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DEPARTMENT FOR COMMUNITY DEVELOPMENT - STAFF TRAINING 
Statement 

HON ROBYN McSWEENEY (South West) [9.53 pm]:  Last night I spoke about the lack of training for 
Department for Community Development caseworkers.  I came across a letter to the editor of The West 
Australian.  It is marked “name and address supplied”.  The writer has requested the name and address to be 
withheld, because he or she is a senior state public servant.  I know that whenever names are withheld, people 
can throw stones very easily at what a person has written, but I think this person is fairly high up in DCD, or 
used to be, because he or she has very good information.  The letter states that many people assume that all the 
people working for the DCD are qualified social workers.  It continues - 

I wonder whether the public is aware that this is no longer the case?  Fewer than 40 per cent are 
qualified as a result of a deliberate policy of de-professionalisation. 
This has been achieved by removing any pay differential between qualified and unqualified staff; 
removing the ability of social workers to apply for a promotion on the grounds of growing skill levels 
rather than appointment to a managerial position; removing the requirement to be qualified from key 
positions, such as the case-work supervisors who oversee the work; . . .  
. . .  
Other States went through this process of de-professionalisation and learnt to the detriment of the 
vulnerable children in State care that child-protection work requires a highly skilled professional social 
worker, receiving excellent supervision and continuing professional education.  They now actively 
recruit fully trained social workers to do child-protection work. 

I have been saying for months - for years, even - that social workers need to be trained professionals.  The 
amount of training they receive also needs to be sufficient.  It is not enough for DCD to provide 3.5 hours of 
training on how to interview an abused child.  It is not enough to have just eight weeks of DCD training.  I will 
be asking questions about whether many of the 300-odd caseworkers who are left in the department are highly 
trained.  I am not running them down for the work that they do.  Like all caseworkers, they have a hard road 
ahead of them.  However, when a caseworker does not have the proper resources and is not trained properly, 
mistakes are made.  Those mistakes are made with vulnerable children.   
The letter continues -  

The “dumbing down” of the quality of the workforce has been condoned by the union, which is more 
interested in the promotional prospects of its non-qualified members than protecting vulnerable children 
in care.   

I do not particularly go along with that.  However, in this person’s opinion, the union is condoning this 
behaviour.  That is not surprising, because the job of unions is to protect their work force.  That is what unions 
are set up to do.   
The letter continues -  

The professional social-work associations and the academic schools of social work have also been 
powerless to prevent this downgrading.   
I note the Government’s injection of funding into the department. 
However, it is pointless giving smaller caseloads to staff who do not have the skills to do the work.   
. . .  
There is no doubt that what is needed is a royal commission into the department which should explore, 
among other issues, the impact of this de-professionalisation and what it has meant for vulnerable 
children in WA.  
. . .  

I agree with most of the comments of that senior public servant. 
I turn now to a confidential report by Dr Allan Shafer and Associate Professor Maria Harries on their review into 
the case of a woman who had had her children taken away from her.  This woman only needed a bit of help.  She 
did not need the caseworkers to take her children away from her.  I do not believe that was warranted in this 
case.  It has taken this woman four years, and she still does not have her children back.  Hon Giz Watson has had 
a lot to do with this case, as have I and many other politicians.  However, this woman still does not have her 
children back, even though this review has been done. 
Hon Giz Watson:  That is right.  She still cannot get them back, 
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Hon ROBYN McSWEENEY:  She should get her children back.  The confidential report states -  

We have found . . . behaviour (including her behaviour to us and our several observations of her with 
her newborn infant . . . ) more likely to be consistent with a woman desperate for the return of her 
children and deeply upset and angry from the years of problematic engagement between herself and 
DCD.   

When untrained caseworkers write that a person has a personality disorder or a mental problem, that is often not 
the case at all.  In this case, the person is just damn wild because someone has taken her kids away from her, and 
she wants them back.  That is motherly instinct.  That is natural.  Caseworkers are the enemy.  However, when 
those caseworkers are untrained, they are even more the enemy.   
The confidential report goes on to say in paragraph 3.2.1 -  

Very early interpretation of dysfunction that is variously labelled as mental illness, personality 
disorder and borderline disorder.  This interpretation continues throughout the next few years despite a 
series of clinical reports that reject any such diagnosis.  To date we have only found one psychological 
report - and this is an internal one - that makes a diagnosis of personality disorder.  The opinion of the 
first psychiatrist who does not make a diagnosis of mental illness (but rather of a situational crisis) is 
dismissed because it does not confirm the view of the Departmental case workers.  Later psychiatric 
reports that contradict a diagnosis of personality disorder or mental illness are largely ignored because, 
it would appear, they don’t confirm the interpretation of the now escalating distress and difficulty that 
the workers are having in understanding and dealing with . . . responses and behaviour.  The advice 
from the mental health team that . . . does not pose a threat to her children although she is likely to be 
depressed and is distressed is refuted.  

Paragraph 3.2.2 states - 

Labels of ‘abandonment’ and ‘psychiatric illness’ are made at the outset on 15th February 1996 and 
are never retracted . . .   

There are 23 files on this woman.  Her children were wards of the state until 15 June, when the wardship 
expired.  I believe the department has gone back to the Family Court to further the wardship of those children.  
The woman has a new baby and the eldest child is with her but the two little ones are not.  This report says that 
she should have her children back.  She sees them every fortnight for a weekend.  That is not really good 
enough.  If she is considered capable of caring for the new baby and of looking after her 10-year-old son without 
any problems, what is wrong with allowing her to have her four and five-year-old children back?  
This case illustrates the problem with DCD when workers are untrained.  The caseworkers are not psychologists; 
they are social workers, and there is a clear differential between clinical psychologists, psychologists and social 
workers.  When they all work together, they form a very good multi-disciplinary team.  Social workers on their 
own are very good people; so are psychologists and clinical psychologists.  However, when social workers 
pretend they are psychologists or clinical psychologists, there is a big problem.  How many of the 300-odd case 
workers are qualified with the professional standards they are meant to have?  I am not talking about how hard 
they work or what jobs they try to do with the resources they have.  I am talking about being equipped 
academically and trained to do the job of child protection, which is very critical in this state.  A 3.5-hour session 
on how to interview and determine child abuse is not nearly enough.  When I studied the university courses - I 
will probably get caned for this - I could not see any listing for training on how to detect child abuse, let alone 
interview a suspected abuse case or examine the allegations of abuse.  DCD managers have told me that not 
enough mandatory courses are available.  I am calling for a mandatory requirement for a course; not an eight-
week course, but one that is run by clinical psychologists trained to detect and deal with child abuse.  I 
acknowledge that there are not many available, but I am sure there are enough of them with the qualifications to 
create a course that will provide DCD workers with the appropriate training. 
A person would not be asked to drive a truck if he did not have a truck driver’s licence, so why ask unqualified 
case workers to work with vulnerable children?  DCD social workers took these children away from their mother 
and, four years later, she still does not have them back.  
 


