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Abbreviations
ACCG

Australian Children Commissioners and Guardians

ACPP

Aboriginal Child Placement Principle

Act

Care and Protection of Children Act 2011

AIHW

Australian Institute of Health and Welfare

AMP

Alcohol Management Plans

AMSANT

Aboriginal Medical Services Alliance NT

AOD

Alcohol and Other Drugs

ARW

Aboriginal Resource Workers

Board of Inquiry

Inquiry into the Protection of Aboriginal Children from Sexual Abuse
(conducted in 2007)

BOI

Board of Inquiry into Child Protection in the Northern Territory (conducted
in 2010)

CAT

Child Abuse Taskforce

CCIS

Community Care Information System

CCSWT

Community Child Safety Wellbeing Team

CDRPC

Child Deaths Review and Prevention Committee

CE

Chief Executive,

CFI

Child Forensic Interview

CIT

Central Intake Team

COAG

Council of Australian Governments

Commissioner

Children’s Commissioner, Northern Territory

CPMIM

Child Protection Measure of Income Management

CSWDN

Child Safety and Wellbeing Directors Network

CTG or
Closing the Gap

‘Closing the Gap of Indigenous Disadvantage: A Generational Plan of
Action’

DCF

Department of Children and Families

DCM

Department of Chief Minister

DET

Department of Education and Training

DHLGRS

Department of Housing, Local Government and Regional Services

DoH

Department of Health

DOJ

Department of Justice

DRF

Differential Response Framework
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FACS

Family and Children Services (now known as DCF)

FaHCSIA

Department of Families, Housing, Community Services and Indigenous
Affairs

FGC

Family Group Conferencing

FISS

Family and Individual Services

ICPPPWG

Interdepartmental Child Protection Policy and Planning Working Group

IFVOP

Indigenous Family Violence Offender Program

LC

Licensing Commission

LCSR

The Ampe Akeryernemane Meke Mekarle Little Children are Sacred
Report

LIPS

Local Implementation Plans

MLA

Member of the Legislative Assembly

MOS

Mobile Outreach Service

MOS Plus

Mobile Outreach Service Plus

MOU

Memorandum of Understanding

NAPCAN

National Association for the Prevention of Child Abuse

NGO

Non-Government Organisations

NIRA

National Indigenous Reform Agenda

NT

Northern Territory

NTCS

Northern Territory Correctional Services

NTER

Northern Territory Emergency Response

NTG

Northern Territory Government

OATSIH

Office of Aboriginal, Torres Strait Islander Health (Dept of Health and
Ageing

OCC or Office

Office of the Children’s Commissioner

PHC

Primary Health Care providers

RAFCW

Remote Aboriginal Family and Community Workers

ROGS

Report on Government Services

SAFE_NT

Screening Assessment for Employment, Northern Territory

SARC

Sexual Assault Referral Centre

SMART

Substance Misuse Assessment for Referral for Treatment

SOTP

Sex Offender Treatment Program

TFSS

Targeted Family Support Service

TPA

Temporary Placement Arrangement

TST

Therapeutic Services Team
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Explanatory Notes
1. The Care and Protection of Children Act (the Act) Part 1.4, section 13 provides the
following definition for the term Aboriginal:
(a) a descendant of the Aboriginal people of Australia; or
(b) a descendant of the Indigenous inhabitants of the Torres Strait Islands.
Therefore, and in accordance with the legislative definition, a decision was made to
use the terms Aboriginal and non-Aboriginal throughout this report except when
quoting a document (e.g. Little Children are Sacred Report or Closing the Gap) that
specifically uses the term Indigenous.
2. On 1 January 2011, the Department of Children and Families Services (DCF) was
established in response to the findings of the Board of Inquiry into Child Protection
in the NT (BOI). As a result of this the formally known Department of Health and
Families was split and renamed as the Department of Health (DoH) to reflect the
changes in administrative responsibilities of that agency.
3. During this restructure the administrative and corporate support responsibilities to
the Children’s Commissioner were transferred to the Department of Justice (DOJ).
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Foreword
This is the fourth Annual Report on the operations of the Office of the Northern Territory
Children’s Commissioner and has been prepared pursuant to section 278(1)(a) of the Care
and Protection of Children Act 2007.
This report covers the core functions of the Commissioner as set out in the Act. Chapter 1
covers the staffing of the Office and reviews the highlights, activities and achievements of
the year. Chapter 2 is a report on the implementation of Government decisions arising from
what is widely referred to as the Little Children are Sacred Report. In 2010 Dr Howard Bath,
the NT Children’s Commissioner, was granted a leave of absence to co-chair an Inquiry
commissioned by the Chief Minister Honourable Paul Henderson MLA to make
recommendations and report on ways to improve the child protection system in the NT. The
Inquiry into Child Protection in the NT handed down its findings in October of 2010; this
document reflects some of the early impact of these findings and recommendations.
Chapter 3 reports on the administration of the Care and Protection of Children Act and
includes 2010-11 child protection statistics as well as two compliance reviews. Chapter 4
details the complaints management function, including the requirement to monitor the
response of agencies to any recommendations arising from the Commissioner’s reports.
The Office of the Children’s Commissioner provides the secretariat functions for the NT Child
Deaths Review and Prevention Committee; a separate report on the activities of the
Committee for the 2010-11 year has been prepared for the Minister.
I would like to take this opportunity to thank the small but dedicated staff from the Office of
the Children’s Commissioner, whose commitment, loyalty and efforts are unsurpassed.
Special thanks go to Ms Hilary Berry, who also took on the role of Acting Commissioner from
February to November 2010. I would also like to thank the officers from the Department of
Children and Families for their preparedness to work in a collaborative and professional
manner with this Office during investigations and reviews.

Dr Howard Bath
Children’s Commissioner
31 October 2011
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Executive Summary
The Northern Territory (NT) Children’s Commissioner is a statutory position established
under provisions contained in the Care and Protection of Children Act. The Office of the
Children’s Commissioner (OCC) opened on 1 June 2008, with the first Children’s
Commissioner, Dr Howard Bath, taking the Oath of Office on 4 July 2008.
The Commissioner’s mandate since 2008 has been to ensure the wellbeing of protected
children and represent their best interests at all levels of government and in the community.
The Commissioner monitors relevant Government commitments and legislative
implementation, reviews child protection operational data, receives complaints related to
services for protected children, and conducts independent investigations when required.
In January 2010 the Commissioner, Dr Howard Bath, was granted a leave of absence by the
Minister for Child Protection to take up the role of co-chair of the Inquiry into Child Protection
in the NT (BOI). Ms Hilary Berry was appointed by the Minister as the acting Children’s
Commissioner and acted in that capacity until Dr Bath returned to his role as Commissioner
in November 2010.
Activities of the Office of the Children’s Commissioner
Chapter 1 details the Office’s activities in 2010-11 and related developments, which included
providing secretariat and research support to the NT Child Deaths Review and Prevention
Committee (CDRPC) as well as contributing to a number of key national and Territory child
protection policy developments. Local, national and international presentations ensured a
high profile for the Territory’s work in addressing the issues of protected children.
Highlights of the year included the launch of Growing them strong, together, a report which
contained 147 recommendations relating to the child protection system (including the office
of the Children’s Commissioner), and helped to re-focus attention to the issues of protected
children. Other highlights included a broadening of the Commissioner’s functions and a
growing number of children and young people who have begin to seek out the Office for help
and advice.
Monitoring of Government decisions arising from the Inquiry into the Protection of
Aboriginal Children from Sexual Abuse
Also in 2010-11, as set out in Chapter 2 of this Annual Report, the Commissioner continued
to monitor and assess the progress of Government decisions arising from the
recommendations contained in the Little Children are Sacred Report (LCSR). An additional
13 commitments were monitored in 2010-11, making this year the first in which a majority of
LCSR commitments have been monitored.
The monitoring showed that almost two thirds of the Government’s commitments have been
fully or substantially met. They include important achievements such as the creation of the
new Department of Children and Families (DCF), the initiation of the Ochre Card system to
screen those working with children, the establishment of the CDRPC and the OCC, and the
provision of improved services for sexual assault victims.
However, the review also identified areas where commitments are unlikely to be met. They
include a review of court procedures for vulnerable witnesses and victims of sexual abuse,
and a Territory-wide education program on child sex abuse and its impact. Another area of
concern is sex offender rehabilitation, where previously reported developments appear to
have stalled.
Page 8

Monitoring the Administration of the Care and Protection of Children Act insofar as it
pertains to protected children
The Commissioner also monitors aspects of the administration of the Care and Protection of
Children Act (the Act). Chapter 3 of this Report sets out key new provisions of this Act, and
subsequent amendments. All provisions in the Act have now commenced, with the exception
of provisions related to court-ordered mediation.
The Commissioner annually reviews data provided by DCF on aspects of child protection
notifications, investigations, substantiations, and out-of-home care. In some cases, this data
is compared with national trends and data from other jurisdictions. To supplement this
statistical data and to better explore how the provisions of the Act are reflected in current
child protection practice, the OCC conducted two reviews of compliance with the Act in
2011, focusing on care plans and the use of Temporary Placement Arrangements (TPA).
Operational Data
In reviewing child protection operational data for 2010-11, a number of findings emerged:
•

Unlike last year, when the number of notifications increased while the number of
substantiations remained relatively static, in 2010-11 the number of notifications
remained relatively static, with a small decrease, whereas the number of
substantiations increased. This appears to be a positive sign, and is perhaps early
evidence that additional child protection workers are making a difference. A larger
percentage of notifications are being investigated and subsequently substantiated –
this is an indication of a more effective intake process.

•

A broader range of people are notifying DCF of potential cases of child harm or
exploitation than was the case in the past. This again appears to be a positive sign.

•

The percentages of repeat (within the same year) investigations and substantiations
fell marginally but remain at unacceptably high levels.

•

Timeliness in responding to notifications has declined. Targets in 2010-11 were
missed for one in four children ‘in danger’. For children ‘at risk’ and ‘of concern’,
targets were missed more often than they were met, with targets missed for three in
five children ‘at risk’, and for four in five of children ‘of concern’. The current targets
need to be re-set as recommended in the BOI report so that they are meaningful and
achievable.

•

The numbers and rates for all categories of substantiated harm/exploitation continue
to be greater for Aboriginal children and continue to grow at a greater rate than those
for non-Aboriginal children.

•

The out-of-home care numbers for Aboriginal children in the 2010-11 reporting year
increased by significant 23% compared to the previous year. This may be a positive
sign that fewer informal placements are being made. Compared to informal
arrangements, placements with registered carers, even if they are family members,
receive greater support and oversight. The rate of placement of Aboriginal children
remains significantly lower than that of Aboriginal children in other parts of Australia.

•

Two thirds of Aboriginal children in out-of-home care are placed with non-Aboriginal
caregivers; greater emphasis needs to be paid to developing more Aboriginal
registered caregivers. It is possible that the development and support of more
Aboriginal managed services could assist with this.
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Practice reviews
The reviews conducted by OCC investigators in 2011 determined the following:
•

Fewer than half of children in care have a care plan that is compliant with the
legislation; documentation is often scanty or inaccurate, and critical information such
as whether a copy of the care plan was given to interested parties is difficult to
ascertain.

•

Of particular concern is the finding that cultural care plans are not included for over
two thirds of Aboriginal children taken into care, and often even basic information on
the children’s origins and cultural practices was not noted on files.

•

A review of TPAs which allow children to be taken into care without getting a court
order, found many cases where another type of care and protection order would have
seemed more appropriate. TPAs are designed to be used in cases where temporary
risk factors are identified, and the child remains in care for a brief time before
returning home. However, 71% of children in the reviewed sample were not returned
to their parents’ care when the initial TPA was terminated.

A report with findings and recommendations from each review was prepared for submission
to DCF, and follow-up reviews are being planned to monitor improvement.
Complaint Management
Another opportunity to monitor current child protection practice is afforded by the
Commissioner’s role in receiving and investigating complaints relating to services provided
to protected children, as detailed in Chapter 4.
In 2010-11, the Commissioner received 82 approaches by persons with concerns about
service provision to protected children. Some were resolved immediately or were referred to
more appropriate parties for investigation.
Seven cases, involving 12 complaints, were referred to DCF to investigate and resolve, with
the Commissioner determining that all issues were resolved satisfactorily.
Thirteen cases, involving 42 complaints, were of sufficient complexity and seriousness that
they required independent investigations. The Office of the Children’s Commissioner
undertook the investigation in all of these cases. Of the 42 complaints investigated, 20 were
upheld and two partially upheld, with eight not upheld, and eight still being investigated or
awaiting a final decision. There are also four complaints that are yet to be formally
investigated.
Recommendations emerging from the investigations include more rigorous adherence to
Departmental policies and procedures, including documentation, but also:
•

a more consistent understanding and application of what constitutes adequate living
environments for children;

•

greater emphasis and skill development in communicating with and supporting family
members to undertake needed changes to meet care plan goals;

•

better family support resources, with internal DCF services allied with a range of
other agencies;

•

greater focus on serving adolescents; and

•

better review and appeal processes within DCF.
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Changes in these areas are likely to result in fewer complaints being brought to external
bodies such as the Commissioner.
In summary, 2010-11 was an eventful year for this office, as well as for the NT child
protection system. The creation of the new DCF, and a new peak body to support culturally
appropriate service for Aboriginal families and children, are only two of the many reform
activities initiated in the first half of 2011. The Commissioner would like to express his
appreciation to all those who are implementing these major reforms while still continuing to
provide services to children and families at risk. The work is never easy, and is particularly
challenging during this period of restructure and reform, but all those involved are to be
congratulated on their role in improving the lives of Territory children.

Page 11

Chapter 1: The
Commissioner

Office

of

the

Children’s

This chapter sets out the Commissioner’s roles and gives highlights of work in 2010-11,
a year in which the Office of the Commissioner (OCC) undertook more monitoring
activities than in any previous year, conducting two major reviews and assessing
progress towards achieving 55 Little Children are Sacred Report (LCSR) commitments,
with 13 of these not previously monitored. 2010-11 was also the year in which the
Commissioner’s functions were broadened.
The Northern Territory Children’s Commissioner (Commissioner) is a statutory position
established under provisions contained in the Care and Protection of Children Act (the Act).
The position brought the Northern Territory in line with other Australian jurisdictions, and has
been a key element in a number of child protection reforms in the NT aimed at ensuring the
wellbeing of children and particularly those children at risk of harm and exploitation.

Roles and Functions of the Children’s Commissioner
The Commissioner acts as an advocate for protected children and represents their best
interests at all levels of government and in the community.
The Commissioner has responsibility for three core functions contained in the Act:
•

monitoring the implementation of any Government decision arising from the Inquiry
into the Protection of Aboriginal Children from Sexual Abuse;

•

monitoring the operations and administration of the Care and Protection of Children
Act insofar as it relates to protected children (i.e. Chapter 2 of the Act); and

•

investigating complaints about services provided to a ‘protected child’ pursuant to
Chapter 2 – Safeguarding the wellbeing of children.

The Commissioner also has a number of other functions and responsibilities as part of the
NT Government’s Closing the Gap – A Generational Plan of Action commitments or by
administrative fiat.
Additional functions include:
•

providing information and advice to Government and the Minister in matters
pertaining to child protection;

•

conducting a range of education and research activities relating to child protection
and wellbeing issues;

•

responding to issues involving national policy related to child protection and child
wellbeing, either independently or in collaboration with Children’s Commissioners,
Guardians and Ombudsmen from other Australian jurisdictions; and

•

convening the NT Child Deaths Review and Prevention Committee (CDRPC), with
the Office of the Children’s Commissioner providing secretariat, administrative and
research support to the CDRPC, which aims at reducing and preventing child deaths
in the NT.
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Broadening of the Commissioner’s Functions
On 18 April 2011, legislation was passed to amend the Care and Protection of Children Act,
increasing the power and functions of the Commissioner. The new legislation extended the
Commissioner’s complaint management responsibilities from ‘protected children’ to
‘vulnerable children’, comprising children in the child protection system, disability services,
mental health services, youth justice, and volatile substance abuse programs as well as
cases where the child or their family are seeking ‘child related’ services.
The amendments also confer an ‘own initiative’ investigative power and give the
Commissioner the capacity to deal with submissions relating to the implementation of
recommendations of the Board of Inquiry into Child Protection in the NT (BOI), insofar as
they relate to the Commissioner’s role of ensuring the wellbeing of vulnerable children.
Finally, the amendments expand the Commissioner’s power to obtain documents and
information relevant to any of the Commissioner’s functions. These amendments commence
on 1 July 2011.

Commissioner’s Independence
The Act specifies that the Commissioner is not subject to direction from any entity in relation
to the way in which the Commissioner undertakes the performance of his/her functions and
how investigations are prioritised except where legislation stipulates otherwise. An example
of an exception is where the Minister for Child Protection requests a report on any of the
Commissioner’s functions.

Office of the Children’s Commissioner
The Office of the Children’s Commissioner has been in operation for three years. Dr. Howard
Bath is the NT Children’s Commissioner. During the period that Dr. Bath co-chaired the
Board of Inquiry into Child Protection in the NT, Ms Hilary Berry was appointed by the
Minister as the acting Children’s Commissioner, and occupied that role from 2 February to
20 November 2010.
The Office has a staffing level of six permanent positions: the Children’s Commissioner, a
Senior Policy Officer, an Administrative Officer, a Research Officer, and two Senior
Investigations Officers. The Research Officer’s function is solely to support the Child Deaths
Review and Prevention Committee. The second Senior Investigations Officer was appointed
in 2010 in response to an increase in the number of complaints received by the OCC.
The expansion of the Commissioner’s functions was accompanied by additional funding to
provide adequate staffing for the increased workload that the Commissioner’s office will be
required to undertake from July 2011. The additional staff will include an Aboriginal
Investigations Officer, who will have a particular focus on investigating complaints regarding
vulnerable Aboriginal children.
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Organisation Chart
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Highlights and Achievements 2010-2011
The last twelve months have been a particularly challenging but rewarding period. Key
activities, events and achievements from 1 July 2010 to 30 June 2011 are summarised
below.

Monitoring Functions
The OCC continued to monitor the implementation of Government responses to the Little
Children are Sacred Report. Since 2008, the Office has monitored progress towards
achieving 42 commitments. In 2010-11, an additional 13 commitments were monitored,
including family violence and alcohol management commitments, both areas with strong
links to child abuse and neglect, and areas where there has been considerable policy
development since 2008. Details are set out in Chapter 2.
In 2010-11, the OCC continued to analyse Department of Children and Families (DCF)
operational data, looking at trends over time and in some cases comparing NT statistics to
those of other Australian jurisdictions. In addition, to determine levels of compliance with the
Act and with child protection policies, the OCC sometimes reviews specific practice areas. In
2010-11 two reviews were conducted, one on care plans for protected children and the other
on the use of Temporary Placement Arrangements (TPAs). Details are set out in Chapter 3.
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Achievement:
In 2010-11, the Office increased its monitoring activities, conducting two compliance
reviews and assessing progress towards achieving 55 Little Children are Sacred Report
commitments, with 13 of these not previously monitored.

Complaints Function
In 2010-11 Senior Investigations Officers undertook investigations into 13 cases involving 42
separate complaints concerning 18 protected children. Two were instigated directly by
current or former protected children. A further seven cases involving 12 complaints were
referred to DCF for internal investigation. OCC investigations resulted in recommendations
being provided to DCF for implementation. Details are set out in Chapter 4.
Achievement:
OCC responded to 82 approaches in 2010-11, and after conducting several complex
investigations, made recommendations that led to improved child protection processes.
A special highlight was having children from the protection system access the OCC
directly, indicating that an awareness of and trust in the Commissioner’s role has grown.

Secretariat Responsibilities for the NT CDRPC
In 2010-11, the OCC continued its secretariat and research support to the NT Child Deaths
Review and Prevention Committee (CDRPC). Tasks included the collection of data relating
to still-births and child deaths, maintaining a child deaths register, providing research support
to the NT suicide research project, and a range of administrative tasks. A report on CDRPC
outcomes can be found on the OCC website.
Achievement:
A highlight in 2010-11 was the commissioning of Menzies School of Health Research to
conduct a suicide research project.

Involvement in NT and National Policy and Reform Agendas
Two important submissions were developed in 2010-11. In July 2010, the OCC provided a
submission to the BOI outlining possible models for monitoring the out-of-home care system,
and mechanisms to improve the Commissioner’s ability to monitor the implementation of any
new reforms relating to protected children. The OCC also made a submission to the National
Out-Of-Home-Care Framework, giving a greater NT perspective to proposed national
changes, including recommendations for increasing awareness of the Independent Living
Allowance, and strategies to make it more responsive to the needs of remote and Aboriginal
young people.
In May 2011, the OCC hosted the Australian Children’s Commissioners and Guardians
(ACCG) annual meeting. For two days Children’s Commissioners and Guardians appointed
throughout Australia discussed topics such as standard of care issues, inter-jurisdictional
transfer of protection orders, child engagement activities, and the rights of children in
immigration. This was the first time the ACCG had met in the NT and it allowed the Territory
to showcase its uniqueness and be at the forefront of national policy discussions relating to
children and young people.
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Achievements:
Hosted national policy discussions and provided input into two key reform processes.

Involvement in Consultations, Forums and Workshops and
Advisory Bodies
The Commissioner has been invited to sit on the Northern Territory Emergency Response
(NTER) Evaluation Advisory Group, contributing to the development of an appropriate
evaluation framework for whole-of-government strategies relating to the NTER. The role
complements the Commissioner’s core functions, providing an opportunity to ensure that
child protection and the issues of vulnerable children are considered in high level
government implementation strategies. The Commissioner has also been invited to observe
the recently established Child Safety and Wellbeing Directors Network (CSWDN) which
plays a role in the reform of the child protection system following the recommendations from
the BOI.
Achievement:
In 2010-11, the Office continued to take opportunities to ensure that children’s interests
remain central to Territory and national policy developments and decision-making.

Presentations
The Commissioner and staff presented at a number of conferences, seminars and training
forums across the Territory, nationally and in one case internationally.
Since returning to his office the Commissioner has been invited to make presentations at
several major conferences locally and internationally. The Commissioner presented two
keynotes in the NT relating to the findings from the BOI and one in Norway on complex
trauma outcomes. In addition, the Commissioner presented five papers relating to child
protection and childhood trauma. These presentations included audiences of medical and
health professionals, government and non-government sector employees and members of
the public.
OCC staff attended and presented at the 2nd Australasian Conference on Child Death
Inquiries and Reviews in August 2010.
Achievement:
Three major speeches and multiple presentations have ensured that the Territory’s
response to child protection issues had a high profile in 2010-11 nationally.

The Inquiry into the Child Protection System in the NT
In January 2010 the Commissioner, Dr Howard Bath, was granted a leave of absence by the
Minister for Child Protection to take up the role of co-chair to the BOI, established to ensure
that the child protection system was able to meet the needs of Territory children. On 18
October 2011, the BOI provided its report and findings which contained 147
recommendations relating to the child protection system in its report entitled ‘Growing them
strong, together’.
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Achievement:
A major new policy document has generated a renewed focus and mapped reforms to
improve the care of protected children.

Engagement with Children and Young People in Care
The OCC partnered with CREATE and the Salvation Army – Westcare, working with children
and young people currently or formerly in care to create a collection of black and white
photos depicting important aspects of their lives, with a short explanation of the significance
of each photo. The As Eye See It exhibition will be publicly displayed during Child Protection
Week in September 2011 and in Children’s Week in October 2011.
Achievement:
An exhibit sponsored by OCC has enabled young people currently or formerly in care to
tell their own story to the wider public, building community understanding of the issues of
young people in care.
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Chapter 2: Monitoring of Government Decisions Arising
from the ‘Inquiry into the Protection of Aboriginal Children
from Sexual Abuse’.
Every year the NT Children’s Commissioner monitors progress in implementing Little
Children are Sacred Report (LCSR) recommendations.
In the past, 42 recommendations have been monitored; this year, an additional 13 were
monitored, meaning that this year the Commissioner monitored a majority of LCSR
recommendations.
The 13 additional recommendations focus on issues such as gambling, alcohol policy
and sex offender treatment, which all have a demonstrable impact on NT child abuse
and neglect levels.
Four years after LSCR, almost two thirds of the recommendations (64%) were found to
be fully or substantially achieved. They include important achievements such as the
creation of the new Department of Children and Families (DCF), the initiation of the
Ochre Card system to screen those working with children, and the provision of improved
services for sexual assault victims.
Areas where five year commitments seem unlikely to be met include a review of court
procedures for vulnerable witnesses and victims of sexual abuse, a Territory-wide
education program on child sex abuse and its impact. Perhaps the area of greatest
concern is in sex offender rehabilitation, where there appeared to be a reduction in
services in 2010-11.
There are two primary objectives in relation to the role and functions of the Children’s
Commissioner contained in Chapter 5 Part 1 of the Care and Protection of Children Act (the
Act). They are to:
1. ensure the wellbeing of protected children; and
2. monitor any government decision arising from the Inquiry into the Protection of
Aboriginal Children from Sexual Abuse.
A brief description of the Inquiry, the decisions arising from it and the Commissioner’s
monitoring role are set out below, followed by the report on progress in 2010-11.

The Inquiry into the Protection of Aboriginal Children from
Sexual Abuse
On 8 August 2006, the Honourable Clare Martin MLA, then the Northern Territory (NT) Chief
Minister, commissioned a Board of Inquiry into the Protection of Aboriginal Children from
Sexual Abuse (the Board of Inquiry), following a number of Territory and national media
reports highlighting the apparently high prevalence of sexual abuse amongst Aboriginal
children in the NT.
The Board of Inquiry consisted of Mr Rex Wild QC and Ms Patricia Anderson, with the
support of a research secretariat and a reference group comprised of interstate and Territory
experts in the field of child abuse.
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The task of the Board of Inquiry was to:
• examine the extent, nature of and factors contributing to the sexual abuse of
Aboriginal children, with a particular focus on unreported incidents of such abuse;
• identify barriers and issues associated with the provision of effective responses to,
and protection against, sexual abuse of Aboriginal children;
• consider practices, procedures and resources of NT Government agencies with direct
responsibilities in this area (DCF and NT Police), and also consider how all tiers of
government and non-government agencies might contribute to a more effective
protection and response network; and
• consider how the NT Government can help support communities to effectively prevent
and tackle child abuse (Wild & Anderson 2007, p.4).
The ‘Ampe Akeryernemane Meke Mekarle Little Children are Sacred’ Report ( LCSR) was
formally presented to the NT Chief Minister on 30 April 2007, and released to the public on
15 June 2007.
The Report’s authors determined that:
“sexual abuse of Aboriginal children is common, widespread and grossly underreported… the problems that we…have encountered are so fundamental that nothing
short of a massive reform effort, coupled with a long-term injection of funds, can hope
to turn them around” (Wild & Anderson, 2007, pp. 16-17).
The Report contained 97 recommendations, ranging from changes within the child protection
system to broader issues, such as tackling the alcohol and violence problems that often
contribute to child abuse and neglect, and finding more collaborative ways of working on
issues, particularly involving Aboriginal communities in finding solutions.

Responses to the Report
Since 30 April 2007, both the Territory and the Australian Governments have acted to
address the issues and recommendations in the Report.

Northern Territory Emergency Response
On 21 June 2007, the Australian Government, citing the first recommendation of the Little
Children are Sacred Report, that Aboriginal child sexual abuse in the Northern Territory be
designated as an issue of urgent national significance by both the Australian and Northern
Territory governments, initiated the Northern Territory Emergency Response (NTER), the
objective of which was to “oversight the response and deal with child neglect and family
violence in remote Aboriginal communities in the Northern Territory” (FaHCSIA, 2008b, p.2).
The focus of NTER was to protect children in 73 Aboriginal communities, community living
areas and town camps. NTER measures related to law and order, the support of families,
welfare and employment reforms, child and family health, education, housing and land
reform.
In May 2009 the Federal Minister for Families, Housing, Community Services and
Indigenous Affairs (FaHCSIA), the Hon Jenny Macklin MP, announced that the Australian
Government would be formally extending core measures of the NTER, although the form of
these measures might be amended through a consultation process (FaHCSIA 2009). The
resulting Stronger Futures in the Northern Territory discussion paper was released in June
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2011, with feedback sessions and community meetings scheduled to take place until midAugust of 2011.
One of the more controversial NTER measures was income management, where the
majority of income was quarantined, so that it had to be spent on essentials such as food
and housing. Currently, under the Child Protection Measure of Income Management
(CPMIM), authorised child protection officers are able to refer individuals to CPMIM for
compulsory management of their Centrelink payments in some cases, e.g. cases where the
individual is the primary carer for a child with a substantiated neglect report, or primary carer
for a child who is the subject of a neglect investigation, or receiving DCF family support
services. Parents seeking reunification with their children, or young people leaving care
when they reach 18, may also be referred for CPMIM.
In all of these cases, an assessment has to be made that CPMIM will not have negative
consequences, but will enhance the person’s management of their Centrelink benefits and
that the individual has been consulted and understands the nature of CPMIM.

Closing the Gap
On 20 August 2007, the NT Chief Minister released the policy document entitled Closing the
Gap of Indigenous Disadvantage: A Generational Plan of Action (Closing the Gap, or CTG),
a broad action plan for addressing Indigenous disadvantage. This policy initiative was
strongly influenced by the findings of the Little Children are Sacred Report, but had been in
development for a considerable period and did not limit itself to LCSR’s priorities and
recommendations. Referring to the LCSR and its recommendations, the CTG document
observes:
“A clear and main message from the Inquiry report is that a long term commitment to
overcoming Indigenous disadvantage is needed to address the underlying social and
environmental factors contributing to child sexual abuse” (p. 1).
The CTG document listed each of the 97 recommendations arising from the Report, along
with the formal response of the NT Government.
Although most of the LCSR
recommendations were accepted, a few were rejected, and in some cases alternative
responses were proposed. However, CTG documented commitments to address almost
every recommendation, and it is progress towards implementing these commitments that the
Commissioner monitors.

The Board of Inquiry into the Child Protection System in the NT
(BOI)
Both the NTER and the CTG report addressed many areas outside the child protection
system, from income management to job creation. However, a number of serious incidents
revealed the need for further reform with an emphasis on the child protection system.
In December 2009 the NT Chief Minister, the Honourable Paul Henderson MLA, announced
an Inquiry into the Child Protection System in the NT (BOI) to conduct broad ranging public
inquiry under the Inquiries Act. The BOI was to review the child protection system and to
make recommendations to strengthen and improve the system to enable it to meet the
needs of NT children. The BOI report was tabled in October 2010; it included 147
recommendations, some involving substantive reforms.
The BOI noted that child protection systems designed to identify and address cases where a
small number of “dangerous parents” deliberately inflict harm on children cannot cope where
what is required is a strong family support network capable of responding to deeply seated
Page 20

issues at a community level, over a wide geographic area. The report called for significant
new investment in child and family support and in therapeutic services over a five-year
period, involving both government and non-government agencies working collaboratively in
new ways.
Specifically recommended was development of a ‘dual pathway’ intake and assessment
process, the creation of Community Child Safety and Wellbeing Teams (CCSWT) for the 20
Growth Towns, the development of Aboriginal operated and controlled child safety and
wellbeing services in Darwin and Alice Springs, and building the capacity of children and
family centres in remote areas to include secondary and tertiary services. Out-of-home care
received special attention, with recommendations for a comprehensive review of residential
care as well as better recognition and support for foster carers, and urgently addressing
capacity problems within the out-of-home care system.
The BOI recommended the development of a comprehensive workforce strategy, with an
emphasis on worker development and retention, including a commitment to ‘growing our
own’ and increasing the Aboriginal workforce. Better partnerships and collaborative
mechanisms were also proposed, from stronger partnerships with local tertiary education
institutions to improvements in cross-agency communication and working arrangements.
Considerable action is currently being taken to address the findings and recommendations of
the BOI; a new Department of Children and Families began operations in January of 2011,
new coordinating structures are being established, and additional resources have been put
into the NT child protection system.

The Commissioner’s Monitoring Role
The Commissioner’s role is to monitor the implementation of any government decision
arising from the Inquiry into the Protection of Aboriginal Children from Sexual Abuse.
The OCC has a limited investigative capacity and does not have the personnel to undertake
a full assessment of all government decisions arising from the Board of Inquiry. Legal
advice received on the scope of the monitoring requirement confirmed that the
Commissioner has the discretion with respect to what decisions are monitored, as the Act
refers to the monitoring of ‘any’ rather than ‘all’ government decisions.
The causes of child abuse and neglect are many and varied, ranging from the individual
choices of the perpetrators to broader social conditions that set the context for abuse to
occur.
“There is little point in an exercise of band-aiding individual and specific problems as
each one achieves an appropriate degree of media and political hype… What is
required is a determined, coordinated effort to break the cycle and provide the
necessary strength, power and appropriate support services to local communities, so
they can lead themselves out of the malaise…Our conservative estimate is that it will
take at least 15 years (equivalent to an Aboriginal generation) to make some inroads
into the crisis and then hopefully move on from there.” (Wild & Anderson, 2007,
pp 12-13).
In 2008-09 and in 2009-10 the Office’s monitoring activities focused on Northern Territory
Government responses to the 42 of the recommendations from the Little Children are
Sacred Report designed to directly protect potential victims of child sexual abuse and
promote the wellbeing of those children that have been abused.
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Thirteen additional areas of action have been monitored this year, including initiatives on
violence, gambling and alcohol management. These issues have a demonstrated impact on
levels of child abuse and neglect. Particularly in the case of alcohol management, policy has
evolved rapidly as government has focused more on this issue.

Monitoring the Recommendations from the Little Children are
Sacred Report
This 2010-11 Annual Report documents progress towards addressing 55 commitments,
responses to a majority of LCSR recommendations.
As in previous years, this year’s annual report provides an update on the progress of the NT
Government Agencies’ commitments to meet the responses contained within the CTG
framework. The monitoring report is presented in a similar manner to that used in last year’s
report. Tables contain the original recommendation from the LCSR, along with the CTG
response, which often differs substantially; progress towards each commitment is reviewed.
The categories have changed slightly this year. In previous years, commitments were judged
to be:
• Met;
• Substantially met;
• Partially met; or
• Not met
A commitment was judged to have been ‘met’ if all essential aspects had been put into
operation.
A commitment was judged to have been ‘largely met’ if substantial progress had been made,
and it appeared likely that the commitment would be fully met within the five year period, i.e.
by 2012.
A commitment was judged to have been ‘partially met’ if some steps had been taken but little
progress has been made, and it appears unlikely that the commitment will be substantially
met.
A commitment was judged to have been ‘not met’ if there had been little or no sign of
progress and no plans were apparent to try to meet the commitment.
For this years of monitoring LCSR responses, the following categories have been used:
• Fully achieved;
• Substantially achieved;
• Partially achieved; or
• Not achieved.
A commitment is judged to have been ‘fully achieved’ if all essential aspects have been put
into operation.
A commitment is judged to have been ‘substantially achieved’ if the most essential aspects
have been put into operation, even if some aspects appear unlikely to be achieved.
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A commitment is judged to have been ‘partially achieved’ if some steps have been taken but
little progress has been made, and it appears unlikely that the commitment will be
substantially achieved.
A commitment is judged to have been ‘not achieved’ only if there has been little or no sign of
progress on specific commitments made by the NT government and no plans are apparent
to try to meet the commitment in the foreseeable future.

Limitations
A number of limitations must be noted.
First, it is important to be clear that the Commissioner does not have a mandate to monitor
progress towards LCSR recommendations. Instead, the Commissioner monitors the
Government’s progress towards the commitments it made as result of LCSR; and as
previously stated these may differ significantly from the original LCSR recommendations.
It is also important to note that, in many cases, the Government commitments refer to
developing policies and planning, initiating or improving child protection mechanisms;
although the report may note that this type of commitment is ‘achieved’, this is not intended
to be a comment on the degree to which these new policies and mechanisms are currently
embodied in child protection practice.
Finally, due in large part to time and resource limitations, most of the information in this
Report is based on self-reporting from Government departments. Much of the information
used in the compilation of this report was provided by the relevant NT Government agencies
in response to specific requests for information, although information has also been taken
from agency reports and other relevant public documents.
Later sections of this report contain findings from two OCC reviews into aspects of the child
protection system, and findings from investigations into specific cases where complaints
were received. These sections allow Office personnel to report on selected aspects of how
Government commitments are reflected in current practice, but time and resource limitations
restrict opportunities for such investigation.

2010-11 Findings on Closing the Gap Recommendations
This year’s findings reveal an interesting pattern. In 2008-09, 12 of the 42 monitored
recommendations had been fully met, 14 largely met, 13 partially met and 3 not met. In
2009-10, 19 of the 42 monitored recommendations had been fully met, 10 largely met, 11
partially met and 2 not met.
This year, for the first time, a majority (55) of commitments were monitored, and the
Commissioner found that 17 had been fully achieved, 19 substantially achieved, 15 partially
achieved and 4 not achieved. For the first time, there were areas where ratings were lower
than last year, as new policy priorities replaced LCSR commitments. This was particularly
noticeable in the area of sex offender treatment, as discussed more fully later in this chapter.
To save space when discussing the 13 new areas of government commitments monitored
this year for the first time, some areas discussed fully in previous reports are summarised
here, making room for more discussion of additional topics. Most, but not all, of the
summarised material deals with recommendations which were fully achieved before the start
of this reporting period.
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FULLY ACHIEVED
Recommendation 8
SAFE_NT commenced processing Working with Children Clearances on 1 September 2010.
Recommendation 9
The Office of the Children’s Commissioner was established and continues to operate.
Recommendation 10
A Child Deaths Review and Prevention Committee has been established. Although no
provisions allow the Northern Territory Government (NTG) to request the Commissioner to
evaluate review processes of serious child abuse cases or to provide advice on any
necessary improvements.
Recommendation 11
The expanded Sexual Assault Referral Centres (SARC) in cooperation with the Mobile
Outreach Services (MOS) travel to remote areas of the NT to respond to the needs of
children, their families and communities through the provision of therapeutic services,
information and education in regard to child sexual assault and its prevention, including extra
familial abuse. MOS were originally operated by SARC to provide therapeutic counselling,
information and education to children in remote communities and town camps, with a focus
on sexual abuse issues. In 2010-11, Mobile Outreach Service Plus (MOS Plus) offered a
similar service, but it operates independently from SARC, as it now provides counselling,
information and education in remote communities and town camps relating to all forms of
abuse and neglect, rather than focusing on sexual abuse.
Recommendation 12
A separate Department of Children and Families was established on 1 January 2011.
Recommendation 13
There has been significant new investment in different aspects of the child protection
system, and to fund ongoing reform of the system.
Recommendation 14
Family and Individual Support Services (FISS) was established as a branch within DCF to
provide leadership on policy and service development in the areas of parenting and family
support, family violence and women’s policy. In 2011-12 the branch will no longer exist due
to regionalisation, but parenting and family support and family violence will still be program
areas addressed within the restructured DCF.
Recommendation 15
A Differential Response Framework (DRF) was implemented in 2008 to introduce alternative
responses to vulnerable children and families, and Targeted Family Support Services
(TFSS) are currently operational in Darwin, Alice Springs, Tennant Creek and Katherine.
The service model is currently being updated to reflect more of the “dual pathways”
approach recommended by the BOI in October 2010.
The 2006 Child Protection Workforce Strategy has been implemented, including the
introduction of a Market Allowance for operational positions and an overseas recruiting
program in the United Kingdom, Canada and nationally.
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Recommendation 21
SARC operating in Darwin, Alice Springs, Katherine and Tennant Creek provide crisis
support and therapy to victims of sexual abuse. MOS and/or MOS Plus (see
Recommendation 11 for details) have to date worked in at least 80 NT communities.
Recommendation 22
SARC uses a model that involves counselling and medical services working with police, child
protection and primary health care service providers to ensure an effective response that
reduces trauma to child victims, with regular meetings and joint training to maximise
understanding of agency roles and specific issues. Police soft interview suites for children
who have experienced trauma have been built within SARC offices in Darwin and Alice
Springs to enhance the integrated response.
Recommendation 23
An ‘Out-of-Home Care Strategy’ has been developed to address growing demand within the
system; it includes recruitment of foster carers who reflect the cultural diversity of the NT
community. The BOI made several recommendations relating to out-of-home care, including
a full review of residential care; it is likely that more work will be done on this in future.
Improved victim support is reported to be provided through a Therapeutic Services Team
which provides counselling support services to children and families; victim, family and
community support could potentially be offered through the ‘Safe Places’ established in
remote communities, nine targeted to males and eleven to females.
Recommendation 24
SARC has conducted training on sexual health, and materials are available for primary
health care providers. The Department of Health (DoH) Remote Health Atlas covers
mandatory reporting obligations. Also, according to a Closing the Gap monitoring report
issued by FaHCSIA, as of the 31 December 2010, more than 800 remote health and
community services workers have participated in over 50 workshops and information
sessions to increase their capacity to respond to child abuse and related trauma, including
mandatory reporting obligations.
Recommendation 25
SARC and MOS (see Recommendation 11 above) address this recommendation.
Recommendation 26
A Memorandum of Understanding (MOU) on Combined Investigation Response between
DCF and NT Police was signed off in April 2010. Multi-agency responses to child abuse and
family violence are in development and ongoing, as they were identified as a key area of
reform in BOI.
Recommendation 27
The Child Abuse Taskforce (CAT) has been formalised and expanded, with 47 positions
allocated to it from NT Police, the Australian Federal Police and child protection. CAT North
operates from Darwin; CAT South from Alice Springs. CAT has the capacity to travel to any
community as the need is required by air or road transport.
Recommendation 31
Child Forensic Interviewing (CFI) courses have been conducted twice a year with 14
participants in each course. DCF are allocated two positions on each course, with NT Police
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making up the other twelve positions. All DCF and NT Police members of the CAT who
conduct interviews with victims of child sexual assault are required to have completed the
course, and a number of other Police (both NT Police and Australian Federal Police) have
also been trained, enhancing police capacity to conduct child forensic interviews in remote
regions.
Recommendation 35
The Bail Act was amended in 2007 to direct the court to take into consideration the
protection and welfare of the child.
Recommendation 87
The NT Department of Justice (DOJ) has conducted a wide-spread education campaign in
many remote communities about the meaning of classifications for film and television, and
that pornography is harmful to children. Partnerships were formed with the National
Association for the Prevention of Child Abuse and Neglect (NAPCAN), the Commonwealth
Attorney-General’s Department, and the Australian Institute of Criminology, which has
reviewed and commended the structure of the program.
SUBSTANTIALLY ACHIEVED
Recommendation 5
An MOU was drafted between DoH, NT Police and the Department of Education and
Training (DET) to improve cross-agency information sharing, and MOUs were developed on
a national level to enhance information sharing between DCF and agencies such as
Centrelink and Medicare. An Interdepartmental Child Protection Policy and Planning
Working Group ((ICPPPWG) since replaced by another coordination group) was established
to support a whole-of government approach to child abuse, including protocols for
information sharing and action. However, in the Growing them strong, together Report, the
BOI stated:
‘’The Inquiry has not seen evidence of any ‘finalised and implemented (a) cross-agency agreement
with protocols between the Department of Health and Community Services, NT Police, Department of
Employment, Education and Training and Department of Justice to improve cross-agency case
management and coordination around child abuse response and prevention”. (p 422)

Recommendation 16
DCF and the NT Police operate the joint CAT, charged with the investigation of allegations of
multiple and complex cases of child sexual assault. It is unclear as to whether specific
protocols have been developed “to support increased liaison with family or clan groups” as
indicated in the NTG commitment, but a team of three Aboriginal Resource Workers (ARWs)
have been appointed to work alongside the CAT workers in order to “initiate community
development strategies aimed at raising the level of safety for children on those
communities”.
Recommendation 17
MOUs have been developed on a national level to enhance information sharing between
DCF and Commonwealth agencies such as Centrelink and Medicare, and MOUs have been
developed between DCF and NT Police relating to the sharing of information in sexual abuse
cases. Although legislative change has not occurred to remove impediments preventing
other agencies sharing information relating to child sexual abuse, an ICPPPWG comprised
of senior officers representing Department of Housing, Local Government Regional Services
(DHLGRS), DET, DOJ, OCC, NT Police, DCM and Menzies School of Health Research was
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set up and operated briefly. It has since been replaced by the Child Safety and Wellbeing
Directors Network (CSWDN).
Recommendation 18
There does not appear to have been a formal review of information sharing structures
between child protection providers and notifiers, but the Act requires that some level of
feedback be provided to notifiers. The DCF Policy and Procedures Manual provides
guidelines for child protection workers relating to the provision of feedback to notifiers, and
DCF reports that changes to the electronic client information system should enhance internal
processes aimed at providing such feedback. DCF for a period of time located a child
protection worker at Royal Darwin Hospital to provide advice and feedback to medical
practitioners and health professionals in relation to notifications and matters relating to child
protection. BOI has made recommendations on providing feedback to notifiers;
implementation of the recommendations is expected to improve the situation.
Recommendation 19
The allocated number of child protection positions has grown substantially. Strategies aimed
at recruitment, retention and professional development have been implemented, including a
Market Allowance, a Capability Framework aimed at assisting with specific knowledge, skills
and behavioural based competencies, and a supervision framework to assist team leaders
and managers in the area of leadership, mentoring and managing performance. However,
as noted by the BOI, the ability to attract – and even more so to retain – a skilled, stable
child protection workforce, including local and Aboriginal workers, continues to be a
challenge.
Recommendation 45
The four strategies proposed to address trauma are dealt with in other responses in this
document. The responses to recommendations 20 and 25 have been substantially achieved,
and the responses to recommendations 21 and 27 have been fully achieved.
The discussion below details progress towards achieving the remaining responses in greater
detail.
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Recommendation 1 - Operational Responsibility – NTG and Australian Governments
Recommendation

NTG Response

That Aboriginal child sexual abuse in the
Northern Territory be designated as an
issue of urgent national significance by
both the Australian and Northern
Territory
Governments,
and
both
governments immediately establish a
collaborative
partnership
with
a
Memorandum of Understanding (MOU) to
specifically address the protection of
Aboriginal children from sexual abuse. It
is critical that both governments commit
to genuine consultation with Aboriginal
people in designing initiatives for
Aboriginal communities.

The NTG will negotiate a long-term
Generational Plan of Action with the
Australian Government. Closing the
Gap details the Northern Territory’s
commitment to the first five years of the
Generational Plan of Action.
Closing the Gap takes a long-term
generational perspective to secure a
positive future for Aboriginal children.
It both incorporates and goes beyond
the recommendations of the Board of
Inquiry and includes a focus on working
in partnership with Indigenous people.

Progress
Shortly after NT Closing the Gap was launched, the NTG began to align its CTG targets
with those of the Federal Closing the Gap initiative, endorsed by the Council of Australian
Governments (COAG, 2009a) as part of the National Indigenous Reform Agreement
(NIRA). The six targets focus on life expectancy, mortality rates, reading, writing and
numeracy, early childhood education, year 12 attainment and employment.
Although these are laudable goals, it is of concern that none of these targets refer to child
sexual abuse or, indeed, any kind of abuse or neglect. There is reference to the need for
‘safe’ communities as one of the seven broad ‘building blocks’ for overcoming Indigenous
disadvantage but there are no specific targets or performance indicators relating to child
protection.
The National Framework for Protecting Australia’s Children (COAG, 2009b) defines six
supporting outcomes, one of which is child sexual abuse and exploitation is prevented and
survivors receive adequate support. However, there are no actions in this part of the
document that are specific to the needs of NT Aboriginal children.
The BOI noted that the Northern Territory Government’s Working Future policy’s Safe
Communities section had a stated aim of ensuring that Aboriginal children and families are
protected from violence and neglect at home and in the community, but the only plan cited
in the document referred to alcohol management. The report notes that:
After consultation with workers from the joint Territory/Commonwealth Regional
Operations Centre, the Inquiry understands that LIPs [Local Implementation Plans]
developed from this point will have specific reference to child protection issues.
The findings of the BOI once again showed how easy it can be to lose focus on child
protection in the adoption of new policy frameworks and re-alignment of targets that centre
on infrastructure and economic development.
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Recommendation 1 - Operational Responsibility – NTG and Australian Governments
Outcome
Substantially achieved – Although there is considerable activity at both levels of
government, it has proven difficult to retain an ongoing focus on child protection in the
face of new policy priorities.
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Recommendation 4 - Operational Responsibility – DCM
Recommendation

NTG Response

That the government develop a Child
Impact Analysis for all major policy and
practice proposals across Government.

The NTG will review current processes
to determine how best to incorporate a
Child Impact Analysis into the Cabinet
Submission process by December
2007.

Progress
The Department of the Chief Minister (DCM) advises that the Cabinet Handbook was
updated and re-issued in February 2010, requiring all government agencies to include an
analysis of proposals in the context of Government strategies such as Working Future,
and ensure that key areas such as families and children are highlighted in the preparation
of all Cabinet submissions.
With the establishment DCF on 1 January 2011 as a direct result of the Growing them
strong, together Report, NT Government policy and practice proposals with child impacts
are now subject to scrutiny by an agency dedicated to child safety and wellbeing. This
brings increased focus and rigour to the development of such proposals.
Specifically in relation to Cabinet submissions with child impacts, DCF provides expertise
and input through its own and other agencies’ proposals as part of the formal Cabinet
submission development, consultation and commenting processes.
Outcome
Partially achieved - no Child Impact Analysis are required to be included in Cabinet
submissions.
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Recommendation 6 - Operational Responsibility – Whole of government
Recommendation

NTG Response

That NT Government agencies adopt
policies, procedures or guidelines that
promote child safety (e.g. reporting child
abuse, appropriate recruitment and
selection practices of staff and volunteers
who work with children, including
screening
processes
wherever
appropriate) and further that agencies
ensure that compliance with such
policies, procedures and guidelines are a
requirement of all funding agreements
they enter into with non-government
organisations.

All agencies will assess their existing
policies, procedures and guidelines
that impact on child safety and address
gaps by December 2007.
The
Children’s Commissioner will have an
ongoing role in identifying and
highlighting additional gaps.
All
agencies
will
immediately
incorporate appropriate clauses to
ensure child safety in all new and
renewed funding agreements with nongovernment organisations.

Progress
Each agency has a different broad range of policies targeted at various age groups. OCC
commenced a review and found that agencies were able to identify policies that account
for child safety concerns but some of the policies were outdated. Agencies have also not
indicated that they will be including child safety clauses in all funding agreements with
non-government organisations. In 2011-12, OCC intends to undertake an updated review
of policies, procedures and guidelines that impact on child safety, formulating
recommendations to address identified gaps.
Outcome
Partially achieved - In 2011-12 OCC intends to undertake an updated review in all NTG
agencies of policies, procedures and guidelines that impact on child safety.
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Recommendation 7 - Operational Responsibility – Whole of Government
Recommendation

NTG Response

That a senior executive be designated in each NTG
agency which has any contact with or
responsibility for children to coordinate that
Department’s response to ongoing child protection
issues in conjunction with Family and Community
Services and Police, and to facilitate interagency
collaboration and communication on child
protection related issues. A suggested designation
for such officers could be “Director of Child
Safety”, and this group of officers to report to the
Deputy Chief Executive in the Department of the
Chief Minister.

Relevant NTG agencies have
nominated a senior officer
with the responsibility for the
coordination
of
child
protection issues.

Progress
Key NTG agencies did identify personnel, and in some cases sections, tasked with cocoordinating child protection issues within their respective agencies. In addition, an
ICPPPWG was established to support the protection of children in the NT from harm and
exploitation through inter-agency/department collaboration, comprised of senior officers
from DET, DHLGRS, DOJ, OCC, NT Police, DCM and Menzies School of Health
Research. However, due to staff turnover and other policy priorities many of those
identified as senior officers with responsibility for the coordination of child protection
issues no longer have that responsibility. BOI (recommendation 118) noted the need for
the precise role of such officers to be negotiated with the reform team. The Child Safety
and Wellbeing Directors Network, which has now replaced ICPPPWG is a key forum for
the nominated child protection officers.
Outcome
Substantially achieved. The original officer assignments and coordinating committee
have largely lapsed, but new structures such as the Child Safety Wellbeing Directors
Network are beginning to take their place.
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Recommendation 20 - Operational Responsibility – DCF
Recommendation

NTG Response

That there be a more strategic, planned
investment in local community workforces
through:

As an important element of
strengthening the child protection
system, the NTG will establish a
network
of
Aboriginal
Child
• more Aboriginal personnel (e.g. Aboriginal
Protection and Care Services to:
Community Workers, Aboriginal Health
Workers to be trained and located in • operate in partnership with
remote communities and towns for family,
Family And Children Services
support, community development and to
(FACS) in responding to families
act as local brokers. These positions to be
where child abuse and neglect is
provided with continuing and adequate
occurring or there is a high risk
professional support and mentoring, and to
of abuse occurring,
be integrated with health and family • Provide advice on investigating
support programs delivered on a drive
child abuse and neglect and on
in/drive out or fly in/fly out basis as
caring for children in ways that
applicable,
respect cultural authority.
• establishment and support for a network of This initiative includes:
community
volunteers
to
work
in
• 2 new services in Darwin and
communities to help make children safe –
Katherine,
similar to Strong Families program where
community members are trained in assist • Expansion of existing Alice
Springs service,
in the prevention of domestic and family
violence. It is noted that such a network of Training of Aboriginal staff to work
volunteers
will
require
ongoing in the services.
management, coordination and regular
training.
Progress
Remote Aboriginal Family and Community Workers (RAFCW) have been employed in 17
Growth Town communities across the NT, with team leaders located in Alice Springs,
Darwin and Tennant Creek. However, they are DCF employees, and are not managed by
an Aboriginal organisation.
Targeted Family Support Services (TFSS) are delivered by Aboriginal non-government
health related services. These services are being delivered in Alice Springs, Darwin,
Katherine and Tennant Creek.
As the BOI notes, more effort is required to establish Aboriginal–operated and controlled
child safety and wellbeing services. It recommended the establishment of dedicated
Aboriginal controlled child safety and wellbeing Teams in Darwin and Alice Springs.
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Recommendation 20 - Operational Responsibility – DCF
Outcome
Partly achieved – There is much more required to truly ‘establish a network of Aboriginal
Child Protection and Care Services’.
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Recommendation 30 - Operational Responsibility – DOJ
Recommendation

NTG Response

That, taking note of the Evidence of
Children Amendment Bill currently before
the NT Parliament, it is recommended that
the DOJ conduct a review of all legislation
relating to court procedures for vulnerable
witnesses and child victims of alleged
sexual abuse following the first 12 months
operation of the new legislation. This
review is to be conducted within a period
of six months of that time and is to include
consideration of the recommendation of
the Commissioner of Police and Director
of Public Prosecutions to the Inquiry.

The DOJ will commission a review of
court procedures for vulnerable
witnesses and victims of sexual abuse
following 12 months of operation of
the Evidence of Children Amendment
Bill.

Progress
DOJ undertook a review of legislation relating to court procedures for vulnerable
witnesses and child victims of sexual abuse. In December 2009, key stakeholders
including judicial officers, legal aid agencies, the Law Society of the NT, NT Police and the
Office of Public Prosecutions were contacted seeking comment on the following:
• the effectiveness of the reforms in the Evidence of Children Amendment Act 2007 and
the Evidence Legislation Amendment (Authorised Persons) Act 2009 in providing
protection for vulnerable witnesses; and
• any suggestions for improvements in court procedures for vulnerable witnesses and
alleged victims of sexual abuse.
The review is currently being written up.
Outcome
Partially achieved – The review has been drafted, but no recommendations have yet
emerged.
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Recommendation 36 - Operational Responsibility – DOJ
Recommendation

NTG Response

That the government provide more sex
offender rehabilitation programs with
adequate resourcing and in particular that:

The
NTG
will
provide
more
rehabilitation support for adult and
juvenile sex offenders including:

• wherever possible the court should
structure sentences for sex offenders to
provide the opportunity for communitybased rehabilitation;
• Correctional Services must provide
ongoing sex offender rehabilitation
programs in jail (irrespective of length of
sentence and for persons on remand,
including
culturally
appropriate
programs.

• sex
offender
rehabilitation
programs;
• programs for offenders who are
also sexual abuse victims.

Supervision
of
parolees
meaningful, and include:

must

The NTG will also provide an
additional 10 Corrections Officers to
support offenders while on parole.

be

• attendance at an offender rehabilitation
program;
• time back in their community;
• written reports from the parole officer to
the sentencing judge.
Progress
DOJ supplied the following information: Community Corrections developed a
comprehensive Offender Management Framework in April 2010, which provides direction
in relation to the supervision and management of parolees. This policy was reviewed and
re-launched in June 2011, with more comprehensive information on the requirements of
assessment and supervision of offenders on parole.
Parole Officers consider recommendations from the sentencing court, clinical
assessments and an offender’s risk/needs assessments when considering appropriate
release conditions. Where an offender is identified as requiring a rehabilitation program,
referrals and assessments are undertaken as part of the pre-release planning.
Attendance at approved placements form part of the conditions of release, and the
parolee’s compliance is mandatory. However, there are few rehabilitation programs
available to community-based offenders. Some community rehabilitation programs
preclude offenders convicted of child sexual offences from attendance, particularly at
residential programs. Where an offender is not offered a place at a community
rehabilitation program, greater emphasis is to be placed on their completion of appropriate
custodial programs when considering their suitability for release to parole.
Additional risk and needs assessments have also been developed to assist Parole
Officers to focus their offender management on effective and meaningful goals. High risk
offenders (sex offenders and serious violent offenders) who are not residing in remote
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Recommendation 36 - Operational Responsibility – DOJ
communities are meant to be treated on an individual basis, in the community, by
psychologists.
Rolling group Sex Offender Treatment Programs (SOTP) are being delivered in Darwin
and Alice Springs Correctional Centres. Rolling group programs for sentenced offenders
allow for offenders to be ‘rolled’ in to the program, rather than having to wait for one
program to finish before another program commences.
Community Probation and Parole Officers continue to operate, supporting offenders while
on parole.
NTCS is currently developing an alternative solution in regard to the treatment of high risk
offenders to be delivered in towns, prior to the offender returning to reside in a remote
community.
DOJ reports that the additional 10 Corrections Officers are in place.
DOJ advised in last year’s Children’s Commissioner’s Annual Report that the Clinical
Services Branch Northern Territory Correctional Services (NTCS) had been able to build
clinical service capacity, more than doubling the total number of sexual offenders
receiving rehabilitation services, developing a new group program for sexual offenders,
and commencing therapeutic interventions for juvenile sexual offenders. However, as of
February 2011 that Branch ceased to exist along with the position of Director of Clinical
Services. It appears that this was partially due to a difficulty in recruiting experienced and
qualified clinical specialists.

Outcome
Partially achieved – The specialist Clinical Services Branch through which the sex
offender programs were being delivered, no longer exists although the Department
maintains that the services are still being provided under a different management
structure. It is unclear from the available data whether this represents “more rehabilitation
support” or less. There is a need to develop clear benchmarks around the provision of the
different types of treatment and rehabilitation services, to enable a valid and meaningful
monitoring process. .
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Recommendation 37 - Operational Responsibility – DOJ
Recommendation

NTG Response

Provide community-based rehabilitation
programs for convicted sex offenders as
appropriate, and those at risk of
offending.

The NTG will provide for more
rehabilitation support for adult and
juvenile sex offenders, which will
include
some
community-based
rehabilitation options.
The DOJ will expand the Elders
Visiting Program from four to twelve
communities.

Progress
Community based ‘rehabilitation’ programs for those ‘at risk’ of committing further sex
offences are not available in the Northern Territory for those offenders who have
completed their sentences.
DOJ states that there is some capacity for clinicians located in the correctional centres
and/or clinicians located in the community to provide limited relapse prevention support to
treated high risk sex offenders while they are on parole.
The Elders Visiting Program has expanded to include Elders from eight remote
communities who visit prisoners in either Darwin and/or Alice Springs.
Outcome
Partially achieved – As noted under Recommendation 36, the previous twelve months
saw a major change in the organisation of offender services but it is unlikely that this
represents and improvement in sex offender rehabilitation services. The DOJ accepts that
it is very difficult to attract and retain skilled and experienced treatment specialists.
Although there are a range of counselling and group programs for sex offenders whilst
they are incarcerated, there is little by way of rehabilitation, particularly in remote and very
remote areas. This is of concern as a number of sex offenders return to remote
communities after their sentences and it appears that little is being done to ensure that
they do not re-offend.
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Recommendation 38 - Operational Responsibility – NTG, DCF, DOJ
Recommendation

NTG Response

That the government will provide youthspecific,
culturally
appropriate
rehabilitation programs for juvenile sex
offenders in detention, and for those on
parole or subject to community-based
orders.

The DOJ will provide rehabilitation
services for juvenile sex offenders.
In addition, the DoH will establish
Therapeutic and Behaviour Support
Services Teams (Rec. 25) which will
provide additional support for juvenile
offenders with behavioural issues
once they are out of the corrective
services system.

Progress
See response under Rec. 25, 36 and 37.
The Commissioner was advised that NTG has mental health facilities in the main centres
in the NT, with outreach services to smaller town centres and includes in-patient and
community treatment centres. In addition, NTG fund and support non-government mental
health support agencies to provide support to mental health consumers.
DOJ advised that ‘one on one’ specialist sexual offender counselling is provided to
juveniles in the detention centres. However, there is no evidence that the Therapeutic and
Behaviour Support Services Teams did provide additional support for juvenile offenders
who have left the system in 2010-11.
Outcome
Partially achieved
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Recommendation 39 - Operational Responsibility –DOJ
Recommendation

NTG Response

That
the
government
commence
meaningful dialogue as soon as possible
with Aboriginal communities aimed at
developing
alternative
models
of
sentencing that incorporate Aboriginal
notions of justice and rely less on
custodial sentences and more on
restoring the wellbeing of victims,
offenders, families and communities.
Further, where these models can
demonstrate probable positive outcomes
within the relevant community that are
suitable to the needs of victims, provide
rehabilitation to offenders and promote
harmony within the broader community,
the government commit to the ongoing
support of such programs and to
legislative
changes
necessary
to
implement such programs. Any model
which is developed may only be utilised
with the support of the victim.

The Department of Justice will
continue
to
develop
and
pilot
alternative restorative models of
sentencing for crimes other than child
sexual abuse, in particular expanding
the Community Court model to the
Territory’s largest communities.

Progress
There is currently a review of Community Courts throughout the NT but no findings have
yet been released.
Outcome
Partially achieved
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Recommendation 41 - Operational Responsibility – DoH, DET
Recommendation

NTG Response

That a maternal and child health home
visitation service be established in urban
and remote communities as soon as
possible

NTG,
in
conjunction
with
the
Australian Government, will develop
and
implement
integrated
early
childhood and family services in
regional and Indigenous communities,
including development of appropriate
models of maternal and child health
home visitation

Progress
Senior leaders from the Health Services Division of the Department of Health (DoH) are
actively participating in a number of high level cross-agency groups developing integrated
early childhood and family services in regional and Aboriginal communities. These include
for example, the NT Child Development Steering Committee, the Child Safety and
Wellbeing Directors Network (CSWDP), the Indigenous Early Child Development National
Partnership Agreement (National) Implementation Working Group, and the NT Integrated
Maternity Services Clinical Reference Group. Integrated program streams for maternity
services and early child health are well advanced.
The DET has been working principally with DoH and DCF to develop a plan for the
delivery of early childhood services, to ensure that early years activity and investment are
coordinated across government and also programs are based on models with
demonstrable outcomes. The plan is due for release in October 2011.
DET is also leading a whole of government initiative to establish Integrated Family
Services to increase the number of families making use of services, and meet families’
needs more promptly and effectively, including families and children with additional needs,
thereby reducing the number of children entering school with undetected learning, health
and developmental problems and increasing the number of children making a successful
transition to school. Child and Family Leaders have been appointed in Groote Eylandt,
Ngukurr, and Gunbalanya, and five more positions are being recruited.
The Families as First Teachers Indigenous Parenting Support Services are funded by the
NT and Australian Governments, employing 57 community-based staff to deliver child
health and development education and support services within a child-focused, family
centred approach. It has been implemented in all Territory Growth Towns, with mobile
services providing support in smaller communities; the program provides dual
generational playgroups, home visits, parent workshops, books in homes and transition to
preschool programs.
As regards home visiting programs, a program funded by Office of Aboriginal Torres Strait
Islander Health (OATSIH) is being piloted by Congress in Alice Springs, where trained
nurses visit families in their own homes. Entry to the Congress Australian Nurse-Family
Partnership Support Service program is offered to women less than 28 weeks pregnant
and who live within 100 kilometres of Alice Springs.
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Outcome
Substantially achieved
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Recommendation 42 - Operational Responsibility – DoH, DET
Recommendation

NTG Response

That there be an increased focus on prenatal and maternity support leading into
early childhood health development for
the 0-5 year-old age group, to be
supported collaboratively by health
centres and health practitioners, as well
as other agencies whose focus is on
children and families

NTG will develop and implement
integrated early childhood and family
services in regional and Indigenous
communities, including remote area
family centres (with the Australian
Government),
comprehensive
antenatal
and
maternal
health
programs, and child care and early
education services.

Progress
The DET is preparing an Early Childhood Plan to be tabled in October 2011. DoH
provides maternity and child health services through NTG funded remote and urban health
centres and through hospitals, including child health nurses and community-based child
health workers to support child health programs. DoH also provides the ‘Strong Women
Strong Babies Strong Culture’ program with community-based workers who support
pregnant women and their families, and also provide pre-conception education.
Outcome
Substantially achieved
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Recommendation 44 - Operational Responsibility – DoH,
Recommendation

NTG Response

That Primary Health Care (PHC) provider
roles in protecting children from harm be
strengthened by:

DoH will continue to develop and
implement protocols, tools, training
and support for Primary Health Care
providers (PHC) to strengthen the
protection of children as part of its
community education role.

• providing protocols, tools, training and
support, including the development of
multi-disciplinary training course for
PHC providers: ‘Child Protection:
Principles and Practice for PHC
Practitioners’;
• use of PHC centres as service hubs as
part of the integrated health and
welfare
responses
in
remote
communities.

As part of CTG, the NTG has a policy of
developing and supporting multipurpose
facilities
on
remote
communities. The suitability of the
PHC centres as service hubs will be
assessed as part of the appropriate
process.

Progress
In June 2010 the DoH developed two policies available on the internal computer system –
DoH: Hospital staff reporting child harm or exploitation to DCF and Confirmation of report
of report of child harm/exploitation to DCF.
Remote Health Branch includes information and education in the orientation of all new
staff regarding their responsibilities regarding child protection.
New procedures consistent with the most recent legislation have been included in the
Remote Health Atlas, which provides governance and information for staff of Remote
Health Branch by: setting standards, providing guidance, describing processes, and
providing other general information. Content is designed to fit within legislation and wider
department policy.
Updated Atlas documents which relate to recommendation 44 are: Mandatory Reporting –
Overview; Mandatory Reporting – Children, Information Sheet – Mandatory Reporting
Requirements Care And Protection Of Children Act; Sexual Abuse – Under 18s; Healthy
Under 5 Kids Program.
In line with the BOI recommendations, CCSWT are being established to provide additional
support in identifying child and family services required in communities.
Outcome
Partially achieved – Although a substantial amount has been done to inform DoH staff of
their responsibilities, OCC was unable to source information on education programs for
other primary health care providers, or on the use of PHC centres as service hubs in
remote communities.
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Recommendation 57 - Operational Responsibility – DCF, DET
Recommendation

NTG Response

That the government drives a fundamental shift
in family and community attitudes and action
on child sexual abuse by:

The NTG will implement a number
of initiatives that will drive a shift
in family and community attitudes
on child sexual abuse, including:

• developing appropriate resource information
on sexual abuse and conducting regular
media campaigns that explain sexual abuse
as described in Rec 94;
• expanding delivery of mandatory reporting
training to professionals including school
staff;
• high profile Aboriginal men and women to
provide positive, proactive leadership on the
prevention of sexual abuse and the setting of
appropriate community norms for sexual
behaviour;
• expansion of parenting education and
parenting skills training for young people
(the next generation of parents) and those
already caring for children;
• engaging in dialogue with communities to
discuss the particular education that might
be needed in a specific community and how
that education can best occur;
• recognising
the
appropriateness
of
messages being in language and delivered
through a number of mediums;
• ensuring sexual health and personal safety
programs are in all schools as part of the
curriculum.

• a widespread and sustained
community
education
campaign on child sexual
abuse (Rec. 94);
• implementation of a child
protection unit to support
schools
in
mandatory
reporting
and
teaching
Aboriginal children protective
behaviours (Rec 52.);
• providing
opportunities
to
discuss child abuse through
anti-violence forums (Rec. 59)
and
the
introduction
of
Aboriginal and Family Violence
Support Services in remote
communities (Rec. 75);
• the development of integrated
Early Childhood and Family
Services
in
remote
communities (Rec. 42);
• continued
use
of
the
Aboriginal Translator Service
for the delivery of messages to
remote communities.

Progress
There has been no widespread and sustained community education campaign aimed at
educating the community about issues relating to sexual abuse, although there have been
a number of strategies aimed at addressing components of this response, including;
Safe Kids, Strong Futures was a major community education project targeting remote
communities and centred on the role of Aboriginal child protection workers. It was funded
jointly by DCF and OATSIH, but this funding has now ceased.
DET accepts a shared responsibility for child protection matters in the education system,
including School Counsellors, Wellbeing Behaviour Officers, and a Child Protection
Education Team. With Australian Government funding they rolled out a child protection
curriculum in selected schools entitled Keeping Safe.
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Recommendation 57 - Operational Responsibility – DCF, DET
The Parenting Resource Centre has been engaged to develop a resource to support
CCSWT operations. This work is being undertaken in consultation with the DET to ensure
links between these tools and training, and that provided to Child and Family Leaders.
Recruitment is underway for first five CCSWT positions and program manager. DCF is
working to secure housing for these officers.
Outcome
Partially achieved
The responses by DCF and the other involved agencies appear to be targeted to
supporting children and families in remote communities following sexual abuse events, but
the recommended broader community education campaign (Rec. 94) has not been
delivered. Recommendation 146 of the BOI also addresses this issue.
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Recommendation 58 - Operational Responsibility – DCF
Recommendation

NTG Response

That the government establish an Advice
Hotline (perhaps extending the role of the
existing 1800 Central Reporting Number)
to provide advice to both community
members
and
professional
service
providers about the options available to
them if they are concerned about possible
child sexual abuse. The Advice Hotline
must
be
culturally
accessible
for
Aboriginal
people
and
adequately
resourced to ensure the advisory service
does not affect the timely and appropriate
responses to child protection reports.

The DCF has a child protection
reporting and advice hotline that
already provides advice to people who
are concerned about a child. The
hotline will be promoted through the
community education campaign (Rec.
94). The capacity of the intake team
who operate the hotline will be
expanded as part of the increased
numbers of child protection workers
(Rec. 19).

Progress
A child abuse hotline is linked to the Central Intake Team (CIT) and allows callers to seek
advice from an intake worker or alternatively to make a child protection notification. There
is not the capacity to have a roster of professionals available on a twenty four hour roster
with the sole responsibility of providing advice on child protection matters. DCF is
expanding the CIT, which should improve its capacity to provide advice as well as act a
point for notification of child harm.
Outcome
Partially achieved – To ascertain the impact of CIT expansion on its ability to act as an
advice hotline, it will be critically important to establish mechanisms to capture all
instances where CIT provides this function, differentiated from its intake function.

Page 47

Recommendation 59 - Operational Responsibility – DCF, DoH, DOJ
Recommendation

NTG Response

That
the
government
actively support Aboriginal
men
to
engage
in
discussions
about
and
address, child sexual abuse
and
other violence
in
communities.

The NTG will establish Indigenous Men’s and
Women’s Anti-Violence Forums in regional centres
as an element of the establishment of integrated
Aboriginal Family Violence and Support Services in
remote communities (Rec. 75). These forums will
include:
• development of eight facilitated regional forums in
four regions for Indigenous men and women on an
annual basis;
• provision
of
an
annual
Territory-wide
representational meeting in Darwin with the Chief
Minister and Minister for Family and Community
Services;
• Provision of annual small grants to groups to
undertake activities in support of the child sexual
abuse prevention agenda.

Progress
DCF and DOJ advised that it is unclear as to whether the targets for the eight regional
forums, the Territory wide representative meeting with the Chief Minister, and the small
grants have been met.
The men’s forums convened by Mr Charlie King during 2008 have not continued. In 200910, DoH provided funding to Catholic Care NT to support Indigenous men to champion
safe and respectful relationships through meetings of the Strong Men’s Council, but OCC
did not receive reports of similar activity in 2010-11.
However, during that period DoH created a Men’s Health Strategy Unit staffed by the
Men’s Health Program Leader and the Aboriginal Male Health Advisor. A key focus will be
anti-violence and ‘Peace at Home’ strategies.
Health development teams, which provided outreach consultancy and system support
services to remote health centre staff, are being restructured to include men’s health
coordinators with similar roles and functions to the Strong Women Strong Babies Strong
Culture Coordinators. The program focus will include men’s roles and responsibilities
within families and communities, reduction in tobacco use and alcohol and other
substances misuse, and reduction in family violence.
MOS provide opportunities for men and women in remote communities to engage in
discussions about child abuse. The services were originally operated by SARC and
focused on sexual abuse issues. Currently, MOS Plus offers a similar service, but it now
operates independently and provides counselling, information and education in remote
communities and town camps relating to all forms of abuse and neglect, rather than
focusing on sexual abuse.
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Recommendation 59 - Operational Responsibility – DCF, DoH, DOJ
Outcome
Partially achieved – Although activity is underway, and some of the initiatives appear to
have real potential, to date the full range of CTG commitments does not appear to have
been adequately met.
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Recommendation 61 - Operational Responsibility – NTG, DCF, DOJ
Recommendation

NTG Response

That
the
government
continue
to
implement the Alcohol Framework as a
matter of urgency and focus on reducing
overall
alcohol
consumption
and
intoxication and not just on “visible” or
“risky” drinking.

NTG will introduce legislation into the
August 2007 sittings of the Legislative
Assembly to give the Minister power to
determine alcohol supply restriction
and implement other measures where
required. In implementing the Alcohol
framework, NTG will introduce two new
court
clinicians,
introduce
an
additional eight inspectors to improve
compliance of regulatory programs,
expand the Return to Home program
for Alice Springs, Katherine and
Darwin,
and
support
alcohol
management programs, initially for
Alice Springs, Katherine, Tennant
Creek, East and West Arnhem and
Timber Creek.

Progress
Alcohol policy has been one of the most rapidly evolving areas in the NTG portfolio.
Although $9.1 m was allocated to meet the commitments set out above, those
commitments have been replaced by a different approach.
The Enough is Enough Alcohol Reforms are underway and represent a different way to
address this recommendation, although the emphasis is on ‘visible’ and ‘risky’ drinking.
The NTG has allocated $67 million over 5 years across agencies. The reforms are due to
commence on 1 July 2011 and will:
1. Ban problem drinkers from purchasing take away alcohol
2. Increase rehabilitation services
3. Create a new Substance Misuse Assessment and Referral for Treatment (SMART)
Court, replacing the Alcohol Court. Introduction of the Alcohol and Other Drugs (AOD)
Tribunal.
Problem drinker bans will apply to people who have committed alcohol-related crime, are
taken into protective custody three times in three months, and/or people who commit high
range or repeat low range drink driving offences.
Outcome
Substantially achieved – The current emphasis is on problem drinkers and ‘risky, visible’
drinking rather than problem liquor outlets, but substantive developments are underway.
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Recommendation 62 - Operational Responsibility – NTG, DCF, DOJ
Recommendation

NTG Response

That, as a matter of urgency, the
government consults with all Aboriginal
communities with a view to identifying
culturally effective strategies for reducing
alcohol related harm that are incorporated
in
individual
community
alcohol
management plans.

NTG,
in
conjunction
with
the
Australian Government, will seek to:
- Expand the primary health carebased alcohol and other drug
intervention program from 8 to 16
workers;
- Expand clinical capacity to support
alcohol withdrawal by supporting
clinical interventions in acute settings,
building a new 10 bed purpose built
building
in
Darwin
to
provide
residential withdrawal, and providing
additional clinical resources in Darwin
and
Alice
Springs
to
support
community based and residential
withdrawal.

Progress
Prior to 30 June 2010 Alcohol Management Plans (AMPs) had been signed off by 10
communities. A further 11 AMPs were signed off during 2010-11 with 18 AMPs currently
under development.
The additional clinical capacity and particularly the new ten-bed facility have not
eventuated as planned, perhaps due to new policy priorities. However, it should be noted
that NTER resulted in significant additional resources for AOD responses.
According to the FaHCSIA, Closing the Gap in the NT Report for July to December 2010:





There was an increase in the drug and alcohol treatment and rehabilitation workforce
across six Aboriginal Community Controlled Medical Services and five stand-alone
services, including additional registered nurses, social workers, AOD workers and
community support workers located across Darwin, Katherine, Tennant Creek, Alice
Springs and Nhulunbuy.
There were minor capital works in six treatment and rehabilitation services in Darwin,
Katherine, Tennant Creek and Alice Springs, allowing for increased service delivery.
Drug and alcohol workforce education and professional development was provided
through the DoH to the additional AOD workforce in the six Aboriginal primary health
care services and five stand-alone services.

Outcome
Substantially achieved
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Recommendation 63 - Operational Responsibility – NTG, DCF, DOJ
Recommendation

NTG Response

That, as a matter of urgency, the
government makes greater efforts to
reduce access to takeaway liquor in the
Northern
Territory,
enhance
the
responsible use of takeaway liquor,
restrict the flow of alcohol into Aboriginal
communities and support Aboriginal
community efforts to deal with issues
relating to alcohol.

NTG is committed to implementation of
the
Alcohol
Framework
(recommendation
61),
including
additional
inspectors
and
implementation
of
a
licensing
identification system in all regional
and
remote
takeaway
outlets
accessible to the public.

Progress
Enough is Enough Alcohol Reforms are being implemented.
Supply restrictions exist in Alice Springs, Katherine, Tennant Creek, Mataranka, Elliott,
Nhulunbuy and Groote Eylandt.
An identification system has been developed to enable the identification and banning of
problem drinkers, those participating in criminal offences or antisocial behaviour under the
influence of alcohol.
Outcome
Substantially achieved
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Recommendation 64 - Operational Responsibility –DOJ
Recommendation

NTG Response

That the government develop a “best
practice” model of a “community drinking
club” and apply that model across the
Northern Territory to existing community
drinking clubs and any new such clubs
that may come into existence. This model
should be designed to avoid, as best as
possible, both the obvious and insidious
effects on the community of alcohol
consumption.

The DOJ will develop a ‘best practice’
model of a community drinking club by
June 2008, including implementation
options.

Progress
This commitment was overtaken by the alcohol bans that accompanied NTER.
Previously, particularly in the Top End, it was not uncommon for remote communities to
have a club where alcohol was served. If alcohol bans are not to continue permanently,
such a model is worth developing. As DOJ notes, careful consideration needs to be given
to the significant regulatory, community, governance and financing issues associated with
this project.
Outcome
Not achieved – The NTER alcohol bans made this recommendation irrelevant in the short
term.
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Recommendation 66 - Operational Responsibility – DOJ, LC
Recommendation

NTG Response

That the Licensing Commission be
required to call for and consider
community and child impact statements,
to be prepared by relevant government
agencies, when giving consideration to
liquor licence applications. Further, that
consideration is given to the proposal that
licence applicants be required to gather
and submit information as to the
community impact of their application at
the time of making their application.

The NTG will require the Licensing
Commission to consider Community
and Child Impact Statements where so
advised by NT Police and/or the DoH.

Progress
No further developments appear to have occurred since last year, when the Licensing
Commission (LC) advised that applicants must address community impact and public
interest issues in their formal application in accordance with sections. 3 and 6 of the
Liquor Act. With every liquor license application, including one off events, a written
comment is sought from both NT Police and DoH and DCF on any issues relating to
community amenity, public interest (including the impact on children) and harm
minimisation. Any information/report received is taken into account by the Licensing
Commission as part of its decision making process. Finally, should NT Police or DoH or
DCF have specific concerns about an application, they are entitled to object and appear
as a party at the hearing and cross examine the applicant.
Child Impact Statements are not specifically provided by NT Police, DoH or DCF, but the
Commissioner was advised that all responses from the agencies would be considered in
making a determination the impact that such a license may/will have on the community
and in particular children.
Outcome
Partially achieved - A Child Impact Statement differs from general consideration of the
impact of decisions on public interest.
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Recommendation 67 - Operational Responsibility – NTG, DCF, DOJ
Recommendation

NTG Response

That the new liquor legislation currently The Northern Territory Government
under consideration by government will introduce amendments to the
include the following features:
Liquor Act by end 2007 which will
encompass the social impact of
a. significantly increase the ability of the
alcohol and minimise community
Licensing Commission to take into
harm, as well as provide flexibility to
account the social impact of granting a
deal quickly with harm when it arises.
liquor licence
b. require the Licensing Commission to
give substantial consideration to both
the social impact and the economic
benefits of granting the licence
c. require the Licensing Commission to
take into account a wide variety of
views when considering whether to
grant, or when reviewing, a licence
including those:
i. of the Police
ii. Of the Department of Health and
Community Services
iii. Reflected in submission from any
community or sector of the community
that may be affected by the grant of a
licence
iv. Reflected in community and child
impact statements relating to any
significant negative impact on children
by the grant of a licence
d. make it mandatory for both the Police,
DCF and DoH to provide input to the
Licensing Commission in relation to the
granting of and the review of a licence
e. significantly increase the ability of the
Licensing Commission to review liquor
licences at any time on any reasonable
grounds with potential reasons for
such review to be broader than a
breach of the licencee’s conditions and
to include evidence of any significant
negative social impact or significant
negative impact on children
f. allow the police, DoH, the Department
of Justice or any Aboriginal community
governing body to recommend to the
Licensing
Commission
that
they
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conduct a review of a liquor licence
g. provide for clear guidelines for
reviewing licences, including that the
Licensing Commission much consider:
i.
the social impact on the
community
ii.
the impact upon children
iii.
the effect on the drinking
patterns of the community and
consequences of those drinking
patterns
h. significantly increase the power of the
Licensing Commission to revoke or
modify licences following a review.
Progress
The Liquor Act identifies persons, organisations or groups who may object to a licence
application. The possible objectors are a very wide group and include local government,
the DoH and NT Police. It is not mandatory for them to do so; to make it mandatory would
require comments on every review or granting of a license and negates the need for “no
comment submissions”.
Proposals that would allow the NT Police, DCF, DoH or DOJ or any Aboriginal community
governing body to recommend to the Licensing Commission that they conduct a review of
a liquor license are not being pursued at this point. Similarly, any proposal that would
significantly increase the power of the Licensing Commission to revoke or modify licences
following a review is not currently under consideration.
Regulations are being considered to provide clear criteria for review of liquor licences.
Outcome
Partially achieved – Current alcohol policies put more emphasis on problem drinkers
than on the review of alcohol outlet licences. This is another example of evolving alcohol
policy.
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Recommendation 68 - Operational Responsibility – NTG, DCF, DOJ
Recommendation

NTG Response

That, in consultation with Aboriginal
communities,
a
significant
media
campaign for Aboriginal communities be
designed to promote healthy alternatives
to drinking alcohol and to convey
information about the negative impact of
alcohol with an emphasis on the
relationship
between
excessive
consumption and the increased incidence
of child abuse and other violence.

The Northern Territory Government
will undertake a wide-spread education
campaign on the negative impact of
alcohol,
safe
drinking
levels,
alternatives to alcohol consumption
and moving to lower strength alcohol.

Progress
A Grog Running campaign is being launched to educate communities about the harms
associated with grog running and to encourage them to ‘dob in’ a grog runner.
Outcome
Partially achieved – ‘Dobbing in’ grog runners does not equate to a ‘widespread
education campaign’.
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Recommendation 69 - Operational Responsibility – DOJ
Recommendation

NTG Response

That options for delivering alcohol
counselling to Aboriginal communities be
explored and implemented including
consideration of visiting counsellors for
smaller
communities
and
resident
counsellors and local rehabilitation
centres for larger communities.

Provision of alcohol counselling will
occur
in
conjunction
with
the
expansion of the alcohol and other
drug interventions (Recommendation
62).

Progress
As part of the Enough is Enough alcohol reforms there is a $34 million, 5 year health
program which will fund new beds, additional staff and a range of services including early
intervention, withdrawal support and expanded outreach services to treat problem drinkers
in remote areas.
Training and education commenced during 2010-11 through DoH, Remote Health
Services, which included working with Aboriginal Medical Services Alliance NT (AMSANT)
on early intervention for treating alcohol misuse.
Outcome
Substantially achieved – This is a case where the rating is given for plans and policy,
e.g. for banned drinkers to get access to alcohol counselling, as there has not been an
opportunity to monitor the effectiveness of the implementation of these new approaches.

Page 58

Recommendation 75, 76, 77 - Operational Responsibility – DOJ, DCF
Recommendation

NTG Response

75.
That
the
government
actively
encourage, support and resource the
development of community-based and
community-owned
Aboriginal
family
violence intervention and treatment
programs and any other programs that
meet the needs of children and are
designed to respond to the particular
conditions and cultural dynamics of each
community and commit to ongoing
resourcing of such programs

The Northern Territory Government
(DCF)
in
conjunction
with
the
Australian Government will establish
integrated Aboriginal Family Violence
and Support Services in remote
communities
and
employing
professional and local community
workers.
The
Northern
Territory
Government (DOJ) will also expand on
an
Indigenous
Family
Violence
Community Based program delivered
by local Indigenous facilitators seen in
76. That the government, in conjunction
their community as suitable and
with communities, develop violence
respected people, and involving family
management strategies for each Territory
violence
offenders
and
victims
community, with a core services model to
participating in alternative court
be developed based around the existing
sentencing
options,
other
than
services and infrastructure available to
imprisonment.
run night patrols, safe houses, and other
related services available to Territory The development of family violence
communities
management strategies is a key
component of Recommendation 75.
77.
That,
following
on
from
Recommendation 76, a plan be developed The roll-out of programs under
to:
Recommendation 75 will involve a
community by community assessment
a. assess the quality of current family
of existing services and infrastructure
violence and safe place approaches in
to inform the most suitable mix of
the Territory
services for that community.
b. increase the number of communities
with safe houses/places for women
and children fleeing violence
The overarching agreement between the
Australian
and
Northern
Territory
Governments may be an avenue for
funding the construction of safe places.
Progress
The Indigenous Family Violent Offender Program (IFVOP) was reactivated in 2010.
IFVOP is a program that focuses on the offender in an attempt to reduce the level of
violent offending through a cognitive/personal responsibility program model.
The Australian Government in 2007 announced funding to establish additional ‘Safe
Places’ in communities to provide emergency accommodation and support workers to
assist families seeking refuge and accessing other support services. $7.9 m was
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Recommendation 75, 76, 77 - Operational Responsibility – DOJ, DCF
allocated to this in Closing the Gap. Some ‘Safe Places’, particularly those targeted to
men, have struggled with staffing and programs. DCF reports that unspent funds have
been allocated to an infrastructure fund for ‘Safe Places’ upgrades or have provided
matching funds for other projects.
Outcome
Substantially achieved
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Recommendation 78 - Operational Responsibility – NTG no longer involved
Recommendation

NTG Response

That the government support community
efforts to establish men’s and women’s
night patrols in those communities which
identify a need for these services.

The Australian Government committed
to fund organisations to deliver Night
Patrol Services in all of the Australian
Government prescribed communities.

Progress
The Australian Government in 2007 announced a commitment to fund organisations
across the Northern Territory to deliver Night Patrol Services in all of the Australian
Government prescribed communities.
This remains under Australian Government Funding agreements (Commonwealth
Attorney Generals Department). According to the Closing the Gap in the NT Report for
July to December 2010, issued by FaHCSIA:
During the period July to December 2010, Australian Government funded night patrol
services assisted approximately:

 359 people to a recognised ‘Safe Place’; and
 49,984 people to a ‘Safe Place’, including referral to other services (but not including to
a recognised Safe House).
Outcome
Substantially achieved – Many, if not all, prescribed communities are reported to have a
functioning Night Patrol.
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Recommendation 79 - Operational Responsibility – DCF, NT Police
Recommendation

NTG Response

That each city, town, region and
community, through an appropriate body,
develops a local child safety and
protection plan to address indicators of
high risk in the area of child sexual abuse,
prevention of child abuse generally and
sexual abuse specifically. Such plans
could be incorporated into community
plans
developed
by
local Boards
established by the new local government
shires and monitored through the Shire
Plan,
or
alternatively
in
remote
communities these plans might be
prepared by the local community justice
group.

The NTG will review the benefit of local
child safety and protection plans and if
necessary, develop a model by June
2008 for the development of plans for
communities with severe ongoing
child safety issues.

Progress
The development of community safety plans was also one of the major recommendations
of the NTER Review Board (FaHCSIA, 2008c). They recommended that “funding priority
be given to enable Aboriginal communities to build community integration and ownership
of a child and community safety system - to be implemented through community safety
plans which link police, child protection, teachers, health staff, government business
managers and other key service providers, with relevant community organisations such as
night patrols, safe houses and women’s groups” (p. 35).
DCF continues to report that a Linked-Up for Safe Children project is being developed in
four communities across the NT, to support communities undertake local planning and
coordination to improve child safety and protection in their local area. They state that the
roll-out of CCSWT in the twenty Growth Towns could facilitate the development of local
plans.
Outcome
Not achieved - It has not been possible to source information on any reviews of the
benefit of local child safety and protection plans, or to locate recent and functioning
examples of such plans.
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Recommendation 90 - Operational Responsibility – DOJ
Recommendation

NTG Response

That further research is carried out on the
effects of gambling on child safety and
wellbeing, and that consideration be given
to the enactment of laws to regulate
gambling as part of the community safety
plans to be developed pursuant to
Rec. 79.

The NTG will undertake further
research
on
the
impact
and
management
of
gambling
on
Indigenous communities by June 2008.
This research will include:
• effect of gambling on child safety
and wellbeing;
• adequacy and enforcement of
current laws regulating gambling;
• potential for effective gambling
counselling programs.

Progress
A total of $1.25m was allocated for gambling-related initiatives under CTG (Rec. 88).
DOJ, who have carriage of these projects, report that in 2008, $250,000 was provided to
Amity Community Services as partial funding for their Indigenous Education Program,
which includes provision of intervention, information, education and training services to the
Darwin and wider NT community.
Research projects have included a 2009 study, Reported Gambling Problems amongst
the Indigenous Population of the Northern Territory, and a 2011 study on Gambling,
community contexts and child health in 10 remote Aboriginal Communities in the Northern
Territory.
Outcome
Fully achieved

Page 63

Recommendation 94 - Operational Responsibility – DCF
Recommendation

NTG Response

That a public awareness campaign for
Aboriginal people be introduced forthwith to
build on the goodwill, rapport, and awareness of
the problem of child sexual abuse which now
exists in Aboriginal communities, and that this
campaign;

The NTG will undertake a widespread and sustained education
campaign across the NT that will
provide
Territorians
with
information about the legal
position
and
community
standards in relation to child
sexual abuse using radio,
television, print and discussion
forums.

• include public contact, meetings and dialogue
with communities and service providers with
the government to be represented by a
suitably senior officer or officers;
• acquaint leaders of communities and as far as
possible, all members of those communities
with the key elements of mainstream law in
relation to such issues as the age of consent,
traditional or promised brides, rights of the
parties within marriage, individual rights of
men, women and children generally, rights of
parents and /or guardians to discipline
children, and of the recommendations
contained in this report and the proposed
implementation of it;
• be conducted with advice being sought from
community leaders as to the most effective
and culturally appropriate manner in which to
convey the messages, utilising local
languages wherever possible.
Progress

This recommendation continues to be unmet despite the fact that the Little Children are
Sacred Report was released four years ago. The intention behind this recommendation
was to educate the community about the legal position and community standards in
regards to sexual abuse through the use of a widespread and sustained education
campaign across the NT. The failure to implement this recommendation means that many
members of the community remain unaware what is considered acceptable or
unacceptable behaviour. Also, whole of community attitudes towards the sexual abuse of
children are not being addressed by a widespread and sustained education campaign.
A number of scattered projects have occurred, from a National Association for the
Prevention of Child Abuse (NAPCAN) funded quarterly regional program to provide
education and training regarding an individual’s responsibility under the Act, to an elearning officer to develop an on-line culturally safe learning tool, to the discontinued Safe
Kids Strong Futures community education program. However, as the BOI noted:
“Community education around child safety and wellbeing is simplistic and unsophisticated.
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Recommendation 94 - Operational Responsibility – DCF
In essence, it means ensuring that people in the Northern Territory are aware of their
reporting obligations under the Care and Protection of Children Act 2007. It predominantly
relates to workers who are most likely to be in a position to encounter abused children,
with some effort to educate children and families about the risks of child abuse, how to
recognise it and know what to do when it occurs…. there is no comprehensive community
education strategy to support [mandatory reporting]. Similarly, there has not been a
consistent approach to the provision of preventative education strategies aimed at children
such as protective behaviours programs”. (pg 143)
Perhaps even more importantly, there has been no campaign to let people know,
particularly those in remote communities, the range of behaviours that are and are not
acceptable, and what recourse there is for inappropriate behaviours.
Outcome
Not achieved
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Recommendation 95 - Operational Responsibility – DCF
Recommendation

NTG Response

That the government promote a vigorous
campaign to educate and alert the general
public to the tragedies and traumas
experienced by the victims of sexual
assault, particularly children, the means of
identifying such cases and the necessity
to report such cases.

The NTG will undertake a wide-spread
and sustained campaign across the NT
about child sexual abuse (Rec. 94).
The
campaign
will
incorporate
messages about the experiences of
victims of sexual assault.

Progress
This recommendation continues to be unmet. This is especially concerning given that it is
now four years since the release of the Little Children are Sacred Report, which
highlighted the importance of educating the community about the tragedy and trauma
associated with sexual abuse not only on the victim but also the community.
DCF advise that the MOS and SARC do respond to requests for information from
community and professional groups on issues of child sexual abuse in communities when
requested. However, this falls well short of the intention behind this recommendation.
Outcome
Not achieved
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Summary
This year, for the first time, a majority (55) of commitments were monitored, and the
Commissioner found that 17 had been fully achieved, 19 substantially achieved, 15 partially
achieved and 4 not achieved.
The chart below indicates the degree to which commitments linked to child protection were
met in 2008-09, 2009-10 and 2010-11.
Figure 1: Degree to which NTG Agencies met child protection commitments 2008/2011

A concerning pattern emerged in 2010-11, where in several areas there were reductions in
services over the past twelve months. One of the most concerning is the rehabilitation of sex
offenders and serious violent offenders.
Looking at patterns of commitment of achievement and non-achievement, it appears that
BOI was able to re-focus commitment to address issues within the child protection system,
but other areas within NTG increasingly focus on other policy priorities. For example, a
cross-agency coordinating body on child protection issues that had struggled has now been
replaced with another coordinating body. However, it is less clear that reductions in some
areas of sex offender treatment have been adequately replaced by other mechanisms. It is
to be hoped that the release of sex offenders and extremely violent offenders back into the
community at the end of their sentences does not result in many new offences.
It is now four years since the CTG commitments were made by the NT Government and it is
essential that the impetus for addressing child abuse in Aboriginal communities is not lost as
competing policy priorities emerge. The finding of the BOI demonstrate how easy it can be to
lose sight of child protection in light of competing policy developments, but underscores the
importance of addressing the issues of vulnerable children and their families. It emphasises
that the child protection system needs to be linked to and supported by broader family and
community support mechanisms if greatly improved outcomes for children are to be
achieved and sustained.
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Chapter 3: Monitoring the Administration of the Care
and Protection of Children Act
The Commissioner monitors aspects of the administration of the Care and Protection of
Children Act, annually reviewing data provided by DCF on child protection notifications
and out-of-home care.
To explore how the provisions of the Act are reflected in current child protection practice,
the Commissioner also conducted two reviews of compliance with the Act in 2011,
focusing on care plans and the use of Temporary Placement Arrangements. (TPA)
Findings included:
•

•
•
•

•

•
•

•

•

In 2010-11 the number of notifications decreased slightly, but the number of
investigations and substantiations increased. This is perhaps early evidence that
additional child protection workers are making a difference.
A broader range of people are notifying DCF of potential cases of child harm or
exploitation than was the case in the past. This again appears to be a positive sign.
The percentage of repeat (within the same year) investigations and substantiations
decreased marginally but remains at an unacceptably high level.
Timeliness in responding to notifications has continued to decline. Targets in 2010-11
were missed for one in four children ‘in danger’. For children ‘at risk’ and ‘of concern’,
targets were missed more often than they were met, with targets missed for three in
five children ‘at risk’, and for four in five of children ‘of concern’. These targets need
to be reviewed.
The numbers and rates for all categories of substantiated harm/exploitation continue
to be greater for Aboriginal children; out-of-home care figures for NT Aboriginal
children increased by 23% in 2010-11 over the previous year.
The most serious harm to children issue in NT is neglect: NT continues to have the
highest documented rates of neglect in Australia.
Two thirds of Aboriginal children in out-of-home care are placed with non-Aboriginal
caregivers, and fewer than one third have a cultural care plan; sometimes even basic
information on the children’s origins and cultural practices was not noted on files.
Fewer than half of the children in care have a care plan that is compliant with the
legislation; documentation often lacks detail, and critical information such as the
involvement of parents/child is difficult to ascertain.
A review of Temporary Placement Agreements (TPAs), which allow children to be
taken into care without getting a court order, found many cases where another type
of care and protection order would have seemed more appropriate. TPAs are
designed to be used in cases where temporary risk factors are identified, and the
child remains in care for a brief time before returning home. However, 71% of
children in the reviewed sample were not returned to their parents’ care when the
TPA was terminated; 59% were placed on a statutory order.

A key function of the Children’s Commissioner is monitoring the administration of the Care
and Protection of Children Act (the Act), “in so far as it relates to protected children” (section
260 (c)). A protected child is defined as “a child who is the subject of the exercise of a power
or the performance of a function under Chapter 2” of the Act.
The primary focus of the Commissioner’s monitoring relates to Chapter 2 of the Act,
Safeguarding wellbeing of children, which contains most of the child protection provisions,
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including the powers of the Chief Executive (CE) of the Department of Children and Families
(DCF), and the various legal orders that can be put in place to protect children.
Part 5.1 of the Act contains provisions for the Commissioner and specifically the complaints
function. Chapter 4 of this report deals with the administration of the complaints function.
Apart from the requirement that monitoring of the administration of the Act should take place,
no guidelines or parameters for this function are provided in the Act. This being the case,
the Commissioner worked with DCF to develop an appropriate framework. In addition, for
the past two years OCC has conducted one or more reviews on areas of compliance with
the Act, focusing in 2010-11 on care plans for protected children, and on the use of
Temporary Placement Arrangements (TPA).

Key Principles underlying Chapter 2 of the Act
Chapter 2 of the Act outlines the roles and functions of DCF and other agencies working with
at risk children and their families. The principles of the legislation contained in Chapter 2 can
be summarised as:
•

In all decisions made about a child or young person, the safety and wellbeing of the
child must be given paramount consideration.

•

In making decisions about the wellbeing of the child, the views of the child will be
given weight according to their capacity to decide and their circumstances.

•

When action is necessary to protect a child from harm or exploitation, then the least
intrusive intervention must be taken.

•

If a child cannot remain in their family environment, their name, identity, and cultural
background must be preserved as far as possible.

•

If a child is in the out-of-home care system, they are entitled to maintain close
relationships with the people important to them, including their parents, siblings,
extended family and friends and community, unless it is not considered to be in their
best interests for reasons such as safety.

Update on Act provisions and commencement
The Act was commenced in stages from May 2008, with provisions relating to Chapter 2
commencing in December 2008. The staged approach was adopted to ensure that the
commencement of each key provision matched the availability of systems and resources
that would enable its effective operation. All sections of Chapter 2 have now been
commenced with the exception of those provisions relating to court ordered mediation
(section 127).
The Act contains some new features:

Care and Protection of Children (Placement Arrangement)
Regulations
These regulations commenced on 1 September 2010. Prior to the commencement there
was no statutory guidance as to whom the CE should consider appropriate under section 78
of the Act when making a placement arrangement for a child. The regulations provide a
robust framework for determining the suitability of carers, set out the process and time
frames for approvals, and also provide an explanation of carers’ responsibilities. These
regulations complement the powers provided to the CE in the Act.
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Care and Protection of Children (Screening) Regulations
These regulations commenced on 1 September 2010. They set out the process for vetting
people who undertake any child-related work, including but not limited to protected children.
The NT Police are the screening authority, assessing applications for people undertaking
this type of work. Once a person is approved they are issued with a clearance notice, known
as an Ochre Card, for a period of up to two years. Any employer who employs a person in
child-related work without a clearance notice is in breach of the Act.
NT Police provided an amnesty period up to 1 July 2011 to process applications for a
clearance notice.

Mandatory reporting obligations
Section 26 of the Act outlines the mandatory reporting obligations for all persons who believe
on reasonable grounds that a child has suffered or is likely to suffer harm or exploitation,
which includes sexual abuse. In August 2009, amendments were made to this section of the
Act addressing concerns that this section made it compulsory to report any child under the
age of sixteen who was suspected of having sexual intercourse.
This amendment enables young people over the age of 14 years who engage in consensual
sexual activity with someone within two years of their age, to seek medical assistance
without the risk of the matter being reported and having to undergo a child protection
investigation or investigation by the police.

Projects related to administration of the Act
Mediation
The Care and Protection of Children (Mediation Conferences) Regulations commenced on
18 August 2010, in line with the commencement of Part 2.1 Division 6 of the Act. The
regulations provide a framework for the operation of mediation conferences, which provide
an opportunity for families to work out strategies to ensure their children are safe and
protected. They have the potential to empower parents to take responsibility for the
wellbeing of their children, and prevent the children from unnecessarily being placed into
care. The regulations provide more certainty for the conduct of mediation conferences,
specifying minimum qualification levels for convenors, ensuring the child has an integral part;
is reasonably represented in the process, and protecting the privacy of individuals involved.
The application of the regulations provides a transparent process and an additional tool for
the agencies involved to utilise a holistic approach to incorporate targeted family support
services.
The two types of mediation conferences are:
1. Voluntary mediation, which may be called by the CE if concerns have been raised
about a child’s wellbeing. For voluntary mediation conferencing to occur, the parents
of the child must be willing to participate in a conference. A voluntary mediation
conference may be convened for reasons such as the exploration of presenting
issues and concerns, reviewing of care arrangements, the making of
recommendations or to discuss issues relating to ensuring the safety and wellbeing
of the child.
2. Court ordered mediation may be ordered by the Magistrate of the Local Court, prior
to making a decision on whether to grant a protection order, to establish the
circumstances and issues affecting the child and family. It provides the opportunity to
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review a child’s care arrangements, or make recommendations about the future care
of the child.
To date, only voluntary mediation has been implemented. However, its implementation has
been problematic. There were delays in creating a tenured position, and therefore retaining a
suitable mediator. As of April 2011, there have been seven referrals, with four family
conferences convened. Of those four conferences, two were adjourned, one reviewed and
one pending a review. A number of recommendations are currently being considered by
DCF to ensure the continuation of voluntary mediation.

Care Plans
The Act requires a care plan be prepared for all children taken into the care of the CE, or
where the CE has daily care and control of the child under a court order. There are also
provisions for regular reviews of the care plan. The inclusion of these provisions in the Act
reflects the importance attached to the monitoring and review processes of children in the
out-of-home care system.
The Children’s Commissioner wanted to take a proactive approach to determining the extent
to which this provision was currently embodied in practice. In July 2010 and July 2011, the
OCC conducted a review of 10% of case files of children in the out-of-home care system, to
monitor levels of compliance with these provisions in the Act. A full report was prepared for
DCF, but an overview of findings from the care plan review is included later in this chapter.

Temporary Placement Arrangements
Under the Act, a Temporary Placement Arrangement (TPA) is a voluntary agreement
between parent(s) and the CE to transfer daily care and control of a child to the CE for a
short period of time. They can be entered into for a period of up to two months and be
extended for up to a period not exceeding six months. The purpose of a TPA is to ensure the
child’s safety when it becomes evident that the child’s safety cannot be assured if they
remain in the family home. This arrangement is to be a short term option and should only be
used when there is a goal for the child to be reunited with the parents.
Again, the Commissioner wanted to take a proactive approach to determining the extent to
which DCF guidelines were currently embodied in practice. In July 2011, the OCC conducted
a review of all cases where children were subject to two or more TPAs between 1 July 2010
and 30 June 2011. A full report was prepared for DCF, but an overview of findings from the
TPA review is included later in this chapter.

Review of Selected DCF Operational Data
As part of the Commissioner’s monitoring function, key DCF operational data is reviewed
annually. Data produced by the Australian Institute of Health and Welfare (AIHW) are used
for comparative purposes. As part of national reporting requirements, DCF and equivalent
agencies in other Australian jurisdictions provide operational data on a range of core
functions and outputs to AIHW and the Report of Government Services (ROGS). These
include but are not limited to notifications, substantiations, response times, court orders and
out-of-home care information. It should be noted that the data produced by DCF and
reproduced here may differ marginally from later data provided by DCF for other purposes
which have been subject to data updating processes. Moreover, it should be noted that
some of the operational data for the 2010-11 period may be unreliable due to difficulties in
data entry and extraction.
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Notifications, investigations and substantiations
DCF compiles data on the numbers of notifications or reports received of suspected harm
and exploitation, the number of notifications that are investigated, and the number of these
that are subsequently substantiated.
In 2010-11 notifications dropped slightly, the first time this has occurred for years. However,
the number of investigations and substantiations increased. This may be a sign that the child
protection system, reinforced by additional workers, is under slightly less pressure. It may
also reflect work done during 2010-11 to clear a large backlog of cases. Last year the
Commissioner had concerns that a dramatic increase in the number of notifications had not
led to a corresponding change in the number of substantiated cases. The trend could have
been due to notifications being made where there was low risk to children, or the system
may have become so overloaded that the threshold for substantiation became unrealistically
high.
Figure 2: NT Notifications, Investigations and Substantiations, 2006-07 to 2010-11

Note: This data may differ marginally from those provided in last year’s annual report because of updating
undertaken by DCF.

The data this year appear to suggest a more efficient process with a higher proportion of
notifications resulting in an investigation leading to substantiation. Looking back three years,
the proportion of notifications resulting in a substantiation has risen from 16%, to 22% and
now to 25%.
A reduction in the proportion of notifications that were screened out, dealt with by other
means or were still awaiting determination is particularly noticeable in 2010-11 compared to
previous years. It is unclear what impact the clearing in 2010-11 of backlogged cases had on
these figures, but the chart shows a welcome trend, given the comparatively low rate of
substantiations for Aboriginal children noted in previous reports.
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Figure 3: Notifications, Screening out, Investigations and Substantiations, 2006-07 to 2010-11

Note: These data may differ marginally from those provided in last year’s annual report because of updating
undertaken by DCF.

The increasing number of substantiations needs to be accompanied by the development of
family support and intervention services if the safety and wellbeing needs of these children
and families are to be met. The development of a suite of such services was a key
recommendation of the Growing them strong, together Report.

Repeat investigations and substantiations
The Growing them strong, together Report pointed out that in recent years there has been a
significant increase in the number of repeat investigations that are undertaken each year.
These data on investigations and substantiations are essentially measures of the efficiency
and effectiveness of the child protection authority in processing notifications, in identifying
children who have been harmed, and in responding in such a way that their protective needs
are met. Repeat investigations within the same year suggest that the notifiers are not
satisfied that the child’s safety needs have been addressed, whilst repeat substantiations
suggest that the Department’s interventions to assure the safety and wellbeing of the child
have not achieved this primary goal.
In the period from 2003-04 to 2006-07 there was only a marginal increase in the percentage
of investigations of children that involved children who had already been subject to an
investigation in the same year, from 9% to10%. However, in 2008-09 this percentage
almost doubled to 20% and in 2009-10 it was 23%. Table 1 indicates that 3,190 separate
children were investigated and that the percentage of repeat investigations within the year
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has now fallen back slightly to 20%. Around one in five investigations involve children that
have already been the subject of a recent investigation – at the very least this is a waste of
resources.
Table 1: Repeat Investigations 2006-07 to 2010-11

Source: DCF 2011

DCF also provided data indicating the number and percentage of individual children who
were substantiated as having been harmed or exploited after having previously been
substantiated within the same year. The data reveal a significant increase in the percentage
of repeat substantiations in 2008-09 (from 6% to 13%) that parallels the increase for
notifications. In 2009-10 repeated substantiations stood at 16% whilst in 2011 the figure is
13%
Table 2: Repeat Substantiations 2006-07 to 2010-11

Source: DCF 2011

The Commissioner intends to regularly monitor these data with an expectation that the
numbers of repeat investigations and substantiations will continue to decline.

Timeliness of Responses
Timeliness figures did not improve in 2010-11. For some years it has been apparent that
DCF has been experiencing difficulties meeting its own targets on responding to
notifications. Where harm or exploitation is substantiated at the initial assessment, the intake
workers assign a level of urgency to the matter. For Category 1 (‘Child in Danger’), the target
for commencing a formal investigation is 24 hours; for Category 2 (‘Child at Risk’), the target
is three days; whilst for Category 3 (‘Child of Concern’) the target is five days.
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Figure 4: Timeliness of Responses to Notifications, 2006-07 to 2010-11

The chart shows that in 2010-11 targets were missed for one in four children ‘in danger’; for
three in five children ‘at risk’; and for four in five of the children ‘of concern’. This may be a
sign of a child protection system struggling with multiple reform processes as well as high
demand for service. Also, it is unclear what impact the large backlog may have had on these
figures. By definition, backlogged cases would be late responses, but it is not possible to say
if this explains the drop in timeliness figures in 2010-11.
One explanation may be that the 24-hour target for children ‘in danger’ may be unachievable
in current conditions, particularly where cases occur outside urban areas and there is a
requirement that intake workers make follow-up enquiries with many of the notifiers before
finalising their initial assessment. The BOI recommended that the outcome timeframe for
children in danger should be changed to 48 hours (if the matter does not appear to require
an immediate response), or alternatively, that intake workers make an initial assessment
based only on the initial information provided, as occurs in some other Australian
jurisdictions. This change could help to address the children ‘in danger’ category, but
timeliness for children ‘at risk’ and children ‘of concern’ remains a real issue. It may make
more sense to set meaningful and achievable targets for all three categories, and then make
it a priority for officers to adhere to the updated guidelines.
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Sources of Notifications
One of the more positive outcomes revealed in the data is the broad range of people
providing notifications to DCF of children they believe are experiencing harm and
exploitation.
Table 3: Notifications by Reporter Category, 2006-07 to 2010-11

Source: DCF 2011

Compared to 2006-07, when police and non-professionals such as carers, neighbours and
family members made the bulk of notifications, for the past two years the data indicates that
school personnel, health personnel and other professionals – such as social workers, Non
Government Organisation (NGO) staff and DCF officers – are playing an increasing role.
‘School personnel’ and ‘hospital/health centres’ each provided over a thousand notifications
in 2010-11, second only to police.
The two pie charts make it easier to see the change that has occurred over time. In 2006-07,
reports from police and non-professionals such as neighbours and family members made
over half of all notifications.
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Figure 5: Notifiers 2006-07 and 2010-11

Source: DCF 2011

By 2010-11, notifications are more evenly split, with other professional groups such as
school, health and other professionals almost equal to police and non-professionals.
Reports from non-professionals such as neighbours and family members actually increased
by 31% between 2006-07 and 2010-11, but from a much smaller proportion of total
notifications. This is positive, as it indicates a more diverse group of Territorians are taking
on responsibility for protecting children.
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Characteristics of notified children
As in 2009-10, almost three quarters (74%) of notifications involved Aboriginal children. This
percentage is up from 66% in 2010-11.
Figure 6: Notifications by Aboriginal status 2006-07 to 2010-11

Source: DCF 2011

Table 4: The age of children in notifications 2006-07 to 2010-11

Source: DCF 2011

It can be seen that numbers in the two lower age groups have increased during 2010-11
whilst those in the upper age group have decreased.
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Notifications by gender
In 2010-11, unlike previous years, male children were slightly more likely than females to be
the subject of notifications. However, as in previous years, the difference between males and
females was minimal.
Figure 7: Notifications by gender 2006-07 to 2010-11

Source: DCF 2011

Characteristics of Substantiated Cases
As shown in the figure below, Aboriginal children in the NT, like Aboriginal children
throughout Australia, are over-represented in rates of substantiation per 1,000 children
(AIHW 2011, pg 19), based on single day counts. The difference between Aboriginal and
non-Aboriginal children in the Territory is a little less than that in Australia as a whole, but NT
data trends are becoming more like those in other Australian jurisdictions.

Page 79

Figure 8: Rates of Substantiations by Aboriginal Status, NT and Australia.

In the above figure the Australian rates are from 2010 (AIHW 2011), whereas the NT rates
are from 2011.
Previously the substantiation rate for Aboriginal children in the NT (at 23.2 per 1,000 children
in 2009) was significantly lower than that of their counterparts in other jurisdictions, despite
many other indicators of extreme disadvantage being present (such as overcrowded housing
and exposure to family violence) that are often considered to be proxy measures for the level
of harm to children. This suggests that the child protection system may have been failing to
identify and protect many at risk children. The current substantiation rates for Aboriginal
children are now clearly moving closer to the national average.

Care and Protection Orders and Arrangements
The following tables have been with aligned with AIHW’s categorisation of authority types. A
brief explanation of the authority types is provided below:
1. Administrative arrangements are agreements with child protection departments to
transfer custody or guardianship without the need for a court order. In the NT, these
are Temporary Placement Arrangements.
2. Finalised Guardianship and Custody orders transfer guardianship or the day-today responsibility of children to a third party by way of a court order. In the NT, these
are generally Protection Orders with a parental responsibility and/or a daily care and
control direction.
3. Interim and temporary orders provide for a limited period in which guardianship or
custody is transferred. In the NT, these are generally a Temporary Protection Order
or taking a child into Provisional Protection.
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4. Supervisory and other finalised court orders provide some responsibility for the
child’s welfare to the Department. In the NT, this is a Protection Order with a
supervisory direction.
Tables 5 and 6 provide two different ways of looking at the data. Table 5 sets out all of the
orders and authorities that occurred through the twelve months between 1 July 2009 and 30
June 2010. Table 6 provides a snapshot of orders and authorities for a single day, 30 June
2011.
Table 5: Number of Orders/Authorities in 2010-11

Source: DCF 2011

As would be expected when reviewing a twelve month period, interim and temporary orders
make up a majority (61%) of the total number of authorities in 2010-11. Typically a child is
taken under Provisional Protection or placed on a Temporary Protection Order before longterm orders are issued; a similar pattern occurs in other jurisdictions (AIHW, 2011).
The number of finalised guardianship and custody orders fell 44% between 2009-10 and
2010-11, from 841 to 467, although numbers in other categories remained relatively stable.
At this point it is unclear why this has occurred.
The table below lists the total number of children on various orders rather than those made
in the current reporting period.
Table 6: Number of Children with an Order/Authority as at 30 June 2011

Source: DCF 2011

In the ‘snapshot’ view of orders from a single day provided in Table 6, the high percentage
(84%) of finalised guardianship and custody orders in the NT, as at 30 June 2011 reflects
the long-term nature of some orders many of which would have been made prior to the end
of the reporting period.
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Children in Out-of-Home Care
There have been some difficulties relating to the coding of out-of-home care placements in
the DCF data system so that it has not been possible to provide detailed breakdowns by the
different types of placements. The problems relate primarily to the coding of residential care
placements and the OCC is working with DCF to find a solution. The data presented here
focus on broad out-of-home care trends (combining the various types of foster and
residential care).
It can be seen from Figure 9 that the number of children in out-of-home care (one-day count,
30 June 2011) has increased substantially (up 14%), even though the number of
notifications fell slightly in 2010-11.
Figure 9: Number of Children in Out-of-Home Care NT, as of 30 June in 2008, 2009, 2010 and
2011.

The number of children in out-of-home care has increased from 398 in 2007-08 to 628 in
2010-11. This represents a 58% increase in the number of children in out-of-home care in
four years, with a 14% increase in the past twelve months. The increase in 2010-11 is due to
the additional number of Aboriginal children in out-of-home care (up 23%); non-Aboriginal
numbers fell in 2010-11 relative to the previous year (down 10.5%).
The rates of NT Aboriginal children in out-of-home care are still the lowest of any Australian
jurisdiction although the NT rate has increased each year, as shown in the table below. The
rates for NT non-Aboriginal children are slightly lower than the national average, but the
discrepancy is far less than for Aboriginal children.
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Table 7: Rates of children in out-of-home care per 1,000 children

Source AIHW 07, 08, 09, 10, 2011
The DCF count of Aboriginal children in care as of 30 June 2011 (501) yields a placement
rate of approximately 18.4 per 1,000 children aged 0-17. This represents a very significant
increase over the previous year however, it should be noted that the population estimate
used to calculate for this rate may differ from those used by the Australian Bureau of
Statistics.
The increase in out-of-home care placements for NT Aboriginal children may be a positive
sign that ‘family way’ placements are increasingly being replaced by formal out-of-home care
arrangements. In the past, informal family placements were sometimes facilitated in the
absence of formal care and protection orders. They were not categorised as out-of-home
care placements and may therefore have contributed to the relatively low rate of out-of-home
care in the NT for Aboriginal children, compared to rates in other jurisdictions.
In ‘family way’ placements, the carer did not have access to regular carer payments, or to
the ongoing support, training and monitoring provided to registered carers. There was no
agreed end date for the placement, and no agreed mechanism for returning the child home if
and when conditions improved. If the care situation worsened, there was no oversight to
recognise the problem and place the child elsewhere.
The rate of placement of NT Aboriginal children into out-of-home care is a long way short of
the Australian average. This could be seen as a positive statistic but, as indicated above, it is
more likely to be an artefact of the high number of informal ‘family way’ placements. With the
increasing rate of substantiation and the poor availability of family support and intervention
services, it is also likely that the low rate of placement reflects an under servicing of this
vulnerable group of children. The new suite of family support and intervention services being
developed, particularly the Aboriginal child care agencies, should help to address this
problem.

The Aboriginal Child Placement Principle
One of the challenges for DCF in the NT is to respond positively to meet the requirements of
the Aboriginal Child Placement Principle (ACPP) in a context where there are fewer
available adults for each at-risk child than are available for non-Aboriginal children.
Furthermore, there is a great diversity of Aboriginal groups in the Territory, with many
language and cultural differences. Cultural continuity ideally requires a child to be placed
with direct kin, or failing this, with someone who speaks their language and shares their
culture, rather than a member of another Aboriginal group, or a non-Aboriginal person.
However, the low number of registered carers in many Aboriginal cultural groups has made
this difficult to achieve.
The NT has historically had the lowest percentage of Aboriginal children placed with
Aboriginal carers. Table 8 shows the placement types of Aboriginal children for the past two
reporting years.
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Table 8: Number of Aboriginal Children in Out-of-Home Care by placement type, 2010-11

As shown in Table 8, 166 or 33% of Aboriginal children in out-of-home care in 2010-11 were
in an Aboriginal placement. Only 23% of aboriginal children were placed with Aboriginal kin.
Although there is a strong commitment to the ACPP, 330 or 66% of the Aboriginal children in
out-of-home care are placed with non-Aboriginal caregivers. Whilst these non-Aboriginal
carers have done and will continue to perform a valuable service for vulnerable children, it is
important that DCF (along with the new Aboriginal Child Care Agencies) continues to
develop and support more kinship placements and recruit more Aboriginal care providers.
Where children are not able to be placed with kinship carers it is imperative that their care
plans address the issue of cultural continuity. As discussed later in this chapter, less than
one third of such case plans currently address the issue of cultural security and continuity.

Registered Carers
Table 9: Number of Registered Carers as at 30 June 2011

Source: DCF 2011
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General Foster Carers make up approximately half of the registered carers in the
out-of-home care system. They are registered to care for any child, whereas Specific Foster
and Kinship carers have been registered to care for specific children.
A total of 113 new carers were registered in 2010-11. However, the currency of carer
registration is of some concern. As of 30 June 2011, 18% of out-of-home care placements
on the system were with carers with expired registrations. In some regions, such as the
Barkly and Katherine, almost one third of placements are recorded as occurring with carers
whose registration has expired. The concern in these cases is that if registration is not being
kept to date, it is likely that corners may be being cut with monitoring visits and the oversight
of placements.
The number of children in care with ‘no current authority’ is also an issue of concern. Whilst
only 7% of children in care fell into this category as of 30 June 2011, this may partially be
attributed to the fact that some children are no longer in care and their records have not
been updated, for others there are serious potential consequences. If the order has expired
and DCF have not made a further application to the Court for a new order, this means that
the children are no longer under the statutory care and protection of the CE. The number of
children (36) in Alice Springs Urban in this category of having no current authority is of
particular concern.

Practice Reviews
In addition to analysing data provided by DCF, OCC also conducted two reviews in 2010-11,
one of compliance with the Act’s requirement for each child in care to have a care plan (as at
30 June 2011), and the other looking at children who were the subject of more than one
Temporary Placement Arrangement (TPA) during the months between 1 July 2010 and 30
June 2011.
A full report of findings from each review, with recommendations, was prepared for
presentation and discussion with DCF. Highlights from each review are provided here.

Care Plan Review
New policies and procedural guidelines often take some time to embed in practice. To
assess DCF’s compliance with Part 2.2, Division 2 of the Act, the Commissioner determined
to undertake a review of care plans for children who were in the care and protection of the
CE as at 30 June 2011.

Care plan guidelines
The care plan is a critical element of good child protection practice. The document identifies
the needs of the child across life domains such as education, health and culture. It provides
specific information in relation to the care plan goals as well setting out what is required to
address the child’s individual needs. The goals must be concrete and achievable with clear
tasks and responsibilities. The care plan must set out decisions about daily care and control
of the child including decisions about the placement arrangement for the child and decisions
about contact between the child and other persons.
The focus of the care plan must reflect the overall objective of the child’s placement in care.
The notes about the child’s placement arrangement should include the purpose of the
placement and specific tasks that are to be undertaken.
The care plan and cultural care plan are to be formulated in consultation with the family
members, including the child where appropriate, and other relevant parties.
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Review process
The first review conducted by OCC, in 2009-10, did not cover all the provisions relevant to
care plans prescribed under the Act or the policies and practice guidelines contained in the
DCF Policy and Procedures Manual. It focused on whether a current care plan was included
on the child’s file and whether the basic needs of the child were identified and addressed.
This year a more comprehensive review was designed to monitor current compliance with
the legislation.
A sample of 75 files (10%) was randomly selected from the files of 754 children in the care of
the CE on 30 June 2011. In addition to children actually living in out-of-home care, the
sample included children case managed by DCF offices across the Territory, including the
Northern and Southern CAT.
In order to conduct the review, the OCC sought access to the DCF database, the
Community Care Information System (CCIS). Independent access to CCIS was an essential
requirement for this review as the computer system holds the majority of stored information
in relation to DCF’s clientele.
The information held on CCIS does not generally include legal documentation that requires
signatures or reports, or information from other involved parties (e.g. school reports, medical
assessments, therapeutic assessments or recommendations made by private practitioners).
This information is stored on the child’s paper file. In order to conduct the review the
Children’s Commissioner requested the sampled children’s DCF files from the identified time
period of 1 July 2010 to 30 June 2011.
Reviewers conducted a number of site visits to DCF offices in Alice, Katherine, East
Arnhem, Palmerston, Casuarina and Darwin Remote, reviewing both electronic and paper
files of the sampled children who were the clientele of the particular DCF office.
The review involved a series of steps. Initially a search on CCIS was conducted to identify
the child and provide a summary of the child’s involvement with DCF. Through CCIS the
following key pieces of information could be identified:
•
•
•
•

whether the child had a current care plan;
the content of the care plan;
whether Aboriginal children had a cultural care plan; and
whether children who were 15 years or older had a plan for transition to independent
living.

Review of the child’s paper files provided additional data regarding the child’s involvement
with DCF. Cross-checking the child’s paper and electronic files enabled the reviewers to
determine if the care plan:
•
•
•
•
•
•

identified the needs of the child across all the life domains and specified measures to
address these needs;
set out decisions in relation to the daily care and control of the child;
set out decisions about the placement arrangements for the child and the overall
objectives of the child’s placement in care;
set out decisions about contact between the child and other persons;
set out the strengths of the child and family; and
set out the care plan goals, required tasks and responsibilities and timeframes.

Some information was difficult to find, even with access to both electronic and paper files. In
many cases it was unable to be ascertained with certainty if the child/young person, family or
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carers were consulted in regard to the care plan or were provided with a copy.
Recommendations have been formulated for this issue.

Characteristics of the sampled children
21% of the children in the final care plan sample were aged 0 to 4 years, 28% were between
the age of 5 to 9 years of age and 36% were between the ages of 10 and 14 years. The
remaining 15% of the children reviewed were aged between 15 and 17 years of age.
40% of the sample was male and 60% were female. 65% of the children were identified as
being of Aboriginal descent.
93% of the children reviewed were subject to a Protection Order at the time of review; 4%
were subject to Provisional Protection; with the remaining 3% of children being subject to
either a Temporary Protection Order or a Temporary Placement Arrangement.

Findings
Five aspects of the review allowed comparisons between current practice and practice in
2009-10.
•

77% of the sample of children in care in 2010-11 had a care plan. This was not an
improvement from last year, when 78% had a care plan.

•

65% of children had a current care plan, a definite improvement over last year’s
figure of 51%.

•

60% of the children had a care plan that set out decisions in relation to the daily care
and control of the child, a slight improvement over last year’s figure of 54%.

•

57% of children had a care plan that adequately outlined measures to address the
needs of the child, similar to last year’s figure of 55%.

Other aspects of the care plans were reviewed for the first time this year. In many areas, a
little over half of the care plans were compliant.
• 61% of the care plans adequately identified the needs of the child.
• 59% of the care plans reflected the overall objectives of the children’s placements in
care.
• 59% of the care plans contained a clear statement regarding the strengths of the child
and family.
• 57% of the care plans included clear decisions about contact between the child and
other persons.
• 56% of the care plans identified the needs of the children occurring across all the life
domains.
• 55% of the care plans contained goals that were concrete and achievable with clear
tasks and responsibilities and timeframes.
• 51% of the care plans contained clear decisions about the placement arrangements
for the child.
However, there were other areas where only a minority of care plans were compliant with the
legislation.
• Only 32% of Aboriginal children’s care plans contained a cultural care plan.
• Only 31% of the care plans for adolescent children (aged fifteen years or more) had a
plan for transition to independent living.
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One area of particular difficulty for the reviewers was ascertaining who had been involved in
the development of the plan and received a copy of it.
• In only 49% of cases was it possible to ascertain with certainty that the child/young
person was consulted in regard to the care plan.
• In only 43% of cases was it possible to ascertain with certainty that the care plan had
been provided to the carers.
• In only 40% of cases was it possible to ascertain with certainty that the family was
consulted in relation to the care plan.
• In only 39% of cases was it possible to ascertain with certainty that the care plan had
been provided to the parents.
• However, 92% of the sampled adolescent children (17% of the children sampled) did
have their care plan provided to them. This was a good result.
It is a concern that slightly less than half of the sampled care plans did not comply with the
provisions in the Act or DCF policy and procedures. Often the reviewed plans did not provide
sufficient information regarding actions, responsibilities of involved parties and timelines for
completion of the identified tasks. Record-keeping in many cases was of a nature that indepth analysis of the case notes was sometimes required to ascertain the most basic of
information. Details regarding the children’s placement and contact arrangements were
sometimes omitted from the care plans.
It was found that in the care plan there was no place identified for the parents or carers to
‘sign off’ on the care plan’ (as was previously DCF policy); it was extremely difficult for
reviewers to ascertain what level of engagement had occurred with the family, child and
relevant parties without interviewing DCF staff.
There was no ‘care plan checklist’ within the CCIS system or the paper file that could be
ticked off as the DCF officers worked through each step of the care plan process. Such a
checklist could act as a guide to good practice and also provide the capacity to record the
involvement of parents/guardians, children and other relevant parties.
The care plans that were assessed as not outlining the measures required to be taken to
address the child’s needs were often lacking in specifics and detail.
There was sometimes an incongruence noted between the child’s circumstances and the
placement objectives. For example, there were children whose placement (and care plan)
objectives remained firmly in a phase which was working towards reunification with parents,
despite the children being in stable placements for a number of years with little or no
advancement in the parental or familial capacity to parent the children. There is an identified
need for ‘permanency planning’ to become a recognised as an essential component of case
planning for all children who are long-term clients of DCF.
An issue of particular concern was the very high proportion of cultural care plans that were
not being completed when Aboriginal children were taken into care; even basic information
regarding the children’s origins and cultural practices was not being recorded.
A report based on the review was prepared for presentation to DCF, with findings and
recommendations. The Commissioner hopes to undertake a follow-up review next year,
monitoring the progress in addressing these concerns.

Temporary Placement Arrangement Review
Under the Act, a Temporary Placement Arrangement (TPA) is a voluntary agreement
between parent(s) and the CE to transfer daily care and control of a child to the CE for a
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short period of time. Unlike other forms of care and protection orders, a TPA allows a child to
be taken into out-of-home care without going through the courts. Similar arrangements are
used in other Australian jurisdictions, but the proportion of such arrangements in NT has
been more than double the national average. AIHW 2010
The DCF Policy and Procedures Manual provides clear guidelines for the use of TPAs in the
Northern Territory. The purpose of a TPA is to ensure the child’s safety when it becomes
evident that the child’s safety cannot be assured if they remain in the family home. This
arrangement is to be a short term option and should only be used when there is a goal for
the child to be reunited with the parents. They can be entered into for a period of up to two
months and be extended for up to a period not exceeding six months.
Given the relatively high proportion of such arrangements in the NT, the Commissioner
determined in 2011 to review compliance with DCF guidelines for this type of arrangement.
The review focused only on cases where children were subject to two or more TPAs
between 1 July 2010 and 20 June 2011.

Review process
To ensure compliance with statutory, policy and procedural guidelines, investigators
reviewed the electronic and hard copy files of all children who were the subject of two or
more TPAs in the period from the 1 July 2010 to 30 June 2011.
Reviewers visited DCF offices in Alice Springs, Katherine, East Arnhem, Palmerston,
Casuarina and Darwin Remote, reviewing both electronic and hard copy paper files of the
sampled children who were the clientele of the particular DCF office. Information on the
electronic file and hard copy files was crossed-checked to ensure compliance with a number
of policy and procedural requirements. For example, if a child is fifteen years or over there is
a requirement that s/he co-sign the TPA with a parent. Proof of this can only be established
by checking the paper file.
Initially a search on CCIS was conducted to identify the child and provide a summary of the
child’s involvement with DCF and circumstances. Through CCIS the following could be
identified:
•
•
•
•
•
•

the number of TPAs per child;
whether the TPAs were consecutive;
whether an assessment was undertaken aimed at improving and strengthening the
parents’ ability to care;
whether the placement details and authority were accurately recorded on the DCF
computer database;
whether the children were placed with registered carers during the time of the TPA;
and
whether the children were subject to some other form of statutory supervisory
arrangement at the completion of their TPAs.

Through review of the child’s paper files the following could be identified:
•
•
•
•
•

whether the TPAs were filed in the child’s paper files;
whether the child’s TPA included the signatures of one or both parents;
whether the TPAs were executed by an appropriate delegate;
whether an assessment was undertaken aimed at improving and strengthening the
parent’s ability to care; and
whether a current care plan was on file.
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Summary of TPA demographics
The sample included children who were case managed by DCF offices across the Territory,
including the Northern and Southern CAT.
48% of the children in the cases reviewed were aged 0 to 4 years, 17% were aged 5 to 9
years of age and 24% were between the ages of 10 and 14 years. The remaining 10% of the
children reviewed were aged between 15 and 17 years of age.
53% of the cases involved male children and 47% involved female children. 86% of the
children whose cases were reviewed were identified as Aboriginal.

TPA findings
There were 257 TPAs issued in 2010-11. A large portion (44%), occurred in cases where the
child was subject to a single TPA during the year. This review focused only on children who
were subject to two or more TPAs during the twelve months between 1 July 2010 to 30 June
2011. Some children had up to five TPAs during that period.
Table 10: Number of TPAs per child in 2010-11

Source: DCF 2011

To meet legislative and DCF policy and procedural requirements the TPA must not exceed
two months. There is the option for additional agreements to be made however the total
length of time must not exceed six months in duration. This regulation was generally met;
with 80% of the TPAs being consecutive. However there were some instances where the
total length of time in which a child was under a TPA exceeded six months in duration,
because the child was returned to the care of family only to be placed again at a later date
under a new TPA.
The finding of greatest concern emerging from the review was that 71% of the children were
not returned to the care of their parents at the termination of the TPA. 48% of the children
went into foster care, 12% were placed in the care of relatives, 2% began living
independently and 9% were identified as being in other care arrangements. Overall, 59% of
the children were subject to some other form of statutory supervisory arrangement when the
TPA terminated. This is contrary to the guidelines for TPAs, that they be used for cases
where the child needs to be placed in care briefly due to temporary issues (e.g. a parental
hospitalisation or other emergency) and then return home, after the issues have been
addressed.
However, the evidence on a number of case files suggested that many of the presenting risk
factors were not of a temporary nature. A significant number of cases involved infants who
were initially taken into Provisional Protection after notifications from NT Police or medical
professionals. Prior to the expiry of the Provisional Protection (72 hours) a TPA is negotiated
with the parent/parents of the child and the child remains in care. At the conclusion of the
TPAs that are entered into the child is often returned to parents or family. In these instances
there was often little documented evidence of family assessments or supports being
provided to the parents during the time the child was not in their care. The sampled cases
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included multiple cases where case records showed the family had substantiated neglect of
the infant’s siblings.
It is not clear why such cases were not managed with other types of care and protection
orders. If a TPA had not been used, it would not have been possible to return children to
their families without the case being afforded some type of court process or review by
external body throughout the duration of the child’s time in care.
Record-keeping, following guidelines on placing children with registered carers, and getting
informed consent also emerged as issues. As there was no ‘check list’ within the CCIS
system or the paper file to identify that policies and procedures had been met by DCF
workers throughout the TPA process, it was difficult for reviewers to ascertain what level of
engagement had occurred with the family, child and relevant parties prior to the finalisation
of the TPA. Similarly it was difficult to ascertain whether parents and adolescent youth were
afforded the opportunity to seek or obtain legal advice in relation to entering into a TPA with
DCF. There were a number of instances where the parents had not ‘signed off’ on the TPA
document, or where children had been placed into departmental care prior to the TPA being
finalised with the parents.
A full report of review findings, with recommendations, has been prepared for DCF. The
Commissioner hopes to undertake a follow-up review, monitoring progress in addressing
these concerns.

Summary
This part of the Annual Report regarding the monitoring of the administration of the Act has
focused on a description of the implementation processes and new key features of the Act, a
review of a sample of DCF operational data, and a targeted assessment of compliance.
All parts of the Act relating to protected children have now been commenced, with the
exception of section 127 (court ordered mediation).
The Commissioner reviewed selected DCF operational data and in some cases compared it
to national data provided by the AIHW. Two specific areas of practice were also reviewed.
The data reveal some promising developments, particularly with respect to intake and
response services which suggest that the process is becoming more efficient and more
cases are being investigated and more subsequently substantiated. The trends with respect
to Aboriginal children are beginning to align more closely with national data.
The practice reviews into care plans and TPAs revealed a number of serious concerns that
are being addressed with DCF.
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Chapter 4: Complaints Function
Eighty-two approaches were made to OCC in 2010-11, including direct approaches
by protected children to the Commissioner. Some issues could be resolved
immediately or were referred to other agencies, but 42 complaints were of
sufficient gravity and complexity that they were investigated by OCC staff. 20 were
upheld, eight not upheld, and two partially upheld, while eight are awaiting a final
decision and four are still being investigated. Recommendations focused on five
areas, including developing better review and appeal processes within DCF, as
well as better services for adolescents, better family support resources, more
consistent assessment of children’s environmental risk factors, and greater
emphasis on supporting family members to understand and achieve the care plan
goals required for children to return home.
The primary objective of the Northern Territory Children’s Commissioner is to ensure the
wellbeing of protected children and a key mechanism for achieving this is the complaints
investigation and resolution function contained in Chapter 5, Division 2, section 258 of the
Care and Protection of Children Act, (the Act). It provides the Commissioner with the
legislative powers to investigate, resolve and monitor specific cases involving protected
children. The findings from such investigations enable the Commissioner to better contribute
to Government policies and other change mechanisms aimed at improving the wellbeing of
children in the child protection system.

Complaints Management Provisions
The complaints function requires the Commissioner “to investigate complaints about
services required to be provided to protected children by service providers (section
260(1)(a)), and to monitor the ways in which service providers respond to reports by the
Commissioner (section 260(a)(2)). A protected child is defined:
‘as a child who is the subject of the exercise or the performance of a function under
Chapter 2 of the Act’ (section 2(2)(b)).
A complaint can be lodged by a protected child or an adult acting on behalf of a protected
child. The legislation does not limit who such adults may be or their relationship with the
child but the Commissioner has the discretion not to investigate a complaint if it is deemed
the person does not have sufficient interest in the matter to which the complaint relates.
Someone who was previously a protected child can also lodge a complaint, subject to the
other complaint provisions contained in the Act. Complaints must normally be made within
one year after the matter to which the complaint relates has arisen (section 265) and they
can be made in writing or orally (section 263).

Grounds for a Complaint
There are only two grounds for a complaint:
1. that the “service provider failed to provide services” that were “reasonably expected”;
or
2. that the services provided “failed to meet the standard that was reasonably expected”
(section 264).
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The Commissioner does not have the authority to deal with complaints that do not pertain
directly to services provided for protected children, for example, complaints about the
behaviour of statutory officers could be directed to the Ombudsman or relevant professional
boards.

Services and Service Providers
The Act provides the following definition of a service provider:
(i)

a public authority, or anyone acting for a public authority, who has taken or is
taking an action under this Act in relation to the child as a protected child; or

(ii)

an operator of child-related services who provides, or is required to provide, the
services under this Act in relation to the child as a protected child (section
260(2)(b)).

Service providers can therefore include government and non-government services with the
only other stipulation being that the focal services are being provided under this Act, i.e. that
they pertain to statutory protective interventions. The Act specifically excludes a court from
the definition of service provider (section 260(3)(a)).
The complaints function only pertains to the quality or absence of reasonably expected
services. However, a precise definition of services is not provided in the Act. The closest the
Act comes to providing a description of services that is “the required services include any
services relating to the care or wellbeing of the child” (section 264(2)). This appears to
include any of the actions outlined in Chapter 2 of the Act including investigations,
assessments, and services provided, as well as the quality of services provided whilst the
child is in out-of-home care.
Although the legal definition of ‘services’ is imprecise, it does imply that services need to be
differentiated from preferred ‘decisions’ made by authorised officers. Authorised officers
make many child protection decisions around custody, supervision and access
arrangements, which are often grounds for complaints. The complaints process has not
been established as an appeal option in such cases, particularly as many such contentious
decisions are subject to court ratification and the Commissioner is not mandated to provide a
formal review option for such matters.

Complaint Management Process
The Complaints function has now being operational since December 2008, when Chapter 2
of the Act was commenced.
Much of Part 5.1, Division 2, Subdivision 2 of the Act is taken up with detailed procedural
requirements for the processing of complaints. It covers the initial assessment, reasons for
declining to deal with a complaint, the interested parties that must be notified at different
stages of the investigation process, where complaints might be referred, how information
can be accessed and how matters are finalised. Part 5.1, Subdivision 3 and Divisions 4 and
5 contain legal provisions relating to the complaints process including immunity from
prosecution and various offences such as breaches of confidentiality.
The complaint management process is clearly prescribed under provisions contained in the
Act. The Commissioner has three options for dealing with any complaint received:
•

to investigate and resolve the complaint;

•

to decline to deal with it; or
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•

to refer the complaint to another person (section 266(1)).

The Act allows the Commissioner a period of 28 days in which to make a decision on what
course of action to take, during that time other information may be sought in order to come to
a decision (section 266(4)).
The decision not to deal with a complaint can only be made on specified grounds such as
the complaint lacks substance (section 266(2)(a)) or the complainant does not have a
sufficient interest in the matter (section (2)(f)).
The Act sets out details on who must be informed when a complaint is received and when
the investigation is completed. It is a requirement of the Act that as soon as practicable after
the Commissioner assesses the details of the complaint, the Commissioner is required to not
only inform the complainant of the decision as to whether their matter will be investigated,
referred or declined but also to inform the CE of the agency, and the service provider
concerned.
The Act also details the powers of the Commissioner to obtain information relating to the
complaint from relevant parties and offences that apply regarding refusal to comply with
requests for information and the disclosure of confidential information.

Complaint Statistics
To differentiate between a formal complaint and a request for advice, and to account for the
fact that there are often multiple complaints concerning the same child/ren, statistics have
been compiled for the following:
•

the number of approaches received by the Office;

•

the number of cases and complaints referred elsewhere for investigation and
resolution;

•

the number of investigations, cases, and complaints investigated by the
Commissioner; and

•

the number and type of recommendations made by the Commissioner.

Approaches to the Office of the Children’s Commissioner
In the period 1 July 2010 to 30 June 2011 there were 82 approaches to the Office of the
Children’s Commissioner (OCC) involving 133 children, including a number of sibling groups.
An approach is defined as any form of contact (phone, freecall, in person, facsimile, email or
post) by a person wishing to make a complaint on behalf of a protected child or alternatively
seeking information on issues pertaining to the process of making a complaint. For
example, approaches included requests to assist in custody matters before the Court or
were in relation to concerns about an individual child protection worker.
Of these 82 approaches, 60 (73%) were by telephone; nine (11%) in person, 7 (9%) by email; 3 (4%) by the freecall line, 2 (2%) by post and 1 (1%) at the complainants residence.
Some of these approaches were able to be resolved immediately by OCC; others required
referrals elsewhere, including to the Department of Children and Families, and a number
were complaints of sufficient gravity and complexity that they required investigation by OCC
staff.
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Figure 10: Approaches to the Office

The following table and chart categorises people who approached the OCC in terms of their
relationship with the children who were the subject of the approach.
Figure 11: Sources of Complaints

Page 95

Cases referred for Investigation and Resolution
Seven cases were referred to DCF for investigation and resolution, involving 12 complaints.
The Commissioner assessed the issues requiring investigation as relatively straightforward
and determined that they were matters that were best investigated and resolved internally.
The Commissioner reviewed the actions taken by DCF to resolve each of these complaints
and was satisfied with the outcomes.

Cases investigated by the Commissioner
Between 1 July 2010 and 30 June 2011, the Commissioner undertook 13 investigations
involving a total of 42 complaints involving 18 protected children. All presented complex and
serious issues.
Five of the investigations were conducted in the Central Australia region, one in Katherine
and the remaining seven in the Darwin Urban region. All complaints this year involved DCF.

Source of Complaints
Of the 13 cases investigated by the Commissioner, three originated from family members or
members of extended family, two were received by youth workers, one from a neighbour,
one from a health professional, one from a teacher, one from a government worker, one
from a legal representative, and two young people made complaints on their own behalf.
This is different from last year, where the majority of the complaints originated from
professionals. It was particularly pleasing that in two cases, young people initiated
complaints and approached the Commissioner on their own behalf. It is the intention of the
Commissioner to reach more children and young people with the aim of providing
information as to the roles and functions of the Office. In one case the young complainant
was still a protected child, supposed to be receiving family support from DCF; the second
young complainant was previously in the care system, and seeking better transitional care
arrangements. This was the first complaint about service provision relating to Section 86 –
Assistance for young person who has left the CE’s care investigated by the Commissioner.

Profile of Protected
Investigations

Children

in

OCC

Complaints

Table 11: Gender of Protected Children

As shown in the table, of the 18 protected children on whose behalf complaints were
investigated, 12 were of Aboriginal descent, comprising four males and eight females. Of
the six non-Aboriginal children, three were male and three female.
Most of the complaints concerned children aged from 10 to 14, with three aged less than ten
and three aged over 14.
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Figure 12: Age Categories of Protected Children

Domestic Circumstances
Table 12: Domestic Circumstances of Protected Children

Of the 18 children for whom investigations were conducted, ten (56%) were residing with
their parents, three were in foster care, two were with members of their extended family, two
were living independently, and one was residing in a youth refuge.
Three of the 18 children and young people were under an order at the time of the
investigation. Two of the children were on a Protection Order, and one child was on a
Temporary Placement Arrangement. One young person, having reached the age of 18
years, was no longer in the care system and was living independently. This person had
previously been in care for a number of years and was seeking assistance to obtain leaving
care support.

Content of Complaints
Complaints covered a broad range of issues within the child protection system, including
intake, investigations, and service responses, and care plans.
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Intake issues
In a number of cases notifications were found to have been ‘screened out’ at intake as not
meeting the threshold for a child protection investigation, despite a number of risk factors
being notified to DCF from various credible sources, sometimes repeatedly over an
extended period of time. These notifiers (some of them later complainants) usually had
professional dealings with the child and family involved and were knowledgeable about the
strengths and needs of the family and child. Concerns were raised in relation to the condition
of the accommodation being provided to the pre-adolescent children, the level of hygiene,
the exposure to violence, alcohol and drug usage by family and members of the
communities, the lack of structure around how the child/ren were parented, their attendance
at school and their access to appropriate food and medical treatment.
The Commissioner is concerned about the number of complaints investigated relating to an
apparent unawareness by some child protection officers as to what constitutes an
acceptable standard of living for children. In some instances it appears that sufficient weight
was not placed on professionals’ opinions and their concerns were not assessed
appropriately, providing the children involved with a standard of service below what could be
reasonably expected.

Investigation issues
The standard of the child protection investigation by DCF officers was also the source of a
number of complaints to the Commissioner. The complaints included failures of DCF
officers to meet policy and procedural guidelines, but also addressed the standard and
thoroughness of investigations.
It was the Commissioner’s finding that child protection investigations were for the most part
conducted in accordance with prescribed practice standards, but there were concerns about
the level of record keeping by some child protection officers, which meant that it was not
easy to understand the rationale behind their decisions.
The Commissioner was also concerned about some of the strategies used to interview
several of the involved parties. For example, it was found that in one case the alleged
perpetrator was interviewed by phone. While the rationale for not interviewing the person
face-to-face may have seemed relevant at the time the investigation was conducted, in
terms of making an assessment as to the long term safety and wellbeing of the child it was
clearly unsatisfactory.
There were other cases where extended delays were noted between the point of a child
protection notification being raised by Central Intake Team and allocation and investigation
by a child protection worker. It appeared that allegations of chronic neglect were triaged
throughout the duration of their involvement with the child protection system to the point that
repeat notifications of harm were received prior to DCF officers commencing any
investigation and ascertaining the well being of the children involved.
There were two major clusters of complaints relating to service response, one cluster
relating to problems with care plans (sometimes still called case plans), and the other
dealing with inadequate responses to serious problems, sometimes involving DCF family
support services.
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Care plan issues
Care plans remain a focus of complaints and of attention by this Office; findings from the
OCC 2011 care plan review (in the previous chapter of this Report) supplement the findings
and recommendations set out here.
The provision of Leaving Care Plans for older children was identified as an area of special
concern, based on the number of approaches made to the OCC on this issue. A number of
complaints were in relation to young people not having a Leaving Care Plan, or not
understanding what their entitlements were once they exited the care system. One young
person who had left the care of the CE was unaware of how to access the services outlined
in the care plan and also who was the responsible contact person to assist with the
implementation of the Leaving Care Plan. Being able to make contact with an advocate who
could make payments for financial obligations in the Leaving Care Plan was essential to
affect the measures required to address the outlined needs of the child. This was particularly
pertinent where ongoing medical or dental needs were identified.
There were a number of approaches to the Children’s Commissioner in relation to the
consultation processes undertaken and the lack of inclusion of relevant parties in the
formulation of care plans. Complainants who were relevant parties raised concerns that they
were unaware of the current care plan and were neither involved in its development nor
aware of care plan goals and responsibilities.
Approaches were also made to the Commissioner’s office in relation to the failure of DCF to
support and assist family members to understand and achieve case plan goals. Parents
expressed their frustration and confusion that they were advised children were going to be
returned to their care if they completed case plan goals, only to be advised at a later time
that further supervisory court orders were being sought in relation to their children. Case
plan goals sometimes appeared to be incongruent with the child’s current circumstances.
Some complainants involved with the care of the protected children expressed that they felt
that DCF chastised them when they could not achieve case plan goals and were not
rewarded when they met the stated goals. Similarly, these complainants expressed they
often felt DCF had not met their stated obligations, and yet there did not appear to any
internal appeals or review system in relation to many child protection decisions.
Concerns were also raised by complainants in relation to the capacity of DCF to engage
effectively with the family and provide ongoing intervention in the form of case management
to the children, particularly involving DCF family support services.
For example, in at least two cases children were receiving family support services from DCF
but the OCC investigation found that DCF failed to adequately assess the level of risk factors
that the child/ren were exposed to in a home environment where they were constantly
exposed to unhygienic living conditions, family and community violence, drug and alcohol
abuse and the failure of parents to provide basic necessities of life such as food and
nurturance. The complainants involved with supporting the children felt that DCF greatly
underestimated the risk factors to which the children were exposed. In another very similar
situation, the children were basically left to their own devices with a ‘safety plan’ of running to
another house if they felt scared or frightened by the alcohol and violence in the community.
This is clearly unsatisfactory, not only for those wanting to provide support but more
importantly for those children who live with this anti-social behaviour on a daily basis.
It was further established that in each of these cases there was an extensive family history of
involvement with child protection services.
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Lack of interest in supporting adolescents
Finally, the provision of case management and support to adolescents is again a complaint
that has been raised with the Commissioner throughout 2010-11. It is appropriate that
adolescents are made aware of their right to make complaint and it is expected that the
numbers of approaches made to the Commissioner by adolescents and young adults will
increase as awareness regarding the functions of the Commissioner’s office increases.
The needs of this group of vulnerable children are varied and complex; working with
adolescents can be time consuming given their issues and needs. Young people may find
themselves homeless and isolated from family and community and without the assistance of
support services they may place themselves in unsafe circumstances. Their opportunities to
further their life goals and become engaged with society and their community as adults will
be determined partly by their engagement with training, educational and support services in
their adolescence.
Concerns have been raised regarding adolescent youth being denied service or assistance
when they present at a child protection services office with valid needs and requests. It was
stated that at times communication between the youth agencies, adolescents and DCF is
non-existent or even ‘hostile’ at times. It is the expressed belief of some of the youth
agencies that the needs of adolescents are ‘lower’ priority compared to the needs of infants
and young children.

Outcome of Complaints Investigation
At the completion of an investigation, the Commissioner is required to provide a report to the
agency investigated, including any recommendations for service improvement. The
Commissioner is required to monitor the outcomes of any recommendations made to the
agency.
Of the 42 complaints investigated, 20 were upheld, eight not upheld, and two partially
upheld, while eight are awaiting a final decision and four are still being investigated.
As in previous years, DCF was the only service provider investigated by the Commissioner
in relation to the provision of services to protected children. This was not unexpected as
DCF is the ‘public face’ of child protection in the NT.
The Commissioner was satisfied in the majority of cases with the response by DCF to the
recommendations made following investigations. In four cases, the Commissioner requested
DCF undertake additional follow up assessments of the children’s circumstances where it
was felt that not enough attention was put in the provision of support services for the child.

Summary
There was a broad range of complaints investigated in relation to the provision or omission
of services provided by DCF, particularly:
•

the lack of response or insufficient response despite a number of notifications on
serious ongoing issues and a history of past involvement in the child protection
system;

•

standard of child protection investigation;
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•

failure to provide adequate ongoing case management following child protection
intervention, perhaps particularly where family support services were involved;

•

failure to provide copies of care plans and leaving care plan; and

•

lack of interest in supporting adolescents.

Recommendations emerging from the investigations include more rigorous adherence to
Departmental policies and procedures, including documentation, but also:
•

a more consistent understanding and application of what constitutes adequate living
environments for children;

•

greater emphasis and skill development in communicating with and supporting family
members to undertake needed changes to meet care plan goals;

•

better family support resources, with internal DCF services allied with a range of
other agencies;

•

greater focus on serving adolescents; and

•

better review and appeal processes within the Department.

Changes in these areas are likely to result in fewer complaints being brought to external
bodies such as the Children’s Commissioner.
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Chapter 5: Conclusion
2010-11 was a year of transition for the NT child protection system, with even greater
changes forecast for next year.
In October 2010 Growing them strong, together was launched, the report of the Board of
Inquiry (BOI) into the child protection system in the Northern Territory. The report concluded
that the NT child protection system was genuinely in crisis, and that organisational reform
was needed with a more collaborative approach to protecting children, with greater
investment in prevention and early intervention as well as tertiary child protection.
Substantial reform activity followed. In January 2011 a new Department of Children and
Families (DCF) was created containing child protection, foster care, family and parenting
support, youth, domestic and family violence, adoption, and supported accommodation
services. Also in January, the Aboriginal Medical Services Alliance of the Northern Territory
(AMSANT) received funding to establish a peak body to support culturally appropriate child
safety and family support services, and form two Aboriginal Child Care Agencies, ACCA’s; a
CEO was appointed in June 2011. Many other reform processes have also been initiated,
including steps to recruit more child protection workers, an expansion of the role of the
Children’s’ Commissioner and a substantial amount of new resourcing has been directed to
child protection.
The Commissioner’s diverse roles provide opportunities to view these developments from
multiple perspectives. Analyses of child protection statistical data are complemented by
investigations of specific cases, and by reviews of compliance with the Act. Monitoring of
Government commitments to addressing Little Children are Sacred Report
recommendations provides a broader, whole of government perspective. Most important are
the Commissioner’s activities that enable direct contact with clients; increasingly, children
and young people are approaching the Office (OCC) independently, or through organisations
such as CREATE and presenting their own views of child protection services.
Child protection statistics from 2010-11 appear to indicate that the recruitment of additional
child protection workers has helped to take some pressure off the system. Although
notifications did not increase in 2010-11, the number of investigations and substantiations
did increase. The number of Aboriginal children placed with registered carers also increased.
On the other hand, an OCC review of DCF care plans and the use of TPAs identified areas
requiring improvement. Some were quite specific, such as more consistent restrictions on
removing children into care without going through court procedures, or the importance of
Aboriginal children in care having a cultural care plan that specifies their cultural background
and practices, and identifies ways to help the children maintain their culture while in care.
The review found that less than one in three Aboriginal children taken into care had a
cultural care plan in their files.
Other findings from the reviews echoed the results of OCC complaints investigations. The
Office investigated 42 complaints in 2010-11; in addition to recommendations on individual
cases, a number of system-wide recommendations emerged, including more consistent
assessment of children’s environmental risk factors, the need to build DCF officers’ skills in
negotiating and documenting agreements with family members, and establishing better
review and appeal procedures within DCF.
Two other system-wide issues emerged, noted in BOI report as well as OCC complaints
investigations and reviews in 2010-11.
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One is the issue of services for adolescents; particularly young people aged 15-17 and those
leaving care as they reach 18. A greater focus on service for this age group is required; their
needs are often complex and require a collaborative service response. Perhaps due to a
historical focus on infants and young children, the NT child protection system appears to
place less emphasis on services to adolescents.
Finally, the need for better family support services emerged repeatedly. Effective family
support is needed to help reunite families when children are taken into care. Even more
importantly, a network of good family support programs can cut down on the need for
children to be taken into care, by providing prevention and early intervention services.
Interesting findings emerged from the monitoring of 2010-11 whole of government responses
to Little Children are Sacred (LCSR) recommendations. In the four years since LCSR was
released, many other major policies have been initiated, such as the Working Future
framework at recent amendments to alcohol policies. All have had an impact on the
implementation of LCSR recommendations and this year, for the first time, OCC was able to
identify areas where previously reporting responses to the LCSR appear to have stalled. The
loss of some programs and positions relating to rehabilitation of juvenile and adult sex
offenders was of particular concern.
It is not easy to maintain policy focus and a sense of urgency over several years, when
competing policy priorities emerge regularly. The child protection incidents that sparked the
BOI, and the release of the Growing them strong, together Report, re-focused attention on
child protection reform in NT, with special emphasis on a more collaborative service
approach, including building capacity in family support and Aboriginal managed services.
Reform momentum was re-established and increased in these areas after October 2010.
Unlike LCSR, the BOI did not have a particular focus on sexual abuse, so there was little
effort made to look at areas outside the child protection system dealing with sexual abuse.
The contrast in the apparent loss in specialist sex offender rehabilitation capacity, versus the
current pace of reform in areas related directly to child protection, shows the significance of
processes such as BOI – but also demonstrates that, without continuing focus and scrutiny,
gains can be eroded within a short period.
One of the most important functions of the Children’s Commissioner is to ensure that there is
continuing scrutiny and focus on the issue of ‘protected’ children. Beginning in July 2011,
elements of the Commissioner’s role will extend to ‘vulnerable’ children, comprising children
in the child protection system, disability services, mental health services, youth justice, and
volatile substance programs, as well as cases where the child or their family are seeking
child related services such as social services.
In 2011-12, the Commissioner intends to continue to conduct reviews and monitor child
protection data while continuing to monitor the implementation of LCSR recommendations.
Next year will mark the five year anniversary of the Little Children are Sacred Report, and a
review will be conducted of progress in reaching the five year targets identified in Closing the
Gap.
The Commissioner is also interested in monitoring the impact of regionalisation on child
protection responses. Regionalisation presents some significant opportunities, such as more
local decision-making, potentially facilitating better coordination between DCF and local
NGOs. For example, as DCF contains youth policy and services as well as child protection,
regionalisation could afford an opportunity to develop better regionally coordinated
responses to the issues of older child protection clients.
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On the other hand, the need for greater consistency emerged as an issue in OCC
investigations in 2010-11. It is important that DCF offices be responsive to local conditions,
but within a consistent framework. For example, although community contexts may differ
between Greater Darwin and Central Australia, it is critical that similar criteria are applied in
judging environmental risk factors and that the thresholds for taking children into care do not
differ between regions. OCC will also monitors the impact of regionalisation on programs
such as SARC, which previously operated as a Territory-wide service and are shortly to be
regionalised.
Overall, 2010-11 was an eventful year. OCC conducted more review investigations,
monitoring and presentations than in any previous year, responding to a year of significant
change and reform in child protection. Even more activity is anticipated in 2011-12.
Perhaps the most rewarding element of the past year was the contract between the
Commissioner’s office and protected children. Increasingly, children in care or young people
recently in care have become aware that they can access the Commissioner and his staff
directly. An initiative such as the sponsoring of the As Eye See It enabled the Commissioner
to help protected children tell their story to the NT public, and in 2011-12 this Office is
planning other initiatives – that will enable children to have their voices heard.
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