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CHILD DEATH REVIEW — IMPLEMENTATION OF RECOMMENDATIONS 
Motion 

Resumed from 23 September on the following motion moved by Hon Sue Ellery (Leader of the Opposition) — 
That this house notes the recommendations of the “Group Analysis of Aboriginal Child Death Review 
Cases in which Chronic Neglect is Present” report of the Child Death Review Committee and calls on 
the Minister for Child Protection to provide quarterly reports to the house on the implementation of 
those recommendations. 

HON ROBYN McSWEENEY (South West — Minister for Child Protection) [11.17 am]: As I have 
completed my introductory remarks, I will get to the heart of this motion. Yesterday I referred to how important 
it is to have collaboration between departments in a small community such as Halls Creek. Collaboration 
between departments is only as good as are the chief executive officers in the community. On a visit to a small 
community one might find that everything is working well. However, on a return visit one might find that the 
CEO has moved on and the community has gone backwards. The same applies to community workers who work 
in remote communities. Unfortunately, some community workers go to remote areas for only six months and are 
then transferred to another area. Some community workers stay longer, but generally the time that they have in 
those areas is limited, and that is unfortunate. It is hoped that housing and office accommodation can be 
improved to encourage community workers to remain in the area with confidence for a couple of years.  

Regional interagency groups ensure coordinated responses to problems experienced. The development of strong 
interagency relationships is absolutely critical to the work of child protection. The implementation of a 
comprehensive people development framework targets the competency in identifying and responding to child 
abuse and in assessing risk in a child-focused manner. Eighty case managers across the state have been trained as 
practice leaders. Members might wonder why we have to keep on implementing programs and appointing 
practice leaders. I will take members back in history. One of the most extraordinary headlines I have seen was on 
the front page of the newspaper in 2006. It was at the time that I was forcing through changes to the Department 
for Community Development. The front page of the newspaper was blank, apart from a few words which, in 
effect, said “In memory of all the children who have died.” I am not sure whether it concluded with the words, 
“whilst being known to the department”. Nevertheless, it was an extraordinary step for a Western Australian 
newspaper to take. Everyone who read The West Australian that morning became aware of what was happening 
at the Department for Community Development. They were aware of it because I was coming into this place and 
driving everyone crazy, just as I am now, by saying what was wrong. However, I am now pleased to come here 
as Minister for Child Protection and tell members about the good we are doing and the reforms that the 
government is putting through. Some of those reforms had already begun when Hon Sue Ellery took over as 
Minister for Child Protection, so she did not have as torrid a time as her predecessor, Hon Sheila McHale, and 
the then director general of the department, Jane Brazier; nor would she have wanted to. 

An article in The West Australian on 1 September 2006 was titled “Why won’t you protect the children, 
Premier?” The subheading for that article was, “What DCD staff told the watchdog”. These are all front page 
stories in The West Australian of that time, and they were all the result of my research and the research team that 
worked with me. Another headline in The West Australian of 15 September 2006 ran, “Child death probes 
controlled by DCD”. The director general was allowing only child deaths that she thought should be probed to 
go forward to the Child Death Review Committee; there was that degree of secrecy. Another headline from The 
West Australian, on 13 November 2006, ran, “Child abuse must be reported”. On 9 January 2007 there were 
further headlines about child care in The West Australian. Another article from the same newspaper appeared on 
8 March 2007 and was headed, “Premier backs down on child sex abuse”. The Premier had stood firm and said 
that we did not need mandatory reporting in Western Australia. However, my colleague Hon Barbara Scott and I 
were particularly forceful in that area, and the government backed down. Before the end of this term of 
government, I will hopefully bring forward legislation providing for all forms of abuse to be reported. 

We can see what neglect does to children. If neglect goes unreported, those children will not have much of a 
chance in life. Yet another headline from The West Australian of 31 August 2006 ran, “Wade Scale report to stay 
secret”. The Labor Party would not release that report. The final nail in the coffin came after the Department for 
Community Development had received 12 terrible reports—one bad report too many; Hon Sheila McHale was 
quietly moved aside to another portfolio, and the director general, Jane Brazier, resigned. I make no apology for 
that. I knew what was wrong with that department; I investigated it and brought it to the surface. When Hon Sue 
Ellery took over the portfolio—I think Hon David Templeman was her predecessor—the reforms began. The 
department was split in two, which was something that I had been calling for for a long time. Prudence Ford then 
released the report that I spoke about earlier. 
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We now have the necessary people development framework in place; it targets the development of staff 
competence. Staff competence is very necessary in child protection work because it is very difficult work to 
undertake. I was a child protection officer, and I know how hard they work. When I say that the old DCD had a 
culture of fear and intimidation, I always say that it was the management that was not working. As members 
know, when management does not work properly, it flows down so that nobody knows what they are doing. That 
was the pity of that department; there were some very good workers in the department, but they were not being 
recognised because of very poor management and a minister who was not across the portfolio.  

I am pleased to report the implementation of a new electronic case information management system. The old 
CCSS system will be phased out. Under the old system, a person walked through the door of the department and 
his details were taken down and put onto the computer system so that the department could track the client, and 
any department could log on to the system to see where around the state the client had lived. The new IT system 
is called ASSIST and it is ongoing. It will result in more effective recording and use of child protection 
information and electronic case files. It will replace the old system and make it much easier for caseworkers to 
follow up on clients. Phase 3 of ASSIST will come on stream from 30 November 2009, which will result in 
better case recording, planning and management capabilities. For example, if a client has a transient lifestyle and 
moves from Broome to Perth to Albany, the new system will be able to track the client’s movements and provide 
instant information on why the client visited the department in Broome, Albany, Halls Creek or wherever. 

The department is working with the commonwealth Department of Families, Housing, Community Services and 
Indigenous Affairs and with Centrelink for voluntary and involuntary income management. The commonwealth 
government has contributed $7 million to establish a family and domestic violence hub in the east Kimberley. 
Local district memoranda of understanding have been developed with drug and alcohol services in 15 of 17 sites. 
Since March 2009, senior officers of the Department for Child Protection have been co-located with police to 
provide better coordinated responses to domestic violence episodes. The roll-out of this measure is continuing, 
with nine regional sites to be included by the end of 2009. That measure will provide more social workers for 
police stations. 
Another key action to better engage with Aboriginal families in preventive services is the expanded recruitment 
of Aboriginal staff. In addition, Aboriginal practice leader positions are located in districts to ensure that 
services, including risk assessments and case planning, are appropriate for and accessible to Aboriginal children 
and their families. 

The child first interview team has been established to provide multi-agency child protection assessment and 
forensic interviewing services. I looked at the child first interview centre, which has new premises. While I was 
there, a female and two male police officers came in carrying Coles bags. One of the police officers said, “These 
are pyjamas for the kids”. I asked him to explain that a bit further, and he took me out the back. For every child 
who comes into crisis care, McDonald’s has donated a bag with a teddy bear in it. The police have a whip-round 
every month to buy pyjamas and toothbrushes to include in the bag with the teddy bear, so that every child who 
comes into crisis care can come in at any time of the night and will at least have their own pyjamas, toothbrush, 
toothpaste and a teddy bear to cuddle. I thought that was just so wonderful. The program is never reported in the 
papers, but it is such a good story. The police are providing for the kids out of their own pockets, and I thank 
them from the bottom of my heart for doing that for our children in care. The delivery of psychological services 
to rural communities through the use of videoconferencing is being trialled. There has been progressive 
recruitment of community child protection workers in remote areas to engage and work specifically with 
vulnerable communities and families to help them identify and address local concerns. The structure and 
delivery of staff in case supervision have been improved with the location of senior practice development 
officers and senior care for children officers in each departmental district.  

Mandatory reporting of child sexual abuse by teachers, doctors, nurses, midwives and police officers 
commenced on 1 January and it certainly is working very well. The Department for Child Protection received 
$43.9 million—$68 million over four years—of funding for that and there has been a 23 per cent increase in 
child protection notifications and a 78 per cent increase in child sexual abuse notifications in the period 
1 January 2009 to 30 June 2009 when compared with the corresponding period last year. Teachers, doctors and 
police in the main are putting in the main reports under mandatory reporting.  

Commencing in July, the department convened the Interagency Child Safety Directors’ Group, chaired by the 
director general, which focuses on the delivery of appropriate services to vulnerable children and their families, 
including children who are in the chief executive officer’s care. The group was established as part of the child 
protection reform agenda to improve the way that state government agencies work together in providing these 
services.  
I established the Ministerial Advisory Council on Child Protection in March 2009 and asked Hon Peter Foss, 
QC, to chair it. Peter has a very good grip on social issues and he is eminently qualified to chair such a group. 
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The council comprises representatives from four advisory committees within the child protection portfolio and 
three expert representatives. The role of the council includes providing me with expert advice on child protection 
policies and practices in Western Australia. I have also asked the council to identify current and emerging child 
protection issues that impact on children and young people in care and their families.  

Following extensive consultation, the Department for Child Protection launched the responsible parenting 
initiative, which I have spoken about. I have also spoken about the ParentSupport and Best Beginnings 
programs, and the department has introduced a system of responsible parenting agreements and responsible 
parenting orders. The Department for Child Protection has facilitated information sharing between agencies and 
that is critically important to our work.  

A critical aspect of child protection is the Signs of Safety framework that we are using. Because ministers do not 
often get a chance to talk about the good work their departments are doing, and I will explain what Signs of 
Safety is about, I have decided to take the house through it. One of the biggest problems in child protection that 
has been identified in many child death inquiries is the Tower of Babel problem; that is, in simple terms, 
everyone is speaking a different language. Recently in England, a child known as Baby P died. All the agencies 
knew about Baby P and they all had files on the child, but they were not talking to each other about the child—
each little department worked in silos. We cannot really have that in child protection work; all agencies must talk 
to each other about children that come to their attention. The Signs of Safety framework is designed to create a 
shared focus amongst all stakeholders in child protection, both professional and family. It is designed to help 
everyone link their way into and through the case from the biggest person, such as someone like the director 
general, a judge or child psychologist, to the smallest and probably the most important person, the child in the 
family.  

The Signs of Safety framework is a Western Australian designed system that is used all over the world. It was 
created and developed by Andrew Turnell and Steve Edwards in the 1990s in collaboration with more than 
150 Western Australian child protection workers. Signs of Safety is now used in the United States, Canada, the 
United Kingdom, Sweden, Finland, Denmark, the Netherlands, New Zealand and Japan. Not many people in this 
place would realise that this world-class child protection system that is being used all over the world has just 
been implemented in Western Australia, although parts of it have been used since 1990. However, there is now a 
whole integrated focus to put Signs of Safety into the department.  

The impetus to create Signs of Safety arose from Steve Edwards’ experience of 16 years as a front-line child 
protection practitioner working in the north west of Western Australia. Edwards was very dissatisfied with most 
of the models and theories around at that time. After 16 years of front-line practice, Edwards felt that most of the 
guidance and policy did not quite match with what he had learnt at university and in training. As I said, there is a 
lot of theory in child protection, but putting that theory into practice is very hard for practitioners. It had very 
little correspondence with his experience of actually doing child protection work, undertaking investigations, 
deciding when and how to remove children, working with wards of the state and dealing with angry parents. As a 
result, throughout his child protection career Edwards sought new ideas that might better describe his experience 
in practice. He arrived at five disciplines.  

The first is the need for a clear and rigorous understanding of the distinction between past harm, future danger 
and complicating factors. We take that into consideration in the case of each child. A clear and rigorous 
distinction needs to be made between strength and protection, based on the working definition that “safety” is 
regarded as strength demonstrated as protection. Therefore, if a child is surrounded by strength in that the people 
around that child, who sits in the middle, have strength, then the child is safe. All statements are to be rendered 
in straightforward rather than professionalised language that can be readily understood by service recipients. 
That is so important, and sometimes we experience that other language when we go to a specialist who sits there 
and talks way above our heads. If only people would put things into simple language!  

The Signs of Safety framework is based on understanding that parents and children are the most crucial people to 
think themselves into and through the situation and that the best chance of change arises when people actually 
understand what is being said and everyone understands each other. Therefore, the communication tool in the 
Signs of Safety program is very important. As much as possible, all statements should focus on specific 
observable behaviours, such as: Mary is not taking prescribed medication or attending appointments with the 
psychiatrist. Statements should avoid meaning laden, judgement-loaded terms such as: she is controlling; he is in 
denial; she is an alcoholic. Hon Sue Ellery would probably admit that a lot of what comes to us as ministers is 
judgement based instead of being factually based. I think that if we can get that out of the practice and look at the 
actual factual basis of what we see in front of us, child protection workers will be a lot better off and so will the 
people whom they are dealing with.  

Hon Sue Ellery: I found that that did not actually come so much from the workers. It was the people caught up 
in the system who tended to use that emotive language. I have to say that I did not see so much of that emotive 
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and subjective language from the workers themselves. It tended to come more from the parents who did not have 
access. 

Hon ROBYN McSWEENEY: Yes. The Leader of the Opposition is correct. However, I have seen judgements 
being made by perhaps inexperienced workers, who once they are trained in this work will go back to making 
judgements on a factual basis. Certainly, child protection has been used, and probably always will be used, by 
one parent against another. I used to find when I was working in this area that the mother would make an 
allegation against the father, and the father would retaliate by making sure that he also had an allegation on 
record at child protection so that they both had something on paper that they could take to court.  

Another important discipline is the skilful use of authority. Mapping or assessing child protection cases together 
with family members almost always involves some level of coercion, so the authority needs to be exercised 
skilfully. In both of the cases that the assessment example has drawn from, each worker offered the mother a 
choice between working with the mother on the assessment, or having the worker do that work with her 
supervisor back at the office. This is a concrete demonstration of the skilful use of authority that is necessary in 
using Signs of Safety. That skilful use of authority needs to be taught. However, it is not something that can be 
learnt in five minutes. People need to do the practice and keep doing the practice.  

Another important discipline is to maintain the underlying assumption that the assessment is a work in progress 
rather than a definite set piece. Signs of Safety always seeks to create assessments that are drawn from a 
professional stance of inquiry and from humility about what the professionals think they know, rather than a 
paternalistic professional stance that asserts “this is the way it is”. This will be an important part of the transition 
from the child safety assessment framework that is used now to the Signs of Safety framework. This will provide 
the basis for a consistent and evidence-based child protection framework. However, the same underlying 
concerns about the safety structure will still exist, because we are dealing with people and the problems that 
people have. That will be underpinned by the Signs of Safety assessment and planning framework.  

The new Signs of Safety framework will enable practitioners to interpret the critical indicators less defensively, 
and will provide them with analytical and practice skills. It is the case that sometimes child protection work 
becomes very defensive. Sometimes people do not like the way that the child protection officer is working with 
the family, and the family will retaliate and be very defensive. A considerable body of research indicates that 
many children and young people caught up in the child protection system feel that they are pawns in big people’s 
games and they have little to say or contribute to what happens to them. 

I always try to put myself in the situation of these children. One minute they are at home, the only place they 
know, and the next they are sitting on a chair in a room that is probably set up in a very friendly way, but it is not 
their home. These children need to be sat down and told what is happening. It may well be the case that these 
children need to be involved with Signs of Safety, but when children are in a crisis situation and they are taken 
away from their home in the middle of the night, it is very hard for them. It is also very hard for children who are 
taken from one home to another home in a care situation. They have new beds and new rules—everything is 
new. Some kids leave one set of care with hardly anything. Hopefully that will be phased out by the measures 
that I am taking, but it is a harsh reality in the care system that sometimes placements break down. I intend to 
introduce special guardianship orders to deal with this issue. I will probably be one of the first ministers in 
Australia to do that. Those orders are based on the United Kingdom model. They will give children a chance at a 
permanent placement. That is a good thing, and I will be talking about that more when I get that legislation in 
place. I have already spoken to about 90 social workers. I was on my feet for an hour and a half. We had a very 
good discussion about what that will mean legislation-wise, and what it will mean for children and for parents 
and foster carers. It is a very good system. 

One tool that is used when child protection workers sit down with children and talk to them is the three houses 
tool. That tool was developed in Western Australia by Sonja Parker, a child protection worker-social worker at 
Princess Margaret Hospital. She developed this tool when she was working with an eight-year-old girl by the 
name of Tia who had been brought into the hospital by her grandparents. The tool is extremely effective. It uses 
three houses: the house of worries, the house of good things and the house of dreams. The workers sit down with 
the child, and wherever possible with the parents or carers of the child, and they explain the three houses process 
and obtain their permission to use that process on the child. The three houses are explained to the child by using 
one sheet of paper for each of the three houses. They start with the house of worries. That is particularly the case 
if the child is anxious or uncertain. When the workers have finished with the drawings of the three houses, they 
obtain permission from the child to show those drawings to parents, extended family and professionals. The 
house of worries may include things such as mum’s health—she is in hospital, or she has mental problems and 
she looks in the mirror a lot and cries a lot; or someone who was drunk came to the house and smashed the 
windows. The interviewer can then get a real picture of what the child has worries about. The house of good 
things may include things such as mum used to cook for me, and I like mum’s cooking; or I like staying with my 
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nanna because I have fun with my nanna. The house of wishes and dreams may include things such as I want to 
have a happy family; I want people not to come in and steal our things; or I want my dad not to have to go to jail 
any more. That tool, which as I have said was developed in Western Australia, is very simple, but it is very 
effective because it helps the workers to build up a picture with the child without the child being aware of what 
they are doing. With this tool, Aboriginal children—or any child who likes words and pictures— can draw what 
is happening to them. One of the characters is a good fairy, which I cannot find at the moment, but all these 
things are used to work out what is going on in a child’s life. In my day, I remember using anatomical dolls. A 
three-year-old will play with dolls, but when I think back, I did not have sufficient training to sit with a child and 
use anatomical dolls. They do not use them now because practice has moved on. They may in some cases, but 
certainly it has moved on since then.  

As I said, the purpose of this plan is to help practitioners and children. It is a holistic view. I know that Hon Sue 
Ellery, the former minister, was starting to bring it into the department. It is absolutely fabulous that this plan 
comes from Western Australia.  

I talked yesterday about the health of children up north being improved, and referred to our Best Beginnings 
program. I will refer to what the department is doing with health assessment and plans for children in care. This 
is being effectively addressed through a joint pilot program between the Department for Child Protection and the 
Department of Health. The Department of Health continues to convey in-principle support for the statewide 
rollout of the health care plan for children in care project. Community health services prioritise at-risk groups. 
Children in care are among the most vulnerable children in our community. In England, all children in care are 
prioritised. That is what I would like to see in the areas of health and education, and I am working towards that. I 
think our children in care need to have priority.  

The Department for Child Protection and Department of Health are currently collaborating on a six-month pilot 
program to improve health outcomes for children in our care. It commenced on 28 April in the districts of 
Fremantle, great southern, Midland and the Pilbara. The pilot comprises four key components addressing the 
physical, mental, dental and developmental health for children in care; these are as follows — 

Medical review upon entry to care. For children not requiring a specialist medical service … a 
standardised medical examination will be conducted within 10 working days.  

Mental health screening. The Strengths and Difficulties Questionnaire … mental health screening tool 
is to be administered for all children entering care, with results used to inform the care planning process 
and facilitate any necessary referrals, such as to Child and Adolescent Mental Health Services.  

Dental health screening. As a safety net measure, school-age children are automatically enrolled in 
School Dental Services as part of the care planning process. A prioritised referral pathway for children 
in care under school-age requiring dental treatment has also been developed with Dental Health 
Services.  

Community health nurse assessments. All children in care are referred to community health nurses 
(either following a medical examination for children new to care or as part of a child’s annual care plan 
review for children already in care). The Department of Health has undertaken to action referrals from 
the Department for Child Protection within 15 working days. Age-appropriate health and developmental 
assessments are conducted by child health or school nurses, with assessment reports and referrals to be 
provided to Department for Child Protection Case Managers and carers. The reports, including any 
appropriate recommendations/referrals, form the basis of the health dimension of each child’s overall 
care plan.  

A joint Department for Child Protection and Department of Health implementation committee is overseeing the 
operation of the pilot and a memorandum of understanding formalising the collaborative intentions of both 
departments have been signed.  

That is a really good news story on something I have implemented. Within 10 days of coming into care all 
children will have their health checked so that we can pick issues up at the start when they come into care, 
whether it is hearing, eyesight, mental health problems and other health issues that may not have been picked up 
in their short lives.  

The Department of Health and my department have jointly created an evaluation framework for the project. The 
evaluation will determine the effectiveness of the healthcare planning project in addressing the unmet health 
needs of children in care and evaluate the direct effect of the project in terms of staff workloads, and attitudes 
and satisfaction with the new framework and care pathways and barriers to enable us to do a statewide rollout. I 
would appreciate a statewide rollout, and that is something I am working towards.  
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As at 28 August, 93 children in care had been referred for a community health nurse assessment. Of those, 36 
were in the Midland district, 27 in the Pilbara, 16 in the great southern, and 14 in the Fremantle district, so work 
is continuing. The feedback I have to date is that those health checks are picking up, identifying and addressing 
the health needs of children who have been involved in that pilot program. 

I will move from state programs into federal government programs. I refer to the report titled “Overcoming 
Indigenous Disadvantage Key Indicators 2009” that was tabled at COAG in July 2009. This also fits in with the 
recommendations of the Child Death Review Committee. The report reads —  

The important COAG target of ‘Life expectancy’ is clearly linked to the ‘Young child mortality’ target 
and the ‘Disability and chronic disease’ headline indicator. In turn, these outcomes will be influenced 
by outcomes such as ‘Birthweight’ and ‘Injury and preventable disease’ in the ‘Early childhood 
development’ strategic area for action, and ‘Obesity and nutrition’ and ‘Tobacco consumption and 
harm’ in the ‘Healthy lives’ strategic area.  

The report continues — 

Analysis of the ‘things that work’, together with wide consultation with Indigenous people and 
governments, identified the following ‘success factors’: 

•  cooperative approaches between Indigenous people and government—often with the non-profit and 
private sectors as well — 

This goes back to the Halls Creek approach — 

•  community involvement in program design and decision-making—a ‘bottom-up’ rather than ‘top-
down’ approach — 

Which we all recognise — 

•  good governance—at organisation, community and government levels 

•  ongoing government support—including human, financial and physical resources.  

The lack of these factors often contribute to program failures.  

I mentioned yesterday that we cannot go in and rebadge an old program and expect it to work because it will still 
have the same ingredients for failure that it had previously. 

COAG’s strategic areas for action in the “Early child development” area include maternal health, teenage birth 
rate, birth weight, early childhood hospitalisations, injury and preventable disease, basic skills for life and 
learning and hearing impediments. In the area of “education and training” they are school enrolment and 
attendance, teacher quality, Indigenous cultural studies, year 9 attainment, year 10 attainment and transition from 
school to work. In the area of “Healthy lives”, they are access to primary health, potentially preventable 
hospitalisations, avoidable mortality, tobacco consumption and harm, and obesity and nutrition. Obesity and 
nutrition are particularly important for Aboriginal children. Areas for actions are tooth decay, mental health, 
suicide and self-harm. There have been many suicides in the Aboriginal communities, which is absolutely 
devastating for them. I went down to Narrogin and spoke to the Aboriginal reference group there and found 
$50 000 from the Department for Communities’ budget so that the clinical psychologist could stay down there 
for a bit longer. That money was to go towards helping—I think the health department put money in as well—
Aboriginal people to visit the homes of the bereaved so that they can give them some love and attention and 
provide support.  

Hon Alison Xamon: I know how young a lot of those Aboriginal children are and I think it is something we 
should all pay a great deal of attention to.  

Hon ROBYN McSWEENEY: I think so too. It is an absolute tragedy. The Gordon inquiry first started because 
that beautiful little girl Susan Taylor was found hanged on the fence of an Aboriginal community.  

Hon Alison Xamon: We are talking about eight-year-olds attempting suicide.  

Hon ROBYN McSWEENEY: It is very hard for us to understand because we cannot put ourselves in the shoes 
of an Aboriginal person. The thought of eight-year-olds attempting suicide absolutely breaks my heart. We 
cannot imagine it when we know our own eight-year-olds are playing with dolls, going to school and probably 
driving their parents a little crazy if they are boys and being very boisterous. It is very hard to understand. Each 
and every one of us has a duty to take an interest in and see whether we can indeed improve the lives of 
Aboriginal people. That includes me as the minister. I am reading out all this information and speaking about it 
so that everyone in here knows what I am doing and what the department is doing. There is no secrecy. If any 
member of this place or, indeed, of the community, has any ideas on improving any situation, I am always happy 
to hear from them with any suggestions.  



Extract from Hansard 
[COUNCIL - Thursday, 24 September 2009] 

 p7617d-7625a 
Hon Robyn McSweeney 

 [7] 

Under economic participation are: labour market participation, full or part-time by sector and occupation, 
Indigenous-owned or controlled land and businesses, homeownership and income support. As members can see, 
a lot of these cross state boundaries. I said it was a federal government report, but the issues need to cross over 
and certainly do. Sometimes there is a bit of a blur between federal government money, state government 
money, local government money and royalties for regions money, even though that is state government money. 
Under home environment are: overcrowding in housing, rates of diseases associated with poor environmental 
health, access to clean water and functional sewerage and electricity services. Let us take the issue of access to 
clean water, functional sewerage and electricity services. They are just part and parcel of what we all take for 
granted. Certainly in those outer remote communities they do not take them for granted, because it is not there.  

Safety and supportive communities is another area. Our government has inherited that but it is up to our 
government to work towards making change, which, unfortunately, is slow. Nevertheless, there will be change 
and there is. Under this area is participation in organised sport, arts or community group activities, access to 
traditional lands, alcohol consumption and harm, drug and substance use and harm, juvenile diversions and 
repeat offending. The next one is governance and leadership. Case studies in governance will be done and it 
covers governance capacity in skills and engagement of service delivery.  

I think the federal government is on the right path. I work with minister Jenny Macklin on some issues. The Ford 
report is integral to the recommendations of the child death review, in which chronic neglect is present, and 
those reforms and the reforms that were put forward in that report are of the same substance. I thought I would 
see exactly what those reform projects are and where they are up to. Project 1 is with the Department of Housing 
and housing support. That is still underway. When it is completed, the respective roles of the Department for 
Child Protection and the Department of Housing will have been negotiated regarding the provision of housing 
and tenancy support, and it will have facilitated the Department of Housing’s role in supporting people in public 
housing tenancies who would become homeless should they be evicted. This is particularly important for the 
mutual clients the Department of Housing and the Department for Child Protection work with, who often 
experience transience and periods of homelessness. It is most unfortunate that in Western Australia more than 
13 000 people are regarded as homeless. The National Affordable Housing Agreement that has just come in will 
go some way towards fixing that. Under that housing agreement Western Australia has to meet targets to receive 
the funding. Under the supported accommodation assistance program there were 137 programs, including 
women’s refuges, and they will be funded. I have told the department that if something is working well, we will 
not reinvent the wheel; we will provide funding and perhaps put more money into it and provide the support. I 
am at present setting up a NAHA advisory group. I have asked Hon Kay Hallahan if she will chair it for 
12 months. She chaired the Supported Accommodation Assistance Program State Advisory Committee, and I am 
very pleased that she has agreed to do that. I am in the process of appointing the other members.  

I have spoken on project community engagement. With regard to the demand forecasting model, I have 
explained how the former Department for Community Development was not funded enough. It never had 
enough money; it was in absolute crisis, as I used to point out day after day. The morale of child protection 
workers was low. I think the Perth office had a complete change of staff within 12 months. For many years it 
struggled and was under-resourced. I know that Hon Sue Ellery fought hard to get funding for the new 
department, and I received an 8.7 per cent increase this year. If members think that was easy, I can tell them it 
was not. 

I was determined that this department would remain funded on the demand model, and Treasury has agreed that 
funding will be met for the residential care programs that we are rolling out now. That funding is for programs to 
ensure that children can live in home accommodation. There will be four-bedroom houses with cottage parents, 
which is probably the easiest way to describe them, so that children can participate in normal family home 
behaviour. That is what I am trying to do. The old hostels for six to eight kids will no longer exist; they will be 
like family homes. 

The resource allocation model refers to demand services. I have explained the child protection framework and 
the signs of safety. Consistent intake refers to when a client first comes into the department, meets with a social 
worker and the social worker takes down details. That is now called intake, and there will be a more effective 
and efficient intake within the department. 

The casework practice manual has been revised and streamlined. I have with me a copy of the field worker 
guidelines on staff programs. The first part of the document refers to staff training. The issue of staff training and 
under-training of staff came up time and time again in the Child Death Review Committee and comes up in most 
of the reports. Training has been ramped up. There is training on the impact of trauma on children so that child 
protection workers can learn firsthand to develop skills and knowledge around working with children who have 
experienced trauma. Most children who come into care have been through some form of trauma, and I would say 
that just coming into care is a trauma in itself. Under the program heading “Working With People from CaLD 
Backgrounds”, the document states — 
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To develop practices which are socially and culturally appropriate to people from culturally and 
linguistically diverse backgrounds. 

I would suggest that there are many people who probably do not know much about our Aboriginal cultural 
history. That is one program that the department has rolled out very quickly. Under the program heading 
“Practical Skills for Court”, the document states — 

… field workers will have an opportunity to develop their skills in drafting an affidavit in less than 
2 hours, — 

That is part of the work of a child protection worker — 

an application in 5 minutes, as well as more about their role when attending the Children’s Court. 

The first time a field worker goes to the Children’s Court can be a pretty onerous task. Another program heading 
is “Identify and Respond to Children and Young People at Risk”, which states that field workers must — 

Identify factors contributing to the maltreatment of children, and the role of the Department in statutory 
interventions with families where abuse occurs. 

There is a three-day program of core training for residential care workers. Another program is headed “Addicted 
Parenting”. A lot of child protection workers have to work with addicted parents. The document states that it — 

Provides an introduction to the complex areas of drug use and addictive behaviours (both drug and non-
drug, such as gambling), with a focus on how the addictive patterns of a parent can impact on the 
quality of their parenting. 

When I was a child protection worker, I was in the office by myself and a heroin addict who was very high came 
in and managed to shut me in my office. I had quite a torrid time sitting there talking to him and wondering 
whether he was going to hurt me. That is what field workers put up with all the time. Certainly one would hope 
they would not be sitting in an office by themselves. However, that happened in a country area, and when I was 
working there, I was the officer on duty. Quite often other workers would be out in their cars visiting another 
community and I was left there. 

Another program heading is “Effective Writing and Recording Skills”. The department in most of the reports has 
referred to poor writing and insufficient and ineffective recording; that is, not recording a report properly. 
Another program heading is “Therapeutic Crisis Intervention”, which states — 

5 day Crisis prevention and Management system for working with young people 

Child protection workers work with a range of people and a range of ages, and certainly with many young 
people. Another program heading is “Orientation to Principles and Practices of Child Protection”. That is a five-
day intensive program with other training packages around it. Another program heading is “Measuring Family 
Functioning”, which states — 

An introduction to the Family Functioning Profile, a unique system designed to support a structured 
intervention process with hard to reach families in a variety of contexts. 

There are families, unfortunately, that just will not engage with the department. That is very sad for the children 
in those families, because if families do not engage, their children are often taken into care. 

Debate adjourned, pursuant to standing orders. 
 


