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CHAPTER 3
Practices and procedures following
a child protection report

>

>

3.1 AFTER REPORTING — AN AGENCY’S INITIAL RESPONSIBILITIES

Reporting is just the beginning of the child protection process and is not necessarily the end of a
reporter’s role or responsibility in a matter.

Where reporters were providing services to the child and family prior to reporting, it is important
that these continue to be provided. Key considerations at this time include:

what role can the reporter or the agency play to support the child or family?
what will be the consequences for the child or young person of withdrawing support?

what further or new information about the child, young person or family is available to the
reporter, and how is this best communicated to the Department of Community Services?

what expertise can the reporter contribute to assist the Department of Community Services in
accurately assessing risk of harm, or that may assist in the development of a case plan?

can the reporter continue to monitor the child’s situation for additional indicators of abuse
or neglect?

It is often unwise for a reporter to withdraw or delay contact with the child or family on the basis of
lodgment of a report of risk of harm. Where a practitioner is unsure about their continuing role with
the child, young person or family, guidance could be sought from the local Community Services
Centre (CSC) or Joint Investigation Response Team (JIRT) to whom the report was transferred.

Another consideration is whether it is possible and appropriate to link the child, young person and
family to other appropriate services within your agency or with another agency. These might target
more peripheral difficulties facing the child and family (such as housing, financial management), or
provide additional services aimed at supporting and strengthening the family.
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3.2 THE ASSESSMENT AND INTERVENTION ROLES OF AGENCIES

Although all of the parts of the NSW child and family service system share common principles
when working in a child protection context, each agency and profession has a different vantage
point. Diagram 3.1, ‘The Child Protection Interagency Approach in Practice’, seeks to illustrate
that, within the broad range of human service agency roles in child protection, individual
agencies and professionals have a unique contribution to make to assessment and the provision
of ongoing services.

For example:

>

the Department of Community Services has a statutory responsibility in assessing child
protection reports

health care professionals play a critical role in the area of diagnosis and treatment; and provide a
range of specialist intervention services targeting children, young people and their families
where abuse or neglect has occurred

Aboriginal workers and agencies have essential knowledge about their community mores, and can
advise and facilitate outreach to families that is likely to be more culturally acceptable and effective

early childhood professionals and teachers are in a unique position to provide regular support to
children and young people, as well as the assessment of a variety of issues such as learning,
behaviour, health, and social adjustment concerns

police have a specialist role in investigating alleged criminal offences and in assisting the
prosecution of such matters

Children’s Court clinicians provide an independent assessment of the child, young person and/or
their families, specifically to assist the Children’s Court in reaching an informed decision about
the needs of the child or young person

psychologists, social workers, counsellors, early childhood nurses, family support workers and
youth workers all play a key role in specialist intervention and support to both children, young
people and families

foster carers and residential workers help to ensure that the day-to-day needs of children and
young people who are living in out-of-home care are met in a safe and stable environment.
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Diagram 3.1: Child protection interagency approach in practice
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LLeky A Children/young people and families may be referred to support and intervention services at any point in the continuum. While the
child protection interagency process represented here is linear, each intervention stage may need to be revisited depending on the
circumstances, such as a new risk of harm report.

# Refer to Chapter 5 for processes relating to criminal proceedings where DoCS determines that a child/young person is not in need of care and protectio

° As appropriate, an Apprehended Violence Order to protect a child/young person should be considered. Refer to Chapter 5.4.2 ‘Use of Apprehended Violence Orders (AVO's) to protect a child or young person’).
* Refer to Chapter 3,3.8 ‘Where allegations involve agency employees’.

" Protective action may need to be reinitiated.
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3.3 THE DEPARTMENT OF COMMUNITY SERVICES RISK ASSESSMENT FUNCTIONS

Child Protection Interagency Approach in Practice flowchart inside Section 30 of the Act identifies the Department of Community Services as the agency responsible

for the assessment of reports that a child or young person is suspected of being at risk of harm:

The Director-General is to make such investigations and assessment as the Director-
General considers necessary to determine whether the child or young person is at
risk of harm, or

the Director-General may decide to take no further action if, on the basis of the
information provided, the Director-General considers there is insufficient reason to
believe that the child or young person is at risk of harm.

As is outlined in the flowchart, ‘Diagram 3.1: Overview of child protection intake, investigation and
assessment process’, a two-tiered risk assessment approach is adopted by the Department of
Community Services:

1. initial assessment — undertaken by Helpline caseworkers. This is a process to screen and
prioritise reports and requests for assistance, so that the most appropriate response to the
information is made.

2. secondary assessment — undertaken by caseworkers at Community Services Centres or Joint
Investigation Response Teams. This is a process that leads to a professional opinion about
safety, risk and harm, and informs a decision about a child’s or young person’s need for care
and protection.




6 PAGE / CHAPTER3

NEW SOUTH WALES
.é Interagency Guidelines For

LAST UPDATED 11/2006 N N N
Child Protection Intervention

*PRACTICE POINT
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‘PRACTICE POINT
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3.3.1 THE INITIAL ASSESSMENT PROCESS AT THE HELPLINE

The initial assessment is the first stage in the gathering and analysis of information, and is
undertaken without direct contact with the child or family, unless they are the reporter.* The
Helpline caseworker combines the reporter’s concerns about the child, young person or unborn child
with the child protection history information, as available from the client electronic database of the
Department of Community Services (known as KiDS — Key Information and Directory System).

An analysis of previous episodes of child maltreatment can change the significance of the
information provided by the reporter. The following information is of particular relevance:

> previous episodes of abuse and neglect, and any patterns arising from these
» previous or current Children’s Court Orders, and placements in out-of-home care
> previous assessments and actions by Department of Community Service caseworkers

» any complicating parenting issues such as domestic violence, parental misuse of drugs or alcohol,
mental health concerns.

LUeiid Analysis of the child protection history of a report is an important assessment step and
repeatedly emphasised in child protection research and in child death reviews.

Reports can be closed at the Helpline. This is likely to be due to insufficient information provided by
the reporter and/or that the information does not reach the legislative definition of what
constitutes risk of harm. Other reasons for closure include:

» there is insufficient information to identify the child or young person, or their whereabouts

» the child or young person is residing interstate and as such there is no legislative mandate for
action in NSW

» identical information about the child or young person and family has already been received and
assessed by the Helpline

> the request from the caller is fully satisfied by the provision of information, advice and/or guidance.

Reports that are not closed proceed through the remaining initial assessment determinations,
which involve judgments about the risk level for the child or young person and the response time
that is recommended for taking action.

1. Risk level - is a judgment derived from the information provided by the reporter, the child
protection and other departmental contact history, as well as information that indicates the
child’s or young person’s own capacity for self-protection or vulnerability, and any complicating
factors that can promote risk. One of three risk levels will be assigned to reports — high risk,
medium risk or low risk.

2. Response time — recommends the timeliness of a response to the report. It is based on the
immediacy of the safety and risk of harm and the severity or extent of the harm that could
reasonably occur to the child. The response time frames are — within 24 hours, within 72 hours or
within 10 days.’

Some information is referred to Community Services Centre for advice only.

In situations where an offence against the child may have been committed, Helpline caseworkers
will also provide that information to the NSW Police.

The final Helpline decision is about whether the matter should be referred to a local office of the
Department of Community Services (the Community Services Centre) or, if it meets the criteria, for
referral to a Joint Investigation Response Team.

The risk and response time determinations are recommendations for the Community Services
Centre. They assist them in prioritising and allocating reports, and ensuring that children and young
people who are at the highest risk of danger or ongoing harm are prioritised for action over those
reports of a lower risk of harm.
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Where a Manager at either the Community Services Centre or the Joint Investigation Response Team
has more recent information or direct knowledge about the child, young person or the family, they
will review and possibly amend the Helpline’s initial assessment decisions. This could result in the
risk level and/or the response time being increased or decreased.

As outlined in chapter 2.12, the Helpline will advise mandated reporters in writing either that the
report has been closed at the Helpline or transferred to a Community Services Centre (CSC) or Joint
Investigation Response Team (JIRT).

When the Helpline receives information it will determine if the information adds to new
information on an open or closed case or an unknown case, where the name of the child or young
person, or family is not known by the reporter, and/or whether or not the information constitutes a
new report to be forwarded to a Community Services Centre. Depending on the information
received, the Department may take different action. For example:

> where there is an open case plan and new information is received, the Helpline will determine if
the information constitutes a new report or if the information should be forwarded to the CSC as
information only

» where there is no open case plan and new information is received, the Helpline will consider the
relevant history of the child or young person, including the recent involvement of other services,
such as Physical Abuse and Neglect of Children (PANOC) services, in determining if the
information constitutes a new report or should be recorded as information only

» where there is no information held on the child or young person and information is received, the
Helpline will determine if this constitutes a new report or be recorded as information only if it is
not assessed as sufficiently serious to warrant action by a CSC.

3.3.2 COMMUNITY SERVICES CENTRE RESPONSES TO REPORTS

The majority of reports are transferred by the Helpline to Community Services Centres. Those with a
response time ‘within 24 hours’ usually indicate that there is an issue of immediate safety for the
child or young person. These reports receive a prompt assessment and investigation response.

Reports with a high risk will also be prioritised for early attention by the Community Services Centre.
In general, the following factors signal high risk:

» the child or young person has recently been sexually assaulted or has a serious non-accidental
injury or an illness

» there has been a history of suspicious death or serious non-accidental injury of a child or young
person in the family or household

» emergency removal of a child or young person has recently occurred in the same household
> there is a pattern of recurring harm or risk and/or escalation in seriousness of the harm

> there is impairment to the primary parent or caregiver’s functioning due to alcohol or other drug
misuse or unmanaged mental illness, which is currently affecting the safety, welfare and
wellbeing of the child or young person

» there is current access to a child or young person by a person known to the Department of
Community Services or NSW Police as a person causing harm to a child or young person

> there is a history of transience or avoidance associated with statutory child protection action in
NSW or an interstate or overseas jurisdiction.

Some reports will be identified as suitable for referral to the Department of Community Services
Early Intervention Program, and will cease to follow the process of assessment and investigation.
The referral criteria for this program specifically targets:

> low risk or medium risk reports of harm

» children less than eight years old
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°PRACTICE POINT

PRIOR TO INITIATING CONTACT WITH
THE CHILD OR FAMILY HOWEVER, THE
ALLOCATED CASEWORKER AND HIS/HER
MANAGER WILL TOGETHER PLAN THE
‘WHO’, ‘WHAT’, ‘WHERE’ AND ‘HOW’ OF
INTERVIEWS AND INFORMATION
GATHERING. THE PROCESS WILL VARY
DEPENDING ON THE UNIQUE

CIRCUMSTANCES OF EACH REPORT.

> these criteria coexisting with family issues of domestic violence, drug or alcohol problems,
mental health, lack of family or social support, parental learning difficulties, intellectual
disability, or child behaviour management problems.

For other reports, the Manager Casework will determine whether additional information should be
obtained to assist in the decision about the most appropriate response. Obtaining such information
is undertaken prior to contact with the family, for the explicit purpose of informing the decision
about whether or not assessment and investigation action is required, and if so, to then inform the
time frame for this action.* This part of the assessment process is referred to as a secondary
assessment stage one (SAS 1).

Inquiries may include contacting the reporter, schools, medical services, or other agencies involved with
the child, young person or their family. Requests for further information may be initiated by phone or
fax pursuant to Section 248 of the Act, which relates to the provision and exchange of information.

A report may be closed following the receipt of further information, and is often due to there being
insufficient information to establish risk of harm. This is likely to occur when the additional information
indicates that sufficient arrangements exist for the care and protection of the child or young person,and
the circumstances that led to the report have been or are being adequately dealt with.

Closure can also occur because of the relative priority of this report compared with other reports
together with the current casework resources of the Community Services Centre. Where the
Department of Community Services is unable to allocate a case, agencies providing services to the
child, young person or family can seek general consultative advice from Managers Casework in
Community Services Centres to assist them.

As outlined in chapter 2.12, mandated reporters who request feedback and have an ongoing role with
the child, young person or the family, and where the feedback will enable that work to continue, will
be advised of the decision made regarding the report by the Community Services Centre.

3.3.3 THE SECONDARY ASSESSMENT PROCESS BY COMMUNITY SERVICES CENTRES

Those reports that are allocated to a caseworker for a secondary assessment stage 2 (SAS 2) involve
the direct interviewing of the parties subject to the report of harm.” This includes the child or young
person subject of the report, their parents or caregivers and, where indicated, other household
members. Contact with interagency partners may also occur at this juncture, depending on the
circumstances of the matter.

The secondary assessment enables the Department of Community Services to make a decision
about the child’s or young person’s need for care and protection.

The Department of Community Services uses the NSW Risk Assessment Framework, which guides
professional judgments about harm consequences and the probability of future harm.The following
Diagram 3.4 portrays the three phases of activity — information gathering, analysis and judgment.

A secondary assessment is not simply about establishing the veracity of the reported concerns. In
addition to gathering and assessing information outlined in the report, caseworkers assess for
environmental, familial and individual parent or child characteristics that may affect the child or
young person’s current safety and future risk of harm.





























































