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	CHILD PROTECTION AND YOUTH JUSTICE PROFESSIONAL DEVELOPMENT UNIT

FACILITATOR GUIDE


	SESSION PLAN FACE SHEET

	COURSE: Community education
Mandatory reporting to child protection 
	SESSION: Seen, heard, believed: 
 reporting concerns about children

	 Timing: 
	VERSION:  1
	PORTFOLIO HOLDER: Child Protection Policy Unit

	Session Aim 
The aim is to provide information to participants on how they can promote children’s wellbeing and protect their safety.

LEARNING OUTCOMES 

· understand the moral and legal obligations to report 

· understand other reasonable steps to discharge the duty of care owed to children or young people

· identify the indicators that a child or young person has been, is being, or is at risk of being abused

· know the appropriate service to contact about a child or young person for whom you hold concerns 
Activity 

· PowerPoint presentation 
Conditions and methods of Assessment: Nil         

  

	REFERENCE(S): 
Weblinks provided to relevant information in slides, as required 



	
RESOURCE(S):


	
Classroom and multimedia equipment, computer based information.

PowerPoint, Flip Charts, Textas
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PREPARING TO DELIVER TRAINING

Training Tips

The guide is intended to equip child protection operations to deliver community education on child protection. 
Some tips to keep in mind when delivering the training:

· Familiarise yourself with the PowerPoint presentation. 
· Reassure participants at the beginning of the session that there will be time to ask questions

· Be clear about the aims of the session and what, as facilitator, you hope to achieve

· Explain the structure of the session and time allocated to each part of the session
· Maintain time allocations for delivery of each slide to make sure there is sufficient time for interaction among participants and reinforcement of learning

· While ‘Facilitator Notes’ are provided, they are only to be used as a guide and each facilitator should feel free to put the information in his or her own words, using their own unique presentation skills and style
· Participants will come to this training with different understanding of child abuse and safety. Dependent on the audience you may need to spend more time on some topics. 
· Participants should be encouraged to read material prepared by the Commission for Children and Young People, Department of Health and Human Services and any internal organisational policies related to the child safety and the Child Safe Standards

· Encourage note taking and questions during the session

· Do not respond to questions if you are unsure of the answer. Keep a log of any questions and inform participants when you have the answers after the session via email communication

· Where the term ‘Aboriginal’ is used throughout the presentation it refers to Aboriginal and Torres Strait Islander people

· Always have a back-up plan in case there is a technical hitch, for example, download the presentation on the computer hard drive or send it to the organisation in advance of the presentation and keep it on a USB that you carry.
Prior to the session
The presentation has been designed to enable the presenter to adjust the slides according to the audience and purpose. As such review the presentation and delete/adjust slides to accommodate the audience and purpose. 
What you will need

Arrive at least 15 minutes prior to the session start time to ensure the room is prepared and that any electronic equipment is operational.

Each training session will need the following:

· It is preferable for participants to have an electronic copy or hard copy of the presentation

· Butchers paper/white board to note any queries that may require follow up after the session
· Laptop, projector, extension cord and power board, preferably provided by the organisation 
· USB with PowerPoint presentation

· Room booked well in advance, by the organisation 
Training room preparation

Where presentation is conducted at a DHHS venue: 
· Room set up in accordance with OHS requirements

· Setting up a data projector and computer for presentation

· Sufficient chairs and/or tables arranged in a way that encourages participation and engagement with the presentation  
Training session plan – staff training

Target group for staff training
Staff and volunteers working with children, young people and families 
Prerequisites

· Experienced child protection practitioner (minimum CPP4). 

· Familiarity with the PowerPoint presentation. 

· Familiarity with useful links and other supporting material. 

· The presentation can be delivered by other professional groups or organisations dependent on their understanding of the child protection system. 
Length

· Approximately between 20, 30 or 60 minutes, dependent on purpose and audience  

· Use matrix (Appendix 1) to determine content and time allocated as it will assist with which slides to use or delete 
Materials

· PowerPoint slides

Training methods

· Presentation and group discussion

What to do when you are worried about a child
	Learning Outcomes

Provide participants with the information needed to meet their duty of care to children and young people 



Slide 1: Seen, heard, believed
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Trainer:

Welcome and thank the organisation for the invitation to present. 
Acknowledgement of Traditional Owners: “I acknowledge the Traditional Owners of the land on which we are meeting. I pay my respects to their Elders, past and present, and the Aboriginal Elders of other communities and any Aboriginal staff here today”.
Introduce self
Presentation title meaning:
Explain that the title of the presentation refers to the need for all adults to listen to the voice of the child. Children should be seen, heard and believed when they present concerns. We should act to promote their wellbeing and protect their safety. 

Self care:
Where appropriate and relevant, provide information on the venue facilities such as toilets etc 

Explain to participants that the presentation covers information that may be sensitive and may trigger reactions and emotions in participants. Provide participants with permission to leave the room if they need to during the presentation and or to talk to their managers or access EAP following the presentation.

Slide 2: Agenda
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Trainer: 
Outline the agenda of items to be covered in the presentation 
	Key Message
Understanding child abuse and the service system will provide you with the information to refer children and families to the right service to address the concerns you have for children and their families. 


Slide 3: The law
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Slide 4: The law
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Trainer: 
· The Children Youth and Families Act 2005 (CYFA) provides for child protection, community service organisations, Children’s Court and youth justice. 

· The CYFA has best interests and decision-making principles that the Children’s Court, child protection and community service organisations must comply with. 

· You may wish to provide some examples of best interest and decision-making principles eg:

· the best interests of the child must always be paramount, and always include protecting from harm and promoting the child’s rights and development.

· Desirability of family preservation and reunification, continuity and permanence of care, family contact, preservation of cultural identity and connection 

· Desirability of the child being supported to gain access to appropriate educational services, health services and accommodation and to participate in appropriate social opportunities

· The effects of cumulative harm on a child’s safety and development

· The Act stipulates when child protection can intervene where a child is in need of protection. The legal term “a child in need of protection” will be explained during the presentation and it will provide you with an understanding of the circumstances when a report to child protection may be appropriate or when it may be more appropriate to refer the family to support services.

To access legislation:  http://www.legislation.vic.gov.au/
	Key Message
There are laws that govern when child protection can intervene in a child’s life. 


Slide 5: The law
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Trainer: 
The legislation that governs information sharing with and by child protection includes: 
· Children, Youth and Families Act 2005 - provides for when and how information sharing is authorised restricted or prohibited in child protection cases. If child protection believes on reasonable grounds that information is required they may request information from, disclose information to or receive information from an information holder, service agency, registered community service, or any other individual. Child protection cannot reveal the identity of the reporter unless under specific circumstances including with the written permission of the reporter, to another protective intervener (police or another child protection practitioner), a community-based child and family service (Child FIRST, The Orange Door), in court proceedings where leave granted by the court/tribunal.
The information sharing schemes are provided for in the following two pieces of legislation: 
· Child Wellbeing and Safety Act 2005 - establishes the Child Information Sharing Scheme - enables prescribed professionals and organisations to share information to promote the wellbeing and safety of children. Child protection is an information sharing entity (ISE).
· Family Violence Protection Act 2008 - establishes the Family Violence Information Sharing Scheme - enables information sharing entities to share information to assess or manage risk of family violence. Child Protection is a prescribed information sharing entity for both family violence risk assessment and management purposes. 
Child protection information sharing:
Explain that Child Protection can request, respond and proactively share information under the schemes and like all ISEs, is obliged to respond to requests from other ISEs.

Other information sharing laws to consider:
Where there are no specific information sharing provisions in the CYFA governing the circumstances you are considering, and neither the Child Information and Family Violence Sharing Scheme apply, information sharing must be consistent with the Information Privacy Principles in the Privacy and Data Protection Act or the Health Privacy Principles Health 
Records Act:
· Health Records Act deals with health information 
· Privacy and Data Protection Act deals with all other personal information, including sensitive information. 
· 'Personal information' is information or an opinion that is recorded about a person and which identifies or may identify that person.
· 'Sensitive information' is more tightly regulated personal information and includes racial, ethnic, political, religious, trade union, sexual or criminal information about an identifiable person.
Additional Resources: https://www.vic.gov.au/information-sharing-schemes-and-the-maram-framework
	Key Message
Information sharing laws enable professionals to share information when required to promote children’s wellbeing and safety, and manage risk of family violence


Slide 6: The law
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Trainer: 
Dependent on the participants, you may wish to present this slide which outlines more detailed information sharing with and by Child Protection.
Under CYFA s192 Provision of information if Child Protection believes on reasonable grounds that it is required to perform their duties or functions or exercise their powers they may request or compel information from, disclose information to, or receive information from:

· the Secretary

· a protective intervener

· an information holder

· a service agency

· a registered community service

· any other individual

· disclosure of information made in good faith does not constitute unprofessional conduct or a breach of professional ethics, or expose the person to any liability (CYFA s198-202)

Under CYFA S197 Refusal or failure to comply with requirement a person must not, without reasonable excuse, refuse or fail to comply with a requirement of an authorised officer under this Division. Penalty: 10 penalty units.
	Key Message
Child protection may request and compel information and it does not constitute unprofessional conduct or a breach of professional ethics  


Slide 7: The service system
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Trainer: 
We all have a moral or legal obligation to take appropriate action when there are concerns for a child’s wellbeing, safety and development. 
The quote is from Justice McClennan, Royal Commission into Institutional Responses to Child Sexual Abuse which highlights the imperative need for all adults to take action.
The entire quote: "Although the primary responsibility for the sexual abuse of an individual lies with the abuser and the institution of which they were a part, we cannot avoid the conclusion that the problems faced by many people who have been abused are the responsibility of our entire society".
	Key Message

Protection of children is everyone’s responsibility


Slide 8: The service system
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Trainer: 
The Department of Health and Human Services is made up of:

· 4 four operational divisions - North, West, East and South Divisions and 

· 17 departmental areas. 

The map can be located: https://dhhs.vic.gov.au/sites/default/files/documents/201610/DHS_Victoria_Map_Areas-LGAs_0.pdf
If appropriate, explain which division/area you are from and provide some information about the Child FIRST and The Orange Door and child protection in your area. 
Slide 9: The service system
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Trainer: 
· Explain that some services are directly provided by the department such as housing services, secure welfare services. The department also funds and provides a wide range of services that assist vulnerable children and families. Funded services are required to meet standards set in service agreements or registration standards and are subject to periodic review. These include:
· Aboriginal Community Controlled Organisations (ACCOs): provide services in a range of areas throughout Victoria. The most important principle underlying all Aboriginal organisations is Aboriginal self-determination. This means that Aboriginal organisations are managed by Aboriginal people for the benefit of Aboriginal people (use of the term Aboriginal refers to both Aboriginal and Torres Strait Islander peoples). Some ACCOs are set up to provide a single service type, such as legal advice or housing services. Others provide a broad range of services, such as health services or child and family services, to their local Aboriginal community. The Aboriginal Child Specialist Advice and Support Service (ACSASS) is available statewide to give advice and information to child protection practitioners. It is also important to remember that your local ACCO is a great resource and have a role to play when working with families (for example, a meeting with the family could be held there instead of the departmental office). It is important to familiarise yourself with the full range of services that exist in the local ACCO.
· Family support services
· Placement services
· Placement support services
· Therapeutic programs for children
· Drug and alcohol services
· Women’s family violence services
· Men's family violence services
· Mental health services
· Maternal and Child Health
· Housing services
· Disability services
· The department wants people to receive the services they need, when they need them, to avoid them entering the tertiary/statutory system.   
Who are we working with?
Explain to participants that:

· Families with multiple and complex needs have become the primary client group of child protection services. 
· research has shown that they typically have five or more disadvantages including living with poverty, unemployment, poor quality housing and disabilities
· Victorian data shows family violence, substance abuse and mental illness as commonly co-occurring difficulties for families involved with Child Protection 
· It is also common to find parents with disabilities including learning disabilities, intellectual disability or acquired brain injury among those families experiencing multiple and complex needs.
· Given the multiple, complex and serious nature of the problems being experienced by the families we work with AND the presence of numerous risk factors associated with child abuse and neglect, it makes sense for us all to be cognisant of cumulative harm and its impacts on children, and to be intervening early and intervening in decisive, collaborative and comprehensive ways to prevent abuse and neglect and to support vulnerable children, parents and families. 
Aboriginal Children in Aboriginal Care (ACAC):
· ACCOs are well placed to understand the needs of Aboriginal children and their families. Connection to culture, community and Country is fundamental to the safety of Aboriginal children.  To support this, the care and case management of Aboriginal children and young people subject to a protection order will gradually transfer from DHHS and non-Aboriginal organisations to ACCOs. ACOOS will also have increased responsibility for Aboriginal children under ACAC provided by under section 18 CYFA which gives ACCO the opportunity to undertake case planning and case management for Aboriginal children and young people subject to a Children’s Court protection order.   
The next slides will focus on the role of Child FIRST/The Orange Door and Child Protection.

	Key Message
Children and families must be linked into appropriate services and child protection must be seen as a last resort when a child is in need of protection. 


Slide 10: Child FIRST and The Orange Door
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Trainer: 
· Across Victoria there are 24 access points for Child FIRST and The Orange Door.

· Explain that Child FIRST is progressively transitioning to The Orange Door across divisions/areas. 
Slide 11: Child FIRST and The Orange Door
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Trainer: 

· Child FIRST is a central referral point to a range of community-based family services and other supports within each of the Child FIRST catchment areas (Child FIRST is progressively transitioning to The Orange Door across divisions/areas) 
· The CYFA section 27 enables a confidential report or referral to be made about a child if there is a significant concern for the wellbeing of the child. It also allows for a report to be made about a significant concern about the wellbeing of a child after their birth (that is, an unborn report). 
· The Orange Door is the new access point for families who need assistance with the care and wellbeing of children, including those experiencing family violence, to contact the services they need to be safe and supported. 
· Note that both Child FIRST and The Orange Door have experienced co-located community-based child protection practitioners who supports earlier and more effective intervention to vulnerable children, young people and their families, that is, they provide advice on whether a child protection report is necessary or whether ongoing work by the service is more appropriate. 
· What services does The Orange Door provide?
· Children and families can access a range of family violence and family services through The Orange Door – in person or over the phone. The Orange Door brings together workers from: 
· specialist family violence services
· family services
· Aboriginal services
· services for men who use violence 
· Workers at The Orange Door work with people who use violence as well as people experiencing violence. Safety is the priority and workers will decide with families whether it is best to work with the person using violence: 
· over the phone 
· in another location family member using violence 
· Workers at The Orange Door are trained and experienced in responding to family violence and supporting children, young people, parents and families who need extra support with their care and wellbeing.
· Workers at The Orange Door understand that every situation is different and that people who need their services may also be dealing with other issues, such as:
· financial
· legal
· health
· substance misuse
· housing
· employment 
· education
· The Orange Door can connect you with services that can help and support you with these issues too.
Referrals:
· Referring to Child FIRST or The Orange Door would be appropriate where families:
· are experiencing significant parenting problems that may be affecting the child's development
· are experiencing family conflict, including family breakdown
· are under pressure due to a family member's physical or mental illness, substance abuse, disability or bereavement
· are young, isolated or unsupported 
· are experiencing significant social or economic disadvantage that may adversely impact on a child's care or development.
The DHHS website link www.services.dhhs.vic.gov.au/referral-and-support-teams provides the contact details of the Child FIRST/The Orange Door services. 
	Key Message

Child FIRST and The Orange Door is an appropriate service when you are worried about a child, but the threshold of risk does not meet the legal definition of a child in need of protection CYFA section 162, that will be explained later in the presentation. 


Slide 12: Child FIRST and The Orange Door
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Trainer: 
· Child FIRST/The Orange Door is an appropriate referral point where the factors outlined exist and you have significant concerns for the wellbeing of a child, but do not believe they are at risk of significant harm, and where the immediate safety of the child will not be compromised.
· Factors which affect a child's safety, wellbeing or development:
· parenting problems that affect a child’s development
· family conflict, including family breakdown
· under pressure due to a family member's physical or mental illness, substance abuse, disability or bereavement
· parents who are young, isolated or unsupported 
· significant social or economic disadvantage that adversely impacts a child's care or development.
Slide 13: Child protection
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Slide 14: Child protection
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Trainer: 
Under the Children, Youth and Families Act 2005, child protection have a specific statutory role which includes:

· Providing advice and consultation to people who report concerns about children and young people
· Assessing children and families where it is believed a child is at risk of significant harm
· Making applications to, and attending, the Melbourne Children’s Court
· Engaging and working with children and families to promote safety, stability and development of the child, and to strengthen family capacity.
Specifically, the role of child protection it to:

· Receives reports for children under the age of 17 years of age, usually by phone:  
· Where there is a significant concern for a child’s wellbeing or unborn child or 
· a child may be in need of protection and parents or caregivers are unable or unwilling to care and protect their child
· ACSASS provides consultation and advice for child protection practitioners involved with Aboriginal families from the point of a report being made to child protection through to case closure. ACSASS assists child protection practitioners or A&PC teams to comply with the Aboriginal Child Placement Principle and to meet the requirements under the CYFA regarding decision making and care arrangements for Aboriginal children. The ACSASS team will be involved in ongoing planning for Aboriginal children while they are in out-of-home care, including the decision as to whether a permanent care placement is appropriate.
· Receives reports on children aged between 10 to 18 years who exhibit sexually abusive behaviours and in need of therapeutic treatment
· Assesses risk of abuse, may gathering additional information
· Investigates reports which includes direct interviews with the child, young person and parents
· Refers families to support services such as Child FIRST/The Orange Door
· Applies for protection orders from the Children’s Court of Victoria 
· Supervises children on protection orders granted by the Children’s Court of Victoria and can have parental responsibility for some children on certain orders, up until the child’s 18th birthday  
· Both Child Protection and Victoria Police are protective interveners and have the legal mandate to intervene when a child is in need of protection. There are times when a report requires a joint response from Child Protection and Victoria Police to protect children and young people from serious abuse and neglect. Victoria Police has responsibility for criminal investigations and Child Protection for the protective investigation. 
· Victoria Police is responsible for the criminal investigation of alleged physical or sexual abuse of a child by a parent or carer, serious neglect of a child and sexual offences committed by children.
	Key Message
The law stipulates when it is appropriate for child protection to intervene in a child’s life.


Slide 15: Child protection
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Trainer: 
CYFA section 162 provides a definition of a child in need of protection which is the threshold for which child protection can intervene in a family: 
· The parents of a child cannot be located, are dead or incapacitated and no other suitable person can be found. 
· The child has suffered or is likely to suffer significant harm as a result of:
· Physical harm 
· Sexual abuse 
· Emotional/psychological harm
and the child's parents have not protected, or are unlikely to protect the child from harm of that type
· The child’s physical development or health has been or is likely to be significantly harmed.
· The threshold for intervention in these circumstances relies of ‘significant harm’. A matter before the Supreme Court identified significant as: 
· 'more than trivial insignificant, but need not be as high as serious…and
· (is) important or of consequence, to the child's development'…
· 'It is irrelevant that the evidence may not prove some lasting permanent effect or that the condition could be treated'.
· The significance must be demonstrated in a way that is specific to the case. For example, the same level of bruising may be seen as causing significant harm for a three month old baby but not so if found on a 14 year old child.
· For harm to be regarded as significant it must be 'of consequence' or be of 'considerable amount, or effect, or importance’. This is an important factor for child protection to determine. For you as a reporter it might be helpful to think about the impact the abuse/the actions may have on the child, in context of the other factors you need to consider such as parents’ ability to protect, reasonable belief etc.
· Harm may be constituted by a single act, omission or circumstance or accumulate through a series of continuing acts, omissions or circumstances.
· (Presenting this dot point is optional if you have already discussed this in the slide “Role of Child Protection”) Under the Children, Youth and Families Act 2005, child protection practitioners have a specific statutory role which includes:
· Providing advice and consultation to people who report concerns about children and young people
· Assessing children and families where it is believed a child is at risk of significant harm
· Making applications to, and attending, the Melbourne Children’s Court
· Engaging and working with children and families to promote safety, stability and development of the child, and to strengthen family capacity.
Therapeutic treatment for sexually abusive behaviours:
The child is in need of therapeutic treatment for sexually abusive behaviours:

· A therapeutic treatment order requires the child to participate in an appropriate therapeutic treatment program and may include a condition directing the parent of the child to take any necessary steps to enable the child to participate in a therapeutic treatment program; and 
· directing the child to permit reports of his or her progress and attendance at the therapeutic treatment program to be given to the Secretary; and any other conditions that the Court considers appropriate. 
· A child in need of therapeutic treatment is defined in the Children Youth and Families Act 2005 section 244 as over the age of 10 and under the age of 18 and has exhibited sexually abusive behaviours. 
Slide 16: Identifying child abuse and neglect
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Trainer: 
· Child abuse is any action, or lack of action, that significantly harms the child's physical, psychological or emotional health and development. 
· The CYFA enables consideration of the pattern and history of harm and the impacts on a child's safety, development and wellbeing. 
· There is evidence to indicate that neglect, abuse and family violence are harmful and have a cumulative and detrimental effect on a child's safety and development.
· Although the abuse types are described separately in the following slides for the purposes of definition, in reality many of the following forms of harm may occur to a child, where child abuse has been substantiated (confirmed) by child protection.
· The following slides provide examples of possible physical and behavioural indicators of child abuse, some indicators should not be seen in isolation of other indicators. For example, non-attendance at school would not be an appropriate report to child protection, but non-attendance coupled with parental substance abuse, lack of compliance with mental health professionals and a history of physical abuse may be.   
· As per the police protocol, child protection must inform the police when a child has been physically or sexually abused or is suffering from serious neglect.
Child Protection Manual includes information on child abuse indicators: http://www.cpmanual.vic.gov.au/advice-and-protocols/specialist-resources/abuse-and-harm-legal-and-practice-definitions
Slide 17: Identifying child abuse and neglect
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Trainer:
· A child is sexually abused when any person uses their authority over the child to involve the child in sexual activity. 
· Child sexual abuse involves a wide range of sexual activity including fondling genitals, masturbation, vaginal or anal penetration by a finger, penis or any other object, voyeurism and exhibitionism. 
· It can also include exposure to or exploitation through pornography or prostitution. Failure to protect a child from sexual abuse may in part relate to parental impairment or lack of parental competence to protect the child from such abuse.
Definition of forced marriage: The term ‘forced marriage’ describes ‘what happens when someone is married without freely and fully consenting, because they have been coerced, threatened or deceived’. It can include a risk of sexual as well as a risk to a child or young person’s physical, emotional or intellectual development and physical development or health. 
Slide 18: Identifying child abuse and neglect
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Trainer: 
· Physical abuse consists of any non-accidental form of injury or serious physical harm inflicted on a child by any person. 
· Physical abuse does not mean reasonable discipline though it may result from excessive or inappropriate discipline. 
· Physical abuse can include beating, shaking, burning and assault with weapons. 
· Physical injury and significant harm to a child may also result from neglect by a parent or caregiver or within the context of family violence. The failure of a parent or caregiver to adequately ensure the safety of a child may expose the child to extremely dangerous or life-threatening situations, which result in physical injury and significant harm to the child. 
· Physical abuse also includes Fabricated Illness Syndrome (previously Munchausen's Syndrome by Proxy). Physical abuse may also include exposure to family violence and forced marriage.
Definition of forced marriage: The term ‘forced marriage’ describes ‘what happens when someone is married without freely and fully consenting, because they have been coerced, threatened or deceived’. It can include a risk of sexual as well as a risk to a child or young person’s physical, emotional or intellectual development and physical development or health. 
Slide 19: Identifying child abuse and neglect
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Trainer: 
· Emotional abuse occurs when a child is repeatedly rejected, isolated, frightened by threats or is experiencing family violence. 

· It also includes hostility, derogatory name-calling and put-downs, or persistent coldness from a person, to the extent where the behaviour of the child is disturbed or their emotional development is at serious risk of being impaired.

Slide 20: Identifying child abuse and neglect
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Trainer: 
· Neglect includes failure to provide the child with an adequate standard of nutrition, medical care, clothing, shelter or supervision to the extent where the health or development of the child is significantly impaired or placed at risk. 
· A child is neglected if they are abandoned or left uncared for over unreasonable periods of time that is inconsistent with their age, stage and development.
· Serious neglect in this context potentially constitutes a criminal offence on the part of a parent and includes situations where a parent fails to meet the child's basic needs for food, shelter, hygiene or adequate supervision to the extent that the child's health and physical safety is jeopardised.
· For example: The child's home environment is filthy or hazardous in the extreme and poses a threat the child's immediate safety or development and is characterised by the presence of animal or human faeces or urine, decomposing food, syringes or other dangerous drug paraphernalia; or where the child is provided with consistently insufficient or inadequate food or nourishment for the child's healthy development; or where a child has a serious medical condition for which the parent has consistently failed to obtain treatment or dispense prescribed medication; or where a parent consistently leaves a child unattended, exposed to or in the care of strangers who may harm the child.
· Neglect of medical care refers to a situation where a parent's refusal of, or failure to seek treatment or agree to a certain medical procedure leads to an unacceptable deprivation of the child's basic rights to life or health.
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Trainer: 
In addition to assessing the presence or likelihood of harm, and the significance of the harm, the practitioner must assess whether the parents have protected or are likely to protect the child. The assessment should consider the parents' willingness to protect, and whether they are capable of protecting the child and putting the needs of the child ahead of their own. 
In cases where a parent's capacity to protect a child from abuse is being assessed, the practitioner needs to consider whether that parent is themselves a victim of abuse (such as family violence), the current risks to the parent's own safety and the impact this has on their capacity to protect their child.
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Trainer: 
The quote is by Justice McClellan, Royal Commission into Institutional Responses to Child Sexual Abuse 

"where once silence was demanded (of children), a child's complaint, however tentative in its communication, must be heard to give an appropriate response”
The quote highlights the importance of listening to children and acting on their concerns.

For additional information on making a report to child protection: https://dhhs.vic.gov.au/reporting-child-abuse-and-neglect
	Key Message

Children should be seen, heard and believed.


Slide 23: Reporting
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Trainer: 
All adults have a role to play in protecting children, one way is to report child abuse to either Child FIRST/The Orange Door, Child Protection or Victoria Police. After this presentation you should be able to identify the appropriate service to contact should you be worried about a child’s safety, wellbeing and development.
All adults should report child abuse in order to stop the abuse and protect the child from further harm:
· All people delivering services to children and families have a responsibility to ensure the safety and wellbeing of children 
· Abused children may carry the trauma associated with their experiences into adulthood unless treatment, assistance and support are provided. 
· The purpose of imposing a legal or other obligation to report (such as mandatory reporting of certain professional groups; child safe standards; reportable conduct scheme; criminal offence not to disclose etc) is to uncover child abuse to enable:
· an investigation and assessment of the situation
· the protection of the child where necessary
· planning for long term help and protection of the child and their family
	Key Message

You must act on any concerns otherwise the abuse will continue. Children cannot protect themselves and rely on adults to help them.  
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Trainer: 
Reporter identity and confidentiality:
· Confidentiality is afforded to all reporters in the Children Youth and Families Act 2005 section 190 which prevents the disclosure of the name of the reporter and any information that is likely to identify the person as the source of that information. The exception under section 190 and 191 is where:
· the reporter chooses to inform the child or family of the report;
· the reporter consents in writing   to the disclosure of their identity;
· a court or tribunal decides it is necessary to ensure the safety and wellbeing of the child or in the interests of justice.
You can remain anonymous but…
· It is often considered best practice to inform the family that you have made a report, where appropriate. Being transparent about your concerns and making a report to child protection, in circumstances where it is safe and appropriate to do so, can be beneficial for the young person, the family and your ongoing role with them.
· However, in some circumstances, discussing your concerns may increase risk of harm for a young person, or may compromise a child protection or police investigation. As such, seek advice from child protection at the time of making a report. 
Breach of professional ethics, liability
· A report does not constitute unprofessional conduct or a breach of professional ethics; does not make the reporter subject to any liability (the person making the report is protected from negative professional and legal consequences)
· If a report is made in good faith (s. 189, CYFA), then:
· it does not constitute unprofessional conduct or a breach of professional ethics
· the reporter cannot be held legally liable
· it does not constitute a breach of s. 141 of the Health Services Act 1988 or s. 346 of the Mental Health Act 2014.
A reporter who makes a report in accordance with the legislation is not liable for the eventual outcome of any investigation.
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Trainer: 
There are many reasons that people are concerned to make a report to child protection. Explain that child protection takes their role and mandate very seriously and will only intervene according to the law. You may wish to address some of the concerns outlined in the slide via a discussion with participants, and or be guided with the below responses:  
a. May jeopardise your relationship with the child/young person/ family: It is often considered best practice to inform the family that you have made a report, where appropriate. Being transparent about your concerns and making a report to child protection, in circumstances where it is safe and appropriate to do so, it can be beneficial for the child or young person, the family and your ongoing role with them. When you first engage with a child and family, you should inform them of your professional obligations including reporting obligations whether that's to report concerns to Police or child protection, professional code of conduct, service and funding agreements etc. You are more likely to jeopardise your relationship if you are not honest about your obligations from the outset.
b. Concerns about your safety and the safety of your family: If you have concerns for your safety you can be reassured that your identify as the reporter will not be revealed to the child or family. By law, the identity of a reporter must remain confidential, unless:
· the reporter chooses to inform the child or family of the report
· the reporter consents in writing to their identity as the reporter being disclosed
· a court or tribunal decides it needs this information in order to ensure the safety and wellbeing of the child
· a court or tribunal decides that in the interests of justice the evidence needs to be given.
If you still hold concerns for your safety, discuss these at the time you make a report with child protection and your management in your organisation and police to develop a safety plan.

c. Not knowing if the outcome of the intervention will be better or worse for the child or young person: It is hard to know what the outcome of the intervention. This is up to child protection, who will decide the best way to progress their intervention guided by the best interest and decision-making principles. They will keep the child’s best interests and safety paramount.
d. Not being sure if the situation warrants intervention: You should still make a report even if you are unsure whether the child’s circumstances meet the threshold for child protection intervention or consider making a referral to Child FIRST/The Orange Door.
e. Concerns that you will make unfair judgements: Child Protection will discuss with you the circumstances of the child and family and decide whether child protection intervention is necessary. You do not have to prove that abuse has or is likely to occur, you need to form a reasonable belief only. A reasonable belief is formed when a reasonable person in the same position as you would have formed the same belief on the same grounds.
f. Fear of litigation: The law protects you from litigation if you have made a report in good faith. 
g. Last time I made a report…: Whatever your past experiences have been you should still contact child protection if you are concerns that a child is being or likely to be abused. The safety and protection of children must always be paramount in all our actions.
There may be circumstances where it is not appropriate to discuss the report or your concerns with the child or family as it may increase risk of harm for a young person, or may compromise a child protection or police investigation, for example, where there concerns of sexual abuse or exploitation of the child and it is unclear who in the family is or will be protective or not. As such, seek advice from child protection at the time of making a report. 
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Trainer: 
· Listen to the child without interrupting
· Give support by demonstrating that you believe their story
· Avoid emotional reactions and be as professional as possible
· Do not express negative suggestions such as judgement, doubt or shock
· Collect information that is essential only - what happened next? 
· Record what you have been told 
· Do not make promises you cannot keep - for example not to tell anyone else
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Trainer: 
· Explain that the following slides are designed to assist the audience to determine when to report to CP vs Child First/The Orange Door vs Police
· Explain to the audience how to work with children and families where you need to report, by informing families from the outset of your legal obligations you can remind them of your obligations to report should you become concerned for the child’s safety. 
· Discuss your concerns and how you think the family/child should address them, you can do this in cooperation with the family to prevent a report to child protection. 
· Explain that child protection intervention should be the last resort to provide for a child’s safety, providing the family with an opportunity to engage with support services to address the concerns is ideal.
· Inform the family/child you have made or perhaps intend to make a report unless it is not appropriate ie sexual abuse for example, as this may compromise the investigation by potentially alerting the alleged perpetrator

.
When to make a report: ‘Children in need of protection
· You believe on reasonable grounds that a child is in need of protection (refer back to slide 15 “Children in need of protection”, CYFA section 162 
· parents have not protected or are unlikely to protect the child 
· suffered or likely to suffer significant harm as a result of physical injury or sexual abuse
· suffered or likely to suffer significant damage to child’s emotional or intellectual development 
· Abandoned, parents cannot be located and no other suitable person 
· Child’s physical development or health significantly harmed or likely to be harmed 
· persistent family violence, parental substance abuse, mental illness or disability and there is a significant risk of harm to the child or their development
· where a child’s actions or behaviour may place them at risk of significant harm and the parents are unwilling or unable to protect the child
· child exhibiting sexually abusive behaviours and refusing therapeutic treatment
What is a reasonable belief: 
· A ‘reasonable belief’ is not the same as having proof. 
· A ‘reasonable belief’ is formed if a reasonable person in the same position would have formed the belief on the same grounds. 
· Grounds for belief refers to any matters which the person has become aware in the course of practising his or her office, position or employment and any opinions based on those matters. 
· Law states that “a belief is a belief on reasonable grounds if a reasonable person practising the profession or carrying out the duties of the office, position or employment, as the case requires, would have formed the belief on those grounds.”
	Key Message
Remember you do not need proof of abuse just a reasonable belief. 
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Trainer: 

· When you have made the decision to make a report to child protection, it is good to have your notes with you as you will be asked many questions by child protection. Questions you are likely to be asked by the child protection Intake team will include: 

· Child’s name, address, etc  

· A description of the injury or behaviour observed

· The reason for believing that the injury or behaviour is the result of abuse

· An assessment of immediate danger to the child such as the whereabouts of the alleged abuser

· Information about the child, family, school, support services 

· Cultural needs if the child is Aboriginal. It is important that child protection identify Aboriginal children early as there are specific legislative obligations, for example, section 12 which provides for Additional decision-making principles for Aboriginal Children and section 13 which provides for the Aboriginal Placement Principle; and program obligations, such as, consulting with ACSASS, with which they must comply. ACSASS provides consultation and advice for child protection practitioners involved with Aboriginal families from the point of a report being made to child protection through to case closure.

· Cultural needs if the child is CALD 

· Does the family know you are making a report?

· Safety issues? 

· The DHHS website  www.services.dhhs.vic.gov.au/child-protection-contacts provides the contact details of the relevant Intake team. You make a report to the office associated with the child’s main residence. 
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Trainer: 

· Refer to Child FIRST/The Orange Door where you have a concern for the wellbeing of a child or unborn child. 
· Child FIRST and The Orange Door connect children, young people and their families to the services they need, where families exhibit any of the following factors: 
· significant parenting problems that may be affecting the child’s development
· family conflict, including family breakdown
· families under pressure due to a family member’s physical or mental illness, substance abuse, disability or bereavement
· young, isolated or unsupported families
· significant social or economic disadvantage that may adversely impact on a child’s care or development.
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Trainer: 
Summarise what has been presented so far:

· Child protection receive reports about children when there are concerns the child is in need of protection. 
· A child in need of protection is a child who has suffered or is likely to suffer significant harm as a result of abuse or neglect, and their parent has not protected or is unlikely to protect the child from harm of that type.  The threshold is has suffered or is likely to suffer significant harm. The Supreme Court identified significant as: 
· 'more than trivial or insignificant, but need not be as high as serious…and
· (is) important or of consequence, to the child's development'…
· 'It is irrelevant that the evidence may not prove some lasting permanent effect or that the condition could be treated'.
· The significance must be demonstrated in a way that is specific to the case. For example, the same level of bruising may be seen as causing significant harm for a three month old baby but not so if found on a 14 year old child.
· For harm to be regarded as significant it must be 'of consequence' or be of 'considerable amount, or effect, or importance'.
· To make a report to child protection a person needs to have formed a reasonable belief that a child has suffered or is likely to suffer significant harm as a result of abuse or neglect, and that their parent has not protected or is unlikely to protect the child from harm of that type.
· Information provided to child protection when a report is made needs to be sufficiently detailed for child protection to identify the child at risk of harm.  Where concerns relate to an alleged perpetrator of abuse, who may pose a risk more generally to all children, the concerns should be reported to Police.
· A report to Child Protection should be made when the child’s parent has not protected or is unlikely to protect the child from harm of that type in any of the following circumstances:
· Physical abuse of, or non-accidental or unexplained injury to, a child (mandatory reporters must report)
· A disclosure of sexual abuse by a child or witness, or a combination of factors suggesting the likelihood of sexual abuse – the child exhibiting concerning behaviours e.g. after the child's mother takes on a new partner or where a known or suspected perpetrator has unsupervised contact with the child (mandatory reporters must make a report to child protection)
· Emotional abuse and ill treatment of a child – impacting on the child's stability and healthy development
· Significant neglect, poor care or lack of appropriate supervision – where there is a likelihood of significant harm to the child, or the child's stability and development
· Significant family violence or parental substance misuse, psychiatric illness or intellectual disability – where there is a likelihood of significant harm to the child, or the child's stability and development
· Where a child's actions or behaviour may place them at risk of significant harm and the parents are unwilling, or unable to protect the child
· Where a child appears to have been abandoned, or where the child's parents are dead or incapacitated and no other person is caring properly for the child.
· Many cases will not fit neatly into these categories, so the following questions may help you decide on the best course of action.
Other factors to consider
· What specifically has happened to the child that has caused your concerns and what is the impact on their safety, stability, health, wellbeing and development?
· How vulnerable is the child?
· Is there a history or pattern of significant concerns with this child or other children in the family?
· Are the parents aware of the concerns, capable and willing to take action to ensure the child's safety and stability, and promote the child's health, wellbeing and development?
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Trainer: 
· Explain that Child Protection intervention should be a last resort and being a statutory body can be a very intrusive and stigmatising for families. For the statutory system to effectively respond to children it is important for children and families to be referred, where possible, to the most appropriate service or professional the first time. 

· Child FIRST and The Orange Door have access to a Community Based Child Protection Practitioner who they can use to consult with in regard to risk issues for children. This function can support Child FIRST and The Orange Door in identifying and managing lower levels of safety risks to children, including making decisions as to when the risk escalates to a point where a statutory child protection response is required. 

Slide 32: Child protection process
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Trainer:

The following slides will provide an overview of the child protection process so that you can understand what happens after a report is made to child protection.  
Child Protection Manual includes information on child protection process, policies and procedures www.cpmanual.vic.gov.au
Slide 33: Child protection process
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Trainer: 
This slide is intended to provide an overview of child protection demand for 2017/18 and process.  

In 2017-18:
· 115 600 reports were received and assessed at intake 
· 29% reports lead to investigations, 37% of the investigations are new reports (that is, children not previously known to child protection), 63% of investigations are children previously known to child protection. As such it is important that children and families receive the right intervention at the right time. 
· 17 245 new cases substantiated and in protective intervention
· 7 954 children in out-of-home care (annual daily average)
· 10 876 families receiving intensive family services 
Below is an explanation of the child protection process.  You may want to provide an overview or more detail dependent on the audience. 

The intake phase in Child Protection includes:

· child protection receiving reports from people who believe that a child or young person is in need of protection
· assessing risk of harm and determines appropriate level of service response by Child Protection
· gathering further information, as allowed for in legislation
· contacting support services where appropriate such as maternal child health nurse, school, doctor, police, etc
· referring cases to support services in the community where appropriate
· transferring cases for investigation where required
· informing reporters on the outcome of the report
· offering advice to the reporter
In the investigation phase in child protection involves:

· investigating reports of abuse and neglect referred from Intake via direct contact with the family 
· determining if the child has suffered or is likely to suffer harm
· referring cases to support services in the community where appropriate
· applying to the Children’s Court for a protection order in cases of immediate and severe risk
· working with families and support services to address concerns where there is less risk of harm to the child
· Possible outcomes – Protective concerns substantiated OR not substantiated
Protective intervention:

· occurs if an investigation substantiates a report by finding that a child is in need of protection.
· In most situations, child protection intervenes with the cooperation of the child and family to address the identified protective concerns, initially for up to 3 months.
· direct casework with the child and family to address the concerns
· referral to specialist services
Case planning:
· case planning is the process of making significant decisions in relation to a child during child protection involvement, from intake to closure. Planning stems from effective information gathering and analysis of the available information. It is directly informed by the current assessment of the child’s situation and lived experience, and directly informs any actions that need to be taken. Case planning in child protection practice specifically relates to the processes of planning with children and their families following substantiation of child protection concerns. Case planning includes legislative and policy requirements relating to the preparation, provision and review of case plans and specific requirements and considerations for case planning for Aboriginal children. The Aboriginal Child Specialist Advice and Support Service (ACSASS) is available statewide to give advice and information to child protection practitioners. ACSASS provides consultation and advice for child protection practitioners involved with Aboriginal families from the point of a report being made to child protection through to case closure. ACSASS assists child protection practitioners or A&PC teams to comply with the Aboriginal Child Placement Principle and to meet the requirements under the CYFA regarding decision making and care arrangements for Aboriginal children. The ACSASS team will be involved in ongoing planning for Aboriginal children while they are in out-of-home care, including the decision as to whether a permanent care placement is appropriate.
· all case plans include the permanency objective for the child – the objective highest in the hierarchy that is consistent with the child’s best interests. The alignment of the permanency objective and court orders is required by legislation and we will outline these in the next slide. The hierarchy of permanency objectives is set out in order of preference:
1. family preservation
2. family reunification
3. adoption 
4. permanent care 
5. long-term out of home care
· this ensures clarity for the child and family in relation to the purpose and direction of child protection intervention.
· all cases require a case plan review at least annually – and earlier if there is a significant change of circumstances.
Court action:

· Where the child or family is unwilling to work with Child Protection, or the child cannot safely remain in parental care, Child Protection may issue a protection application and bring the matter before the family division of the Children’s Court.
· The Court will usually make an interim accommodation order, and adjourn the matter. On average, it takes about 4 months until a final protection order is made.
· If the child is required to be placed in an out of home care placement, then kinship care is the preferred placement option
Slide 34: Child protection process
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Trainer: 
This slide intends to provide an overview of Children’s Court orders in the family division. 

The Children’s Court may make one of the following protection orders, noting that the final orders are aligned with the permanency objective:

1. Undertaking
2. Temporary Assessment Order
3. Interim accommodation Order
4. Therapeutic Treatment Order or Therapeutic Treatment Placement Order
5. Family Preservation Orders (permanency objective = family preservation)
6. Family Reunification Order (permanency objective = family reunification)
7. Care by Secretary Order (permanency objective = permanent or long term care)
8. Long Term Care Order (permanency objective = long term out of home care)
9. Permanent Care Order (permanency objective = permanent care)
Optional information: You may need to explain some of the orders dependent on the audience: 

Undertaking: 
· An undertaking may be appropriate when the family has demonstrated a willingness to address protective concerns through involvement with community agencies or in other satisfactory ways.
Temporary assessment order:  

· The Children’s Court can make a temporary assessment order when it is believed that parents either directly or indirectly obstruct or evade a Child Protection investigation into reported concerns. This is appropriate where there are reasonable suspicion but doesn’t meet the threshold of a child in need of protection but further investigation and assessment is necessary. 
Interim accommodation order: 
· The Children’s Court issues an IAO which stipulates where a child must live and may include conditions about services/assessment children and families must attend/undertake until the next court date or a final order is granted. 
Therapeutic Treatment Order or Therapeutic Treatment Placement Order: 
· When a child over 10 years and under 18 years must attend and participate in community based treatment for sexually abusive behaviours.
· A therapeutic treatment placement order issued by the children’s court requires a child over 10 years and under 18 years to reside in out-of-home care to ensure their attendance and participation in community based treatment for sexually abusive behaviour.
Family Preservation Order 
· aligns with primary permanency objective of family preservation when there is sufficient safety for the child to remain in parental care. 
Family Reunification Order: 
· aligns with permanency objective of family reunification. It can be made for period with effect of child being in court-ordered out-of-home care for up to 12 months (cumulative in single period of court-ordered involvement; includes IAOs unless to parental care). 
· It can only be extended where:
· there is compelling evidence that reunification will occur within the period of the extension, and 
· the extension will not have the effect of the child being in court-ordered out-of-home care for more than 24 months (cumulative in single period of court-ordered involvement, includes IAOs unless to parental care)
Care by Secretary 
· aligns with permanency objective of permanent or long term out-of-home care, except in exceptional circumstances (eg if parent in prison but no concerns re parenting, family reunification will be appropriate objective). 
· The intention is to arrange alternative on-going parental responsibility for child.  
· It operates for a fixed period of 2 years and may be extended, but only if permanent care order, or if not, a long-term care order cannot be made, except in exceptional circumstances. 
· Parental responsibility to Secretary to exclusion of all others. Conditions cannot be attached.
Long term care order:
· aligns with permanency objective of long-term out-of-home care . 
· It is available for children of all ages (previously 12+) and not an option if a child aged 10 or more opposes the order. It is only available if an identified carer is willing to provide ongoing care for the child, but is not willing to consent to permanent care order. 
· The Secretary has parental responsibility to the exclusion of all others. 
· Conditions cannot be attached. 
· A case plan and annual review required. 
· It remains in force until a child turns 18 (or child marries).
Permanent Care Orders: 

· Standard condition that the carer must in the child’s best interests preserves the child’s identity, connection to culture, and relationships with birth family. May include additional conditions (with regard to primacy of permanent care family, need for additional condition, flexible, reasonable). 
· Contact conditions with birth parent can be court ordered for up to four times per year, contact with siblings & cultural plan, and for no contact. Conditions do not preclude further contact by agreement. 
· Permanent carers are confirmed as parents to exclusion of all others.
· If Secretary is informed that each carer has died, the Court must be notified and the permanent care order will be taken (deemed) to be a care by Secretary order. 
· The order may be varied or revoked: siblings may apply to vary; birth parents required to seek leave of the Court to apply to vary or revoke (guidance regarding granting leave has been included); if contact with birth parent is varied after 12 months, restriction on number of court-ordered contact no longer applies. 
· Aboriginal children require the recommendation of Aboriginal agency where permanent care order is sought, and cultural plan must be provided. 
Case planning:
· Planning is the process of making significant decisions in relation to a child during child protection involvement, from intake to closure. Planning stems from effective information gathering and analysis of the available information. It is directly informed by the current assessment of the child’s situation and lived experience, and directly informs any actions that need to be taken.
· Case planning in child protection practice specifically relates to the processes of planning with children and their families following substantiation of child protection concerns. Case planning includes legislative and policy requirements relating to the preparation, provision and review of case plans and specific requirements and considerations for case planning for Aboriginal children, including considering ACAC and consulting with ACSASS.
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Trainer: 
Mandatory reporting refers to the legal requirement of certain professional groups to report a reasonable belief of child physical or sexual abuse to child protection authorities. The following slides outline mandatory reporting obligations in Victoria. 

For additional information on mandatory reporting: www.providers.dhhs.vic.gov.au/mandatory-reporting
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Trainer: 
· Mandatory reporters must make a report to Child Protection if they form a belief on reasonable grounds that a child is in need of protection because of physical or sexual abuse.
· Other concerns can still be reported but are not mandatory.
Mandatory reporters:
· registered medical practitioner includes psychiatrists, paediatricians 
· Nurse including MCHN
· midwife
· teacher and principal
· Police
· Family Law Act 67Z
Commenced 1 March 2019

· Early childhood
· Psychologist
· Youth justice
· Out of home care workers
Commencing from 31 January 2020
· School counsellors 

Optional information: You may wish to provide additional detailed information: 

What is a Family Law Act s67Z:
Under the FLA (s. 67ZA), the Registrar or Deputy Registrar of the Family Court of Australia or the Family Court of Western Australia, a Registrar of the Federal Circuit Court, family consultants, family counsellors, family dispute resolution practitioners or arbitrators, and independent children's lawyers are mandatory reporters.

Under the FLA, mandated reporters must make a report to child protection if they suspect on reasonable grounds that a child has been abused or is at risk of being abused.

Why expand mandatory reporting requirements?
· The Royal Commission into Institutional Responses to Child Sexual Abuse (Royal Commission) made several recommendations to achieve national consistency in mandatory reporting and identified a minimum set of professional groups who should be mandated in all jurisdictions. 
· In Victoria, work has commenced to expand the mandated reporter groups in line with those groups recommended by the Royal Commission. 
· Victoria will work in partnership with other jurisdictions to achieve broader consistency on mandatory reporting requirements.
Additional information:
· Refer participants to the DHHS website on mandatory reporting, specifically to the fact sheets for the mandatory reporter groups that commenced from 1 March 2019 and the FAQs document. https://providers.dhhs.vic.gov.au/mandatory-reporting
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Trainer: 
In Victoria mandated reporters must make a report if:
· in the course of practising their profession or carrying out duties of their office, position or employment 
· they form a belief on reasonable grounds that a child is in need of protection from significant harm as a result of physical injury or sexual abuse 
The report must be made as soon as practicable after forming the belief and after each occasion on which they become aware of any further reasonable grounds for the belief.
Mandatory reporting relates to children under the age of 17 years unless the young person is on a child protection order and under 18 years. 
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Trainer: 
· Summarise the definition of in need of protection (refer back to slide 15 “Children in need of protection”) 
· the child has suffered or is likely to suffer significant harm, and 
· their parents have not protected or are unlikely to protect them from harm of that type
· can be about a single act, omission or circumstance or accumulate through a series of acts, omissions or circumstances 
· You have formed a belief on reasonable grounds when:
· A child tells you they have been abused.
· Someone else, such as a sibling, relative, friend or acquaintance, tells you that the child has been abused.
· A child tells you they know someone who has been abused (the child could possibly be referring to themselves)
· Your own observations of the child’s physical condition and/or behaviour lead you to suspect that the child has suffered abuse (the presence or absence of an indicator does not mean a child is in need of protection)
· Other circumstances lead you to suspect that a child has been abused.
· A ‘reasonable belief’ is not the same as having proof. 
· A ‘reasonable belief’ is formed if a reasonable person in the same position would have formed the belief on the same grounds. 
· Grounds for belief refers to any matters which the person has become aware in the course of practising his or her office, position or employment and any opinions based on those matters. 
· Law states that “a belief is a belief on reasonable grounds if a reasonable person practising the profession or carrying out the duties of the office, position or employment, as the case requires, would have formed the belief on those grounds.”
· Mandatory reporters must make a report after each occasion.
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Trainer: 
An out of home care service is defined in the legislation. It is a community service that is registered as an out of home care service or a community service established and operated by the department to provide out of home care services, including secure welfare services.

An out of home care worker means a person employed (other than on a voluntary basis) by an out of home care service: 

a) as a carer for children
b) as a provider of services to carers for children or the children in their care.
Out of home care workers is a broad term referring to professionals who are working in roles, such as: 

· foster care workers
· kinship care workers
· residential care workers
· secure welfare service workers
· adoption and permanent care workers
· labour hire staff working in out of home care settings
· workers supporting children in voluntary child care arrangements 
· lead tenant workers
· supervisors and managers of the above
If working in a registered out of home care service:

· targeted care package key workers
· disability residential care workers
This list is not exhaustive and may include other roles consistent with the definition. It does not include volunteer carers of children in foster or kinship care arrangements, lead tenant, adoption and permanent care.

· Refer participants to the DHHS website on mandatory reporting, specifically to the fact sheet for out of home care workers and the FAQs document. 
· If there are any questions that you are unsure of the answer, direct participants to their management, DHHS OOHC branch or their peak body Centre for Excellence in Child and Family Welfare.
For additional information on mandatory reporting: www.providers.dhhs.vic.gov.au/mandatory-reporting
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Trainer: 
Which youth justice workers are mandated reporters?
· Youth justice officer
· Youth parole officer
· Youth justice custodial workers
How is a youth justice worker defined?
· A youth justice custodial worker means a person:
· who is employed or engaged by the Secretary to the Department of Justice and Regulation in a remand centre, a youth residential centre or a youth justice centre, and
· whose duties include duties in relation to detainees in the custody of the Secretary.
· A youth justice officer includes the Secretary, and every honorary youth justice officer. 
· A youth parole officer includes an honorary youth parole officer.
I work for a community service as a youth justice support worker, am I mandated to report to child protection?
· While not mandated to report, all people working in community services who form a reasonable belief that a child or young person is in need of protection from abuse or neglect are able to make a report to child protection.
· Refer participants to the DHHS website on mandatory reporting, specifically to the fact sheet for youth justice and the FAQs document.
· Inform youth justice participants that there is an eLearning module on mandatory reporting.
· If there are any specific questions that you are unable or unsure of the answer, it might be worthwhile to ask participants to direct those questions to Department of Justice and Community Safety, Youth Justice branch.

For additional information on mandatory reporting: www.providers.dhhs.vic.gov.au/mandatory-reporting
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Trainer: 
In the Children, Youth and Families Act, early childhood staff members are defined as:

· the proprietor of, or a person with a post-secondary qualification in the care, education or minding of children who is employed by, a children's service to which the Children's Services Act 1996 applies or a person who is a nominee within the meaning of that Act for the children's service;
· the approved provider or nominated supervisor of, or a person with a post-secondary qualification in the care, education or minding of children who is employed or engaged by an education and care service within the meaning of the Education and Care Services National Law (Victoria);
Who are early childhood staff members?
Early childhood workers and other persons are people who work in either:

· a children’s service licensed under the Children’s Services Act 1996 including occasional care or
· an early childhood education and care service approved under the Education and care Services National Law Act 2010 including long day care, outside school hours care and family day care
Settings that mandated early childhood staff members work include:

· children’s services 
· occasional care
· sports and leisure services
· education and care services
· long day care
· family day care
· outside school hours care
· vacation care
· kindergartens
· pre-schools
Although mandatory reporters have special obligations to report, all early childhood staff have a duty of care to report child abuse and neglect to child protection authorities.

· Refer participants to the DHHS website on mandatory reporting, specifically to the fact sheet for early childhood and the FAQs document. 
· Refer early childhood staff to the Department of Education and Training website, specifically PROTECT, the early childhood section and their regulatory body Quality Assessment and Regulation Division. 
· Advice early childhood participants that DET has an eLearning module on mandatory reporting.
For additional information on mandatory reporting: www.providers.dhhs.vic.gov.au/mandatory-reporting
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Trainer: 

· A registered psychologist is a person registered (including those provisionally registered) under the Health Practitioner Regulation National Law to practise in the psychology profession (other than as a student, unless the student is a registered psychologist). 
· Mandatory reporting requirements apply to all registered psychologists in Victoria, whether you are working in the public sector, an agency, non-government organisation, a school or in private practice.
What about client confidentiality?
Mandatory reporting is a legal requirement consistent with the Australian Psychological Society APS Code of Ethics (Section A.5.2) requires psychologists to comply with any legal obligations regarding the disclosure of confidential information.
Refer participants to the DHHS website on mandatory reporting, specifically to the fact sheet for registered psychologists and the FAQs document. 

If there are any specific questions that you are unable to answer, it might be worthwhile directing participants to their regulatory body Australian Health Practitioner Regulation Agency (AHPRA) or peak body Australian Psychological Society (APS). 

For additional information on mandatory reporting: www.providers.dhhs.vic.gov.au/mandatory-reporting
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Trainer: 
This slide is relevant to include in the presentation closer to the time when school counsellors become mandatory reporters from 31 January 2020.

School counsellors: 
· school counsellor means a person employed or engaged (other than on a voluntary basis) to provide direct support to school students, at or directly connected with a school, for mental, emotional or psychological wellbeing;" 
· this will capture some professionals who are currently mandated reporters such as doctors, nurses, registered teachers in addition to registered psychologists, speech pathologists and chaplains (including religious ministers)
· Refer participants to the DHHS website on mandatory reporting, specifically to the generic fact sheet and the FAQs document. A specific fact sheet will be developed closer to the date of commencement of their legal obligations.
· Refer early childhood staff to the Department of Education and Training website, specifically PROTECT, the early childhood section and their regulatory body Quality Assessment and Regulation Division. 
· Advice early childhood participants that DET has an eLearning module on mandatory reporting.
For additional information on mandatory reporting: www.providers.dhhs.vic.gov.au/mandatory-reporting
Slide 44: Criminal Offences

	Key Message

The criminal offences relate to children under the age of 16 years of age. This is because in the Crimes Act defines children as under 16 years of age. 
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Trainer: 
Failure to protect a child from sexual abuse offence applies to people within organisations: 

· if they hold a position of authority 
· within a relevant organisation that works with children 
· they know of a substantial risk another adult associated with the organisation may commit a sex offence against a child under 16 within the organisation’s care
· they have the power or responsibility to remove or reduce that risk 
· BUT they negligently fail to do so
Maximum penalty of 5 years imprisonment.

Put simply…..a failure to protect children from sexual abuse is a criminal offence where you do not to act to reduce or remove risk.
What is a 'relevant organisation'?
A relevant organisation is one that exercises care, supervision or authority over children, whether as part of its primary function or otherwise. 

Person in authority is dependent on the degree of supervision, power or responsibility to remove or reduce substantial risk posed by an adult associated with the organisation. For example, CEOs, board, principals, residential house supervisors, religious leaders. 

A person associated with the organisation includes an employee, volunteer, or contractor. For example, it would include a parent who volunteers at kinder to assist in the classroom or on an excursion.

Substantial risk includes the likelihood a child will become a victim – the legal test is whether a ‘reasonable person’ would have judged the risk. 

Negligently failing to reduce or remove risk refers to inaction knowing there is a substantial risk. Could also include action such as moving an adult associated with the organisation to another location where they will still have contact with children.

For further information: 
Department of Justice and Regulation failure to protect offence fact sheet https://www.justice.vic.gov.au/safer-communities/protecting-children-and-families/failure-to-protect-a-new-criminal-offence-to
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Trainer:
Failure to disclose child sexual abuse offence requires adults to report to police a reasonable belief that a sexual offence has been committed against a child (unless they have a reasonable excuse for not doing so). 
It establishes that reporting child sexual abuse is a community-wide responsibility. 
The law states that all adults must report to police: 

· any reasonable belief that a sexual offence has been committed 
· by another adult (over 18)
· against a child under the age of 16.
unless there is a reasonable excuse or an exemption applies. 

Maximum penalty is 3 years imprisonment.
Failure to disclose does not change mandatory reporting obligations.      

What is a ‘reasonable belief’? 
A ‘reasonable belief’ is not the same as having proof. A ‘reasonable belief’ is formed if a reasonable person in the same position would have formed the belief on the same grounds. 

For example, a ‘reasonable belief’ might be formed when: 

· a child states that they have been sexually abused 
· a child states that they know someone who has been sexually abused (sometimes the child may be talking about themselves) 
· someone who knows a child states that the child has been sexually abused 
· professional observations of the child’s behaviour or development leads a professional to form a belief that the child has been sexually abused 
· signs of sexual abuse leads to a belief that the child has been sexually abused. 
A reasonable excuse includes:

· A fear for safety, either to the victim or another person as a result of the disclosure 
· The information has already been disclosed to police (for example, because a mandatory report has been made to child protection) 
It does not include a concern for ‘perceived interests’, such as reputation, legal liability or financial status.

Other exemptions include:
· the victim requests confidentiality (exemption does not apply if the victim is under 16 at the time of disclosing the abuse, or has an intellectual disability and is unable to make an informed decision about the disclosure)
· the person is a child when they formed a reasonable belief
· the information would be privileged (for example, client legal privilege)
· the information is in the public domain
For further information: Department of Justice and Regulation failure to disclose offence fact sheet <https://www.justice.vic.gov.au/safer-communities/protecting-children-and-families/failure-to-disclose-offence>
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Trainer:

Refer participants to the Fact Sheets and FAQ document located on the DHHS website including any other obligations that may apply to them as an organisation (such as Child Safe Standards) and professional group (such as code of ethics/conduct etc).

https://providers.dhhs.vic.gov.au/mandatory-reporting
Optional information: A summary of reporting obligations:

Reportable conduct requires: 
· some organisations to respond to allegations of child abuse (and other child-related misconduct) made against their workers and volunteers, and to notify CCYP of any allegations
· enables CCYP to independently oversee those responses
· facilitates information sharing between organisations, their regulators, Victoria Police, the Department of Justice and Regulation’s Working With Children Check Unit and CCYP.
Failure to protect a child from sexual abuse offence applies to people within organisations 

· if they hold a position of authority 
· within a relevant organisation that works with children 
· they know of a substantial risk another adult associated with the organisation may commit a sex offence against a child under 16 within the organisation’s care
· they have the power or responsibility to remove or reduce that risk 
· BUT they negligently fail to do so
Failure to protect children from sexual abuse – criminal offence not to act to reduce or remove risk. Maximum 5 years imprisonment

What is a 'relevant organisation'?
A relevant organisation is one that exercises care, supervision or authority over children, whether as part of its primary function or otherwise. 

Person in authority is dependent on the degree of supervision, power or responsibility to remove or reduce substantial risk posed by an adult associated with the organisation. For example, CEOs, board, council and committee members, principals, residential house supervisors, religious leaders. 

A person associated with the organisation includes an employee, volunteer, or contractor. For example, it would include a parent who volunteers at kinder to assist in the classroom or on an excursion.

Substantial risk includes the likelihood a child will become a victim – the legal test is whether a ‘reasonable person’ would have judged the risk. 

Negligently failing to reduce or remove risk refers to inaction knowing there is a substantial risk. Could also include action such as moving an adult associated with the organisation to another location where they will still have contact with children.

Failure to disclose child sexual abuse offence that requires adults to report to police a reasonable belief that a sexual offence has been committed against a child (unless they have a reasonable excuse for not doing so). 
It establishes that reporting child sexual abuse is a community-wide responsibility. 
The law states that all adults must report to police: 

· any reasonable belief that a sexual offence has been committed 
· by another adult (over 18)
· against a child under the age of 16.
unless there is a reasonable excuse or an exemption applies. 

Failure to disclose does not change mandatory reporting obligations. Maximum penalty is 3 years imprisonment.

What is a ‘reasonable belief’? 
A ‘reasonable belief’ is not the same as having proof. A ‘reasonable belief’ is formed if a reasonable person in the same position would have formed the belief on the same grounds. 

For example, a ‘reasonable belief’ might be formed when: 

· a child states that they have been sexually abused 
· a child states that they know someone who has been sexually abused (sometimes the child may be talking about themselves) 
· someone who knows a child states that the child has been sexually abused 
· professional observations of the child’s behaviour or development leads a professional to form a belief that the child has been sexually abused 
· signs of sexual abuse leads to a belief that the child has been sexually abused. 
A reasonable excuse includes:

· A fear for safety, either to the victim or another person as a result of the disclosure 
· The information has already been disclosed to police (for example, because a mandatory report has been made to child protection) 
It does not include a concern for ‘perceived interests’, such as reputation, legal liability or financial status.

Other exemptions include:
· the victim requests confidentiality (exemption does not apply if the victim is under 16 at the time of disclosing the abuse, or has an intellectual disability and is unable to make an informed decision about the disclosure)
· the person is a child when they formed a reasonable belief
· the information would be privileged (for example, client legal privilege)
· the information is in the public domain
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Trainer: 
· The table outlines the additional reporting requirements that apply to early childhood. If not presenting to early childhood, it may be appropriate to delete the slide from the presentation.
· Making a report to child protection does not remove other obligations to report to other statutory or regulatory bodies.  
· Refer early childhood participants to the fact sheet and FAQs on the DHHS website, as well as the DET website. 
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Trainer: 
Ask the audience to become familiar with their organisations policies and procedures on protecting children from abuse and neglect and their moral and legal obligations.  
Slide 50: Resources
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Trainer:

DHHS websites:

Making a report to child protection or referral to Child FIRST/The Orange Door
· www.services.dhhs.vic.gov.au/referral-and-support-teams
· www.providers.dhhs.vic.gov.au/making-report-child-protection
· www.services.dhhs.vic.gov.au/reporting-child-abuse
Mandatory reporting
· www.providers.dhhs.vic.gov.au/mandatory-reporting
Child Protection Manual includes information on child protection process, policies and procedures 
· www.cpmanual.vic.gov.au
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Trainer: 

Allow time to ask participants if they have any questions about today’s presentation. 
Slide 52: End
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