couldn't
make it' or something similar. 'Well, why didn't you ring us?' They
say, 'Oh, we didn't know until | heard that you had rung, and then |
checked." That happens every now and then; you understand the
bureaucracy. One time it happened to me three times in a row so
| had a blow up with them; | went to the department and had
meetings at a senior level. | said, 'l don't want to hear excuses - |
want to find out what you're doing so this doesn't happen again.'
They said, 'Well, we're putting a process in place and we're
checking it with each other' and all this sort of stuff. The next time
was fine but the one straight after that, the same thing happened
again. Then we find out that, not only do they not tell us but also
the grandparent or the parent or whoever is waiting at the other

97 Reed, Hansard, 21 December 2010
98 Reynolds, Hansard, 23 November 2010
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end is not told. They're waiting there, frustrated and then peeved
off with the department.

. apparently they have cut back on that whole system. They
used to do weekend and night-time visits but they cut back on
that or cut it out which obviously has an impact on working
families. So basically, if you want to see your kids, don't work
because if you work you won't get to see your kids because they
won't come and see you on a weekend or when you finish work.9°

Findings

(42)

(43)

There was a significant body of evidence that access visits were
irregular, random, and offered at times which were impossible for
parents or grandparents to meet due to work commitments.

Siblings have been separated in out of home care and have not
been allowed to see their brothers or sisters.

Recommendations:

The Committee recommends that:-

(35)

(36)

Access for parents and grandparents to children in care is
iImperative unless the safety of the child is at risk. Improved and
planned access arrangements for parents with children under
orders must occur and be adequately resourced.

While placing sibling groups together in Out of Home Care is
preferable, if siblings are split and are residing in different
placements, it is critical they are able to maintain relationships and
are provided with access to their siblings, consistent with the Charter
of Rights for Children and Young People In Out of Home Care. A
child’s right to visit their siblings should be explained to children on
entering Out of Home Care.

Workforce, training etc — existing/evidence

5.81 The Committee received a substantial amount of evidence
in relation to the child protection workforce. The main
themes identified were: qualifications; training; ongoing
professional development; supervision for staff, and the
recruitment and retention of staff.

9 Galbraith, Hansard, 8 November 2010
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Initial Training and Qualifications for Child Protection Workers

5.82 A number of submissions stated that it would be desirable
for there to be a minimum initial qualification for child
protection workers. A sample of the expression of this
sentiment in submissions received by the Committee follows:

Despite the Tasmanian Government response to
recommendations in the Commissioner for Children’s Report,
October 2010, CPS workers are not necessarily qualified social
workers. A range of qualifications exist amongst CPS workers,
including some with specific qualifications including social work
and psychology. Some workers have basic undergraduate
degrees and other CPS workers do not have relevant tertiary
qualifications at all. This group of clinicians includes social workers
experienced in the management of children at risk and promotes
the recruitment of experienced and qualified social workers with
mandatory entry qualifications. This group would argue that child
protection practice requires advanced/specialised training
beyond basic undergraduate social work training and
opportunities for further education and research should be
actively promoted within health and CPS.100

We would argue that frontline specialist Child Protection staff
should have the opportunity for tertiary child protection training
and that you would have your experienced and highly qualified
Child Protection workers at the point of intake because the
standard of the assessments on intake is crucial....... My own view
would be 'requirement’ but for that consideration to be given.101

| think there should be minimum levels of qualifications put in so
that staff are supported better. If you look at the UK, it is just about
to launch a charter of child protection, | think it's called, and what
they're saying is that all child protection workers need a minimum
postgraduate qualification; all supervisors need a Masters level or
higher. 102

[Recommendation that] child protection workers are required to
gain relevant professional qualifications.103

583 In relation to the specific qualifications considered
appropriate for child protection workers, the Committee
received evidence from the Australian Association of Social
Workers (Tasmanian Branch) which stated that social work
qualifications should be the preferred entry qualifications for
child protection workers. The submission states as follows:

Whilst we recognise the need for recruitment from a range of
disciplines to meet the demand for an increasing number of

100 Williams Submission, p. 5-6.

101 Moerd, Hansard, 17 December 2010
102 Tycci, Hansard, 6 December 2010
103 Salvation Army, Submission, p. 5.
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workers, we strongly argue that social work should be the
preferred entry qualifications to the child protection system, both
in government and in the community sector. Social workers
undertake studies in sociology, psychology, social policy, child,
adult and family development, mental health, intellectual
disability issues and the law as it applies to child protection. The
particular strength of social work education is its focus on
understanding, assessing and responding to complex social
problems such as those reflected in child protection services.
Social workers are recognised throughout the world as the core
professional group in child protection policy, management and
practice. The UTas social work qualifying courses are accredited
by the Australian Association of Social Workers which has
developed curriculum standards on child protection. All
accredited social work programs at Australian Universities will now
need to show that their graduates meet these high and uniform
standards. Social work students, as part of their training, also
complete substantial periods of supervised practice in a range of
health and community service settings, and these often include
child protection services.104

5.84 A former Child Protection Worker stated:

| have worked in a range of health services in my 20 year
employment history but it was in my role as a Child Protection
Officer that | had the most responsibility ... it distresses me that this
is also the area which is the biggest employer of new graduates
without the support structures that they need in place.105

5.85 However, the Committee received contrary evidence from
a member of the Tasmanian branch of the Australian
Psychological Society who stated:

The single discipline focus adopted in Child Protection Services in
Tasmania ignores the advantages of a multidisciplinary approach
to service delivery that is the generally accepted model of “best
practice” in other States and countries10s,

5.86 The Society argued the number of psychologists in the child
protection workforce should be increased. The submission
states as follows:

In Tasmanian Child Protection Services, the role of psychologists,
adding scientific rigour and evidence-based knowledge to
practice, is ignored and the predominant model appears to be
guided by Social Work practice and philosophical values.07

104 Taylor Submission, p. 10.

105 Australian Association of Social Workers (Tasmanian Branch)
106 Australian Society of Psychologists (Tasmanian Branch), p. 5.
107 Australian Psychological Society Submission, p. 5.
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Findings

(44)

(45)

(46)

Evidence was varied about what the qualifications should be for
Child Protection work; it was generally agreed that minimum levels
of qualifications are required.

Child Protection workers should have appropriate training but merit
should be granted for applicants who have come from other
backgrounds. Qualifications alone are no determinant of a
person’s capability to manage the job. Instead, emphasis should be
on Continual Professional Learning, mentoring, engagement with
specialists and other agencies.

Multi disciplinary teams are important, and there needs to be a mix
of professional backgrounds and qualifications. The Department
must ensure that senior personnel are not removed from exposure
and involvement “at the coal face”.

Recommendations

The Committee recommends that:-

(37)

(38)

A multi-disciplinary approach to child protection work is generally
accepted as best practice in other States and countries and should
be adopted. Consideration should be given to broadening the mix
of professionals undertaking child protection work to include
psychologists and other professionals alongside social workers, or
providing the opportunity for such professionals to act in an advisory
capacity.

Support should be provided for ongoing training, mentoring, liaison
with specialists and other agencies and achievement of further
qualifications.

Ongoing Training and Professional Development/Supervision and
Mentoring

5.87 The Committee received evidence in relation to the
importance of ongoing training and professional
development for child protection workers, as well as
mentoring and supervision of child protection staff.

5.88 The importance of ongoing training and professional
development as well as adequate levels of supervision and
mentoring for child protection workers was detailed in the
following submission from Bravehearts:
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Across community services in Australia it is widely recognised that
front line child protection staff require regular supervision and
professional development opportunities. Supervision should be
comprised of three main parts: administration, case review and
professional supervision/counselling. This supervision should occur
monthly and should enable the caseworker to plan casework and
administrative tasks, debrief and receive emotional support. In
addition to regular supervisory support, child protection workers
need to undergo regular training and professional development.
Key areas for professional development that should be considered
include: legislative requirements, transfer of formal learning to
workplace, skills in engaging and working with children and
famili