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WARNING!

Confidentiality statement

This report may contain information of a confidential nature under the Child Profection Act
1999 and the Commission for Children and Young People and Child Guardian (CCYPCG)
Act 2000,

The above legislation contains provisions that establish criminal offances In relation fo the

unauthorised disclosure of ¢onfidential information.

Should you have any Inquiries as to the appropriateness or otherwise of disclosing tha
contents of this report, it is recommanded you seek lagal advice.
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Final Report-Confidentlai
Case management of the child - November 2011

Executive Summary

Background

The mother and her support person initially contacted the CCYPCG's Complaints Team in
February 2011 requesting assistance to resolve outstanding practice Issues by departmental
officers at a Child Safety Service Centre (CSSC) that were allegedly impacting on the case
management of the child, Due to the mother's ongoing dissatisfaction with the case
management practices of departmental officers at the CSSC and her belief ihat
departmental decisions were nagatively impacting on the child, the mother requested an
independent review be conducted by CCYPCG, The Depariment of Communities, Child
Gafety Services (the Department) agreed with thls approach by letter dated 24 May 2011,

On 16 May 2011, a Member of Parliamant (MP) also requested that the CCYPCG undertake
an Independent review of the mother's complalnt,

In making my assessment of the mother's complaints, | refled on the following information
and documentation;

« documentation provided by the mother to support her complaint

» the Department's file racords relevant to the complaints Issues ralsed regarding the case
management of the ¢child

+ Child Protection Act 1999 (CPA)
Child Safely Practice Manual (CSPM) (Novembar 2010 edition), and
case notes complled by CCYPCG officers, regarding conversations with the mother and
her support person.

On 10 October 2011, the CCYPCG complsted a preliminary Independent assessment report,
in accordance with natural justice requirements, a copy of this report was provided to
Department's Director-General and a copy of the relevant sections of this report were also
sent to the officers named within the report for comment. Al parties were invited to provide
comment to this report within 28 days. -

On 11 November 2011, the CCYPCG recaived an electronic copy of the response from the
Department. Further departmental racords were provided for consideration by the CCYPCG
prior lo finalizing the independent assessment report. Departmental officers named within
the preliminary assessment report also provided responses. These comments and additional
documentation have now been reviewed by me and Incorporated Into the relavant sections
of the review, where appropriate.

Jurisdiction to undertake independent assessment

This Is an indopendent assessment of the complaint made by the mother and was
conducted under Chapter Four, Part Three of the CCYPGG Act 2000,
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Final Report-Confidential
Case management of the child — Novernber 2012

Limitations of the assessment

The Depariment was requestod to provide only documentation that was relevant to the
allegations raised by the mother. Subsequently, there may be additional records hald by
CS8SC, not provided to CCYPCG that may Influsnce of the direction of conclusions made
during thls review.

On 22 July 2011, the CCYPCG requested by emalf that the Client Relations Officer, Central
Quesnsiand Regional Office provide additional information. However, this request for
information was not met,

Complaint Issues

The Issues raised by the mother have been categorized into nine specific case management

issues relevant to the CSSC that were required to be assessed. These nine issues were;

Issue 1 - Intake process

Issue 2 - Investigation and assessment process

Issue 3 - Discrimination of the mother by deparimentat officers
Issue 4 - Contact arrangements

Isstie 5§ - Case planning

Issue 6 - Therapeutic intervention

Issue 7 - Social assessments

Issue 8 - Placement arrangements

Issus 8 - Misconduct/conduct Issues

Outcome of independent assessment and proposed recommendations

| have assessed that departmental officers have met thelr legislative obligations. However
best practice expectations have not been consistently met and In some instances nagatively
Impactad on the case management of the child and the working relationship with the mother.
| have Identifled a number of professional devsiopment andlor training opportunities that i
recommend be Implemented at CSSC to address the abovementioned practice issues.
These are set out more fully throughout the report and specifically in Chapter 11,

I make the following recommendations:

Recommendation 1

I recommend that the Department provide professional development or training to officers at
CSSC, in particutar CSO1, in the gathering and racording of informatlon and the level of
detail to ba included In the CPN. Additional mentoring or training Is recommended on the

Page 2 of 80
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finat Report-Confidentlal :
Case management of the ¢hlld = November 2011

Structured Decislon Making (SDM) tools, specifically all harms to be screened and recorded,
and a detalled ratlonale for the outcome of these soreening processes to ba documented.

Recommendation 2

| recommiend that the Depariment review andfor devetop strategles and procedures
implemented at the CSSC for investigating CSOs when a chiid discloses abuge being
perpetrated by the parent, primary caregiver, or househald member.

Recomrmendation 3
| recommend that the Department provide professional development or tralning to offtcers at

the CSSC, In particular CSO2 and the relevant Team Leader (at that time), In relatlon to the
obligation to ensure the child's safety and complete a safely assessment prior to leaving the
famlly home. It Is of the utmest Importance that such mentoring or training emphasizes the
need for the investigating CSO to discuss the outcome of the safely assessment and
develop a safety plan for any child remalning in the homa when the outcome of the safely
assessment has been determined to be unsafe.

Recommendation 4
I recommend that the Dapartment provide professional development or training to relevant

offlcers at the CSSC In the use of SDM tools to Improve practice and promote consistent
declsion making. The mentoring or training should pravida the opportunity to reiterate to
deparimental officers at the CSSC that each assessment must review and document the
progress made by the parents during the intervention petiod and what further action Is
required by the parent to address the child protection concerns,

Regommendation 5
I recommend that the Department provide professional devslopment or lraining o officers at

the CSSC in relalion to the appropriateness of Assassment Care Agreements being
undertaken rather than a Temporary Assessment Order.

Recommendation 6
[recommend that the Depariment revisw and/or develop a wrilten explanation of the interim

custody process provided to parents {o promote thelr understanding of Court proceadings
and In particular rulings in refation to interim custodial periods.

Recommandation 7

| recommend that the Department take steps to ensure that mediation occurs between the
mother and departmental officers who will continue to have case management and case
decision making responsibility for the child to resolve the impact of previous cemmunication
issues on the working relationship between the mother and deparimental officers.

Recommendation 8
| recommend that the Department take steps to amange for the child's psychologist to be

consulted to develop an appropriate incremental contact schedule, including
milestonesigoals to be reached that support contact progressing to unsupervised contact
and the mother being given the opporiunity to demonstrate appropriate boundaries and

parenting skills.

Recommendation 9
I recommend that the Department provide training to officers at the CSSC, in particular

CSO3 and the refevant Team Leader in the use of the SDM toals and formation of
comprehensive case plans, based on avidence and underpinned from a strength-based

perspactive,
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Final Report-Confidentlal
Case management of the child ~ November 2011

Recommendation 10 .

| recommend that the Department review the current case plan far the chlid and update it to
include more specific actions required of the mother to address outstanding concerns held
by departmental officers that indicate the child is at risk of emotional harm.

Recommendation 11

i recommend that the Department take steps to ensure that individual and joint counseliing is
undertaken with the mother and the child with the view of establishing a healthy parent-child
relatlonshlp and to mest the child's attachment needs to the mother, his only relative willing
to cars for him.

Racommendation 12

I racommend that the Department take steps to engage an appropriate therapeutic service to
" provide support to the mother and the child until it has besn assessed by the trealing
psychologists that goals of therapeutic sessions have besn mat,

Recommendation 13

I recommend that the Department take steps to ensure that the child’s psychologist inform
departmental officers on what form and lavel of contact is in the child's best Interests.

Recommendation 14
| racommend that the Department take steps to ensure that the chifd and the mother's

psychologists articulate how reunification should be progressed and what specific goals the
mother would need to achleve before consideration be given to unsupervised contact and/or
reunification occurring.

Recommendation 15
| recommend that the Department provide professional development to Team Leader1 and

CS03 in relation to refraining from making subjeclive comments to other profassionals and If .
they are going to express an aplnion, to ensure the other professionals document contextual
information that supports his/her opinion. | also recommend that the Depariment have a
wriften agreement with report writers specifying interview material obtained from
departmentai officers must not be transcribed as comments without including the relsvant
contextual information.

Recommendation 16

| recommend that the Department provides professional development to Team Leader1 and L
CS03 on how to clearly articulate to clients each concern held by the Department, even ()
those concerns that differ from other professionals, such as the treating psychofogists or

therapist commissioned to undertake & social assessment.

Implementation

| will requlire the Department to inform me of the steps it proposss to take in order to
Implement each of the above recommendations within 28 days of delivery on my final report.
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4. . Intake process

1.4  Allegations that notifier may have been vexatious/mallclous

The mother raised concerns regarding the Department's decision to record a child protection
notification (CPN). The mother believes that the Information received by departmental
officers in ralation to the child's safely should have been considered as vexatious/maliclous
in nature. Her rationals supporting this balief is based on the fact that there was a signiflcant
delay betwsen the notifier being made aware‘of the concems and nefifying the Department.

My assessment

In accordance with Section 186 of the CPA, a response to this issue Is not possible, as the
{dentity of the notifier cannot be confirmed. Howevar, considsralion was given to this jssue
by reviewing the intake process.

It Is acknowledgad that within the Child Safety Practice Manual (CSPM)' the context of a
child protaction notification can, at {imes, be determined to be mallclous or vexatious at the
point of Intake, The CSPM provides the following definitions for consideration by
departmental officers when determining whether a notifier should be recorded as vexatious
or malicious:

A vexatious nolifier Is a person who contacts Child Safety repeatedly with concermns
aboul a child that are without grounds, A maliclous notifier Is a person whose ulterlor
motive for contacting Child Safety Is il will towards another person.

In both clrcumstances, concern about the bast Interests of the child is not the reason
for the notifier's actions. It includes situations where a number of previous investigation
and assassments have been unsubstantiated and the same notifier continues to
contact Child Safety with similar concerns, which appear to mest the threshold for a

notification.

The Child Safety Officer (CSO) responsible for receiving the notification should attempt to
gather Information related to the motlvation of the notifier In contacting the Department about
the allegations made®. However, the overarching principte for the Department's decision
making processes ls that the safety and welibsing of the child Is paramount® and must take
precedence in all departmental decision making. There are a number of altemative reasons
that determine when a persen chooses to notify the Depariment of child protection concems,
such as extended family members attempling to address the concems with the child's
parent. Maliclous intent is therefore only one explanation fora possible delay in notifying the
concerns. Mallcious Intent would again be considered during the investigation process,

* Chapter 1 Intake, What If the Nalfier Is Vexatious and Malicious, CSPM,
% Chagpter 1 Intake, Section 1,4 Gathering Information from the natifler, CSPM. See also Practice Resourcs —
Vexatlons and mallclous notifiers

3 ggetion 6A CPA
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Final Report-Confldential
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howaver, there is no information contained within departmental records provided to the
CCYFCG that suggests the nofifler met one of the above definitions.

® & b0 & & @& & © & v ©°

rm

Based on the allagations made and the alleged impact on the child, the Department was
obligated to assess the intake Informatlon and determins the appropriate departmental
response to the allsgations made, Although there Is no Information contained in the intake
records to suggest CS01 considered malicious intent during her review and assessment of
the notified concem, it may not have been appropriate to do so In this instance. } have
assossed that maliclous/vexatious Intent Is unsubstantiated and further, that the Department
made the appropriate decision to record a CPN and Investigate the child protection concems
ralsed by the nofifier, My review of the intake process underiaken by CSO1 has identifled a
number of practice issues, as detalled below.

The intake record contains additional contextual information that was not recorded in the
CPN.

Based on the information provided 1o the CCYPCG refating to the intake process, CSO1 did
not appsar to redirect the nofifter to focus on articulating the observed harm to the child

Paga 8 of 60
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Case management of the child - qugmber 2011
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caused by tt\e mother's hehaviour, which is specified as best practice obligations of an
Intake CSO*, CSO1 was requlred to sesk further clarification fram the notifier in relation to:

the frequency of the alleged inappropriate sexualized incidents
where these allaged Incidents occurred
the dates when the alteged incidents occurred to seek clarification of whether the child
was referring to one or more discrete incidents

+ the relevance of some of the comments made by the notifler such as the mother being
“obsessive” about the child’s appearance and school work
‘the impact of the mother's aleohol use on her parenting and the child’s wellbeing, and
what actions the child allegedly wants his mother to "stop doing”.

It is unknown if this evel of detall may have been collected at the point of Intake and nol
racorded In the CPN or on the Intake Record document, it s acknowledged that some of the
information contained in the Intake Record may not have bsen recorded in the CPN to
protect the notiffer's identity. Notwithstending this fact, this level of detail is required to inform
ihe Intake decision making process and to also inform the investigating CSO. Consequently,
the lave! of harm to the child is Implied rather than verified by the nofifler, Although :

sychologlcal harm indicators,
b were identified and met the threshold for recording a CPN, best

practice supports & more comprehensive Intake process (as outlined above) to inform the
most appropriate departmental response priority to the child protection concerns ralsed and
the Investigative process. it should however be acknowledged thal notifiers regularly facus
on risk factors operating within the child’s environment, such as abuslve [ncldents and may
not be able to articulate harm indicators related to the child's presentation. The Intake CS0
is required to exercise professional judgement in these Instances, and the level of harm
experienced by the child determined during the investigation and assessment processes,
Within the Department's response to the CCYPCG preliminary assessment, the Department
agreed that further clarification should have been sought from the notifier by CSO1 during
the Intake process, as this would have resulted in a 24 hour response priority being allocated

to the CPN.

4 Chapter 1 Intake, Section 1.1 Gathering Information from the notifler, CSPM
Page 7 of 60
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Structured Decision Making Screening Criteria

A CPN was recorded on 21 September 20609 and approved on 24 September 2009 with the
harm calegorles of sexual abuse and emotional harm. In the details of harm section, CSO1
made reference to child sexual abuse as “any sexual activily or behaviour that Is imposed on
the child by his parent, including inducement or coercion of the child to engage or assist any
person and In this case, parent, in sexually expliclt conduct.” CSO1's rationale for recording

a CPN was that the information recaived sugges the child is being sexually abused
bi the mother by

The scresning criteria/responss priority recarded on 21 September 2009 by CSO1
determined the flnal response timeframe to be 10 day response priorlty.

My assessment

Departmental guidelines indicate that the intake process is to be completed within 48 hours
of recelving the notifler concerns,® however this imsframe was not mat.

I have agsessed that Incorrect decislons were made by CS01 who completad the Structured
Decision Making (SDM) Screening Criterla/Responss Priority document, given the alleged
concems reported, particularly relating to sexual abuse of the child, In particular, CSO1 did
not complete the ‘response decisions” screening criterla correctly, dus to the following;

+ the person responsible for the alleged harm of the child, his mother, was recorded as not
having access to the child within the next 24 hours and that there was ro immadiate
threat to his safety®

¢ itwas recorded that the child had not been sexuaﬂy abused in the past, nor had the
alleged events occurred within the past 12 months’, and

¢ |t was determined that an ICARE interview could be delayed without increased risk to the
child’s safety and welibeing®.

The most appropriate responses to the first two polnts above was "Yes®, as the child was
residing In the full time care of the mother, who was the alleged perpetrator of harm to the
child, There was no information recorded in the CPN to indicate the child was not reslding
with the mother to support C801 selacting “No” for the above two response decisions. Had
the correct answer of "Yes" bean selected at this point, the recommended response
timeframe would have heen 24 hours, rather than the 10 day response priority that was
racorded,

5 Chapter 1 Intake, Sectlon 1.1 Gathering Informalion from the notifier, CSPM
® Section 1 - Respohae decislons, Response prlority assessment, Sereening criterla/Response Prority SDM too!:
“Will the person allaged to he responsible for the harmisk have access to the chitd within the next 24 haurs, or is
the person responsible unknown and # Is probable (he child’s Immediate safely is threatenad?. No was selecled,
T Section 1~ Response decislons, Response priority assessment, Screening criterla/Responss Priorily SDM fook:
"Did the raported events ocour within the past year en/or has the chifd been sexually abused In the past?* "No'
was selscted,
® Secllon 1- Response decislons, Response priority assessment, Screening crileria/Response Priorly SDM took:
“Can an ICARE interview be delayad mora than 24 hours without Increasing the risk to the child's safely and
welibelng? *Yes® was selected,

' Page 8 of 60
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The response to the third point is also of concemn, as the alloged sexual abuse was
perpetrated by the mother, the child's sole residential parent. Subsequently, based on the
information provided, | have assessed that “No" would have been the more appropriate
response declsion.

Further, | have assessed that the selection criteria/response priority process was not
completed in relation to the alleged emotional harm, which was selected by CSO1 as
the additional harm category on the CPN. The CSPM indicates that the response
priority should be completed for each of the abuse or harm types selected In the
screening criteria, until a recommended response imeframe is reached for each
abuse or harm type®. Where more than one timeframe |s indicated, the recommended
response timeframe should always be the shortest timeframe. The details of the
smotional harm of the child allsgedly perpetrated by the mother were not recorded on
the CPN, which appears to be additional practice issue. The information provided by
the notifier would Indicate that the child was experencing some leve! of emotional
e =
R o ooing sxposure to his mother's allege inappropriate

behavtour.

The outcome of pre-nofification checks conducted during the intake process Is not recorded
on the CPN. Consequently, it would appear that CSO1 did not conduct pre-notification
checks to further inform the intake decision-making process'?, However, CS01 did
appropriately submit a refarral to the Queensland Police Service (QPS). Further validation of
the smotional harm experienced by the child would have been obtained by CS01, had a pre-
notification check been conducted with staff at service provider 2. It is however noted that
the investigating CSO2 conducted this check before commencing the investigation and
assessment process.

Within the Depariment's comments to the COYPCG preliminary assessment, the
Depariment advised that a pre-notification chack Is only required when there is insufficient
information provided during the Intake process to complete the screening criteria and
determine an appropriate deparimental response to the child protection concerns raised for
the child". The Department acknowledged that a pre-notification check would have provided
additional information, however this was ot required in this instance to complete the Intake
process. | agree that there was sufficlent information gathered by Intake CSO1 o complete
the Depariment's screening criteria and detarmine a CPN be recorded and Investigated.

¢ Chapter 1 Iniake, 2,3 Complete {he response prlority, Assess the information and declde the response, CEPM,
' Chapter 1 intake, 1.4 Conducta pre-notification check If requirad, CSPM
1 chapter 1 Intake, 1.4 Conduct a pre-notification chick if vequired, CSPM
Page® of 60
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Investigation and Assessment process

3.1  Interview process

The mother ralsed concams ovar the request mads of her to walt In the backyard for a
perlod of time while the interview with the child was being conducted. The mother also
queried the chlid not having a support person present during the interview,

The guidelines and directtons relavant to the investigation and assessment process are
provided within the CSPM' as follows:

Investigation and assessments are undertaken with the cooperation and agreement of
parents wherever possible... Conltact or interviews with a child may occur eifher by an
unannounced visit to the home or an arrangsd appolniment. Contact may happen in
the family home, if can also ocour In other locations such as a hospital, the child's
school, a child care or day care contre, a police station, a CSSC or another location
suitable to the chitd and family and appropriate to the circumstances of the
investigation and assessment...

If a criminal offence may have been committed, and a joinf Investigation with the QPS
fs to occur, make decisions about sighting and interviswing children in consuitation with
the QPS, inc!uding whother or not the interviews will bs recorded in lina with the
ICARE procadure’,

My assessment

I have assessed that interviewlng the child at the mother's residence was an appropriate
decision, as this would ba oonsldared the least intrusive measure as opposead to conducting
an interview at the schoal™® or another location such as a police station. It Is standard
departmental practice to negotiate and seek consent from the parent to Interview the child at
an agreed time and venus, once the child’s parent has been informed of the CPN™,
Documentation relating to the investigation and assessment process provided by the
Depariment did not indlcate whether CSO2 providead the mother with these options or
whether she explained that statutory powers would be exscuted If the mother did not agree
with the ¢hild being interviewed at that time',

It Is however standard departmental practice to request the parent not be in the same
location as the child during the interview, as the parenl's presence may reducs the likelihcod
of & chiid disclesing harm, If the child has been subjected to child abuse and the parentis
the alleged perpsirator. The mother being requested by CS02, or Plain Clothes Senlor
Constable (PCSC) to wait In an alternative location to where the interview with the child was

being conducted was appropriate. A Suspected Child Abuse and Neglect (SCAN) AM Team -

referral record documentad that the mother only consented to the child being Interviewed at

'2 Chapter 2 Investigation and Assessment - 2, Engage with the family and gather information, 2.3 Interview and
slght tha child, CSPM
YSection 17 CPA
" Record of nterviews
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her residence on 29 September 2009, It was also documented In this record that the mother
was in the back yard during the Interview and the child was cognisant of her preserice™,
However, It could not be determined from deparimental records whether the mother was
requestad not to be present in the raom where the interview was being conducled, as
opposed to being directed by CSO2 or PCSC to wait in the backyard,

CSO2 has recently advised that the mother was advised on 29 September 2009 that the
Department and QPS had been informed of some concerns relating to the child's welfare
(including allegations of inappropriate touching) and requested permission to interview the
child. The mother provided consent for the chlld to be interviewed and engqulred whether shs
could be present during the interview, CSO2 advised the mother that it would be preferrad
for her not to be present during the Interviaw. The mother agreed with this request and
remained in the kilchen, adjoining the lounge room where the Interview was conducted with
the child. CSO2 asserts that the mother was nol requested and did not wait in the backyard
during the interview with the child, There appears to be conflicting information relafing to the
lacation of the mother during the Interview, based on SCAN record, CSO2's recall and the
mother's recall of this event. Aithough the location of the mother cannot be conclusively
proven, It would appear that some level of discussion occurred with the mother In relation to
the interview process,

The child’s right to have a support person present Is clearly documented In CSPM; however
the suppori person cannot ba the person aliegediy responsible for the harm'™, Subsequently,
it was within the mothaer's right to request the intervisw be dsfayed until an appropriate
support person for the child could be organized. The advantage of the mother allowing the
ohild to be Interviewed, not only demonstrates her willingness to engage with the
departmental and QPS officers, but also reduces the likelihood and possibllity of the mother
influencing, or being accused of influencing the child not to disclose harm, If It was occurring.
It is my understanding that the final decislon on the child having & suppori person present
would be made by PCSC and dependent on criminal investigation processes.

3.2 Records of interview

The record of interview recorded on 29 Septe
with the child at the mother's residence detail

r2 nd conducted by CS02 and PCSC
isclosures made by the child:
*

15 gGAN Form 1 SCAN AM Team raferral from QPS referring officer dated 18 August 2010
18 Chapter 2 Invesligation and Assessment, Sectlon 2.1 interview and sight the child, CSPM and Praclice Paper

Role of a support person
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The record of interview recorded on 29 September 2009 and conducted by CSO2 and PCSC
with the mothar at & Police Station datal _d[sclosures made by the mother:

Paai
£ W
N

My assessment

Il is unclear from departmental records provided to the CCYPCG for the purpose of this

review whather CS02 and PCSC attemptad to have the child particularize his statements

that Indicate he was experiencing abuse perpeirated by the mother. It Is also important {o

draw attentlon to the fact that CSO2 and PCSC did not, based on the record of Interviews,

seek clarification of what the child wantsd his mother “to stop” doing. Nor did they explore

with the child 1he impact of the mother's behaviour on him, espeaclally when she was under

tha influence of alcohot. This information would have informad the investigation process and
informed the tevel of abuse and assoclated harm to the child. Howsver, it is acknowledged {
that CSO2 may not have documented her attempts to gather this level of Information from
the child. Evidence of this fact can bs found in a SCAN AM Team Supplementary
Information'” by a referring QPS officer, who recorded that the child did not make any
disclosures, until prompted,

R

F

Within the Depariment’s comments o the CCYPCG preliminary report, ths Department
referenced CSO2's handwrilten notes that document the ¢hild being unwiiling to speak
further about the allegations of a sexual nature. The Deparlment also highlight that it would

7 SCAN Form 2, SCAN AM Team Supplementary Information by Referring officer dated 4 November 2009
Page 12 of 60
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not have been in the child's best interests to have continued questioning him In relation to
this content, as this action may have caused the child to become distressed. C802 recently
clarifled that every question and attempt to gather information from the child was not
documented: Instead the record of interviews indicates when the child did not efaborate.

I have reviawed the record of Interviews and CS02’s handwrltten notes; however it remains
unclear what attempts were made to seek clarification from the child in refation to other risk
ors operating within the child's environment

Bl | do agree that further quastioning may have caused the child some level of distress
and may not have been in the child's best interests. However, | belleve that further atltempts
should have been mads to explors other risk factors impacting on the child’s psychological
wellbeing. :

CS02's handwrilten notes indicated that if the child felt scared he would inform the mother,
whereas the racord of interview Indicates that the only person the child would advise if he felt
unsafe was a person other than his mother.

The above records of interviews indicate inappropriate boundaries between the mother and
the child, limited insight by the mother in relation to the effacts of her behaviour and actions,
and alcohol misuse on the child's wellbelng, which together would warrant further
Investigation to determine how the child's protective needs could be mat. The disclosures
made during the interviews also provide soms valldity for the allegations documented in the
CPN. Further, the outcome of the Interview with the child would indicate that he has
experienced some level of harm, requiring CS02 to conduct a safety assessment,

3.3 Safety Assessment

An Inltial safely assessment is to be completed after the face-to-face interview is conducted
with the child and parent and prior to the CSO leaving the tiome'®. The outcome of the safety
assessment is 1o be communicated to the parent. This Includes advising the parent of what
actions and/or Interventions are required to ensure the ongoing safsty of the child Is met'®,

The “Safaty Interventions” section on the Safety Assessment document Indicates that if ane
of more harm Indicators are present, then a range of Interventions need to he considered to
mitigate the iInmediate danger fo the child®. Further, a combination of Interventions will most
likely be required to ensure a child's gafoty In the home, which should be more specifically
detailed in the safety plan, The CSPM *'states:

Whan the outcome of a safely assessment Is recorded with an outcome of 'unsafe' and
the child needs to reside outside the home for a period of time due fo the level of risk
[dentifiad, the parents may agree to take protective action and arrange for the child to
stay with a familly member or friend under a non-custody amangement for generally two

* Chapter 2 Invesiigation and Assessment, 2. Engage the family and gather Information, 2.8 Complete a Safety
Assessment, CSPM

¥ praciice Resource — Safety Assessment

% Chapter 2 Investigation and Assessment, 2. Engage the family and gather information, 2.6 Complete a Safety

Assessment, CSPM
2" Ghapter 2 Investigation and Assessment, 2. Engage the family and gather information, 2.6 Complete & Safety

Assegsment, CSPM
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to three days, to allow parents time to take Immediate actions required (o address the
safely Issues identified. '

Alternatively a placement Intervention Is considered by the Depariment under the following
circumstances:

o itfsinthe best interests of the child to be provided with a formal, legal cars
arangement _

» [tis assessed that the parent (and/or the proposed person to care for the child) may
not adhere to a private aangement and the child will return to the parsnt and the
environment where the high risk tactors exist, and the parent is more fikely to adhere
to a formal arrangement, and

s when the parent cannot identify & person to care for the child and the child requires a
placement with an approved carer such as a Child Safety foster carer.

A placement Intervention can occur by way of:

* & care agreament - whare the parents agree to work with Child Safely in a voluntary
capacity

» anassessment order {Temporary Assessment Order or a Court Assessment Order
with custady to the chief executive) - where a parent does not agree to the placerment
of the child in out-of-home care, and

+ an Interim order, or a child protection order with custody or guardianship to the chief
executive, because no other interventions are avaliable fo adequalely ensure the
chitd's immediate safaty.

€802 Indicated that a comblination of community agencies and the child being placed in a
departmentally appraved placement was required to ensure his safety?,

My assessment

The safely assessment document was recorded with a safety assessment dats of 23
September 2009 and a created date of 28 September 2008, which appears to be Incorrect,
as these dales are before the investigation commenced on 29 September 2009, Therefore, it
is uncerlain when the safely assessment was conducted. Further, it is unclear whether the
outcome of the safety asseasment was communicated to the mother,

The safety assessment also Indicated that the child was exhibiting severe behavioural
indicators of emotional harm as a result of the mother's alleged emotionally abusive
treatment of him®, Although there is no Indication of this within the initlal interview notes that
were provided to the CCYPCG, the Information provided by staff at the service provider 2
provided some avidence to support the child was experiencing psychological issues,

The outcome of the safaly assessment Indicated that the home environment was unsafe and
the child was removed®®. This outcome is misleading, as the child was not removed from the
mother's care until 6 October 2009, seven days after the inilial Interviews were conducted

% Safety Assessment document dated 28 Seplember 2009, Section 2 Ssfaty Interventlon, option 3 (use of
community agencles or services as safely resources) as the non-custodia! intervention and option 9 (the child's
parent agraes to place the child In a departmentally approved pfacement) as the custodial Intervention,

® Safety Assessment document dated 28 Seplember 2009, Section 1 Immediate Harm Indlcators, respanse to
Qusstion 10}
“ Safety Assessment document dated 28 Seplember 2008, Section 3 Safety Dacislon

Page 14 of 60
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with the child and disclosures made In relation to the allaged inappropriate sexualized
behaviour between the mother and the child,

It is the Depariment’s practice to Immediately remove a child from an unsafe home
anvironment when no other interventions are available to adequately ensure the child's
immediate safety. This can be undertaken by executing one of the following sections of the
CPA:

saotion 18 - Child at Immediate risk may be taken into custedy
section 27 — Making of temporary assessment order (TAO)
section 44 — Making of court assessment order (CAO)

saction 59— Making of chiid protection order (CPO).

- & * 9

Alternatively, an assessment care agreement can ba negotiated with the child's parents,
where a child’s parents agree to place the child In a departmentally approved placement.

The information provided to the CCYPCG Indicates that a safely plan was not implemented,
nor was a safety assessment completed before leaving the mother's home or the Police
Station on 29September 2009, Further, it Is of slgnificant concern that C802 had assessed,
using the safely assessment tool, that tha child was deemed unsafe in the mother's care,
and despite thls assessment, the child remained In her care for a further seven days.

At minimum a safety plan should have been implemented, NI

Due to the above not belng completed ar communicated with the mother on 29 September
2009, the mother and the child travelled to Brisbans, resulting in the child not being placed In
out-of-home care until 6 October 2009, This Inaction could have resuited in the child being
subjected to further harm. .

3.4 Removal of the child from the mother's care

The mother acknowledged she has made some mistakes In relatlon to her care of the child,
however, she was willing to work with the Depariment, and therefore she claimed that It was
unnecessary to remove the child from her care.

My assessment

it is acknowledged that the mother's willingness to work callaboratively with the Department
to address tha child proteciion concerns is positive demonstration of her commitment to
providing a safe and stable home environment to support reunification of the ¢child. However,
parental willingness to engage with the Depariment does not necessarily reduce immediataly
risk factors to an acceptabla lovel to supporta child remalning in the home. It is my
assessment that the Department's declsion to place the child in out-of-home care while
further assessments were baing conducted should have oceurred on 29 September 2009,

: ' Page 15 of 60
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it Is of significant concern that CSO2 conducted interviews with the child and the mother on
29 September 2009, and both parties indicated Inapprapriate sexualized Incidents had
occurred and the child stated that he was uncertain whether he felt safe. Despite this
information, & case discussion Involving senlor officers at CSSC did not occur until 1 October
2008. Further, the outcome of this discusslon datermined the child to be a child in need of
protection who should be removed from the mother's custody; however deparimental officers
did not take action to place the child in out-of-homie care until 6 October 2009, This appears

to be a significant lapse of time, given the Department had assessed the child to bs unsafe
six days earlier,

Best praclice Indicates a clear dacision/determination regarding the child's safety in the care
of the mother being made on 29 September 2009, given the child disclosed some level of
harm, the mother confirmed she had allowad Inapproprlate interactions to occur batween her
and the child, she had experienced depression and misused alcohol since the breakdown of
her retationship with the child's father. Furlher, the delay in this process could have placed
the child at increased risk of harm and in my opinion, has negatively Impacted on the
working relationship between the mother and departmental officers.

3.5  Allegad bullying of the mother by the Dapartment to consent to an
assessment care agreement

The mother advised she felt bullled Into signing the assessment care agreement,
My assessment

An assessment care agreement ensures the child's immediate safety while allowing the
child's parents to work with the Depariment on a voluntary basis to collaboratively address
the child protection concems, reduce the level of risk within the familial environment and
promote the child's safe retum to the home. Although the mother would have exporienced a
sense of dissmpowerment, namsly no choics in relation fo the child belng placad in out-of-
home care, this is directly related to the involuntary nature of child protsclion work, CSO2
negotiating the mother consent to an assessment care agrasment for the child Is considerad
appropriate given this is deemed fo be the less intrusive option as opposed to the -
alternative, statutory intervention.

3.6 Inappropriate use of Temporary Assessment Order (TAO)

The mother querled statutory Intervention being executed, when an assessment care
agresment was in place.

My assessment

It appears that the Department's declsion to apply for a TAO for the child on 23 October
2009 was warranted based on the statements allegedly made by the mother on 21 October

Page 16 of 60
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2009 that she did not agree with the ongolng placement of the child, that she wanted the
child returned fo her fulltime care, that she did not believe that he had been harmed In her
care and that her actions were nothing more than “maternal”. It Is my opinion that the mother
statements could constitule a withdrawal of her consent for placement of the child, th these
instances, the CSPM states that If a parent terminates the care agreement without providing
two days notice, a safety assessment must be undertaken and if the child is determined to
be at significant risk, then departmental officers must take action under $18 CPA or make an
application for a TAO to gain custody of the child to ensure the child's ongoing safely®®,

Whilst the mother indicated that she did not agree with the placement and wanted the child
to relurn to her care, she did not indicate that she wished to end the assessment care
agreement. Nor is there any record of GSO2 sesking clarification if this was the mother's
intent. Furthermore, a safely assessment was not conducted to [nform this decision making
process regarding the most appropriate departmental response to the mother's withdrawal of
consent to the assessment care agreement,

It is acknowledged that an assessment care agresment is the least Intrusive measure to
ensure a child's safety during the assessment period. The CSPM stipulates that this action
should only be taken when a parent is willing to work with the Depariment and there are no
safety concems or significant risk to the child If the parent resumed custody®. It is my
understanding that the mother had conslstently made simiiar statements during the Interview
process and on 6 October 2009, immediately before the declslon was made to implement an
assessment care agreament.

If the risks to the child had been assessed as significant should the mother resums care of
the child, then the Initial declsion to implement an assessment care agreement was not
appropriate. Execution of statutory powers, under a TAQ, would have been mare
appropriately made at the time of the mitial interviews and informed by the outcome of the
safety assessment. My assessment has been informed by the fact that although additlonal
statements had been received by departmental officers batween 6 and 23 October 2009 to
validate the alleged chlld abuse perpetrated by the mother towards the child, the mother had
commenced engagement with service provider { to addrass the child protection concems
and the mother had consistently indicated from 29 Septembar 2009 that she did not believe
the child should be placed in out-of-home care. :

37 The child remained In the care of the Department after Court
Assessment Order (CAQ) expired

The mother questioned how the Dapariment retained custody of the child after the CAO
expired and prior to the child being subject to a custodial CPO.

% Chapter 2 Investigation and Assessment, Section & Complete a Safely Assessment, CSPM and practice paper
% Ghapter 2 Invesligation and Assessment, Sectlon 8 Complete a Safety Assessment, CSPM and practice paper
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My assessment

Departmental records Indicate that an application for a custodial CPO was created on
16November 2009 and submitted to the Magistrate at the Childrens Court, prior to the CAO
expiring on 26 November 2008. Under subssctions 87 (1) and (2) of the CPA, this action
results In the Department retaining Interim custody of the child until the scheduled date for
the application to be presenied to the Magistrate at the Childrens Court. During the first
mention, the Magistrate will determine whether to extend interim custody to the Depariment
until a determination is made in relation to the application for a CPQ. Coples of standard
departmental correspondsnce to the mother by CSO3 would appear fo have bean sent each
time the Childrens Court granted an interim child protection order, providing a brisf
explanation stating the Dapartment would retain custody of the child untlf the end of the
adjournment period®’. '

Although CSO2 recently advised the CCYPCG that she engaged In a number of discussions

with the mother to explain statufory processes, [t would appear that the mother did not fully

understand this process and continued to seek clarification on how the child was able 1o

remain in out-of-home care without a CPO belng granted. This issue remaining unresolved [
highlights a communication issue between the mother and departmental officers and also -
betwaen the mother and her legal representation.

3.8 Family risk evaluation too!

On completion of the Investigation and assessment process a family risk evaluation Is
undertaken to inform the level of ongoing intervention required to reduce the risk of future
harm to the child®, The outcome, namely the risk level (low, moderate, high, very high) wil
later inform the family reunification assessment process, when evaluating the family's
progress.

My assessmeont

The family risk evaluation document was dated 28 September 2009, which would appear to
be an incorrect date, given the initial interviews were not conducted until 20 September 2009 !
and the investigation and assessment was not finalized until November 2009, Deparimental !

guldelines Indicate that the family risk evaluation tool Is not to be completed until all relevant
information Is gathered to Inform the investigation and assessment process. Deparimental
records indicate that interviews and conversations conducted with the mother after this date,
informed her of the outcome of the invesligation and assessment decislon making process
and supported the use of a TAO and CAO. '

Further, the famlly risk evaluation document appears to have been incorractly completed by
CS02, in relation to the primary care giver having a "mental health problem" being
recordad as "No". Howsver, the mother indicated that she has experlenced "depression” and
had been self-madicating with alcohol, which was impacting on the child's emotional

 Mulliple coples of outgoing carmespondence to the mother, compiled by CS03, Induding correspondence dated
ZJBHD. 9/8/2010 and 30/8/2010
Chapter 2 lnvestigalion and Assessment - 3.1 Complate the family risk evaluation, CPSM
# Family Risk Evaluation document, Question 8, “Does the primary caregiver have a mental health problem?*
dated 28/0/09
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wellbeing. The mother also articulated that her aduif refationships had besn characterized by
domestic violence, namely “violated by” most of her partners and she has experienced
significant grlef and loss issuas®, Further, information gathered from the child's school also
indicated that the mother had disclosed that she has depression and that she has been
attempting to reduce her alcohol consumption over the past 12 months.

Within the Department's comments to the CCYPCG prellminary assessment, the
Department indicated that parental mental health is only scored positively on the family risk
evaluation when one or more of the following indicators are identified for the primary parent:

e a significant mental heaith disorder or condltion determined by a mental health clinician,
excluding drug or alcoho! misuse

o repeated referrals for mental health/psychological assessments
treatment or hosplialization recommended by a psychlatrist or mental health authority,
and ‘

« mental health problems being present during the past 12 months and/or present at any
time prior to 12 months.

The Department indlcated that there was no Indication {hat the mother met the departmental
criteria for a primary parent who hasfhad a mental health problem. However, the Department
acknowledged the link between depression and substance abuse and that thess factors are
relevant in the determination of the risk level to the ¢hild. CS02 also recently acknowledged
the mother had indicated she has experienced depresslon and an Obsessive Compulsive
Disorder, however CS02 did not believe these self-disclosures met dapartmental guldelines
to select parental mental health problem on the Family Risk Evaluation tool, Overall, this
feedback would appear contrary to the Depariment's case planning goals, as there are
several notations in relation to the Impact the mother's childhood abuse has had on her
psychological welibeing and the recommendation for ongoing counsefling.

The mother's mental health status should have been clarifled during the assessment
pracess. [f the mother was determined o have a mental heallh issue, then the outcome
would have been recorded as "high”. This practice issue did not impact on the overall
outcome for the family risk evaluation process, as deparimental officers applied a pollcy
override and changed the outcome from “moderate” to “very high rsk™, This decision is in
accordance with the CSPM guldelines that stipulate that when a policy override Is applied,
the ‘'scored risk level' is adjusted to 'very high®*®.

The CSPM Family Risk Evaluation practice guide also indicates that an Intarvention with
Parental Agreament (IPA) case or a CPO be implemented whan the outcome of the Family
Risk Evaluation is recorded as very high.

Wis my

assessment that applying the policy overrlde is In accordance with deparimental
as. The policy override would appear warranted.*

An exiension of the
may have been an altemative statutory decislon, as the mother and the child had
commenced engaging with service provider 1 to undergo counsaling and a psychosexual

 Record of Inferview with the mother on 29 September 2009 conducted by CS02 and PCSC

3 Eamlly Risk Evaluation document dated 26 September 2009

% Chapter 2 Investgation and Assassment - 3, Assess the notified concerns and the child's need for protection,
3.1 Compiete the family risk evaluation

3 practics resource: Famlly Risk Evaluation, CSPM
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assessment. My rationale for a CAO extension Is that the outcome of the psychosexual
assessment would have been completed during the CAQ extension period and further

informed the most appropriate and least intrusive statutory intervention, to ensure the child's
ongoing protective needs were met.

It is however noted that CSO2 has recently advised that she did not belteve an extension of
a CAO to be lhe most appropriate stafutory Intervention as CSO2 had completed the
investigation and assessment process. Based on the outcome of this process, a Child
Protection Order was determined by CSO2 as the most appropriate intervention to ensure
the child’s safety. CS02's rationale for progressing fo a CPO rather than an extenslon of a
CAQ is reasonable and within the Department's legislative practices.

3.9  Ratlonale for the Iinvestigation and assessment outcome being
substantlated .

The mother believes the Department should not have identifisd the child as a “child in need
of protection” and that least intrusive statutory power could have been undertaken to work
with her and the chlld to ensure his safety and wellbaing.

On 24 November 2009, CSO2 completed the investigation and assessment process and

determined the chlld to be a child in need of protection, substaniating emotional harm, _
emotional harm caused by sexual abuse, risk of emotional harm and risk of emotlonal ham
ca xual abuse with the person responsible being the mother. CS02 documented
thﬂrationale for the outcome in the Investigation and assessment document:

L]
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My assessment

The purpose of an Investigation and assessment Is to determine whether a child is In need of
protection. A child in need of protection* Is a child who:

« has suffered harm, Is suffering harm or is at unaccaplable risk of suffering harm, and
« doss not have a parent able and willing to protect the child from the harm.

The CSPM stipulates that the outcome of the investigation ls determined by the harm
experienced by the child and the child being assessed as at unacceptable risk of harm in the
future. The aflegsd child abuse incidents or actions.are not the focal polnt of the outcame
decision. The outcome must be Informed by a holistic risk assessment, taking Into
consideration indicators of cumulative and aprotective factors within ths child's environment
that mitigate the levei of risk to the child®**. '

It is my assessment that CS02 completed a holistic risk assessment, as her decision making
procass was Informed over a two manth perlod and included information gathered from
intarviews conducted with the chitd and the mother, observations during contact visits,
information abtained from relevant agencies and persons.

Based on my assessment of the materlal, | am of the opinion that sufficient evidence was
gathered by the Department, from interviews with the mother and the child, to inform this

the stateme the chiid on 29 September 2000 N
would Indicate sufftclent evidence to
warrant a substantiated outcome and conclude the ¢ ild has experienced harm. Furiher, the
key polnts summarized below from discussions between the child and C802 conducled on
18 November 2009, also Indicates the child has experlenced some Jeve! of harm®.

would need to remain in out-of-home care for possibly 2

The above discussion should be interp, i m made by C802 have

been assessed as leading statements
Although the child

indicated he feit unsafe in the Eothar’ carel €802 and PCSC were unable to clarii in what
context the child felt unsafe.

¥ gection 10 CPA
3 Chapter 2. lnvestigation and assessment, 3, Assess lhe nolified concerns and the chiid's need for protection,
3.2 Determine whether the chiid Is in need of pratection
3% practice guide: The assessment of ham and risk of harm, CSPM
¥ Deparimental record of face to face mesting with the child conducted by €502, with the ¢hild's Community
Visiter belng present, on 18 November 2008,
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The mother's lack of insight on age-appropriate boundary sstling and the confirmed negative
impact of the mother's alcchol misuse on the child would provide sufficient evidence to
Indicate the child was at risk of harm In the future., Together, these factors suppori statutory
intervention being undertaken to determine the extent of harm to the child and provide the
mother with the opportunity to address the child protection concems.

Although a number of practice lssues have been identified, the CSPM spacifies best practice
rather than legislative practice. The Dapartment complied with its leglslativs requirements In
its assessment of the child protection concerns recelved for the child. Consequently, there
appears no significant basis to recommend that the Dapartment consider reversing the
outcome of the Investigation and Assessment. During the assessment process, officers have
appropriately considered both risk and protective factors present In the household in
reaching a substantiated outcome. The outcomes recorded on the Investigation and
Assessmant, on the balance of probabllities, was justified based on tha evidence recorded.
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4. The Department allegedly discriminated against the mother

due to her having experienced sexual abuse as a child

The mother appears not to fully understand the emphasis baing placed by departmental
officers on her childhood experience of sexual abuse. The mother balieves departmental
officers are unfalrly using her experience of childhood abuse against her, and consequently
feels discriminated against by departmental officers.

My assessment

Research on the effects of childhood sexual abuse on maternal parenting ls fimited.
According to the research obtalned during my review, the effects are dependent on the
severity of the abuse, the child's resillence, and co-morbidity of child protection issues, such
as parental drug and alcohol abuse, domestic violence and parentat mental health Issues.
The common effects on adult survivors of chiidhood sexual abuse are cognitive processing
lssues, such as cognitive distortions, an inability to set age appropriate boundaries and limits
and an inability to respond appropriately to the child's sexual curlosity/exploration and
aggrassion. Adult female survivorsimothers also have a tendency to oscillate between being
overly emolive to aggressive and do not recagnize the trigger for ihelr response as their
expsrience of childhood sexual abuse.

The risks assoclated with childhood abuse on parenting and the need for a mother to
understand and recognize the cognitive and behavioural characteristics that negatively
Impact on her parenting and the child’s long term emotlonal/psychological wellbeing has not
been clearly articulated to the mother. This is evident through the mother continuing to fee
discriminated and punished by departmental offlcers throughout the intervention, due to her
being a survivor of childhood sexual abuse, Further, the compounging effects of factors
operating In the mother childhood familial environment, such as parental mental health
issues, abandonment issues and emotional abuse by her mother and step-mother has not
besn adequately explaingd to the mother for her to understand her cognilive processing

P Y P
her behaviours as an adult that perpetuate harm {o the child.
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Concerns regarding contact arrangements

The mother Is sesking departmental approval for an increase In contact and progression to
unsupervised contact, as the case plan goal Is reunlfication and for contact to progress, at
least to seml-supervised contact. The mother advised her ability to demonstrate her
parenting skills, ability to prioritise the child's needs over her own, and her abllity to set
respactful boundaries within a short visitation that focuses on engaging in soclal activities,
such as playing cricket, is limited. In addition, the mother fesls that the Department is
undermining her authority as a mother,

My assessment
The contact decisions made by the Department are not supported for the following reasons:

+ the majorily of reports and soclal assessments conducted have recommended contact
be Increased

» the outcome of the court ordered conference conducted on 4 August 2010 was that the
partles agreed contact will progress towards semi-supervised contact®®

s {he majority of reports and soclal assessments determined that the mother is not a
“sexugg predator™ and there Is low risk of her sexually offending against the child In the
future

+ the child has conslistently indicated to departmental officers and other professionals that
he enjoyed contact with the mother and that he wanted contact to continus

» there are no deparlmental records of the child demonstrating fear of the mother during
confact '

o counselling had been implemented and reports from service provider 1 indicated both
the chlild and the mother were making positive progress In addressing the goals of the
case plan*', and

+ in the most recent soclal assessment conducted by the social assessor dated 12
November 2010, the child indlcated he was “iost in care” and wanted to return home®?,

I have baen unabls to identify evidence to support the mother's allegations thal departimentat
officers are undermining the mother as a parent. | acknowledge the mother's bellef, however
| encourage the mother to reflect on her actions during contact that have resulted In the child
fesling some level of discomfort, which required the deparimental officer supervising contact
to intervene and redirect the mother and the child to engage in alternative activities.

it Is acknowledged that concerns were raised during the Oclober to mid-November 2009
perlod by CSSO1 and CSO2 in relation to the mother's conduct and expression of affection
during contact, Howsver, deparimental records indicate that the outcome of the majority of
contact sessions between the mother and the child have been posilive, Some of the
observations made by the supervising departmental officer would appear hyper vigilant,
which of course is the role of this officer during supervised contact sesslons. Howaver, |

 Emall comespoandence from Independent Separate Representative for the child, dated 8 August 2010 o

departrmental officers, and mother's Legal Representative

¥ Soclal assesament report by social assessor dated 5 July 2010, page 18, paragraph 7.4

‘0 Roport prepared by soclal worker s¢rvice provider! dated 30 July 2010, page 4

4 Updated soclal assessmant report by saclal assessor dated 12 November 2010,, page 6, paragraph 4.1

 Updated sotlal assessment report by soclal assessor dated 12 Novembar 2010, page 8, paragraph 6.3 f
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have assessed that it would be beneflcial to the child for a psychologist to review
departmental records on contact and make recommendations, especially in regards to
whether the mother's conduct and responses to fhe child were outside the normal range of
parent-child Interactions particutarly, a parent who has had their child removed from thelr
care, following elght years of being the sole carer of this child.

| have also assessed that it would be important for the Depariment to seek feedback on the
appropriatenass of the child being responsible for determining the level and conditions of
contact. The rationale for this assessment Is based on the power imbalance between the
child and the mother being reversed and potentially the child being responsible for making
decislons beyond his age and his "wants” dominating conlact. Whilst it is acknowledged that
a child’s views and wishes are important considerations when determining appropriate ‘
contact schedules, It Is concerning that contact decisions are being made by the child based
on altemative aclivities that are happening with his foster carers, to the detriment of his
relationship with the mother. it is my opinion that at some point, the mother needs to be
provided with opportunities o exercise her parental rights and in doing.go, be provided with
the opportunity to demonsirate her parenting skills and abllily fo set appropriate limits, rather
than the focus of contact being "fun” activities. Joint counselling for the mother and the child
must be Implemented to address their parent-child relationships and promote healthy parent-

child attachments.

1 have further assessed that it is reasonable for the mother to want to engage in telephone
contact with appropriate limits, boundaries and consequences developed and implemented
by the child’s psychologist. It s very concarning that the majorily of soclal assessments have
indicated that the child is experlencing emotional abuse by being in out-of-home care.

Within the Department's comments to the CCYPCG preliminary report, the Department
highlighted that the child stating he was “lost in care” may have been a consequence of his
long term placement with carert and carer2 ceasing, rather than an indication of the child
experianoing harm by being in out-of-home care. This reflaction is further supported by
olinical and forensic psychologist reporting the child to have had a positive experlence whilst
in out-of-home care. | acknowledge that the child has had a posltive experiencs in out-of-
home care, whilst placed with carer1 and carer2, | agree that the child’s commsnts would to
some degres be related to his long term placement with carer1 and carer 2 being
terminated. However, earlier reporis had also indicated that out-of-home care was not
conduciva fo the child's long term wellbeing. Further, until recently the chiid has consistently
indicated a preference to return home and I this Is not possible to continue reslding in his
primary placement.

it is also concerning that over the past six months, the child Is less willing to engage in
contact with the mother and that the strength of thelr bond Is deterlorating, especially given
the child has never indicated that he felt abused by the mother. Consideration does not
appear to have heen given to the fact that the chiid may feel confiicted between his bond
with the mother and carers 1 and 2. This fact may create confusion for the child in relation to
his preferred level of contact with the mother. It will be important that the mother be given the
opporiunily to engage in contact with the child during curricula and extra-curricular activities,
such as school carnivals and soccer (respectively) to Increase the level of “normality” for the
child in his relationship with his mother. {tis my o inion, that this will be Important for the
child's future wellbeing,
Contact arrangements and conditions should bs informed by a psychologlst and progressed
with caution glven all assessments conducted to date indicale the mother's emotional
dependency and regulation issues places the child at increased risk of emotional harm.
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5.1  The Department has separated the child from the mother

The mother ralsed the followlng Issues in relation to the child holidaying with his carers:

o the child travelec NN ith carer1 during the Easter holiday period in 2011.
This resulled in the mother missing two visits with the child. The mother believes this
would be contributing to the child developing an unhealthy relationship with his carers
and that this Is “inappropriate”

+ the mother was not informed by the Department that the child would be participating in
this type of holiday, the child told the mother
the mother believes she has the tight to be informed of the chiid's whareabouts
the mother did nat want the child {ravelling on the roads at Easter with a carer who has a
medical condition, and

- I
The mother also requested additional contact for mother's Day, however there was a delay
in this request being approved by the Department,

My assessment

itis my assassment that the above Incidents emphasize ongoing communication issues
between the mother and departmental officers, Easter holidays can be a difficult time for
famllies with ch![W care. Delays In advising the mother of the intent to aflow
the child to travel negativaly Impacted on a collaborative working
relationship between the mother and dapartmentatl officers. Furthermore, the lack of
communication to resolve this issue between the mother and departmental officers
negatively Impacted on the quality of contact hetween the mother and the child, prior to
Easter. Although the mother naeds to take responsibility for her actions and persistence In

wanting to discuss Easter plans with the child during contact, departmental officers are also
partially responsible for the siluation that developed at contact, This assessment Is based on

the mother allegedly not being advi tal officers prior to the child informing
the mother that he wished to travel with carer1 over Easter.
As the mother has retained guardlanship of the child, it is standard practice for departmental
officers to gain approval from a child's parent prior to travel arrangements belng approved.
However, approval by the child’s guardian Is not required, as the Department conslder this
type of fravel to be classified as a day to day care declision. In my opinlon, it would have
been in the child's best interests for these discussions and negotiations to have ocour.
with the mother and the child’s carers, prior to the child being advised of the planned
holiday. The final declsion shouid have been determined by the mother. Further, I
was also reasonable for the mother to request confirmation and details of where the child
wotlld be residing and with whom he would be having contact during this period. While it Is
acknowledged that in some circumstances, placement delalls are not provided to a child's

parent, the mother has never demonstrated inappropriate conduct towards the child's carers
and therefore did not present a risk to the child if she was informed of his location [l

~ lacknowledgs the mother’s feelings in relation to not being able to engage | with
e child and her disappolntment with not being able to share an experienceﬂ
“ilb the child. However, the decision to allow the child to engage in this
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activity and travel to the - would appear In his best inferest, given he was aware of
these plans, prior to consent baing sought from the mother.

On the other hand, it is commendabfe that the child’s carers wanted lo involve him in their
holiday plans and festive situation. A child being accepted within the carer’s famiiial
environment is a very important aspect of ensuring the child develap positive attachments to
significant others. It would be ideal for the mother fo be able fo porcelve the child's
relationship with his carers as positive, rather than oppositional and negatively impacting on
her bond with the child.

Departmental records indicate that carer1 and carer2 encouraged the child to engage In
same form of contact with the mother on Mother's Day. Carer1 supporiing Mother's Day
contact could be consldered as positively influencing the child to maintaln his bonid with the
mother. The delay in determining what form of contact would occur on Mother's Day should
not have oceurred and this decislon should have been determined by departmental officers
In a imeller manner. Further, it would not appear appropriate for the child to he responsible
for determining whether he would/would not engage in contact with the mother on Mother's
Day.

5.2 The child is becoming emotionally withdrawn and is no longer bonding
with the mother

The mother believes that the child is starting to show disrespect towards her during contact
visits.

My assessmeont

Based on ray assessment of the information provided to tha CCYPCG, | hava [dentiffed
some issues regarding what appears tobs a diminishing refationship and bond betwaen the
mother and the child, and | am significantly concamed regarding departmental officers not
taking account of a number of reports that indlcated an increase In contact Is warranted. |
understand that this decision may have been impacted by the charges lald agalnst the
mother on 19 August 2010; however, departmental officers were granted decision-making
powers in ralation to future contact arrangements, including authorizing unsupervised
contact, Criminal charges, per se do not always impact on the goals of the case plan being
implemented namely contact conditions specified In the case plan being implemented.
Criminal charges may howsver Impact on reunification decisions, as it would not be In the
child's bast interests to be reunified prior to the outcoms of criminal proceedings being
known.

| have assessed that It is in the child's best interests for a contact schedule to be
immediately developed and implemented to clearly articulate to the ohild and the mother
what frequency and types of contact will occur, Further, | have assessed that these
decisions should be informed by the child's psychologist. Whilst | acknowledge the child has
experienced child abuse, the child has not demonstrated ongoing fear or significant
emotional reactions to contact with the mothar. On review of the deparimental records
provided to the CCYPCG, the child has not made ongelng disclosures of child abuse, except
for during the initlal interview on 28 September 2009 and again during a conversation with
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C802 on 18 November 2009%. The mother has willingly engaged with therapeutic support
services to address the child protection concerns. Posltive feedback from these therapsulic
support services in relation to the mother’s and tha child’s progress during counselling
sessions would Indicate an increasa In contact should havs occurred. There Is a strong need
for therapeutic support services to address contact between the mother and the child and in
doing so, promote a healthy parent-child relatlonship and meet the child's attachment needs,
Further, the mother needs to take responsibility for the child requiring statutory Intervention,
resulling In the need for oul-of-home care and the impact this has had on his wellbeing and
their relationship. it Is important for the mother to demonstrate acknowladgement of the child
protection concerns and remaln focussed on addressing the child protection concems fo
promote a safe and stable home environment for the child, for the progression of
reuniflcation.

Within the Department’s comments to the preliminary report, the Department Indicated that
dapartmental officers have over the past 12 months encouraged the child to maintain a
healthy relationship with his mother and to enjoy contact. The Department also indicated that
departmental officers have worked with the child to express his views and wishes. The
Department also referrad te clinical and forenslo psychologlst recommending supervised
contact continues until the following therapeutic goals were achieved by the mother:

acknowledge and accept parsonal responsibility for complete sexual offending history

+ [mprove understanding of human sexvality and ldentity, including normal sexual
developmant and functioning, and sexual health '

» develop an understanding of how sexual assault/offending negatively impacts the victim
and {o develop appropriate empathy for the child’s victimization

« develop soclal and relationship skills to improve her ability to mest soclal/sexual needs
through appropriate relatlonships with appropriale-age pariners

+ separate maternal-role, and nurturing raticnalization from sexual behaviour; and to
improve emotional procassing skills to remediate other motivations if identified

» clarify her personal, past sexual-offence cycle; including thoughts, feslings, behaviours
and situations preceding actual offences; and to demonstrate an ability to recognise any
high risk aspects of the cycle

» actively change any identified distorted thinking and lifestyle issues that may have
enabled her past sexual offending behaviour c

+ develop realistic, achisvable self-intervention plans for each step in her sexual assault
cycle; and to demonstrate an abiiity to intervene in cycle

¢ develop motivation and cormmitment to recovery and to remalning offence-fres, and

+ explore unresolved issuers from personal victimisatlon, sexual or other, and work toward
changing any negative legacy of such on current functioning.

The Dapartment indicated that the mother has not yet addressed the above therapeutic
goals. | have assessed that these goals should have been included in the most recent case
ptan to ensure the mother understood that these speolflc goals must be addressed during
therapy to support contact progressing to unsupenvised contact. It would appear that the
mother continues to engage in counselling to demonstrate her willingness to address the
child protection concerns, improve her parent skills and insight and minimize the risk of
future harm. However, the mother's therapeutic support service does not appear to have
been informed of the above goals at the onset of the therapsulic Intervention. Subsequently,
the mother's engagement with therapaulic services does not appear to Influence contact
declsions. This fact negatively impacts on the child, as reunification goals have not been

? Beparimental record of face to face mesling with the child conducted by CSO2, wilh the child's Community
Visitor being present, on 18 November 2009
Paga 28 of 60

Kl
r
e o



Final Report-Confidential .
Case management_of the chll¢ ~ Navembar 2011

progressed and the lack of progression In contact appears to have negatively impacted on
his attachment with his mother. It is acknowledged that the mother's therapeutic support
service has now been Informed of the nsed to address the ahove goals during therapy.
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Case planning process

6.1 Case plans

The mother believes that sha has complied with the case plan goals, howaver reunification
has not progressed. :

The case plan devefoped by departmental offlcers in conjunction with the mother on

27 January 2010 articulated that the child pratection concems relate to the child being
exposed to alcohol misuse by the mother— the mother
perpetrating sexual abuse against the child, the mother not addressing the childhood sexual
abuse she experienced through counselling, the mother's mental health nesds requiring

clarlfication and the mother demonstraling limited insight on the effacts of this abuse on the (, 3
. child's emotional wellbsing. The outcomes for the case plan goals are summarized below:

» the mother to attend regular individual counselling with soclal worker at service provider
1 for 12-18 months or until the mother understands and is able to articulate:
o the impact of her behaviour en the child's emotional wellbeing
age appropriate boundaries
*normal” chlid development
parenting skills developmant
how her alcohol misuse has affected the child
-+ joint counsslling sesslons with the mother and the child "o commencs at a ime when
soclal worker believes they are emolionally ready and feel safe”
the mother will not misuse alcohol In front of the child, and
the child will attend fortnightly counselling with social worker to learn;
o to he more confident in his relationship with the mother
o toexpress hls feslings and concems withoul being overly worried about the mother's
reactions and emotions.

000

o]

The case plan also spacified that the outcome of the psycho-sexual assessment of the LS
mother conducted and completed on 12 December 2009 informed the above requirements of

the mother. Contact arrangements documented in the case plan included twice weekly face

to face contact from 2.45 pm to 4.35 pm and felephone contact with the mother on Mondays,
Wadnesday and Fridays (as requested by the ¢hild). Contact arrangements were to be

raviewed by 27 April 2010.

My éssessment
It is my assessment that this cass plan was adequate; howaver it did not address impogapt

factors that contributed to the chiid experlencing ham by the mother. This is based on
nformation recorded in the Family Group Meeting document dated 18 November

. —
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It is my assessment that the case plan should hava included the mother addressing her
amotional dependency on the child, and age-appropriate mother-child dyads during

_counselling. Further, counselling outcornes should have been more clearly articutated and
focussed specifically on correlation between the mother's behaviours and the child's severe
behavioural indicators of smational harm, the effects of alcohot misuse on the mother's
mental health stabllity, coping ability, declsion making and risk of child abuse. Departmental
officers should have also negotiated that the mother undergo a psychologlcal assessment to
determine if she has an undlagnosed mental health issue and the outcome of this
assessment inform counsslling goals.

The case plan refers to the childhood sexual abuse experienced by the mother as being an
unaddressed issus; howaver this Is not included es a toplc to be addressed during
counselling. The mother also experlenced abandonment and emotional harm during her
childhood. Research finks these types of childhood abuse with adult attachment issues and
combined with sexual abuse Increase the negative impacts on the victim, These factors
should have also been a focus of counselling to Increase the mother's awareness of how her
childhood emotional harm has negatively impacted on her adult relationships, ematlonal
regulation, coping abilities and the child’s wellbeing.

mme severity and fraquency of the
alleged child abuse has not been astablisheq. ough the child has advised his day care

mother of Incldents, he has not {lo my knowledge) disclosed specific occurrences associated
with these events. _

tls unclear p
the severe behavioural indicators of emotional harm

have clearly articulated to the mother

4 Record of Intarview with The molher on 20 September 2009
4 Record of information gathered from day care provider
4 Landwritien notes from oarer in October 2009

4 Report from service provider2 dated 28 July 2010
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demonstrated by the child and how this has been assessed as directly related fo the
mother’s parenting skills and behaviour,

Within the Dapartment's comments to the CCYPCG preliminary report, the Depariment
referenced the family group meeting (FGM) convenor's handwritlen notes to indicate the
mother’s alcohol misuss, the effects of the mother's alcohol misuse on the child and
behavioural indicators of the chlld’s emotional state were discussed at length at the FGM.
Further discussions were conducted during the FGM In refation to therapsutic support to be
provided to the mother and child by service provider 1. This record has been reviewed and it
is agreed that there is additional information In relation to the discussions held during the
FGM. However, this record does not provided evidence of the specific discussions
undertaken, More importantly ralevant information should have been recordad on
departimental database and articulated in the case plan.

The Department also indicated that the report from service provider 1 dated 18 December
2008 was received on the day of the FGM. It is acknowledged that this fact resulted In
departmeantal officars not being informed of the extent of psychological factors Impacting on
the child and his mother, prior to tha family group meeting. Although service provider 1 staff
attended the FGM and would have been able to articulate the assessment outcomes of the
draft report, f would have bean difficult for departmental officers to incorporate all aspacts of
this report into the case plan at the time of the FGM. However, any specific psycholagical
risk factors identified within the draft report could have been incorporated and negotiated

- with the mother, after the mesting and prior to the case plan being finalized.

The case plan review document dated 6 July 2010 noted that the mother had completed the
following during counselling with soclal worker at service provider 1:

safety plan

education on the effects of sexual abuse

trauma focused work related to the mother experience of childhood sexual abuss
parenting skills developmant

child development education

boundary setting, and

personal coplng skills®,

. » & & 9 @ =

Counseliing for the child with social worker of service provider 1 addressad:

feeling awareness and recognition

asserilveness language and behaviour

protective behaviours education

self-esteem and confidence building, and

soclal skili devalopment and relationship with the mother.

- & & & @

Joint counseliing sessions between the chiid and the mother has focussed on their
communication and Intaractions with each other. Contact observations recorded within

Further documented is the mother continuing to manipulate the chiid through her bady
language and also during telephone contact to avold terminating the call®s,

* Agsessment report dated created by CSO3 on 8 July 2010
* Assessment report dated created by CSO3 on 6 July 2010
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The July 2010 case plan review also documented®™

o service provider 1 assessed the child to be at risk of emotional abuse, in the form of
parentification of the child, and the mother seeking to meet her own emotional nsads
through the child

« service provider 1 to complete another Child Behavioural Checklist Test (CBCT) to

. sstablish a baseline for the child's emotional wellbeing at this point in time, and prior to
. contact changing, and ,
« contact to progress after the CBCT is completed, to includa:
o the mother collecting the child from school for contact sessians conducted on
Tuesday and Thursday afternoons
o CS801 supervising the remalnder of these contact sesslons at the mother's
residence

the child to be advised contact Is progressing to supporl future reunification

the child's homework to be completed during contact with the mother

safety plan to be developed by €SO3 for the above contact sesslons

telephone contact fo continue 3 nights per week and discussion to occur with carers

in relation to the child using Skype to engage with the molher durlng telephone

coniact

the mother will engags In seml-supervissd contact with tha child on his birthday

the mother to also attend a birthday party with the child on

o000

¢ 0

The August 2010 case plan did not however acknowladge the above progress made by the
mother and the child in addressing the previous case plan outcomes, Subsequently, the
outcames for the August 2010 case plan remalned the same as the previous case plan. {t
was specified in the August 2010 case plan that service provider 1 has requested the mother
engage in counselling with social worker for another six months and feedback be provided fo
the Depariment on the mother's progress In addressing the child protection concems.

The August 2010 case plan indicated that a referral had been made to a support agency to
engage with the mother and the child, as this service works closely with families in an effort
to safely reunify children with their parents. Monthly feedback recelved by the Department
from this service was intended to guide raunification and contact prograssion.

The case plan dated 24 May 2011 indlcated ihat the samse chid protection concems were
present as those documented in the flrst case plan development in January 2009. The
rationale for the case plan goal of rounification is similar to what was listed in the August
2010 case plan, specifically indicating that the mothar would work with a reuntfication service
{o demonstrate her capacity to care for the child and ensure he does not exparience sexusl
abuse or smotional harm In the future.

In general, the case plans developed throughout the intervention period do not adequately
reflect the progress made by the mother during counselling lo address fhe child protection
concems held by deparimental officers. Social worker reported fn July 2010 that the mother
has shown remorse over the abuse she perpelrated towards the child, she understands child
psychological/emotional and physical developmental stages and she has been developed
healthy cognitive skills when dealing with ihe effects of her childhood abuse®. However, the
outcoms saction of the May 2011 case plan is seeking confirmation from the mother’s
counselling service that she is able o comprehend and understand the impact of her
behaviour on the child's wellbeing and discuss “normal” child devetopment and mother-child

8 Agsessment raport dated created by CSO3 on 6 July 2010
® Rapart prepared by soclal worker service provider1 dated 30 July 2010, page 2.
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interactions®, Referance is also made to the mother not misusing alcohol while caring for
the child or during reunification.

Itis my assessment that a strengths-based approach would be more conducive for
malntaining a coltaborative working refationship betwaen departmental officers and the
mother. Conslderation of the progress made by the mother and the child since 298eptember
2009 should have been more clearly articulated and the case plan goals reflective of this
progress. Further, the case plan goals must be more spacific in relation to what was required

of the mother to achleve in counselling sesslons prior to reunification prograssing, given she

had been engaging with service provider 1 staff since November 2008 to address the
abovementioned child protection concerns and case plan goals.

6.2 Family Group Meeting (FGM) procedures

The mother Indicated that the FGM was not appropriately faclitated, the conduct of
departmental officers were Inappropriate and during the Initial FGM, departmental officers
discussed the mother's personal child protection history in front of her support persons
without her consent.

My assessment

I have besn unable to establish whether the mother was Informed that specific information
relating to the alleged child abuse of the child and her history of childhood sexual abuse
would be discussed at the FGM, | am aware that itis a standard of practice that FGM
convenors must ensura participants are provided with Information and understand the FGM
process and agenda items to be discussed during the FGM, The initial stages of the FGM or
interview with participants aliows FGM convenors to gain an understanding of parents and
stakeholder’s position and to ralse any concernsfissues parenis may have and confirm
whether they would like some items from the agenda Iist removed or added.

| have been unable to establish whether the mother was informed that specific information
relating to the chlld abuse of the child or her history of childhood sexual abuse would be
discussed at the FGM. Section 51M of the CPA stipulates departmental officers’ legislative
requirements to inform parents/stakeholders of information pertaining to FGMs and what Is
to be discussed at the FGM and section 187 of the CPA stipulates laglslative requirements
of maintaining confidentiality within FGM, It Is unclear whether participants were made aware
of this requirement.

information contained within departmental racords indicated that the FGMs conducted with
the mother have been appropriate, However, | have been unable to determine the emotional
content of these meetings and subsequent conduct of all partles. | acknowledge the mother
feelings and that FGM's can be difficult {o medlate, as parents often have competing
viswpoints to that of the Depariment. In my opinion, It will be Important for all parties to
acknowledge previous conflict during meetings and to agree to adapt a strenglhs-based
approach to achleving the Jolnt outcome of addressing the child's daily care and protective
needs. | encourags the mother to focus on negotiating appropriate boundaries for future
interactions with deparimantal cfficers.

52 Cage plan for the child daled 24 May 2011
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6.3 The Department not taking the child's wishes into account

The mother believes departmental officers have not taken the child's wishes Into account
when determining contact arrangements and progression of raunification.

My assessment

In my view the child’s wishes do not appear to have been responded to by departmental
offlcers, as the child appears to have requested to be returned home on a number of
occaslons throughout the intervention™®* % at least until January 2011, However, in making
a determination about what is in the child's best interests, departmental officers need to take
Into account the child's ability to make this determination given his young age and also the
likelihood of harm seeurdng if the child was reunified with the mother prematurely.

During the social assessment conducted in November 2010, the child advised the social
assassor that "I'm Just lost” and that his first cholce would be to live with his mother™. The
social assessor articulated that the focus on proving the mother to he an unfit mother has
hean at the expense of insufficient attention to the psychological welfare of the child®’, The
soclal assessor documanted that the child is being “emotionally damaged” by being in care,
noted in his presentation observed by soclal worker and the soclal assessor’". This opinion
was further supported by the child advising the social assessor that he cries when no-one
else is present,

During the clinical and forensic psychologlst's assessment, the child advised that his first
wish was to be returned to his mother's care. The child Indicated that he had been placed in

he chi caled inha y

with the mother. The child also indicated that he has asked his CSO to be returned to the
mother's care and that It is a "bit annoying sometimes” that he cannot return immediately to
her care. Like the social assessor, interaclions between the child and the mother were
observed by the clinical and forensic psychologlst to be appropriats.

Based on the feadback received from professionals involved In this case, | have assessed
that It would have been in the child's bestinterests for a gradual progression towards
reunification to have commenced in November 2010, However, this progression would be
dependent on the mother demonstrating her abllity to set age-appropriate boundaries,
respond appropriately to the child's needs and demands, and most imporiantly, demonstrate
her ability to take responsibility for the child abuse perpetrated by her against the child,

%3 Affidavit prepared for the Childrans Court of Queensfand, by CSO3, sheot 5, paragraphs 14, 20 and 30

% Report prepared by soclal worker servica provider1 dated 30 July 2010, page 3.

55 peport prepared by soclal worker senvice provider1 dated 30 July 2010, page 3

5 Jpdated soclal assessment by soclal agsessor dated 12 November 2010, page 9, paragraph 6.3

87 Updated social assessment by soclal assessor dated 12 November 2010, page129, paragraph 7.8

8 Updated soclal assessment by sacial assessor dated 12 November 2010, page 12, paragraph 7.8
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identify triggers for her behavioural responses to situations that place the child at increased
risk of harm, identify strategles to priocritize the child’s needs over her own, address her
emotional needs and clearly articulate the impact of her behaviour on the child's short and
long term wellbeing and social davelopment. it should also be noted that the mother has

been developing this insight throughout the statutory intervention peried by engaging with
therapeutic services.

6.4 Parental strengths and needs assessmantlreassessmant document
(PSNA)

Departmental records Indicated that PSNA documents were created on 24 Novembar 2009
by CS0O2 and 8 October 2010 by CSO3, with similar responses, Including the following:

¢ Alcohol and drug misuse evidant by the mother.

s Limited support networks, however recently commenced engaging with service provlder
1 at the Department's request

o Destructive/abusive parenting skills towards the chifd, C8Os referred to the mother
denial and minimization of the child protection concerns and more specifically the sexual
abuse of the child

« [nadequate emotional stability, as the mother identifles as exporiencing depression and
Obsessive Compulsive Disorder and through speaking to a counsslior at Centacare she
now belleves she has Bipolar Type 1. The mother has significant emotional Issues in
relation lo her past sexual abuse. The mother personal presentation might reflect a
possible mental iliness due fo her erratic mood, lack of understanding, etc, and

s Childhood harm as a result of abuse/neglect, major current negative effects: the mother
has a childhood history
was 9 until 14 years old|

Both CSOs selacted the following parental needs within the PSNA!

Alcohol and drug use

Soclal/communify supporl network
Parenting skifls

Mentalfemotional health

Parental history of child abuse and neglect

* © & & &

The rationale for assessment of priority nesds documented on the PSNA was as follows:
» the mother has significant issues In relation to her past sexual abuse which she has not

addressed, it Is belleved that when the mother starts to address her past abuse, then
she will find other coping mechanisms besides alcohol, and
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« the mother has offended ageinst her child sexually and this Issue is the primary concern
and needs to be addressed so she does not continue to offend against the chitd If he
was (o be reunified with her in the future,

My assessment

The PSNAs completed by CS0O2 and CSO3 raise significant practice Issues. Firstly, these
documents were a direct duplication, and CS03's assesament doas not take into account
the following:

» the influence of counselling provided by service provider 1 on the mother's insight into
the inappropriateness of her behaviours

« the mother engaging with drug and alcohol service, without direction from departmental
officers to do 50

+ the outcome of psychosocial assessment by service provider 1 that Indicated the child
was at low/no rlsk of future sexual abuse being perpetrated by the mother

+ the outcoms of the first soclal assessment by the social assessor and reports by service
provider 1 Indlcating the mother had developed mors social/community support
networks, and

« reports by sarvice provider 1 indicating the mother had undertaken steps during
counselling to explore the effects of her history of ¢hildhood abuse.

Secondly, fo my knowledge, and based on the Information provided to the CCYPCG, servics
provider 1, the departmentally nominatad counselling service for the child and the mother
were not advised that the mother's alcohol misuse was to be the dual focus during individual
sessions with her and the child. It is acknowledged that the case plan makes reference to
service provider 1 addressing the mother's alcohol misuse and the court coordinator's
handwritten notes from the FGM conducted In January 2010 Indicating some level of
discussion occurred in relation to this matter, The case plan does not place sufficient
emphasis on the impact of the mother's alcohol misuse on the child’s wallbsing. Nordoes
the case plan clearly identify what goals must be achleved by the mother fo demonstrate her
insight into the effacts of alcohol misuse on her parenting abllity, her psychological and
cognitive functloning, the chiid's safely and welibeing and the nead for her to develop and
implement alternafive coping skills. This would appear to be an oversight, given the
emphasis placed on the mother's alcohol misuse in the PSNAs and by the child. Although
alcohol misuse has been Identified as a major lssue within the PSNA, deparimental officers
have not addressed the impact of the mother's alcohol misuse on her parenting abllity. Nor
have departmental officers determined the frequancy and level of alcoho! misuse that
oceurred within the home whilst the child was present,

Further, there has basn no addltional information provided to the Department to indlcate fhat
this leval of alcohol misuse was an ongoing occurrence or that the mother continues to
misuse aloohol. { acknowledge the mother indicated that she commenced misusing alcohol 8
years ago and that she had used alcohol as a form of self-medication. However, the mother
also stated that she recently ceased drinking excessively and only had one or two wines per
day. The mother's reduction in alccho! cansumption prior to deparimental intervention was
also confirmed by the child®, Subsequently, the statements within PSNA relaling to alcohol
misuse appear to be a biased opinion, rather than an informed fact. Although alcohol

5% Racord of Interview for the child conductad on 28 September 2009 and crealed by CSO2
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consumption was a major concem for the child, departmental officers have not addressed
this fact during the 10 month intervention pericd,

Thirdly, the mother indicated that she had experienced depression. The service provider 1
report indicated that the mother sought professionat assistance to address this issue at that
time. Soclal worker also Indicated ‘the mother's locus of control appears quite stab!e in all
aspects other than In relation fo the allegations”, however her mood was “fable’™, Although
the mother Indicated she may have mental health disorders, the mother was not requested
to undergo a psychiatric evaluation or psychological testing to determine if she met
diagnostic criterla for a mental health disorder. This would appear to be a significant
oversight by departmental officers, as the outcome of a psychological assessment would
have informed treatment options for the mother and the impact of any Identifisd mental
heaith disorders on the child's safety and wellbeing. This oversight can be attributed to the
emphasis placed on addressing the inappropriate sexualized Incidents betwsen the mother
and the child, opposed to a holistic assessment informing decisions ralating fo the most
appropriate therapsutic support service for the child and the mother.

Fourthly, to my knowledge the assessmonts conducted on the mother to date have not
indicated thal she experiences signlificant emotional issues in relation to her childhood
sexual abuse or that she presents with erratic mood. Nor has the treating psychologist for
the mother indicated that her alcohol misuse Is the result of unaddressed childhood sexual
abuse issues. Although the mother's childhood sexual abuse has been linked with her adult
functioning, these comments appear to ba subjective, as comprehensive psychiatric or
psychological testing has not been conducted on the mother,

Finally, the comment i in relation to the mother parpetrating "sexual violence” against her son
for a number of ysars® appears to be unfounded. There is no indication within the
information provided fo the CCYPCG that the mother perpseirated sexual violence.
Furthermare, the child has not particularized the sexualized incidents that occurred with the
mother, nor has he indicated that these Incidents occurrad over a number of years,

| do, howevar, agree that the mother familial childhood abuse Is likely to have impacted on
her parenting abllities and in particular her ability to set age-appropriate boundaries. Whilst
research indicates that adult survivors of childhood abuse may experience a range of
dysfunctional behaviours, including drug and alcoho! dependency Issues, there were a
number of other contributing factors that resulted in the mother choosing to misuss alcohol
as a coplng mechanism, The mother experience of childhood abuse was not limited to
sexual abuse. | havae assessed that the emotional harm perpetrated by significant others
against the mother, including her father, mother and step-mother should have besn a major
focus of counselling sesslons, rather than solely focusing on her experience of childhood
soxual abuse. Although the mother's experlencs of childhood abuse may be the underlying
or perpetuating factors that influence her decision-making, emotlonal regulation, aduit
relationships, cognltive functioning and behaviours, the causal faclors should have been
datermined by psycholagical testing and counselling during the assessment process.

The rationale for the outcome of the assessment of the PSNA by CSO3 remained focused
on the mother's sexual offending and possible recldivism, if left unaddressed. Howaver, the
mother had engaged in counsslling and psychosexual assassment with setvice provider 1.
The assessment identified the mother to be low risk of sexually offending against the chiid in

% ? Psychosexual report dated 18 December 2008 by risk assessor, service providert
8 Parantal Strengths and Needs Assessmant (PSNA) document dated 24 November 2009, created by CSO2,
PSNAS.
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the future®®, | have assessed that the appropriate outcome would have been to focus on
the mother developing a comprehensive understanding of the effects of her cognitive
functioning and behaviours on her parenting abllities and the child's long term wellbeing and
attachment needs, and the mother developing more appropriate coping mechanlsms. This in
turn would have addressed any unresolved childhood issues and provided the mother with
increased understanding of how her childhcod abuse (both sexual abuse by her father and
emotional abuse by her mother, step-mother and father) was Influencing her adult decisions
and placing the child at increased risk of harm.

6.5 Family reunification assessment document

The Family Reunification Assessment document - created on 13 July 2010 by CS03, with
the following options selected;

+ " the risk lavel from the most recent family risk evaluation was recorded as very high, and
+ parental behaviour indicates some progress in one or more of the priority outcome areas
and partlal participation in pursuing case plan actions.

The outcome was recorded as high, however a discretionary override was applied and the
outcome adjusted to very high. The reason for the override was that sexuai abuse was
substantiated during the investigation and assessment and the person responsible is likely to
have access to the subject child.

CSO3 documented that the mother had progressad andfor achlevad “most” of the contact
outcomes and actions®*. The responses chosen by C803in Section C - Parental
reunificafion safety assessment were as follows:

¢+ Yes lo Q2 - During the current implemantation perlod, has a parent or other housshold
member sexually abused a child; or if the chiid was sexually abused prior to removal, do
circumstances suggest that the child's safety may still be of immediate concern?”

¢ No to Q8 - “Would the child’s Inmediate care and protection needs remain unmet due to
the parent's misuse of alcohol or drugs, should reunification ocour?”

e No to Q10 - “Is the child exhibiting severe behavioural indicators of emolional harm as a
result of a parent’s amotionally abusive treatment of the child?", and

s No to Q11 - “Are the child's immediate care and protection needs likely to remain unmet
due to the parent's emofional Instability, inteliectual or physical disabitity or mental heaith
Issues, should reunification occur?”,

CSO3 Indicated that the risk to the child (if reunified), could be managed by CSO and CSSO
supervising contact and the child and the mother attonding service provider 1 (refer to
"Safety Interventions and Plan" section). CSO3 alse recorded reunification to be the
outcome of this assessment®,

$2 Report by risk assessor, service provider1, dated 9 April 2010, paragraph 4.3

¢3 Report by soclal worker, service providert, 30 July 2010, page 1

¢ geclion B - Parent-child contact visit plan eveluation, Parental Slrengths and Needs Assessment dated 13
July 2010 created by CSQ3

8 aclion E — Permanancy plan racommendation summary section, Parental Strengths and Needs Assessment

dated 13 July 2010 created by C503
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My assessment

CS03 did not complete the resolution of harms section. This would appear to be a practice
issue, as the CSPM indicates that this section must be completed when there has been a
change in the circumstances since the initial assessment was conducted. The child was
initially identified In the safety assessment to be demonstrating significant emotlonal harm as
a result of the mother's “emotionally abusive treatment" of the child, and the child's
iromediate protsction and care needs had not been met due to the mother's alcoho! misuse,
Subsequently, 3 should have identified how these Issues had been addressed during the
nine month statutory period (refer to the above responses to Q8, Q10 and Q11).

The outcomes spacified within this family reunification assessment appear to contradict the
PSNA, which was also conducted by CS03. More spacifically, the responses to Q8, Q10
and Q11 above, completed In July 2010, are diametrically opposite to the outcome of the
PSNA completed in August 2010, it Is unclear what evidence was oblained betwsen July
and August 2010 that supported CS803 changing his assessment of the Impact of the
mother's alcohol misuse and mental health stabllity on the child's wellbeing and her
parenting ability. Further, the lack of progression in contact between the mother and the child
since August 2010 is not supported based on the outcome of this assessment.

The outcome of the family reunification assessment being racorded as “very high” is not
supported. | understand that a policy override was applied, due to the previous sexuallzed
incidents between the maother and the child. However, this dacision does not show due
consideration to the fact that the mother had willingly engaged with services nominated by
the Department to assist her address the child protection concemns. | acknowledge that
observations during some of the inltlal contact sessions ralsed concems In relation to the
interactions between tha child and the mother being inappropriate. Professionals, such as
social worker, risk assessor and the soclal assessor did not make the same assessment.
Soctal worker indicated to the soclal assessor in November 2010 that observations of
affectionate Interactions between a mothar and child are subjective in relatlon o what
determines an interaction to be overly affectionate®®,

These professionals agree that the child Is at low or no risk of future harm caused by sexual
abuse from the moihegm. These professionals instead raise concerns over the child being
at risk of emotlonal harm, due to the mother emotional dependency issues®, | acknowledge
the risk of emotlonal harm to the child and the risk of emotional harmn caused by sexual
abuse to the child, if the mother doss not raceive appropriate therapeutic support to identify
appropriate boundarles and indicators of child abuse, learn to adopt more appropriate self-
regulation and coping skilis and develop healthy relationships with significant others. The
mother recognizes the need for further personal development; subssquently she Is
continuing to seek therapeutic support to demonstrate her commitment to providing a safe
and stable home environment for the child.

% Social asseasment wiitten by eocial assassor, dated § July 2010, page 8, paragraph 4.2
87 Updated soclal assessmant writien by soclal assessor, dated 12 November 2010, page 6, paragraph 4.3
% Soclal assessment written by sodal aseassor, dated 15 July 2010, page 18, paragraph 7.4
8 Soclal assessment wiitten by socla! assessor, dated 15 July 2010, page 17, paragraph 7.2
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Therapeutic intervention

7.1 Concemns regarding counselling arrangements for the chiid

The mother ralsed concerns over therapeutic support for the child ceasing and not re-
commencing at the onsat of the child demonslrating an alieged regression in his behaviours.
The mother also questionad the rationale for the Depariment not submitling a new refarral to
service provider 1 for therapeutlo support for the child.

My assessment

It Is of significant concern that the Department recommended the child engage with staff at
service provider 1 and after a therapeutic relationship was buillt and substantial work
conducied by soclal worker at service provider 1 with the child, the Department determinsd
that this service was not the preferred therapeutic support service to meet the child’s
ongoing needs.

| understand the potantial conflict of interest given the same therapist was trealing the child
and the mother, however the rationale for ceasing counselling for the child and joint
counselling for the child and the mother when both parties were making significant progress
is not supported, Departmental officers were aware that soclal worker was providing
counselling support to both the child and the mother, as this fact had been clearly
docurmented In discusslions betwsen departmental officers and staff at service provider 1 and
within Family Group Meetings™.

On 14 March 2011, carer2 requested the child re-commence counselling with social worker
at service provider 1, as she had noticed a regression in his behaviour'', On 16 March 2011,
carer2 advised CSSO1 that the child experienced some level of distress over his
Involvement In the casa plan process. She also advised CSSO1 that the child had disclosed
that “what worries ma [the child) most Is leaving ... [carer1] and going to see mum (the
mother] Tuesday™. Departmental officers do not appsar to have responded in a timely
manner to either carer2's or the mother's request that the child re-commence counselling.
The delay in coordinating altemative therapeutic support for the child Is unknown and
appears to have negatively impacted on his emotional wellbsing.

Within the Department's comments to the CCYPCG preliminary report, the Department
conflrmed that the counselling services of service provider 1 could not continue for a number
of reasons, including the mother's solicitor and Crown Law advising this counsellor was not
qualified In relation to the criminogenic issues of the case, The Depariment also
acknowledged that the detay In the child re-commencing counselling was unacceptable. The

0 wiitten correspondence from mothar's Lawyer
" Emall correspongdence fram carer? to CSO3 dated 14/3/11 requested the child re-commence counselling due
to & regrassionin his behaviour and a contact visit with The mather that negailvely impasted on Lhe child's
emotional welibelng
2 tage note cfeated by CSSO1, dated 23 March 2011 contains record of telephone call betwsen C3801 and
carer2
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Department advised that this was a consequence of the referral process not being correctly
completed by the child's general practitioner.
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8. Social and psychological assessments

During the first 13 months of the statutory intervention, the child and the mother have
participated in the following assessments:

Assessor Therapautic support | Date of report | Purpose
: agency

risk assessor service provider1 2311109 psycho-sexual
assessment

risk asgessor service providert 18/12/09 psycho-sexual
assessment

risk assessor sarvica providert 01/06/10 review of progress since

: psychosexual assessment

socla) assessor private consultant 05/07/10 soclal assessment

social worker service providsri 30/07/10 report on counselling

social agsessor private consultant 12/11/10 social assegsment

clinical and forensic | private therapist 09/11/10 risk assessment report

psychologist

Departmental officers also requested social worker interpret drawings by tha child {report
provided on 23/14/09) and Sexual Abuse Counselling Servica review the case (report
provided on 28/7/10).

The mother also obtalned independent raports by two speciallsts (dated 24 February 2010
and 25 March 2010), which reviewed the reports provided by slaff at service provider 1. She
also engaged with Drug and Alcohol treatment service and provided a report by specialist 3
dated 29 April 2010.

On 16 April 2010, deparimental court coordinator wrote to the child's separate representalive
suggesting an expert in child abuse be appointed to conduct a soctal assessment, as the
mother's legal representative has previously challenged the credentials of the
counssliorfassessor at service provider 1, Correspondence In May 2010 written by the
child's independent separate representative to the mother and departmental court
coordinator advised that the soclal assessor would conduct a soclal assessment for the child
on 20 June 20107, Within this correspondenca to the mother, the child’s independent
separale representative Indicated that the social assessor has extensive experience In
providing assessments to assist the Childrens Courl. Interviews with the child and other
relevant parties were conducted on 21 June 2010 and again on 7 and 8 October 2010 to
inform the outcome of the soclal assessments conducted by the sccial assessor.

Written correspendence between CSO3 and clinlcal and forensic psychologist from 22
September 2010 to 14 October 2010 confirmad that the Department only required clinicat
and forensic psychologist conduct a risk assessment, not a social assessment™ 87, Clinic

1 Garrespondence from departmental Court Goordinatar to mather's Lawyar and the child's ndependent
Saparate Representative dated 16 April 20110 and facsimiled on the same date
4 Copy of wiitten correspondence from mother's Lawyer and tha chiid's Independent Separate Representative to
mother's Legal Reprezentative and the child's father dated 12 May 20110, and to CSO3 dated 27 May 2010,
%8 Email correspondence from clinleat and forenstc paychologist to CS03 confiming his avalfabliity to conduct a
social and risk assessment for the child.
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al and forensic psychologist advised that he would conduct interviews with the child and

other relevant parties on 2 November 2040 and that he would provide his report before the
next Childrens Court hearing.”

My assessment

Pepartmental officers requested the mother attend service provider 1 for a psycho-sexual
svaluation. Departmental officers should have been aware of the quallfications of the service
provider 1 staff prior to the referral being made and prior (o utilising this service for psycho-
saxual counsslling. Deparimental officers dld not sesk this clarification untif October 2010%,
due to the mother's legal representative questioning the credentials of the service to provide
a psycho-sexual assessment, Based on the Information provided to the CCYPCG by the
Department, there Is no indication that therapeutic support provided by service provider 1
was ineffeclive o support referral of the child and the mother to an aiternative therapeutic
support service,

it should be noted that within the Depariment's comments to the CCYPCG preliminary

report, the Department confirmed that service provider 1 is a departmentally funded sexual

assauilt counselling services. This service is also utilized by Probation and Parole to )
information interventlons for sex offenders. The Depariment did not therefore question the (
credentials of this service,

The mother willingly engaged with service provider 1, Inclusive of Individuat and joint
sessions with the child. The risk assessor of service provider 1 advised C802 on 22 Ootober
2009 that social worker had been allocated to work with the child and the mother®®. Although
feedback was provided to departmental officaers between November 2009 and July
201031828 daparimental officers did not question the fact that the soclal worker was
providing individual and joint counselling to the mother and the child. Counsslling services fo
the child and the mother by soclal worker was discussed with deparimental officers and
racorded in departmental records, including discusslons held at Family Group
Mestings®*#5%, The fact that social worker was providing individual and Joint counselling to
the child and the mother would appear to be an oversight by deparimentat officers and
should not impact on the progression of the case plan.

This dacision has, however, had a significant Impact on the case managemsnt and case
planning processes, given departmental offlcers have not accepted the recommendatlons of
service provider 1, subsequently requesting sexual offenders risk assessment be conducted o

™8 Emall correspondence from CS03 to clinlcal and forens!c psychologlet confirming {he Departmant anly
required a risk assesement report for the child
 \Wiitten correspondence from CS03 to clinical and forensic psychologist requesting a fisk assessment report
be provided to the Department
¢ Emall corespondsnce from cinical and forensic psychologlst to CSO3 advising Intervisws would be conducted
vdth retevant parties on 2 November 2010 as part of the risk assessment
7 Emall correspondance between departmental Senlor Practitioner and risk agsessor dated 3 October 2010
confimed that risk assessor is nof a registered psychologist, howaver speclalized in the assessment and
troatment of sexusl offenders durlng the risk assessor's Masters degres
$ Wiitten correspondence from service provider1 dated to CS0O2 dated 22 October 2009
* Wiitten covespandence from servica provider{ dated to CSO2 dalad 22 October 2009
%2 paport provided by risk assessor, service provider dated 9 April 2010
83 Report provided by saclal worker, service provider1 dated 30 July 2010
% Eamily Group Meeling refesral documant dated 18 Novembar 2008 wiltien by FGM convenor dacumented thal
soclal worker was providing counselirig to haththe child and The mother
* Famlly Group MeeUng referral document dated 24 Juns 2010 written by FGM convenor documentad that soclal
worker was providing counseling to both the child and the mother
¢ Case plan document dated 27 January 2010, written by FGM convenor documents that soclal worker was to
contnus fo provide counseling for the mother and the child
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by an expert in this fleld to inform the Department's reunification process®. It is my

assessment that this declston should have been made prior to the mother and the child

gnlgagigg with therapeutic services as the progression of reunlfication has been significantly
elayed. -

Simllarly, the recommendations made by the soclal assessor were not accepted by the
Department, choosing to engage the services of clinlcal and forenslc psychologist to conduct
another assessment of the child and the mother. While it Is acknowledged that the social
assessor was commisslonad by the Childrens Court to conduct soclal assessments on 5
July 2010 and 12 November 2010, it is unclear whether departmental officers suggested that
a clinical and farenslc psychologlst would be more qualified to perform the social
assessment than the social assessor given the sexual abuse allegations against the mother.

In response to the CCYPCG preliminary raport, the Department also advised that the
Department's crown law counsal gave instructions to departmental officars to organize for an
expert risk assessment to be conducted fo determine whether the risk of sexual and
emotional harm had been afleviated to an acceptable level and make recommendations In
refation to reunification.

The child has been required to undergo four assessments within an 18 month period and will
now be required to develop rapport with his new psychologist to address his nesds and his
relationship with the mother. This level of inquiry would appear excessive, especially given
the child's young age.

It would appear that the mother has been cooperative during counselling sessions and social
assessments, which Is evident by the disclosures she has made during these sessions. The
mother has willingly participated with services nominated by the Department. Although the
Department continues lo Indicate (hat the mother has not acknowledged the abuse
perpetrated by her on the child, contextual informalion provided within the professional
assessments indicate that the mother has acknowledged that she demonstrated
inappropriate behaviour and had limited insight Into age appropriate boundaries. It is my
assessment that departmental officers need to acknowledge this fact and the progress the
mother has made through her willing engagement with therapeutic support services, Further,
departmental officers should acknowledge the mother's willingness to engage with
recommended services, as parents are often reluctant to do so, espacially the alleged

perpetrators of sexual abuse.

While the majority of assassments conducted have recommended contact bs increased to
progress towards reuntfication, all the assessments conducted have stipulated caution is
required and the need for the mother to engage In fong term counselling to address her
psychological needs and develop further Insight nto the effects of childhood abuse on ong
term wellbeing and functioning of the victim.

in summary, the major child protection concern and common theme within all the
assessments conducted Is the risk of the mother emotionally harming the child. Overall, all
the assessments conducted have recommended ongoing therapeutic support for the mother
to assist her:

¢ conlinue to develop an understanding of the child'’s emotional needs and the ability to
effectively separate her own needs from those of the child

¥ Emall correspondance between CSO3 and clinical and forensic psychologist dated 22 and 24 Seplerbar 2010
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s continue to develop an understandin%aof how her childhood sexual abuse history has
Impacted on her emotional regulation™, abilities as a parent and her ability to Implement
appropriate boundaries, and

e lake responsibility for abuse perpetrated against the child®, recognize and understand
indicators and triggers associated with child abuse®.

The mother and the child have been subjacted to a number of assessments. Itis my
assessment that this should not have been necessary, departmental officers should have
initially recruited the services of an expert in sexual offending to inform the case plan and
more imporiantly the therapeutic response,

8.1  The Department disregarded the outcomes of all assessments
conducted, except for clinical and forensic psychologist’s assessment,
which supports their views

The mother questioned the Department placing more emphasis on the outcome of the
assessment conducted by olinical and forensic psychologist and not taking inte consideration
the outcomss of previous assessments conducted by the soclal assessor and staff at service
provider 1, The mother belleves departmental officers requested a c¢linical and forensle
psychologlst conduct an assessment, as departmental officers were unwilling to follow the
recommendatlons made by other professionals in relation to reunification of the child with the
mother.

My assessment

| acknowledge the mother's feelings In relation to deparimental officers seeking additional
assessments to Inform the case planning and reunification processes. The rationale for this
diraction Is unclear, howaver appears to be.based on deparimenial officers disagresing with
the outcome of previous assessmenis and having ongolng concerns in relation to the child
expariencing further emgtional harm if he was reunified with the mother.

The major difference between the report provided by clinical and forenslc psychologist and
the other assessments conducted s that the clinical and forensic psychologist's report is
more prescriptive and has been informed by inclusion of additional psychological
assessment measuraes. The outcoms of clinicatl and forensle psychologlst's report
recommended & six month review of progress made by the mother to address specific
issues during counselling®!, While ather professlonals supparted progression to
unsupervised contact and the goal of reunification occur in 2010, these professionals also
recommended further therapeutic support be provided fo the mother to enhance her
understanding and recognition of the effects of childhood abuse.

For example, the mother advised the soclal assessor in November 2010 that she "knows
now that what she did was inappropriate but"® she “never had the intantion of anything
abusive", ‘

* psychosexual assessment report dated 18 December 2000 by risk assessor, service providert, pg 13
8 psychosexual assessment report dated 16 December 2000 by risk assessor, service providert, pg 14
Psychosexual assessment report daled 18 December 2009 by risk assessor, service providert, pg 14
¥ Risk assessment report for the child by clinical and forensic psychologist, deted 8 November 2010, paragraph
135
¥ Updated soclal assessment conducted by social assessor dated 12 November 2010, page 7, paragraph 5.3
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The mother stated that the child is her “purpose”, which the social assessor belleves Is an
example of the reason deparimental officers view the mother as emotionally exploltative®,
The soclal assessor stated that the mother ‘must somehow demonstrate to the Department
that she daes not nead her son in order ta feel emotionally fulfifled"®, for reunification to
occur. The social assessor indicated that other comments made by the mother, such as “the
child was holding back lears as he knaw it upsets the mother’® and ‘he Is always thinking of
the mother’, are Indlcative of the dysfunctional and emotionally abusive relationship that
existed between the child and the mother (the child felt compslled to worry about his
mother's emotional wellbalng), prior to the child being placed In out-of-home care™.

The soclal assessor refors to the mother being placed in a ‘Batesonian Double Bind"¥,
whereby ‘there Is an expectaiion that she make forthright and overt admissions around her
hehaviour, In exchange for which she Is punished, Or, she maintains her position around
lack of intention to harm, which results In punishment because she is deemed to be
minimising and Insightiess." Soclal assessor also highlights “systemic messages relating to
parents not questioning departmental declsions because, fo do so, and fight to be with your
child, further confirms a fack of insight and awareness™,” Social assessor however agreed
that the behaviours demonstirated by the mother dapict a “psychologically unhealthy
relationship with the child and that there Is a naed for the mother to understand why the
Department Is continuing with their application”®. The social assessor articulates that this is
also "the reason other experts have boen somewhat ambivalent about meking
recommendations for the chitd's fiving arrangements™®,

In an earlier raport writtan by soclal assessor (dated 6 July 2010), she indicated that
although the mother understands the extent of the Inappropriateness of her behaviour
towards the child'®", the mother exposure to adults who have denied or underestimated the
harm they caused her, has Influenced her tendency to minimise the consequences of her
hehaviour on the child'®, The soclal assessor emphasised the need for the mother to
recognise the impact of those expariences on her own behaviour. Dialectical Behaviour
Therapy or counselling was recommended by social assessor to ralse the mother's
"awareness of her own legacy of loss, trauma, abuse and abandonment™® and focus on the
mother developing an internal locus of control rather than relying on external factors (e.g, the
child) to mest her emotional needs. Additionally, the mother needs to develop insight and
awa:gnass of the child's needs and perspactives and differentiate these needs from her
own'™,

The psycho-sexual reports by the risk assessor dated 23 November 2009 and 18 December
2009 recommended the mother engage in a long term (12-18 month) therapeutic
intervention, underpinned by the following objectives'®:

¢ facilitate the mother's acceptance and responsibilily for sexually abusing the child

% pdated soclal assessment conducted by social assessor dated 12 November 2010, page 7, paragraph 5.4
2 Updated soclal assessment conducted by sodial assessor dated 12 November 2010, page 7, paragraph 5.4
% (ndated soclal assessment conducted by social assessor dated 12 November 2010, page 8, paragraph 5.6
% ndated soclal assessment canducted by social assessor dated 12 November 2010, paga 8, paragraph 5.6
o7 Undated social assessment conductec by social assessor dated 12 Novenber 2010, page 10, paragraph 7.1
% (Jodated social assessment conducted by social assessor dated 12 November 2010, page 10, paragraph 7.1
© Updated soclal assessment conducted by soclal assessor dated 12 November 2010, page 11, paragraph 7.3
199 Jndated social assessment conducted by soclal assessor dated 12 November 2010, page 11, paragraph 7.3
101 80 djal assessment conducted by soclal assesser dated 18 July2010, page 17, paragraph 7.1
2 gclal assassment conducted by seclal assessor dated 15 July2010, page 17, paragraph 7.1
103 g o al asssssment conducted by soclal assessor dated 16 July2010, page 17, paragraph 7.1
104 & o ctal assessment conducted by soclal assassor dated 15 July2010, page 17, paragraph 7.2
195 povchosexual assessment report dated 18 December 2009 by risk assessor, service provider, pg 14
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+ davelop the mother understanding of her pattern of offending, including beliefs, cognitive
distortions and triggers that led her to sexual offending -

+ resolve the mother sexual abuse issues as a chlld, and as ah adult

o develop emotional regulation and awareness, Including Intellectual and emetional
empalhy, victim awareness
gain a greater understanding of sexual issues and sexuality in herself and her son
addrass relationship Issues with past partners, parents, peers, and children (intluding
developmentally appropriate behaviour) ‘

+ develop her social skills, including age appropriate boundaries, soclal networks, healthy
relationships, and

+ enhangce her self-astsam and self-concept.

It Is my assossment that departmental officers need to clearly artlculate what ongoing
concerns they have in refation to the mother parpetrating emotional harm to the child in the
future and what evidence-based assessments support this bellef. Deparimental officers
should also arliculate In detall to the mother the reason for not taking action based on the
recommendations made by service provider 1 and social assessor. Further, departmental
officers must, in conjunction with sither ¢linical and forensic psychologlst, andfor current
psychologlsts linked with the mother and the child, clearly arficulate the specific issues/topics
to be addressed in counselling and the measures that will be used to determine whether the
mother has addressed thesse issues prior to support for unsupervised contact and
reunificatlon progressing. ' .
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Placement arrangements

8.1 Placement instability/number of placements

The mother raised concarns aver the child being subjected to multiple placements within a
short timeframe.

My assessment

It is acknowledged that the child has expsrienced a number of placement changes, however
some of these placements hava been utllised for respile care. It Is standard departmental
practice to provide respite care for children in cut-of-home care, when requirad by the child's
primary carer. :

The child has experienced several placements, and some of these placements represent
transitions to alternative primary placements. Aithough it Is not ideal for the child to have
experienced instability in his primary placements, | have assessed that the child has
sxperienced placement stabliity with carers 1 and 2. This placement has been a very
positive experience for the child and he has been able to form a strong bond with these
carers. |t was unfortunate that the child's experience of care was not the same, when these
carers experienced clrcumstances that prevented them from confinuing to care for the child.

8.2 Selection of carers

My assassment

Although departmental officers make attempts to match a child with carers prior to
placement, the appropriateness of the placement is dependent on a number of factors
related to the child, the carers and oiher children reslding In the placement, Departmental
officers responded to the child indicating he did not wish to reside with carers3 and If he
could not retum to the care of carers 1 and 2 then he wanted to return home. Subsequently,
departmental officers arranged for the ehild to be transitioned Into carerl’s care. This
appears to have been an appropriate decision.

| recommend future placement decislons be discussed and negoliated, if possible with the

mother and the child. Altematively, the mother may consider submitting an application to the
Queensland Civil and Administration Tribunal to resolve placement optlons for the child.
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10, Misconduct/conduct issues

10.1 Misconduct by Queenstand Police Service officers

Concerns werae raised by the mother, her support person and MP regarding conduct of
Queensland Police Service (QPS) offlcers. The mother was charged with Indecent Dealing
with a Minor under 16 years after complainant 2 brought the concerns to the attention of
Parliament on 19 August 2010, Within hours of raising his concerns in Parliament, charges
wers lald against the mother,

QPS ﬁrst interviewed the mother and her son the child (alleged victim) on 29 Saptember
2008, The mother was advised by PCSC In February 2010 that no charges would bs laid
against her as a resuit of the Investigation,

My assassment

Issues regarding alleged misconduct by QPS officers do not fall within the CCYPCG's
jurilsdiction, Accordingly, on 06 May 2011, one of my officers referred the concarns to the
Crime and Misconduct Commission (CMC) for its review and assessment. The CMC is the
appropriate entity to Investigate alleged misconduct by QPS officers.

10.2 Carers’ conductlbehavlourldécisions concerns

On review of correspondence betwsen carers 1 and 2 and departmental officers, | have
identifiad a number of concems relating to the conduct of these carers and their potential
bias towards the mother, as detalled below:

e on 27 March 2010 an emall sent to CSS01 from carert Indicated that the mother had
heen overly responsiva to the child's needs. In the emall from ¢arer1, carer2 wrote that
the mother was "sweating on bonding with us but now she knows that won't happen
aspeclally if you tell her to pass everything on fo child safely nol to ring us". Carer2 also
refers to the mother telephoning to advise the child that the “jets” [aeroplanes] were
being televised on the news. Carer2 wrote "/ give up we don't have anything agafnst her
as a person but the child Is our responsibliity unil child safety say otherwise, we wit}
change the phone number If she does not heed that she Is to contact you and alf other
things she can tell the child on visitation”

¢ email dated 14 March 2011 sent to C8S01 from carer2 detalisd a conversation she had
undertaken with a Theatre Nurse from Base Hospital about the mother. During this
convarsation carer2 received derogatory information about the mother. Carer2 also
wrota that she thinks the child is “scared that” the mothar “wif not let him see”her or
carer1 if reuntfication accurs, and
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« carert and carer2 took photographs of the mother interacting with the child"**"" at
soccer without her permission to do so.

My assossment

In relation to the first point above, the context of this emall details a difference in parenting
styles and values rather than inappropriate behaviour by the mother. it also demonstrates a
lack of understanding and empathy for parents who have children placed in out-of-home
care. .

Whils | acknowledge carers 1 and 2 are focussed on the child's best Interests, | hold
significant concemns regarding thelr conduct; espacially carer2 engaging in @ discussion
about the mother with the nurse from Base Hospital and carers 1 and 2 taking photographs
to gain avidencs to indlcate the mother's behaviour is inappropriate. These actions could
amount to a breach of the Information Privacy Act 2009 and should be Immediatsly
addressed by departmental officers with carers 1 and 2.

| also note that these carers were aware that the mother was attempling to build rapport with
them; howaver they were not transparent about their intent. | have assessed that it would be
in the child’s best intarasts for mutual respect to be demonstrated by all parties. Parents
whose children are subject to statutory Intervention ravely develop good rapport with their
children's carers. The mother's willingness to engags in an amicable manner with carers 1
and 2 is in the child's bast interests. Mutual respect and ongelng amicable interacting
betwaen all parties will promote the mother allowing the child te have ongoing contact with
carers 1 and 2 after the chlid Is reunified with the mother.

10.3 Departmental officers’ conduct

The mother querled the inappropriateness of commants made by deparimental officers, as
documented in reporis provided to the Department by other professionals. In the mother's
oplnion, these comments demonstrate bias towards her by the Dapartment officers.

A numbar of subjective comments have allegedly been made by deparimental officers,
which | have detailed below:

»  on 14 December 2009, CSSO1 commented that she assessed the mother demonstration
of affection as excessive. It was suggestive of a teenager's first romance :
¢ inthe updated social assessment report dated 12 November 2010, social assessor
documented the following responses by team leader1 in relation to the mother seeking
media coverage: -
o she believes the mother “really did not wani to consent” to a one year custodial child
protection order, and “this perhaps prompted her vislt to Mpr1o8

166 Affidavit prepared for Childrens Court of Queensiand by CS03 dated 24 September 2010, sheet 8, paragraph

28
197 casad note dated 31 August 2010 created by team leadert detalled telsphone call from carer? to team
ieadert
168 g oclal assessment conducted by soclal assessor dated 15 July2010, page 4, paragraph 3.1
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o "her overwhelming need for him overshadows everylhing she does...we have a
politiclan saying he could help and she thought she could get him back...she is very
vulnerable to advice she wants to hear"'®.

o Of course, the media coverage Indirectly resulted in the mother belng charged with
sexual assault’™®,

+ the soclal assessor also documented team leadert stated that the mother “has booked a
holiday to Flji for her and the child", demonstrating the mother “tendency to actin
accordance with her needs”, “not what [s appropriate for her son”, “she does not get it -
she Is not getting of it" """ [chlid protection concerns}, and

o Inthe risk assessment report dated 9 November 2010, clinical and forensic psychologist
documented:

o team leadert stated that the mother has a “very egocentric personality™*

o €SO3 stated the mother to be *manipulative and immature” '

o team leader! Indicated that the “the soclal assessment report previously done, and
also the report done by service provider 1; have put us in a difficult position; because
they recommended returning the child to his mother''” and added “But the
Department has other, ongelng concems” '®.

The conduct of Depariment officers will not be addressed by the CCYPCG, as the matter
has been referred to the CMC. | understand that the CMC davolved the matter to the
Department to address the lssues ratsed In relation to the conduct of departmental officers
involved in the case management of the child, | am aware that a review of this matter has
been conducted by the Manager, CSSC.

{ have assessed that this matter would have been more appropriately addressed by a senior
officer at the Regional Office, altematively by a senior praciitioner located outside the region.
My ratlonale for this assessment is that a review being conducted by a senlor officer extemal
{0 the CSSC would support natural justice principles; given the mother has alleged blas
towards her by deparimental officers at CSSC.

Eurther, the above comments would appear subjective opinions, therefore unwarranted and
unprofessional, Best practice would indicate that these types of comments should not be
made, as deparimental officers' comments should be based on fact. Alternatively, if these
types of comments are made, then departmental officers must provide contextual
information on how these comments are relevant to the current intervention and impact on
the child's protactive neads, future welibeing, or future risk of harm.

in relation to the second point above, it Is unclear what relevance the mother engaging with
the media or seeking support from MP has on fhe case plan or soclal assessment as it does
not directly Impact on the future safety or wellbelng of the child, It has been assessed that
this discussion should not have occurred, and as a team leader1 should have the insight not
to engage In subjective discussions with other professionals. It Is noted that within the
Department’s comments to the CCYPCG preliminary report that the ralevance of this line of

19 goal assessment conducted by saclal agsessor dated 156 July2Q10, page 4, paragraph 3.1
10 §oclal assessment conducted by soclal assessor dated 15 July2010, page 4, paregraph 3.1
it godal assessment condusted by soclal assessor dated 16 July2010, page 5, paragraph 3.4
112 pisk assessment report for the child by ciinleal and forenaic psychologlet dated 8 November 2010, paragraph

83
413 pisk assassment report for the child by dinical and forensic psychologist dated 8 November 2010, paragraph
a7
1M pisk assessment report for the child by clinlcal and forensic psychologlst dated 8 November 2010, paragraph
82
115 Risk assessment report for the child by clintcat and forensle psychologlst dated 8 November 2010, paragraph

82
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questioning was due to the child being placed in a vulnerable position given the nature of the
raglonal community and the mother being Identifiable within the sithouelfe.

It is noted that within the Depariment's comments to the CCYPCG preliminary report that
departmental officers did provide additional contextual Information relating to the above
comments, however do not have controi over what Information Is utilized by the report
wilters. ‘

Team leader1 made the following comments:

o the soclal assessor appears lo have combined comments made by departmental
officers with her personal observations and views on the topic being discussed

« the soclal assessor did not Include contextual Information relating to comments made by
departmental officers

+ the soclal assessor quoting the Team Leader1 as stafing the mother had an
“overwhelming need for {a person]” was In reference to the child not the MP

« she did not make the statement that the media coverage Indirectly resulted In the mother
being charged. Team Leader1 belleves lhis statement to be ownad by the social
assessor

« she does not recall all the detalls of the telephons Interview conducted by the soclal
assessor and belleves her comment that the mother did not “get it", relates to the
mother's Inability to comprehend the contact limitations for the mothar and child due to
statutory intervention and criminal proceedings, and

o departmental officers do not usually have the ability to take notes durlng the interview
process.

Without departmental records or the repor writers records bsing available to the CCYPCG
for review, it remains unclear who owns the information detailad within the abovementionad

reports.

The last point is not a conduct issues, howaver suggests that deparimental officers have not
necessarlly been transparent during the Intervention process, as the “other concerns” held
by departmental officers should have been discussed with the mother and therapeutic
services to provide the mother with the opportunity to address these concerns, More
importantly, these “other concerns” appear to support further intervention and [f unknown to
the mother, then they are not able to be addressed. This fact would not appear to be In the
child's bast interasts, as he has consistently indicated throughout 2009 and 2010 that he
wanted to be raunified with the mother.

10.4 Conduct of SCAN meetings

During my review, the following concerns were identified practice Issues in the documented
case notes from SCAN meetings. On 18 August 2010, the QPS representative indicated that
“hare was no doubt a criminal offence has been committed"’®. Later the QPS
reprasentative queried whether the SCAN representativas supported QPS progressing to
charge the mother with criminal offences’!’. The departmental representative at this mesting

118 S AN AM Team minutes dated 18 August 2010, page 2
117 gAN AM Team minutes dated 18 August 2010, page 2
Page 63 of 60



Final Repont-Confidantial
Lase management of the child - November 2011

advised thal the child has Indicated throughout the intervention period that the mother's
“drinking habits and numerous men entering the fiome have had an impact on" the chitd™,

My assessment

The case notaes are open to Interpretation and criticism in relation to the objectivity of the
SCAN process, as the case notes read as if the QPS representative was sesking consensus
to progress criminal proceedings. This Is not the intent or purpose of SCAN, based on the
recorded discussions outlined above. Daclsions relating to legal proceedings, such as

making criminal charges against an alleged pemetralor, are beyond the scope of SCAN and
should not be discussed.

Based on the record of the abovamentioned SCAN mseting bias Is Implied towards the

mother. Further, the child's needs and walibsing do not appear to have been the focus of the .

meeting. This is based on there balng no record of SCAN members discussing the -
information provided in the service provider 1 report stating the child was sufferling emotional
harm by being placed In out-of-home care’™.Further, the departmental representative made
reference to the mother's alcohol misuse and number of male acqualntances negatively
impacting on the child's emotional wallbeing.

I have not bean able to identify numerous departmental racords of the ¢hild disclosing
emotional abuse as a consequence of the mother's alcohol misuse or Involvement with adult
males frequenting the residence or having contact with the child within their social
environment, In fact, the majority of the dlsclosures made In relation to inappropriate
sexualized behaviour between the mother and the child and the mother’s alcohol misuse,
were made by the mother sither to deparimental officers, social worker of service provider 1,
or other professionals. Only one departmental record was {dentified In relation to the child

disclosing an [nappropriate sexualized Incldent,m
ﬂThe chiid's concems relate to the mother misusing alcohol,

which appear only o be raised by the child with departmental officers prior to & case plan
review mesting.

There appears to be only one case note recordad In refation to the child disclosing to carer2
this concern. Departmental records provided to the CCYPCG indicate that the child has
discussed the mather's alcohol misuse with relevant agency staff, prior to dapartmental
intervention. The majority of disclosures made by the child in relation to child abuse
perpetrated by the mother are alleged from a retevant source.

| have assessed that the impact of the sexvalized Incldents between the mother and the
child are being over-emphasized and the focus of the intervention should be on the
emotional harm experienced by the child, Perhaps the Intent and discussions during the
SCAN meelings has not been well documented. However, | have assessed that the focus of
the SCAN meetings should be on meeting the child's needs and In 2008 focussed on the
appropriate supports to be linked with the chlld and the mother to determine safe
reunification strategles for the child, a young child who clearly articulated that he wanted o
retum {o his mother’s care.

"8 SGAN AM Team minutes dated 18 August 2010, page 3
119 SCAN AM Team referral dated 18 August 2010, page 3
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10.5 The Department accessed tha mother's private Information and used It
agalnst her to gain the court order

The mother claimed that the Department accessed information disclosed by the mother
during counselling sesslons at service provider 1 without her parmission and used this
information against her to galn the court order. The mother does not remember signing a
consent form allowing the Department to access information obtained from her engagement
with staff at service provider 1.

My assessment

My officer contacted service provider 1 to seek clarification on thelr processes prior to
commencing engagement with clients. Although my officers did not spaclfically identlfy the
mother, the following advice was provided by a staff member at service provider 1, which Is
applicable to the mother's case: :

» on commencement of services baing provided to a client, he/she would have completed
a detalled form which outlines limited confidentiality and advises that the client has the
right to determine with whom Iriformation is shared about hisfher personal
circumstances, and each counsellor has legal, Interagency and organisational
obligations to fulfil regarding hisfher sharing of informatlon about certain clients. In terms
of sharing information, service provider 1 has an Interagency Llaison form which gives
service providsr 1 permission to share information with other people/agencies

+ limited confldentiality refers to sltuations where the counsellor may have elhlcal, legal or
interagency obligations to fulfil which override the client’s right to confidentiality. Limited
confidentiality shall be invoked when the counsellor believes that:

o concerns about a person’s safely and wellbeing are held
o a ofiminal offence has baen or is likely to be committed, or
o documants are legitimately sought through a subpoena, and

+ statutory cllenis subject to a Child Protection Order or Youth Justice Order will be
informed at the Introductory Case Mesting that their progress in therapy will be shared
with the CSO, and that upon exit from service provider 1 a copy of the file material will be
provided to the CSSC.

My assessment

| have assessed that this matter would be best addressed by the mother seeking lagal
advice or contacting service provider 1 and requesting a copy of her signed consent form.
This matter Is outside the scope of the CCYPCG's independent assessment pracess and

jurisdiction.
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11. Conclusion

In coneluslon, | have assessed that departmental officers have met thelr legistative -
obligations, however best practice expectations have not been consistently met and in some
instances negatively impacted on the case management of the child and the working
relationship with the mother. { have identified a number of tralning opportunities that |
recommend be implementad at CSSC to address the abovementioned practice Issues,

Issue 1 - Intake process

| have assessed that the Department's dacislon to record a Child Protection Notification
(CPN) was mads in accordance with departmental legislativa obligations. Further,
allegations made in relation to the nofifisr baing malicious or vexatlous were not
substantiated.

1 acknowledge that the Intake process is now undertaken by the Reglonal Intake Service
located within the Central Reglonal Office, However, | am aware that CSOs located within
CSSC are responsible for performing the Intake function when notifications are made tn
person or allegations of child abuse and harm are recelved for children In out-of-home care.

ecommengdation 1
! recommend that the Department provide professional development or training to officers at
CSSC, in partioular CSO1, in the gathering and recording of information and the level of
detall to bs included In the CPN. Additional professional development or iraining Is
recommended on the SDM tools, specifically all harms to he screened and recorded, and a
detailad rationale for the outcome of thesa screening processes to be documented.

{ssue 2 - Investigation and assessment process

{ have assessed that the Depariment's declslon making in relalion to tha Investigation and
assessment process was made in accordance with departmental legislative obligations.
Notwithstanding this assessment, | have dstermined that best praclice has not been
consistently met during this process.

Rec ndatio

I recommend that the Depariment review and/or develop sirategies and procedures
implemented at CSSC for investigating CSOs when a child discloses abuse being
perpetrated by the parent, primary caregiver, or household member.

Recommendation 3

I recommend that the Depariment provide professlonal development or training to officers at
CSSC, in particufar CS02 and the Team Leader (at that tims), in relation to the obligation to
ensure the child’s safety and complete a safety assessment prior to leaving the family home,
Itis of the utmost importance that such mentoring or training emphasizes the need for the
investigating CSO to discuss the outcome of the safely assessment and develop a safety
plan for any child remaining in the home whan the cutcome of the safely assessment has
been determined to be unsafe.

Recommendation 4
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| recommend that the Department provide professional devetopment or training to relevant
offlcers at CSSC In the use of SDM tools to improve practice and promote consistent
decision making. The mentoring or training should provide the opporiunity to reiterate to
departmental officers at CSSC that each assessment must review and document the
progress made by the parents during the Intervention period and what further action Is
raquired by the parent to address the child protestion concermns. .

Recommendationd :

| recommend that the Depariment provide professional development or tralning to officers at
CSSCin relation to the appropriateness of Assessment Care Agreements being undertaken
rather than a Temporary Assessment Order. :

This recommendation is based on the documented evidence of the mother consistently
arliculating to departmental officars that she disagreed with the child being placed in out-of-
home care from the commencemant of the Investigation untlla TAO was sought 17 days
after the care agreement was initiated,

Recommaendation 6
| recommend that the Dapartment review and/or develop a written expfanation of the interim

custody process be provided to parents to promote thelr understanding of Court proceedings
and in particular rufings in relation to Interim custodiat periods.

In-relation to this recommendation, [ suggest that the most appropriate departmental officer
to share this information with the parent/clients Is the Court Coordinator, as such officeris
unlikely to have bean directly Involved in the removal process or discussions with the parent
relating to the Department's declsion to execute statutory powers.

Issue 3 - Discrimination of the mother by departmental officers

| have determined this allegation is unfounded; instead this issue appears to be a result of
miscommunication. 1 suggest that the mother should discuss the effacts of her childhood
abuse on her adult functioning with her current psychologist to gain insight into the
Department's emphasis on this issue and the assoclated risks to the child.

Recgmmendation 7
| recommend that the Department take steps to ensure that mediation occurs between the

moiher and deparimental officars who will continue to have case management and case
decision making responsibllity for the child to resolve the impact of previous communication
issues on the working relationship between the mother and deparimental officers.

lssue 4 - Contact arrangements

Recommendation 8

[ recommend that the Depariment take steps to arrange for the child's psychologis! be
consulted to develap an appropriate incremental contact schedule, including
milestones/goals to be reached that support contact progressing to unsupervised contact
and the mother being given the opportunity to demonstrate appropriate boundaries and
parenting skills.

Thls recommendation is based on professionals recommending contact be progressed from
as early as November 2009 and all professionals (extemal to tha Department) reporting
observations of Interactions between the child and tha mother to be appropriate.
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I1ssue 8 - Case planning

I have assessed that the case plans developed to date have not clearly articulated the
specific expectations of therapsutic services or what actions must be taken by the mother to
support contact Increasing and prograssing to unsupervised contact, and reuntfication. |
have also identified significant practice issues in relation to the use of slructured decision
making tools that inform case planning decislons. It s of significant concern that soms of
these tools have heen replications of previous assessments, subsequently not
acknowledging the progress made by the mother In addressing the child protection concerns

for gug child. These concems supporl the need for training to be implemented with officers at
C88C.

Reg¢ sndat

| recommend that the Depariment provide training to officers at C8SC, In particular CSO3
and the relsvant team leader In the use of the SDM tools and formation of comprehensive
case plans, based on evidence and underplnned from a strength-based perspective.

Although the pracfice issues identified have to soms degree impacted on ¢ontact and
reunification progressing, the Impact on these [ssues do not support reunification accuning.
Reunification plans, including contact pragresslon should be informed by professionals
currently engaging with the child and the mother and decisions made In the best interests of
the child..

I recommend that the Department review the current case plan for the child and update it to
include more spacific actions required of the mother to address outstanding concarns hald
by deparimental officers that indicate the child is at risk of emotional harm,

Issue 6 - Therapeutic intervention

| have assessad that the decislons made by departmental officers in refation to therapsulic
support services has not been in the chlld's best interests. This assessment is based on
departmental officers linking the child with soclal workers from service provider 1, despite
knowing the complexity of this cass, the chlld protection history and qualifications of these
practitioners and later recommending the child engage with an aitemative therapeutic
support service. Further, bassd on the deterioration in the child’s relationship with the mother
and his somewhat ambivalence to contact with the mother, It would appear that therapeutic
support and in particular Joint counselling should have continued.

Recommendation 11

| recommend that the Depariment take steps to ensure that individual and joint counsslling is
undertaken with the mother and the child with the view of estabiishing a healthy parent-child
relationship and to mest the child’s attachment needs to the mother, his only relative willing
to care for him.

Recommendation 1

| recommend that the Depariment take steps to engage an appropriate therapsutic service to
provide support to the mother and the child untll it has been assessed by the treating
psychologists that goals of therapsutlc sessions have been mat.

lasue 7 - Soclal assessments
| am not qualified to determine whether the assessment conducted by clinical and forensic

psychologlst is more appropriate than the assessmenls and reports provided by other
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professionals noted abave. A continuation of deparimental officors seeking more than one
service to underlake assessments of the child and the mother could be considered systemic
abuss and not perceived to be in the child's best interest. | am unabls to understand the
value In having the child discuss his experiences while In his mother's care with numerous
professionals, including departmental officers, QPS officers, and other professionals,

iiiacialli ilven the child has onli mads limited disclosures INGEGzGEGGNEE

Recommendation 13
| racommend that the Department take steps to ensure that the child's psychologist inform
departmental officers on what form and level of contact (s in the child's best interests.

Recommendstion 14 :

I recommend that the Depariment take steps to snsure that the child and the mother's
psychologists articulate how reunification should be progressed and what specific goals the
mother would need to achieve before conslderation be given to unsupervised contact and/or
reunification occurring.

Issue 8 - Placement arrangements

I have assessed that the child has formed a close bond with carert and continuation of this
placement whilst the child remains in care would bs perceived to be in his best interests,
This will promote a positive experlence for the child of being In care and promote heaithy
relationships with others in the future through mesting his attachment needs, until he can be
safely reunified with the mother.

|ssue 8 - Misconduct/conduct issues

Recommendation 15

| recommend that tha Department provide professional development or fraining to Team
Leader1 and CSO3 in relation to refraining from making subjective commaents to other
professionals and if they are going to express an opinion, to ensure other professionals
document contextual information that supports his/her opinion, { also recommend that the
Dapartment have a written agreement with report writers specifying interview material
obtained from departmental officers must not be transcribed as comments without including
the relevant contextual information.

Recommendation 16

| recommend {hat the Department provides professional developmant to Team Leadert and
CS03 on how to clearly articulate to clients each concern held by the Department, even
those concerns that differ from other professionals, such as the trealing psychologlsts or
therapist commissioned to undertake a soclal assessment,
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