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Explanatory Notes
1.

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.

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. When making comparisons with national data where the
term Indigenous may have been used, we have substituted it with the
term Aboriginal to ensure consistency.
2.
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During the 2012-13 year the NT Agency responsible for Child
Protection had a number of different titles, the most recent being the
Office of Children and Families (OCF). Given that the term OCF was
the name of the agency as of 30 June 2013, it is used exclusively
throughout the report to identify that Agency. As at the time of writing
this report the Agency is now known as the Department of Children
and Families.

Forward
I am pleased to present my sixth Annual Report as Children’s Commissioner of
the Northern Territory. This report has been prepared pursuant to section
278(1)(a) of the Care and Protection of Children Act 2007 (the Act).
The 2012-13 financial year has been one of significant change for the
government agencies we work with, and in particular the Office of Children and
Families (OCF). With the advent of a new government in the second part of
2012, the then Department of Children and Families became OCF and was
moved to become part of the administrative structure of the Department of
Education. There were major changes in the senior management of OCF which
included the departure of the Chief Executive Officer (CEO), followed by a first
change of Minister. Over the course of the year, the Office of the Children’s
Commissioner (OCC) has been required to develop productive working
relationships with four CEO’s or acting CEO’s and three Ministers. In addition to
the obvious stresses such change brings to the agencies involved and their
capacity to adequately fulfil their roles, it has also has presented challenges for
regulatory bodies such as ourselves. The key challenge in this turbulent
environment has been the need to re-develop and maintain productive working
relationships with service providers and a shared understanding of roles and
procedures involved in investigation and monitoring.
Each chapter in this report covers a discrete function of the Children’s
Commissioner or area of responsibility. A summary of the key highlights from
each Chapter are provided at the start of each Chapter.
Chapter 1 of this report provides a general overview of the staffing of the office
and reviews the highlights, activities and major achievements of the year.
In Chapter 2, I have again provided an update of the current status of the
implementation of Government decisions relating to the recommendations of the
Ampe Akelyernemane Meke Mekarle Little Children are Sacred Report.
In Chapters 3 and 4, key operational data is provided and discussed as part of
my role in monitoring the administration of the Care and Protection of Children
Act; this includes an in-depth review of four key areas of practice. Chapter 5
contains a report on my office’s complaint and investigation service.
My office continues to provide research and administrative support to the
Northern Territory Child Deaths Review and Prevention Committee (CDRPC or
the Committee). A separate report on the activities of the Committee for the
2012-13 year has been prepared for the Minister and will be made available on
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the Commissioner’s website when it has been tabled in the Legislative
Assembly.
I would once again like to take the opportunity to thank the staff of my office for
their dedication and commitment. I would also like to thank the officers from the
various government Agencies and NGO service providers we have worked with
over the year who share the goal of promoting the safety and wellbeing of
vulnerable children in the Territory.

Dr Howard Bath
Children’s Commissioner
31 October 2013
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CHAPTER 1
The Office of the Children’s Commissioner

This Chapter sets out the roles and functions of the Children’s
Commissioner (the Commissioner) and provides a summary of the activity
highlights throughout 2012-13. This includes the expansion of the annual
statutory compliance reviews to include a focus on leaving care plans and
the use of Temporary Placement Arrangements (TPA’s). The Office has
also contributed to increasing community and youth sector worker
awareness and education related to childhood trauma, the provision o f
quality residential care services, national policy agendas relating to
vulnerable children and young people.

The Commissioner is an independent statutory position established under
provisions contained in the Care and Protection of Children Act (the Act). The
creation of this position has been a key element of child protection reforms in
the NT aimed at ensuring the safety and wellbeing of children.

Role and functions of the Children’s Commissioner
The Commissioner promotes the interests of ‘vulnerable’ children and
represents their interests with government and in the community.
The Commissioner has responsibility for four core functions contained in the
Act:


investigating complaints about services provided to ‘vulnerable ’ children.
This includes an ‘own-initiative’ investigative capacity;



monitoring the implementation of any government decisions arising from the
2007 Northern Territory Board of Inquiry into the Protection of Aboriginal
Children from Sexual Abuse (Little Children are Sacred Report or LCSR);



receiving submissions about recommendations arising from the Board of
Inquiry into the Child Protection System of the Northern Territory (BOI); and



monitoring the operations and administration of the Care and Protection of
Children Act (the Act) insofar as it relates to ‘vulnerable’ children (i.e.
Chapter 2 of the Act).
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The Commissioner undertakes a number of other tasks including:


providing information and advice to Government and Ministers in matters
pertaining to ‘vulnerable’ children;



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 Child Deaths Review and Prevention Committee (CDRPC),
which aims to reduce and prevent child deaths in the NT. The OCC provides
secretariat, administrative and research support to the CDRPC.

The meaning of vulnerable child
The core objective of the Children’s Commissioner is to ensure of the wellbeing
of ‘vulnerable’ children. This term is described in legislation and can include
children in the child protection system, disability services, mental health
services, youth justice, and volatile substance abuse programs, in addition to
cases where the child or their family members are seeking ‘child related’
services such as social services.

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 performs his/her
functions and how investigations are prioritised, except where legislation
stipulates otherwise. An example of such an exception is where the Minister for
Child Protection requests a report on a matter that is related to the
Commissioner’s functions.
For administrative purposes, the Commissioner’s office is part of the
Department of the Attorney-General and Justice (AGD).

Office of the Children’s Commissioner
The OCC was established in mid-2008. Dr Howard Bath has been the
Commissioner since that time. Last year Dr Bath was appointed to a second
term as Commissioner.

16

Currently, the OCC has 8.5 Full-Time Equivalent (FTE) positions: the Children’s
Commissioner, a Senior Manager Policy and Investigations, two Senior
Investigation Officers, a Senior Indigenous Investigation Officer, a Senior Policy
Officer, a Research Officer, a 0.5 FTE Business Manager and an Administration
Officer. The Research Officer’s role is largely to support the CDRPC.

Organisation chart

Children's Commissioner

Senior Policy Officer

Research Officer
(CDRPC)

Senior Manager Policy
and Investigations

Business Manager
0.5 FTE

Senior Investigation
Officer x 2

Administration
Officer

Senior Indigenous Investigation
Officer

17

Highlights and achievements 2012-13
The past 12 months have seen a great deal of change and reform in the Child
Protection System, the loss of many senior staff members and the restructure of
the child protection Agency, with a name change to the Office of Children and
Families (OCF). Key activities, events and achievements from July 2012 to June
2013 are summarised below.

Monitoring functions
The OCC continued to monitor the implementation of Northern Territory
Government responses to the Little Children are Sacred Report (LCSR). Since
the publication of the LCSR there have been substantial changes to policy and
program priorities at both Australian and Territory levels of Government. The NT
Government has indicated that there will be legislative changes relating to this
function to reflect the rapidly changing policy environment.
The OCC examined child protection operational data provided by OCF, looking
at changes and trends over a five year period. Comparative data from different
jurisdictions are also used to examine national trends and how the NT is
tracking against those measures. In addition, the OCC also conducted a
number of reviews into specific areas of child protection practice, including
compliance with legislation and policy around care plans and ‘face to face’
contact with children in care.
Other areas of specific review were the
appropriate use of Temporary Placement Arrangements (TPA), leaving care
programs and the transitioning and support of children leaving care. Findings
are set out in Chapters 3 and 4.

In 2012-13, the OCC continued its monitoring activities, including an
increased number of reviews into specific areas of practice in the childr en
protection system. These included the presence and quality of care plans,
contact with children in care, leaving care supports and transition
arrangements.

Complaints function
In 2012-13, the OCC dealt with 110 approaches of which 55 were deemed to be
enquiries; 55 complaint cases were assessed and dealt with under section 266
of the Act. The Office conducted 68 preliminary investigations (resulting in 13
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matters being deemed to require no further action along with the 55 matters
dealt with under section 266).
Of the 55 complaint matters, 17 were declined (primarily due to the complaints
‘lacking substance’); 21 mainly minor or straightforward complaints were
referred to other investigation entities (largely government service providers);
and 17 matters involving 45 separate complaint issues were formally
investigated. The 55 complaint matters involved 83 vulnerable children. In the
course of the year the Commissioner initiated three ‘own initiative’
investigations. Further details of the complaints function are set out in
Chapter 5.

In 2012-13, the OCC responded to 110 approaches relating to the
Commissioner’s investigation function and conducted 68 preliminary
investigations to determine whether to decline, refer, or further investigate
complaints. After investigations into 45 complaint issues, the OCC made
and monitored recommendations relating to improved casework and policy
formulation to assist ‘vulnerable’ children in child protection and youth
justice services.

Secretariat responsibilities for the NT Child Deaths Review and
Prevention Committee
In 2012-13, the OCC continued its secretariat and research support to the NT
Child Deaths Review and Prevention Committee (CDRPC). Tasks included the
collecting of data relating to still-births and child deaths, maintaining a child
deaths register, providing research support and a range of administrative tasks.
A report on CDRPC activities can be found on the OCC website.

The CDRPC continued its analysis of data relating to Sudden Unexpected
Deaths in Infancy (SUDI) and continued to monitor trends and agency
responses to deaths resulting from self-harm.
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Involvement in NT and national policy and reform agendas
National policy and reform
The Commissioner is part of the Australian Children’s Commissioners and
Guardians (ACCG) group which provides a mechanism to develop joint
submissions and highlight national policy issues affecting children and young
people in the NT. This group allows for better collaboration amongst these
similar offices on issues of common interest. Below is a brief summary of some
of the policy topics that have been discussed through the ACCG.
Topic
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Summary

National
Commissioner
for Children

The proposal to have a National Children’s Commissioner
has been on the national agenda for a few years and had
clear support from the ACCG. In 2012, legislation was
passed to create this office. In 2013, Ms Megan Mitchell
was appointed as the inaugural National Children’s
Commissioner.

Transitioning
from Care

The issues relating to young people leaving care for
independent living, particularly those with high needs, has
become a permanent agenda item for the ACCG

National
Framework for
Protecting
Australia’s
Children 20092020

The implementation of the framework is conducted by
way of 3 year action plans. The second of these plans
began in 2012. The ACCG has sought to work more
closely with the Department of Families, Housing,
Community Services and Indigenous Affairs (FaHCSIA)
which is responsible for the roll-out of the plans.

Royal
Commission into
Institutional Child
Sex Abuse

The ACCG discussed ways in which it can assist to make
children and young people aware of the Royal
Commission’s work. The ACCG will also help identify
deficiencies in law and policy and databases that may be
of assistance to the Royal Commission.

Psychotropic
medication used
by children

The ACCG has highlighted the need to have clinical
guidelines for the management of psychotropic
medication provided to vulnerable children and young
people, particularly those in out-of-home care.

Charter of Right
for Children and
Young People in
Youth Detention

The ACCG is in the process or developing a model
Charter of Rights for children and young people in youth
detention.

Topic

Summary

Optional Protocol
for the
Convention
Against Torture

Australia has ratified this protocol and because some of
the members of the ACCG have responsibilities for
monitoring the wellbeing of young people in detention, it
has asked the Australian Government if the ACCG can
contribute to the proposed national oversight mechanism.

Inter-state
information
sharing when
children are at
risk

The ACCG has been investigating ways to strengthen the
information sharing mechanisms between jurisdictions,
particularly in areas where trans-border movement is
common. Members have been discussing the possible
application of the recently implemented SA Information
Sharing Guidelines for Promoting the Safety and
Wellbeing of Children, Young People and their Families.

Working with
Children Checks

The group discussed the differences in Working with
Children Checks performed throughout Australia and the
need to have consistency in promoting child safe and
child friendly practice.

Submission on
the Migration
Amendment
(Healthcare for
Asylum Seekers)
Bill 2012

The ACCG provided a submission to the Senate Legal
and Constitutional Affairs Committee and endorsed the
proposal of an Expert Panel to monitor the health and
wellbeing of asylum seekers in onshore detention
facilities, particularly children and young people. The
ACCG also supported the inclusion of a child health
expert on the panel when assessing children and young
people.
The group also highlighted that this should be extended to
offshore facilities. This support is in light of the fact that
detention should be a last resort option for children and
young people because of the long-term effects detention
can have on the wellbeing of their.

The Commissioner attended two ACCG meetings in October 2012 and
May 2013. The above matters, along with many other policy topics relating to
children and young people, were discussed. Communiques arising from these
meetings
can
be
accessed
on
our
website
www.childrenscommissioner.nt.gov.au.
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NT policy and reform
The Commissioner provides advice on policy or comment on a range of issues
that affect children and young people in the NT. This can cover a variety of
topics such as child protection, child rights, child wellbeing, youth justice or
disability services. Examples in 2012-13 included:


providing comment on proposed new child protection response times;



highlighting to government the need to improve the privacy of children in
care, their families and notifiers of child harm and exploitation;



commenting on the review of the Vulnerable Witness Legislation;



commenting on the review of the mandatory reporting of domestic violence;



providing a submission to the Inquiry into Low Aromatic Fuel Bill 2012; and



commenting on the Standing Council on Law and Justice’s paper on the
interface of the Federal Family Courts (Family Law) and State and Territory
Welfare Authorities (Child Protection).

One of the recommendations of the Board of Inquiry into the Child Protection
System in Northern Territory 2010 (BOI) was for the child protection authority
(currently, OCF) to develop a charter for children and young people in care.
OCF commenced the process of developing this charter with representatives of
this office being involved in the initial stages.
Throughout this reporting year the Commissioner has had numerous NT,
national and international media engagements around issues relating to childr en
and young people in the NT. These involved issues such as child safety and
wellbeing, child protection reforms, childhood trauma and neglect, Aboriginal
adoption, the role of the Commissioner, domestic violence and the Royal
Commission into Institutional Responses to Child Sexual Abuse.

The OCC provided input to numerous submissions on policy issues which
affect children in the NT, commented on proposed legislative changes, and
highlighted social and wellbeing issues faced by ‘vulnerable’ children.

22

Involvement in consultations, forums, seminars, workshops
and advisory bodies
In this reporting year the OCC co-hosted two rounds of seminars relating to outof-home care and childhood trauma. The first round of seminars focussed on
exposing youth sector employees to a therapeutic model called Children and
Residential Experiences (CARE): Creating Conditions for Change. These
seminars were conducted in both Darwin and Alice Springs and were presented
by Ms Martha Holden from the Cornell University in the U.S.A. These seminars
were well received by participants and provided an interactive environment to,
not only discuss the CARE model, but also reflect on current practice.
The second group of seminars looked at childhood trauma in the NT context.
These were provided in collaboration with Relationships Australia, NT Branch.
There were a number of keynote speakers from varying professional fields,
including the Commissioner, Dr Sarah Mares, a research fellow at the Menzies
School of Health and Research, and Ms Sharron Williams, the CEO of the Peak
Aboriginal Child Welfare Organisation in SA - Aboriginal Family Support
Services. Each presenter covered different aspects of Childhood Trauma
including the broad characteristics of a trauma informed care environment, best
practice for responding to trauma of Aboriginal children, and the crucial
importance of establishing strong relationships in early childhood and building
resilience. A number of presenters focused on specific service provision around
trauma in the NT.
Seminars were conducted in Darwin and Alice Springs and there was a strong
response from child and family sector workers keen to participate. There was
an interactive panel discussion at the end of each seminar which enabled all
participates to engage with the keynote presenters about the issues raised.
In this reporting year the Commissioner was also accepted a role on two
advisory bodies. The first is a project on remote education systems being
undertaken by the Co-operative Research Centre (CRC) for Remote Economic
Participation. The project’s main aim is to understand how remote Aboriginal
and Torres Strait Islander Communities can achieve better education outcomes.
The second is the NT Australian Early Developmental Index (AEDI) Coordination Committee. The AEDI is a key indicator for assessing the current
levels of vulnerability across the developmental domains. The AEDI is a broad
population measure of children’s development as they enter school. It is an
adapted version of the Canadian Early Development Instrument (EDI),
developed in response to communities’ increasing interest in knowing how their
children are developing (AEDI, 2013).
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In 2012-13, the OCC contributed to child and youth service sector
discussion about issues related to child wellbeing in the NT, with a
particular focus on Aboriginal children.

Presentations
The Commissioner and his staff have presented at numerous conferences,
seminars and training forums across the Territory and nationally. In particular,
the Commissioner has provided presentations and/or training to a number of
non-government organisations, peak bodies and professional groups. These
groups include Northern Territory Council of Social Service (NTCOSS), Families
and Schools Together (FAST), Family and Relationship Services Australia
(FRSA), the Northern Territory Youth Justice Coalition Group, Criminal Lawyers
Association of the Northern Territory (CLANT), Australian Lawyers for Human
Rights, Menzies School of Health Research, Secretariat of National Aboriginal
and Islander Child Care (SNAICC), Relationships Australia and the Queensland
Placement Options Working Group (POWG) for residential care service
provision. These presentations covered topics such as the role of the
Commissioner, child protection matters, child safety and wellbeing, childhood
trauma, youth justice and domestic and community violence.

By providing presentations to various non-government and government
bodies, peak organisations and professional bodies, the Commissioner
and his staff are able to raise awareness about issues affecting
‘vulnerable’ children in the Northern Territory and outline regulatory
provisions such as complaint and monitoring procedures.

Engagement with children and young people in care
The OCC attended a number of CREATE foundation events involving children
and young people in care along with their carers. This provided an excellent
opportunity to explain what the OCC’s role is in child protection. I t also allowed
OCC staff to listen to any issues the carers or children were raising about their
care experience.
A staff representative also attended the CREATE foundation’s National Youth
Advisory Council (NYAC) 2012 forum where representatives of children and
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young people in care from all of Australia’s jurisdictions attended. All the
children and young people had to opportunity to raise some issues that were
affecting them while in care and following their transition out of care. They also
offered solutions to improve the out-of-home care system.
The Commissioner has started a twitter account to assist with being more
accessible to children, stakeholders and organisations which deal directly with
children. It will also provide those organisations with information about activities
the Commissioner is conducting.
As mentioned previously, the Commissioner and a representative from the office
have participated in the OCF project aimed at developing a charter of rights for
children in the care system.

The OCC, often through the agency of the CREATE organisation, was able
to engage with children and young people in care and provide them with
opportunities to be heard and to raise issues of concern to them.
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CHAPTER 2
Monitoring the Implementation of Government
Decisions Arising from the Board of Inquiry into
the Protection of Aboriginal Children from Sexual
Abuse

The Chapter discusses the monitoring of the implementation of Northern
Territory Government (NTG) decisions arising from the 2007 Northern
Territory Board of Inquiry into the Protection of Aboriginal Children from
Sexual Abuse (Little Children are Sacred Report or Inquiry)
recommendations.
The rapidly developing
and child protection
Commissioner’s ability
policy context is quite
government decisions
relevance today.

policy environment regarding Aboriginal disadvantage
has had a significant effect on the Children’s
to monitor these government decisions. The current
different to that of 2007, so the monitoring of some
taken in the aftermath of the Inquiry, has less

Due in part to these reasons, the Government has indicated that no further
specific action will be taken in response to the recommendations.
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Introduction
Two primary objectives in relation to the role and functions of the Childre n’s
Commissioner (the Commissioner) are contained in Chapter 5 Part 1 of the
Care and Protection of Children Act (the Act); they are to:
1.

ensure the wellbeing of vulnerable children; and

2.

monitor any government decision arising from the Little Children are Sacred
Report.

The Northern Territory Board of Inquiry into the
Protection of Aboriginal Children from Sexual
Abuse
On 8 August 2006, the Honourable Clare Martin MLA, then the Northern
Territory Chief Minister, commissioned a Board of Inquiry, after a numbe r of
Territory and national media reports highlighted an apparent high prevalence of
sexual abuse among Aboriginal children in the Northern Territory (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.
The task of the Board of Inquiry was to:







examine the extent, nature and factors contributing to sexual abuse of
Aboriginal children, with a particular focus of unreported incidents of such
abuse;
identify barriers and issues associated with the provision of effective
responses to, and protection against, sexual abuse for Aboriginal children;
consider practices, procedures and resources of NT Government agencies
with direct responsibilities in this area (DCF and NT Police) and 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
was presented to the NT Chief Minister on 30 April 2007 and released to the
public on 15 June 2007.
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The authors of the Little Children are Sacred Report concluded that:
sexual abuse of Aboriginal children is common, widespread and
grossly under-reported… 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, violence
and gambling 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 Little Children are Sacred Report.
Since 30 April 2007, both the Territory and Australian Governments have acted
to address the issues and recommendations in the Little Children are Sacred
Report.
Below is a brief timeline which shows the major government policy responses
and initiatives to the report and related issues. The rapidly developing policy
environment regarding Aboriginal disadvantage and child protection has had a
significant effect on the Commissioner’s ability to monitor the relevant
government decisions arising from the original report. Because the current
policy context is so different to that of 2007, the monitoring of some government
decisions taken in the aftermath of the Inquiry, has less relevance today.
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Policy and program timeline

June 2007

•The Northern Territory Board of Inquiry into the Protection of Aboriginal
Children from Sexual Abuse releases its Little Children are Sacred
Report (LCSR)

•Australian Government launches the Northern Territory Emergency
Response (NTER)
June 2007

•NT Government (NTG) launches its Closing the Gap of Indigenous
Disadvantage: A Generational Plan of Action (CTG)
August 2007

•The report of the NTER Review Board is released
October 2008

•NTG aligns CTG Targets with Council Of Australian Governments
(COAG) CTG Targets
April 2009

•Australian Government extends the NTER until 2012
May 2009

October 2010

•NT Government agrees to implement all the recommendations from the
Board of Inquiry into the Child Protection System in the NT Growing them
strong, together report (BOI)

•Australian Government releases consultation report regarding Aboriginal
people and their priorities for building stronger futures in the NT
October 2011

•Australian Parliament passes the Stronger Futures in the Northern
Territory Act 2012 (Cth)
June 2012

•A new Government is elected in the Northern Territory
August 2012
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Northern Territory Emergency Response (NTER)
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 the NTER was to
“oversight the response and deal with child neglect and family violence [no t
sexual abuse] in remote Aboriginal communities in the Northern Territory”
(FaHCSIA, 2008, 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 July 2009, the Closing the Gap in the Northern Territory National Partnerships
Agreement was signed, replacing the Northern Territory Emergency Response
National Partnerships Agreement.

NT Closing the Gap (CTG)
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 the Report’s priorities and
recommendations. Referring to the Little Children are Sacred Report and its
recommendations, the Closing the Gap 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 (Wild & Anderson, 2007, p.1).

The Closing the Gap document listed each of the 97 recommendations arising
from the Little Children are Sacred Report, along with the formal response of the
Northern Territory Government. Although most of the report’s recommendations
were accepted, a few were rejected and in some cases alternative responses
were proposed. However, Closing the Gap documented commitments to
address almost every recommendation and it is progress towards implementing
these commitments that the Commissioner has been monitoring.
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Alignment of NT Closing the Gap Targets with COAG Closing
the Gap Targets
In April 2009, the NT Chief Minister, the Honourable Paul Henderson MLA,
announced that the specific targets and outputs developed for the Closing the
Gap initiative would be aligned with those of the COAG Closing the Gap
program and indicators (COAG, 2009a). Although there was a commitm ent to
retaining all of the original commitments announced in August 2007, these were
to be packaged differently and reported using the COAG framework. In short,
the Northern Territory Closing the Gap strategy would no longer exist in its
original form as a separate framework for the delivery of services to Aboriginal
people.
The Northern Territory Closing the Gap plan was being developed before
publication of the Little Children are Sacred Report, but the report had a
significant influence on the detail and scope of the strategy. Indeed, the report’s
recommendations, along with Northern Territory Government responses, were a
central feature of the Closing the Gap documentation and the driving concern
was the vulnerability of Aboriginal children.
With the alignment of targets and outputs with the Federal Closing the Gap
framework, specific child protection concerns risked becoming subsumed into
the broader picture of Aboriginal disadvantage. Six specific targets were
developed in the COAG Closing the Gap framework:
1.

close the life expectancy gap within a generation

2.

halve the gap in mortality rates for children under five within a decade

3.

halve the gap for Indigenous students in reading, writing and numeracy
within a decade

4.

ensure all Indigenous four year olds in remote communities have access to
quality early childhood education within five years

5.

halve the gap for Indigenous students in year 12 attainment or equivalent
attainment rates by 2020

6.

halve the gap in employment outcomes between Indigenous and nonIndigenous Australian within a decade (COAG, 2009a)

All of these, if achieved, should have a positive impact on child abuse and
neglect rates over time but none are specific to the issue of protecting children
nor are any of the accompanying performance indicators. Of the seven ‘building
blocks’ deemed to be necessary if the key targets are to be achieved, one is
entitled Safe Communities and asserts that “Indigenous people (men, women
and children) need to be safe from violence, abuse and neglect” (COAG,
2009a). Safety is therefore mentioned but child safety is subsumed into this
broader community safety category and no specific indicators are provided
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through the National Partnership Agreement on Remote Service Delivery
(COAG, 2009a).
The NTER program, did help to keep some focus on the protection of Aboriginal
children in the NT, but although it had largely developed into a joint Northern
Territory-Australian Government enterprise in the operational sense, the
impetus and funding comes largely from the latter. Another COAG initiative, the
National Framework for Protecting Australia’s Children (COAG, 2009b) , includes
one “Supporting Outcome” entitled “Child sexual abuse and exploitation is
prevented and survivors receive adequate support”. Welcome as this is, the
change indicators provided in the documentation are limited and not specific to
the protection of Aboriginal children in the NT.
Child sexual abuse was front and centre of the Northern Territory Closing the
Gap plan but it is lost in the detail of the COAG Closing the Gap framework.

Extension of the NTER
In May 2009, the Federal Minister for Families, Housing, Community Services
and Indigenous Affairs (FaHCSIA), the Honourable Jenny Macklin MP,
announced that the Australian Government was formally extending core
measures of the NTER, although the form of these measures might be amended
through consultation (FaHCSIA, 2009a).

The Board of Inquiry into the Child Protection System in the
Northern Territory
Both the Northern Territory Emergency Response (NTER) and Closing the Gap
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 a broad-ranging Inquiry into the Child Protection System in the NT
(BOI) under the Inquiries Act. The BOI was to review the child protection
system and 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 requiring substantive
reforms.
The BOI noted that child protection systems are designed to identify and
address cases where a small number of “problematic parents” inflict harm on
children. It indicated that these systems cannot cope with the overwhelming
demand and that what is required is a strong family support network capable of
responding to deep-seated issues at a community level. The report called for
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significant new investment in child and family support and in therapeutic
services over five years, involving both government and non-government
agencies working collaboratively.
The BOI recommended developing a ‘dual pathway’ intake and assessment
process, creating Community Child Safety and Wellbeing (CCSWT) teams for
the 20 Growth Towns, developing 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 (BOI, 2010).
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 proposed, from stronger
partnerships with local tertiary education institutions to improvements in cross agency communication and working arrangements (BOI, 2010).
Considerable action taken to address the findings and recommendations of the
BOI has included a new (then termed) Department of Children and Families
being set up in January 2011, new coordinating structures, and additional
resources invested in the NT child protection system.
It should be noted that in 2012, the incoming NT government announced that it
would no longer be bound by the recommendations of the BOI although it would
be endorsing the majority of the commitments.

Stronger Futures in the Northern Territory
In October 2011, the Australian Government released its consultation report on
the views of Aboriginal Territorians, who mostly live in remote parts of the NT or
town camps, on how to address the disadvantage faced by Aboriginal people in
the Territory.
The 2011 Stronger Futures strategy is a 10-year plan aimed at replacing the
NTER. From its consultation, the Australian Government has identified eight
priorities for the new strategy. These are:
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school attendance and educational achievement;



economic development and employment;



tackling alcohol abuse;



community safety;



health;



food security;



housing; and



governance.

Not all of these priorities required legislative change. Most were matched by
funding commitments so programs could be rolled out for those respective
areas. However, a few areas such as alcohol abuse, food security and land
reform did require legislation to be passed. On 28 June 2012, the Stronger
Futures in the Northern Territory Act 2012 (Cth) was passed through both
Houses of the Australian Parliament. That, as well as a few minor amending
Acts and those funding commitments, comprises the Stronger Futures strategy.
Even though the general themes of disadvantage remain, the redirection of
priorities under this strategy certainly impacts on the Office of the Children’s
Commissioner’s (OCC) ability to monitor the original Northern Territory
Government responses to the Little Children are Sacred Report
recommendations as some may be less relevant under the new priorities.

The Commissioner’s monitoring role
The Commissioner’s role has been to monitor the implementation of any
government decision arising from the Northern Territory Board of Inquiry into the
Protection of Aboriginal Children from Sexual Abuse.
The OCC has a limited investigative capacity and does not have the personnel
to do a full assessment of all government decisions arising from the Inquiry.
Legal advice received on the scope of the monitoring requirement confirmed
that the Commissioner has 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 fr om the
individual choices of the perpetrators to broader social conditions that set the
context for abuse to occur.
The OCC’s monitoring activities focussed on Northern Territory Government
responses to the recommendations from the Little Children are Sacred Report
that are to directly protect potential victims of child sexual abuse and other
maltreatment and promote the wellbeing of children who have been abused.
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Monitoring the recommendations of the Little
Children are Sacred Report
In 2008-09, a decision was taken that the Commissioner’s monitoring would
focus on those government decisions that were primarily funded by the Northern
Territory Government and that continued up to 2011-12. For this reason, some
measures (such as alcohol restrictions and extra police resourcing) were not
reviewed in that report. However, alcohol policy became a focus on later
reports.
As noted, some of the recommendations of the Little Children are Sacred Report
are designed to directly protect potential victims of child abuse and promote the
wellbeing of children who have been abused while others are directed at
improving the circumstances of Aboriginal people more broadly. Important as
these broader contextual issues are in terms of the longer-term reduction of
abuse, in setting priorities for the monitoring task it was further determined that
the monitoring would focus on recommendations likely to lead to a direct
reduction in levels of abuse or that have a direct impact on the wellbeing of
victims.

Findings on Closing the Gap government responses
The Commissioner’s 2011-12 Annual Report documented progress towards
addressing 55 commitments to most of the Little Children are Sacred Report
recommendations. It also documented progress in meeting the 5-year CTG
targets around child protection and alcohol consumption. The Northern Territory
Government provided a whole-of-government report on the responses to the
commitments which was discussed in last year’s report.
Out of the 55 commitments that have been monitored, 19 have were fully
achieved, 18 substantially achieved, 16 partially achieved and two remain not
achieved. The 5-year CTG targets had mixed results with the child protection
(Aboriginal sexual and neglect child abuse rates) measures initially increased to
expected levels and in the case of the neglect rates exceeding those
predictions. The targets relating to alcohol consumption were not achieved with
the overall alcohol consumption levels only decreasing by 9.4 per cent over the
period compared to the target of 15 per cent. There was very little indication
that high risk consumption had changed and had definitely not reached the
20 per cent reduction target. Those wishing to see full discussion on these
points
from
the
previous
reports
can
access
them
at
http://childrenscommissioner.nt.gov.au/publications.html.
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Response for 2012-13
A response was provided to the OCC regarding the current Government’s
position on the Inquiry’s recommendations. It stated that:
most of the recommendations were completed, and others have
been deemed to have been completed. Further, the Board of
Inquiry (BOI) superseded many of the recommendations, and the
new Government stated that its intention was to move beyond
previous reports. In the circumstances, it is intended that no further
specific action will be taken by the Government in response to the …
[Inquiry] recommendations.

Given this response, it is likely that this will be the final monitoring report related
to government decisions arising from the recommendations of the Little Children
are Sacred Report.
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CHAPTER 3
Monitoring the Administration of the Care and
Protection of Children Act – Operational Data

Chapter 3 contains child protection and out-of-home care operational data
requested by the Children’s Commissioner (the Commissioner) as part of
his monitoring function. These data highlight a few areas of continuing
improvement. However, they also show continuing areas of concern as
well as emerging practice difficulties.
Highlights of the 2012-13 data include the following:
Notifications of harm


Notifications concerning the abuse or neglect children rose to 9,967
this year, representing a 25 per cent increase on 2011-12;



The highest number of notifications came, respectively, from the
Police, schools and health personnel;



Notifications from the Police have increased by 231 per cent in a two
year period due primarily to a renewed focus on responding to
domestic violence. This has resulted in an increasing number of
emotional abuse notifications; and



Neglect continues to be the most common form of harm notification
although the emotional abuse category grew rapidly in 2012-13.

Response times


There was a continuing improvement in recorded response times for
the commencement of child protection investigations, however,
problems have emerged with the new risk classification system
introduced on 1 January 2013.

Investigations and substantiations


Despite the rapid increase in notifications, there has been a marked
decline in the number of investigations undertaken and the number of
substantiations that result. In 2012-13 there were significantly fewer
(by 22%) substantiations of harm than in the previous year;
continued on page 40
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continued from page 39



The percentage of notifications that result in substantiations has declined
across all categories, particularly for emotional abuse;



One per cent of substantiations in 2012-13 was for sexual abuse; this
continues a decline over the past five years, from 10 per cent in 2008-09;
and



Around one in five children who had abuse or neglect substantiations in
2011-12, had another substantiation of harm within 12 months.

Authorities


Out of seven types of legal authority relating to the guardianship of children,
the most common was ‘orders on adjournment’; and



The use of care orders in the NT varies considerably from the pattern in
other jurisdictions. On discharge from care, NT children are twice as likely to
have been on an order for less than 12 months than other Australian
children; they were more than three times less likely to have been on an
order for four or more years.

Out-of-home care
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As of 30 June 2013 there were 750 children in out-of-home care; this
represents an increase of eight per cent on the previous year;



Of the children in care in the NT, 83 per cent are Aboriginal and 52 per cent
are male;



The NT has the highest placement rate in the country - 11.6 per 1,000
children, compared to a national rate of 7.7. However, it has the lowest rate
of placement for Aboriginal children at 22.4 per 1,000 children. The
Australian placement rate for Aboriginal children stands at 55.1 per 1,000;



The percentage of unregistered foster placements continues to decline and
stands at 2 per cent, down from 18 per cent in 2011;



There has been an increase in the percentage of care placements with
extended family;



As of 30 June 2013, 31 per cent of Aboriginal children in care were plac ed
with Aboriginal carers; this represents a seven per cent decrease on
previous year’s data;



Around 10 per cent of children in care were in a residential care setting; and



As of 30 June 2013, 84 (11%) of the children in care had a recorded
disability, the most common being an intellectual or learning disability (46%),
followed by physical disability (40%).

Introduction
A key function of the Commissioner is monitoring the administration of the Care
and Protection of Children Act (the Act), ‘in so far as it relates to vulnerable
children’ (section 260 (c)). The primary focus then, relates to Chapter 2 of the
Act, Safeguarding wellbeing of children. This Chapter contains most of the child
protection provisions, including the administrative powers of the Chief Executive
Officer (CEO) of the Office of Children and Families (OCF) and the various legal
orders that can be put in place to protect children.
The Commissioner monitors the administration of the Act in two ways. One is
through a review of statistical data, assessing practice patterns and also looking
at historical trends, regional differences and the ongoing overrepresentation of
Aboriginal children in the child protection system, all of which are discussed in
this Chapter. In addition, the Commissioner reviews compliance with the Act in
specific areas; the report of these reviews is in Chapter 4.
The child protection system is a complex one and the Commissioner reviews a
number of components in order to assess patterns and trends.
In April 2013 the Office of the Commissioner (OCC) submitted a detailed
request for historical and operational data from 2012-13. The requested data
related to notifications, investigations, substantiations, out-of-home care and
case closures as well as detailed questions in areas such as administrative
arrangements. Some requests were for snapshot data as of 30 June 2013, and
some for the entire year. In a number of cases data were requested for each of
the five years from 2008-09 through to 2012-13, to track trends over time.
The Commissioner acknowledges the cooperation of OCF in providing a large
amount of statistical information.

Notifications
Number of notifications
OCF received 9,967 child abuse or neglect notifications in 2012-13. As shown in
Figure 1 there has been a substantial increase of notifications since 2010-11,
with a 53% increase over that period. Notifications increased by 22% in 201112, followed by 25% in 2012-13.
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Figure 1:

Number of Notifications, 2008-09 to 2012-13
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Source: OCF 2013

Source of notifications
As shown in Figure 2, since 2010-11 there has been a very significant increase
in the number of notifications originating from Police, with a 231% increase over
that period.
Figure 2:

Number of Notifiers by Category, 2008-09 to 2012-13
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2009-10

2010-11

Police
School
Non-professional

2011-12

2012-13

Health
Other Professional
Other

Table 1 shows that Professionals account for 79 per cent of the notifications.
As previously mentioned, Police are the largest category, followed by education
and health professionals. Given the roles of these personnel and the contact
they have with children and families, it is logical that they account for most
notifications.
The category of non-professionals, which includes relatives, extended family
members or neighbours, accounted for 1,318 (13%) of the total notifications.
Seven hundred and forty-seven anonymous or other notifications were made in
2012-13, a small increase on previous years.
In previous reports it was noted that the Police were increasingly making
notifications, often for emotional abuse, where children were witnesses to
domestic violence.
It would seem that increases in emotional abuse
notifications in the present reporting year are the direct result of further policy
enforcement by Police relating to domestic violence. The Police have designed
a strategy called ‘Project Respect’, which aims to reduce domestic and family
violence crime and support victims. It has been specifically designed to ensure
all reported family violence matters are dealt with in compliance with
organisational guidelines and to identify and target recidivist family violence
offenders (NTPFES, 2013). This includes their reporting obligations for children
exposed to domestic violence. A small increase may also be attributable to a
review of Family Law court procedures that required it submit notificat ions for
any allegations of abuse made throughout court proceedings. Cases from
previous years were also assessed and relevant notifications were made.

Table 1:

Number of Notifiers by Category, 2012-13

Notifier Categories

No. of Notifications Received
Professionals

Police

3499

School personnel

1542

Hospital/Health centre

1070

Medical practitioner

166

Other health personnel

314
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Notifier Categories

No. of Notifications Received
Professionals (continued)

Childcare personnel

33

Social worker

112

Departmental officer

618

Non-government organisation (NGO)

548

Non-professionals
Subject child

9

Parent/guardian

459

Sibling

9

Other relative

506

Friend/neighbour

335
Other

Anonymous

198

Other

549

TOTAL

9967

Source: OCF 2013
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Notifications by abuse/neglect type
Reports of neglect continue to make up the largest category the notifications
accounting for 45 per cent of the total. As shown in Figure 3, neglect has, for a
long time, been the most common type of notification. However, in 2012 -13
there was a sharp rise in emotional abuse notifications. A significant proportion
of these notifications is likely to involve children being exposed to domestic
violence. Physical abuse notifications seem to be rising gradually while sexual
abuse notifications continue to decline (from 1,045 in 2008-09 to 627 in 201213).
Figure 3:

Number of Notifications by Abuse/Neglect Type, 2008-09 to 2012-13
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A total of 6,617 children were involved in the 9,967 notifications, which
represents an average of 1.5 notifications per child. This is similar to previous
years and is common in child protection systems where most children average
more than one notification (AIHW, 2013, p.8). There are also caveats on how
these numbers are counted as a children may be counted more than once if
their birthdays occur between notifications so that they show up in different age
groups. This also occurs where notifications are made about different types of
abuse, so that the same children may show up in the ‘physical abuse’ and
‘sexual abuse’ categories.
As in previous years, boys and girls are equally represented in the notifications.
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Notifications by age of child
As shown in Figure 4, children under 14 years of age are more likely to be
notified than older children. Children aged in the 0-4 group have the highest
number of notifications. This is consistent with child protection systems in other
Australian jurisdictions (AIHW, 2013 p.15). In 2012-13, the increased number of
notifications overall has translated to increases in the different age groups.
It can be seen in Figure 4 that the 0-4 age group is consistently responsible for
the highest number of notifications whereas the next two age groups (5-9 and
10-14 years) have very similar numbers.
Figure 4:

Number of Notifications by Age, 2008-09 to 2012-13
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Notifications by Aboriginality
Aboriginal children continue to account for a disproportionate number of
abuse/neglect notifications; they comprise less than half of all children in the
Territory but account for 76 per cent of notifications.
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Table 2:

Number of Notifications by Aboriginality, 2012-13

Aboriginal status of child

No. of notifications received

Aboriginal

7595

Non Aboriginal

2354

Unknown

18

TOTAL

9967

Source: OCF 2013

As Figure 5 shows, the percentage of notifications made about Aboriginal
children compared to those for non-Aboriginal children, has increased slightly
each year for the past five years (with unknown status excluded).
Figure 5:

Percentage of Notifications involving an Aboriginal Child, 2008-09 to
2012-13
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As shown in Figure 6 below, most of the recent increase in notifications has
involved Aboriginal children. The numbers for non-Aboriginal children had
remained fairly stable between 2008-09 and 2010-11, however, this category
has experienced increases over the past two years.
Since 2010-11,
notifications involving Aboriginal children have increased by 59% while
notifications involving non-Aboriginal children have increased by 40%.
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Figure 6:

Number of Notifications by Aboriginality, 2008-09 to 2012-13
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The outcomes of notifications
When a notification is made, an authorised person within OCF needs to
determine the immediate outcome required, for example, to determine whether
the notification involves potential risk to a child and how OCF should initially
respond. Of the 9,967 notifications made in 2012-13, 6,165 (62%) were
screened out (were determined not to represent a significant detriment to the
child’s wellbeing), dealt with in other ways, or are still awaiting determination.
This high percentage of notifications not subject to an investigation is discussed
later in this Chapter.

Urgency ratings
In 2012-13, OCF restructured the time-frame targets for commencement of a
child protection investigation. These targets are based on the imminence of risk
to the child and the response urgency. Up until 1 January 2013, the rating
categories in order of urgency were: child in danger, child at risk and child
concern. Investigations for children assessed to be ‘in danger’ are to start
within 24 hours; those for children ‘at risk’ within three days; and ‘child concern’
investigations within five days.
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From 1 January 2013, there are now four categories of risk:


Priority 1 – investigation to commence within 24 hours;



Priority 2 – investigation to commence within 3 days;



Priority 3 – investigation to commence within 5 days; and



Priority 4 – investigation to commence within 10 days.

Overall, (taking into account the two different rating systems), 94 per cent, of
notifications were assigned a rating within 24 hours, which is the target time
period for determining an ‘outcome’ rating.
As shown in Table 3, the percentage of investigations that commenced within
the designated time-frame has improved from 2010-11 to 30 December 2012,
across all three risk categories. This is a very positive outcome. Of particular
note is the substantial increase in the Child concern category which experienced
a 34 per cent improvement in the six months to 30 December 2012. In 2010-11,
the target achievement figure was a low 21 per cent – it now sits at 83 per cent.
It is clear that there has been a particular focus within OCF on improving the
timeliness of responses to initial abuse and neglect risk ratings.
Table 3:

Percentage of Investigations Commenced within Required Time-frame,
2010-11 to 30 December 2012

Category

2010-11

2011-12

2012*

Child in danger

74%

85%

89%

Child at risk

41%

67%

81%

Child concern

21%

49%

83%

* This is from the period 1 July 2012 to 30 December 2012
* Source: OCF 2013

For the period 1 January 2013 to 30 June 2013, OCF used the new rating
categories described above. As shown in Table 4, outcomes for the first three
categories remain relatively consistent with the first half of 2012-13 as shown in
Table 3. However, this may be a result of a large portion (624 (35%)) of the
investigations being placed into Priority 4 which allows 10 days for an
investigation to commence. The percentage of Priority 4 cases where an
investigation started on time is particularly low at 36 per cent.
Response times varied considerably across the different service regions in the
NT. For example, the Priority 4 investigations in the Greater Darwin Region
commenced within the time-frame in 43 per cent of the cases as opposed to the
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Katherine and Northern Region where the relevant figure was 21 per cent. It
does appear that there is a serious problem in responding in a timely way to
Priority 4 investigations. The OCC will monitor the implementation of these new
response categories.
Table 4:

Percentage of Investigations Commenced within Required Time-frame,
1 January 2013 to 30 June 2013

Category

1 JAN 13 to 30 JUN 13

Priority 1

93%

Priority 2

88%

Priority 3

100%

Priority 4

36%

Source: OCF 2013

Another way of assessing the timeliness of responses is to look at the number
of ‘unallocated’ cases - those where the need for an investigation has been
recorded, but where a child protection case has not yet been created and/or the
investigation has not started. As of 28 June 2013, there were 38 cases of this
type - 1 was a Priority 1 case; 12 were Priority 2 cases; 4 were Priority 3 cases;
and 21 Priority 4 cases. This remains roughly the same number as experienced
as at June 2012. In recent years the number of unallocated cases is
significantly lower than the reported figures for 2010.

Notifications, investigations and substantiations
As shown in Figure 7, over the past three years there has been a substantial
rise (53%) in the number of child abuse/neglect notifications. However, in that
same period there has been little change in the number of investigations
undertaken. In fact, since 2010-11 there has been a slight decrease (by 5%) in
the number of child protection investigations being conducted, from 3993 to
3802 in 2012-13. The number of substantiated notifications had been stable
from 2010-11 however, 2012-13 has seen a sharp and inexplicable decrease
(22%).
At the end of each financial year there are always a number of investigations
that have not yet been completed and therefore the true number of
substantiations tends to be a little higher than is reported in the OCC data.
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However, this does not account for the significant decrease in substantiations
that was evident this year.
Figure 7:

Number of Notifications, Investigations and Substantiations of
Abuse/Neglect, 2008-09 to 2012-13
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Note: Caution should be used when analysing figures from the most recent year displayed as some
child protection investigations from that year have not concluded and therefore are not represented
in the figure.

As the number of notifications continues to grow whilst the number of
investigations declines, there are an increasing number of notifications that are
‘screened out’. In 2012-13, 6,165 notifications were screened out, an increase
of 1,400 from 2011-12. One interpretation of this trend is that the screening
process is becoming more efficient, such that the higher risk cases are being
identified for investigation and the lower risk ones screened out. In 2011 -12,
OCF had a notification-to-substantiation rate of 22 per cent, marginally higher
than the national average (AIHW, 2013, p.8), a finding that could support the
greater efficiency hypothesis. However, in 2012-13, the notification-tosubstantiation rate dropped to 14 per cent.
Looking at trends over the past few years, there appears to be no clear
relationship between the notifications received, the numbers investigated, and
the numbers substantiated – the number of investigations undertaken and
substantiations made each year appears to be more related to resource
allocation or administrative priorities, than the substance of notifications.

Substantiations by Aboriginality
In recent years, the substantiation rate for Aboriginal children has approached
the national average for Aboriginal children (AIHW, 2013, p.17). The same
applies to non-Aboriginal children for whom the applicable rate has remained
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around the national average. For Aboriginal children in the NT this has not
always been the case. Prior to 2010-11, the rate was much lower than the
national average. In 2012, we reported that the rate for Aboriginal childr en in
the NT for 2011-12 was just above the national average at that time (43.2 per
1,000 children). This outcome would seem logical given the socio-economic
challenges facing the Aboriginal population in the NT.
Data in 2012-13 indicate that 1,189 Northern Territory Aboriginal children were
subject to a substantiation which yields a rate (ABS, 2009) of 42.7 per 1,000
children aged 0-17 years; this is close to the most recently reported 2011-12
national rate (41.9 per 1,000 in AIHW, 2013, p.17). The NT Aboriginal
substantiation rates are marginally lower this reporting year, however, there has
been a significant reduction (by 22%) in the overall number of substantiations in
the NT, including those for Aboriginal children.

Substantiations by abuse/neglect type
Figure 8 shows that the proportion of substantiated notifications varied widely by
maltreatment type, with neglect accounting for roughly a half of all
substantiations and sexual exploitation just 1 per cent.
Figure 8:

Substantiations by Type of Abuse/Neglect, 2008-09 to 2012-13
(percentages)
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The proportion of substantiated reports that involve neglect has remained at
similar levels for the past four years, up from 40 per cent in 2009-10. The
proportion of substantiated child sexual abuse reports has fallen every year,
resulting in a 90 per cent drop over five years (the actual number of sexual
abuse substantiations has fallen from 101 in 2008-09 to 18 in 2012-13). Even
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though sexual abuse substantiations have always made up the smallest
category of abuse and neglect, it is concerning that this category now
represents only 1 per cent of the total substantiations in the NT- there is no
clear reason for the reduction. The NT result stands in stark contrast to the
latest 2011-12 national figures, which reveal that 13 per cent of substantiations
were for sexual abuse (AIHW, 2013, p.14).

Levels of substantiations by abuse/neglect type
Figure 9:

Percentage of Notifications that were Substantiated by Type of
Abuse/Neglect, 2008-09 to 2012-13
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As shown in Figure 9, the percentage of notifications that are being
substantiated has, in 2012-13, dropped across the board, but most dramatically
for emotional abuse. This is largely due to the increase in notifications received
during 2012-13 together with the lower number of investigations and
substantiations.
The percentage of sexual abuse notifications that were
substantiated in 2012-13, indicates that for every 100 sexual abuse notifications
made to OCF, only three result in a substantiation.

Repeat substantiations
Once a child protection agency has substantiated abuse or neglect, the first
priority is to assess whether the provision of family supports or other forms of
therapeutic assistance, could enable the parent/s to safely look after their
children. In some cases this is not possible so the removal of children to kinship
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or foster care may be considered to ensure their safety. Either way, the
intervention is designed to ensure the safety and promote the wellbeing of the
children. An effective indicator of how effectively a child protection system is
ensuring the safety of children, is the number the number of children who are resubstantiated as being harmed, within a year of their initial substantiation.
In 2011-12, 1,585 children were the subject of a substantiation of abuse or
neglect (the previously reported 2011-12 numbers are slightly changed due to
data settling). Following these children for 12 months, 321 (20.3%) were the
subject of a repeat substantiation within 12 months. That means that although
OCF had recognised that abuse or neglect had occurred, the response of OCF
did not ensure the safety of the child. The 2011-12 figures represent a slight
reduction on those for 2010-11 (23.6%), which is positive. However, the 22 per
cent reduction in the overall number of substantiations must also be taken into
account in interpreting this marginal improvement. It remains a serious concern
that one in five children who are harmed, are harmed again within 12 months.
As shown in Table 5, more than half of all re-substantiations in 2011-12 involved
children who had been originally substantiated as neglect cases.
Table 5:

Number of Children Experiencing Repeat Substantiations after being
Substantiated, in 2011-12, by Primary Harm Descriptor of the Original
Substantiation

Harm Descriptor
(Original Substantiation)

No. of children

Emotional

98

Neglect

170

Physical

46

Sexual exploitation

7

TOTAL

321

Source: OCF 2013

These data strongly suggest that OCF needs to review both its investigation
strategies and service provision for substantiated cases to determine why such
a large number of cases re-present.
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Child protection authorities and activities
Once OCF has determined that a child has been abused or neglected, it must
decide whether it is appropriate to support the family to minimise the risk to the
child or make alternative arrangements to ensure the safety of the child.

Authorities
Orders or arrangements that affect the guardianship rights of children and place
those rights with the Chief Executive Officer (CEO) of OCF are contained in the
Care and Protection of Children Act (the Act). Generally, these authorities can
be placed in the following categories:
Order on Adjournment – a matter has proceeded to court and has been
adjourned;
Protection Order (PO) Daily Care – where the CEO has daily care and control
of a child, but does not carry the sole Parental Responsibility of the child. Daily
care and control usually involves decisions involving the basic needs of the child
such as the provision of a safe home, access to food, clothing etc. Parental
Responsibility usually involves decisions that affect the broader context of a
child’s upbringing e.g. religious affiliation, non-emergency medical treatment,
what school will they attend, etc.);
PO Long Term – involves an order of the court that gives Parental
Responsibility and Daily Care and Control rights to the CEO for a period of more
than two years;
PO Short Term - involves an order of the court that gives Parental
Responsibility and Daily Care and Control rights to the CEO for a period less
than two years (usually taken out where reunification of the child with the
parents is a distinct possibility with targeted family support services);
Provisional Protection (PP) – where a child can be taken into the CEO’s care
where there is an urgent threat to the child’s wellbeing (this can last up to a
period of 72 hours);
Temporary Placement Arrangement (TPA) – the CEO can enter into a
voluntary agreement with the parents of a child to take the child into care for a
period of up to two months. Such an arrangement is intended to address
temporary crises and the arrangements can be renewed for a maximum of six
months; and
Temporary Protection Order (TPO) – this is an order of the court, which grants
a temporary period of guardianship, initially for 14 days. It is usually an interim
measure when longer-term Protection Orders are being sought.
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Figure 10: Care Orders and Authority Types by Region, 2012-13
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As shown in Figure 10, the majority (58%) of all authorities were orders that
were on adjournment. A number of these may have been finalised throughout
the year. There is little change from last year in the total percentage of these
orders or with the balance in the different regions. It is interesting to note that a
greater percentage (14%) of the total authorities taken in Central Australia were
short term PO’s than in the other regions such as Greater Darwin (8%) and
Katherine and Northern (5%). Conversely, these two regions had higher
percentages of long term PO’s than Central Australia.

56

Length of orders
Table 6:

Length of Time Continually on a Child Protection Order at Time of
Discharge from Order by State/Territory, 2011-12 (as a percentage of total)

Short Term (Months)
State/
Territory

Long Term (Years)

<3

0 to <12

1 to <2

4 or more

NSW

27.1

40.1

11.3

21.8

Vic

5.9

52.5

20.1

12.1

Qld

23.1

33.9

19.9

18.2

WA

0.3

3.6

11.6

41.5

SA

27.4

37.7

24

25

Tas

30.6

47.5

26.7

10.7

NT

64.8

78.8

6.3

7.2

Australia

19.7

42.4

17.5

20.2

Source: AIHW 2013 (adapted from table A13)
Note: AIHW Caveats apply

As shown in Table 6 the NT has highest percentage (78.8) of orders which at
the time they were discharged had been in place for a period of less than one
year. This is almost double the national percentage. Conversely, the NT had
the lowest percentage (7.2) of orders which were in place at discharge for four
or more years. The high number of orders that were put on adjournment
probably accounts for some of the orders that were for less than one year,
although this would also apply in other jurisdictions. These figures clearly show
that in the NT there is a high churn rate with children more likely to be placed on
short-term protection orders. It also appears that a much smaller number of
children benefit from a stable long-term placement. This not only affects the
children but also has resources implications within OCF.
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Activities
The above authorities account for a portion of the total child protection activity
undertaken by OCF. Other activities include the provision of family support
without having to address the child’s guardianship status and the undertaking of
protective assessments. Protective Assessments may be undertaken for
Centrelink referrals under the Youth Protocol; referrals from the Yout h Court;
extra-familial child sexual assault investigations where there are no allegations
of parental involvement; or the provision of reports where a child is not under
control and is engaging in behaviour likely to cause harm, in the absence of
parental abuse or neglect (section 20(d) of the Act). A total of 358 protective
assessment cases were commenced in 2012-13 and 351 of these were
concluded.
Figure 11 provides a snapshot of such activities as at 30 June 2013. As
expected, specialised Territory-wide services such as the Child Abuse
Taskforce teams and the Mobile Child Protection Unit have very different activity
profiles than those of the regional offices. The Regional office profiles are
relatively similar, although central Australia is more likely than the other two
regions to conduct protective assessments. Furthermore, Figure 11 shows that
Greater Darwin (13%) and Katherine and Northern (9%) regions tend to have a
larger portion of cases that relate to Family Support than the Central Australia
region (6%).
Figure 11: Number and Percentage Mix of Open Cases by Type of Activity and by
Regional Office, as at 30 June 2013
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Family support services
In 2012-13, 153 children received intensive family support services. A small
majority, 92 (60%) were Aboriginal and the remainder, 61 (40%), were nonAboriginal children. This breakdown does not reflect the higher percentages of
Aboriginal involvement in the child protection system. Unfortunately, there was
very little information available from OCF regarding these services as they were
provided by referral to NGO’s. However, as OCF is the funding partner for
these services, it would be expected that there would be an evaluative and
reporting framework to monitor the service provision.
OCF also operates its own family support services with designated positions in
each office. No further data are available on this service provision.

Out-of-home care
The removal of children from their family homes is never an easy choice for
child protection workers, however, in certain circumstances it is an unavoidable
because of the risk of harm posed by some parents or guardians. On
30 June 2013, 750 children were recorded as being in some form of statutory
out-of-home care in the NT. This translates to a placement rate of 11.6 per
1,000 children based on ABS population data (ABS, 2008). The NT rate of
placement is the highest in the country with the national average placement rate
being 7.7 per 1,000 children (AIHW 2013, p. 36). Throughout 2012-13, there
were a total of 1,028 who were in care at some point during that year.
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A snapshot of NT children in out-of-home care as at 30 June
2013
Figure 12: Children in Care by Aboriginality, Gender, Age and Region, as at 30 June
2013
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Children in care by Aboriginality
It can be seen (Figure 13) that a significant majority children in care are
Aboriginal. The number of Aboriginal children in care has increased each year
over the past five years. In contrast, the numbers for non-Aboriginal children
have been quite stable over the past five years.
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Figure 13: Number of Children in Care by Aboriginality, 30 June 2009 to 30 June 2013
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As of 30 June 2013 there were 126 non-Aboriginal children and 624 Aboriginal
children in care. This represents a placement rate of 3.4 per 1,000 (ABS, 2008
& 2009) for non-Aboriginal children and 22.4 per 1,000 for Aboriginal children.
The non-Aboriginal rate is one of the lowest in Australia and is almost half of the
national average of 5.4 per 1,000 (comparison rates based on 2011-12 data
from AIHW 2013, p. 42). The placement rate ratio for NT Aboriginal children
versus non-Aboriginal children is 6.6 is amongst the highest in Australia (AIHW,
2013, p.42).
Although, as noted above, the overall placement rate in the NT (11.6 per 1,000)
is the highest of all jurisdictions, the rate of placement of NT Aboriginal children
(22.4 per 1,000) is the lowest of any jurisdiction for Aboriginal children. The NT
placement rate for Aboriginal children compares with a national average of 55.1
per 1,000 Aboriginal children (comparison rates based on 2011-12 data from
AIHW 2013, p. 42).
The finding that the NT’s rate of placement is the highest in the country is solely
due to the high percentage of disadvantaged Aboriginal children in the NT (43%
of the total). However, the finding that Aboriginal children in the NT have the
lowest rate of placement compared with their counterparts in all other
jurisdictions, is harder to explain. On virtually every measure of wellbeing
Aboriginal children and families are more disadvantaged than their counterparts
in other jurisdictions, therefore it might be expected that more rather than fewer
would be placed under statutory protection. These data illustrate an apparent
under-response to the protective needs of Aboriginal children as is discussed in
Chapter 5 of this report.
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Foster care places
During 2012-13, OCF registered 141 new Places of Care (POC) or carers. In
that same period 106 existing carers exited the system. This equates to a net
increase of 35 additional places of care in the system. On occasions, children
remain in care when a carer’s registration expires. In recent years the
percentage of total unregistered placements has reduced considerably from
18% as at 30 June 2011, to 4% as at 30 June 2012 and, most recently, 2% as at
30 June 2013.
As at 30 June 2013 there were 378 POCs in the Territory eligible to receive care
allowances for children in their homes on statutory protection orders. There
were very few (3) placements which were specifically registered for the
purposes of Crisis Care i.e. providing short-term emergency care for short
periods, which might be after hours or on weekends. None of those were
Aboriginal placements. There were 155 (41%) registered for general foster care,
which means that they can care for a broader range of children. Another 151
POCs (40%) were registered to provide care for an extended family member
and 69 (18%) to care for a specific child not related to them.
It is encouraging that 40% of the care placements are with extended family, up
from 35 per cent last year; such kinship placements help the children maintain
links with family and culture. Figure 14 shows that most non-Aboriginal care
places provide general foster care, while most Aboriginal care places provide
kinship care.
Figure 14: Places of Care by Aboriginality, 2012-13
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Source: OCF 2013
Note: Each POC could have one or more carers. If one of the carers is Aboriginal it is considered
an Aboriginal placement. Due to data realignment these figures are not comparable to 2011-12
figures that were previously provided.
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Children placed into care ranged from 0-17 years old, but the greatest number
(134) was in the 0-4 age group, with 46 of those being infants. There was an
even split of gender, and 84 per cent of the children were Aborig inal. These
children joined others already in out-of-home care.
As shown in Table 7, the number of Central Australian children in care on that
day is almost equal to the number in Greater Darwin, despite the much smaller
population in Central Australia.
Table 7:

Number of Children in Care by Region, as of 30 June 2009-13

Region

30/06/2009

30/06/2010

30/06/2011

30/06/2012

30/06/2013

Central Australia

190

232

279

284

282

Greater Darwin

202

215

261

289

308

Katherine &
Northern

55

100

113

126

159

Unspecified Region

31

35

4

4

1

TOTAL

478

572

657

703

750

Source: OCF 2013

The Aboriginal Child Placement Principle
Of the children in care as of 30 June 2013, 83 per cent were Aboriginal. The
Aboriginal Child Placement Principle (ACPP) stresses the importance of cultural
continuity and prioritises a child being 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. It is an
ongoing challenge for OCF to respond to these requirements in a context where
there are significantly fewer available adults for each child than are available for
non-Aboriginal children. Based on population estimates there are about one and
a half Aboriginal adults to every Aboriginal child as opposed to three and a half
non-Aboriginal adults to every non-Aboriginal child (ABS, 2008 & 2009). In
addition, there is a great diversity of smaller Aboriginal groups in the Territory,
with many language and cultural differences.
The low number of registered carers in many Aboriginal cultural groups has also
made it difficult to meet ACPP guidelines. At 30 June 2012, the NT had the
lowest percentage (38.1%) in Australia of Aboriginal children placed with
Aboriginal carers (AIHW, 2013, p.81). Based on the latest OCF data as of
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30 June 2013, 31 per cent of Aboriginal children in care were placed with
Aboriginal carers, a decrease on previous year’s data. Clearly the search for
Aboriginal carers continues to be a challenge that requires an ongoing and
concerted focus.
Of the 31 per cent of Aboriginal children placed with Aboriginal carers, almost all
(98%) involved carers that were either a relative or kin to the child. This i s a
significant increase over the previous two years for which the respective
percentages were 23 and 70 per cent. If this increase is a true reflection of what
is occurring, it is a positive outcome. However, the need for more generalist,
non-related Aboriginal carers remains strong as kinship carers cannot be found
for many children. As of 30 June 2013, there were only 4 Aboriginal children
placed with non-related Aboriginal carers.

Types of out-of-home care
Table 8 below shows the types of placements made for the 750 children living in
out-of-home care on 30 June 2013. On 30 June 2013, 14 children had both a
juvenile community correction order and a care protection order. In 2011-12,
there was no indication of how many of these children were in residential care.
The 30 June 2013 figures indicate that 74 (10%) of these children are placed in
that type of care.
Table 8:

Number of Children in Out-of-Home Care by Placement Type, as of 30
June 2013

Placement Type
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No. of Children

Foster care

400

Purchased home based care

202

Residential Care

74

Relative(s) with Departmental financial support

19

Relative(s) without Departmental financial support

19

Family group home

4

Establishment for Children with Disabilities

1

Boarding school

11

Placement Type

No. of Children

Living independently

3

Other

15

Unknown

2

TOTAL

750

Source: OCF 2013

Abuse in care
There were 12 children recorded as suffering substantiated abuse while in an
out-of-home care placement in 2012-13. This is a reduction on the reported
number in 2011-12, which was 20. It is possible that the Children’s
Commissioner could have a more formal role in monitoring the internal
investigations that are conducted when such an allegation of abuse occurs
involving a child in care.

Case closures
As shown in Table 9, there were 253 substitute care and guardianship
arrangements terminated in 2012-13.
Table 9:

Number of Substitute Care and Guardianship Cases Closed by Status at
Case Closure, 2012-13

Client Status at Case Closure

No. of Closures

Child placed with relatives

27

Child remained in family home

46

Child returned to family

175

Increased safety – Child remained with family

1

OCF remain involved – Child remained with family

4

TOTAL

253

Source: OCF 2013
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As has been the case in previous years most (69%) of the children are returned
to family. It is not entirely clear to what extent the term ‘returned to family’
means. It could be that the child is completely integrated back into a family unit
or simply they were re-connected with family and are living independently,
particularly those who have exited care because they have turned 18.
There does not seem to be any distinctive pattern based on a child’s gender or
Aboriginality that impacts their status at discharge.
Sections 86(2) and 86(3) of the Act, specify the need for such services as young
people move to independent living from being in foster care. Since the
commencement of these provisions, OCF have been unable to provide
information on the services provided to young people who have left care. It is a
concern that information is not available on the number of young people who
received such services in 2012-13.
Even though services have been
outsourced to non-government organisations, OCF retains accountability for
monitoring the services provided to these vulnerable young people.
This year the OCC reviewed some of the NGO provided services for these
young people by requesting specific information directly from the contracted
organisation. These details are provided in Chapter 4 of this report.

Children with a disability
The Commissioner’s role has some responsibility for complaints about services
for children with disabilities. In some instances the main reason for a child
entering the care system is that their parents are unable to cope with the
demands that a child’s disability poses. It also has impacts on the care system
as it has to provide supports and have carer’s with appropriate skills to be a ble
to effectively care for those children. Providing this support for high needs
children can be particularly difficult in a remote service setting.
There were 84 children in care with a disability recorded as of 30 June 2013,
most of whom, 39 (46%), were noted as having intellectual/learning disabilities
with 34 (40%) recorded as having some type of physical disability. The
remainder of the children were recorded as having sensory/speech disabilities
(two (2%)), a combination of physical and intellectual disabilities (one (1%)),
psychiatric disability (one (1%)) or unspecified disabilities (seven (8%)).
Most NT children in care with a recorded disability (45%) were based in Central
Australia. Greater Darwin had about 27%, with Katherine and Northern together
accounting for about 27%.
The children’s care was managed through a number of different types of
arrangements or orders, with long-term parental responsibility protection orders
the most common arrangement 44 (52%), followed by short-term parental
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responsibility protection orders and temporary administrative arrangements.
This indicates that children in care with disabilities tend to stay in care for longer
periods of time.

Summary
In 2012-13, there were a few areas of practice that maintained the
improvements noted last year. These included a continuing improvement in
response times for the commencement of child protection investigations, albeit
with challenges resulting from a new classification system. The number of
unregistered carers continues to be relatively low as well as the number of
unallocated cases. Concerns about the high number of unallocated child
protection investigations have been expressed in the past so it is positive to see
that numbers remain relatively low.
However, some of these data highlight areas of concern including a further
surge in the number of notifications received, a decrease in the number of
investigations being undertaken, a continuing problem with the re-substantiation
of children who have already been harmed, and a continuing decline in sexual
abuse substantiations and the conversion rate of notifications to substantiations.
2012-13 saw a substantial increase (25%) in the number of child protection
notifications made to OCF; most of this increase involved the Police as the
notifiers and most of those reports involved allegations of exposure to domestic
violence, usually coded as emotional abuse. Even with these increased
notifications from professional sources, fewer investigations (5% less than in
2011-12) were undertaken and fewer substantiations of abuse or neglect (22%
less than in 2011-12) resulted.
In 2011-12, 44 per cent of investigations resulted in a substantiation, however,
in 2012-13 the percentage dropped to 36. Over time it appears that there is little
correlation between the number of notifications being received and the number
of investigations being undertaken by OCF. This suggests that the response is
more likely to be determined by resource allocation and current policy than the
substance of the notifications.
It is concerning that over the past five years there has been a continued
decrease in the total number of notifications received for sexual abuse (from
1,045 to 627), and the number of substantiations that result from investigations
(from 101 to 18). In 2008-09, sexual abuse substantiations represented 10 per
cent of total substantiations but in 2012-13 this fell to one per cent – the national
average is 13 per cent. These findings cannot be readily explained and do not
reflect the focus placed on sexual abuse over the last five years as exemplified
by the Little Children are Sacred Report and the Northern Territory Emergency
Response (NTER).
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The number of children with repeat substantiations in a 12 month period is
about one in five. This is slightly down on 2011-12, but that is likely due to the
significant overall reduction in substantiations of harm (22%) in 2012-13. It is
unacceptable that one in five children who are substantiated as being harmed,
are again harmed within 12 months.
In the NT, children discharged from care remain twice as likely as other
Australian children to have been on an order for less than 12 months. They are
also significantly less likely to have been in stable long term care. It is
concerning that even though the NT has the highest placement rate in Australia
at 11.6 per 1,000 children, it has the lowest placement rate (22.4 per 1,000) of
Aboriginal children in Australia. This is of particular concern given the high level
of vulnerability of these children and the restricted availability of family support
and therapeutic services.
A further concern relates to information requested by the Commissioner which
could not be provided. Information on referrals to intensive family support
services, for example, was not available. The only information that could be
provided was the number and Aboriginal status of the children receiving
intensive family support.
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CHAPTER 4
Monitoring the Administration of the Care and
Protection of Children Act – Out-of-Home Care
and Leaving Care Reviews

In addition to analysing operational data provided by the Office of Children
and Families (OCF), the Office of the Children’s Commissioner (OCC)
conducted four case file reviews in 2012-13 examining:


The Act’s requirement for each child in care to have a care plan;



The provision of leaving care plans;



Case worker contact with children in care; and



The use of Temporary Placement Arrangements (TPA’s);

The key findings were as follows:
Care Plans


Although 94 per cent of cases had a care plan, in only 44 per cent
of cases was that plan current;



In terms of the quality of information in care plans, there was a
significant drop on key quality measures; and



only a small portion (38%) of Aboriginal children had specific
information about culture and the addressing of cultural needs in
their care plans.

Leaving Care Plans
Only 5 out of 30 eligible young people in our sample who were 15 years or
older had a leaving care plan on file; there is very little file evidence that
these young people are being linked with support services or being
provided with information to help with their transition to independence.

continued on page 70
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continued from page 69

Caseworker Contact with Children in Care
With respect to the requirements for case workers to have face to face
contact with children in care, in only 69 per cent of cases had this contact
occurred within the past two months and in only 52 per cent of cases had it
occurred within the past month as required in the policy manual.
Temporary Placement Arrangements


With respect to the taking out of Temporary Placement Arrangements
(TPA’s), 192 such TPA’s were entered into in 2012-13 in respect of
113 children. One regional office (Katherine) accounted for 40 per cent
of all TPA’s taken out;



A parent had signed the TPA in only 61 per cent of the agreements
that were reviewed, and only in 62 per cent of the cases could it be
established definitively whether an appropriate OCF delegate had
executed the TPA; and



Only half of the children on TPA’s were returned to their parent/s at the
expiry of the arrangement.

Leaving Care Support
For the first time, the OCC examined service provision for young people
leaving the care of the Chief Executive Officer (CEO) as provided for in the
Care and Protection of Children Act (the Act). This included a review of
data provided by Anglicare NT’s Moving On program, the NGO funded by
OCF to provide transition assistance. Although it is heartening to see the
number and range of services and supports that are now being offered, the
review again highlighted the limited casework support being provided by
OCF to assist these young people in their transition to independence.
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Out-of-home care reviews
In addition to analysing operational data provided by OCF, the OCC also
conducted four case file reviews in 2012-13, examining the following issues:


The Act’s requirement for each child in care to have a care plan;



The provision of leaving care plans;



Case worker contact with children in care; and



The use of Temporary Placement Arrangements.

Care plan review
As in previous years, the OCC has reviewed care plans for children who were in
the care and protection of the CEO of OCF. The main purpose of the review is
to monitor OCF’s compliance with Part 2.2, Division 2 of the Care and
Protection of Children Act (the Act). This part of the Act requires the CEO to
have a clear, comprehensive and well-measured plan for every child on a
statutory order or administrative arrangement. Care plan reviews have been
conducted for four consecutive years and along with the general review of these
care plans, some analysis of the trends over the four years has been included.
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 as 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 is to be formulated in consultation with the family members,
including the child where appropriate, and other relevant parties.
Review process
The first review conducted by the OCC in 2009-10, 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.
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In 2010-11, a review was conducted designed to monitor compliance with the
legislative provisions relevant to care plans or the policies and practice
guidelines contained in the OCF Policy and Procedures. It examined a sample
of 75 files (10%) which were randomly selected from the files of 754 children in
the care of the CEO on 30 June 2011.
In 2011-12, the process was repeated with a sample of 68 files (10%) being
randomly selected from the files of 680 children in the care of the CEO on
30 June 2012.
These previous reviews were replicated this year in order to make comparisons
between the years. In 2012-13, a sample of 77 files (10 per cent) was randomly
selected from the files of 764 children in the care of the CEO on 30 June 2013.
In order to conduct the review, the OCC accessed the OCF database, the
Community Care Information System (CCIS). Independent access to CCIS was
essential for this review as the computer system holds most of the stored
information on OCF’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 hardcopy file. In order to conduct the review, the Commissioner
requested the sampled children’s OCF files from the identified time period of
1 July 2012 to 30 June 2013.
Reviewers visited OCF offices in Alice Springs, Katherine, Palmerston,
Casuarina and Northern Remote, reviewing both electronic and hardcopy files of
the sampled children who were the clientele of the particular OCF office.
The review involved a series of steps. An initial search of CCIS identified the
child and provided a summary of the child’s involvement with OCF. 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; and



whether children who were 15 years or older had a plan for transition to
independent living.

A review of the child’s paper files provided additional data regarding the child’s
involvement with OCF. Cross-checking the child’s paper and electronic files let
the reviewers determine if the care plan:

72



identified the needs of the child across all the life domains and specified
measures to address these needs;



identified the cultural needs of the child;



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
hardcopy files. In many cases it could not be determined with certainty whether
the child/young person, their family or carers were consulted in regard to the
care plan or were provided with a copy.

Characteristics of the sampled children
In the sample of 77 young people:
Age - 17 (22%) were aged 0-4, 22 (29%) were aged 5-9, 27 (35%) were aged
10-14 and 11 (14%) were aged 15-17.
Aboriginal status - 69 (90%) were Aboriginal and 8 (10%) were non-Aboriginal.
Gender – 42 (55%) were female and 35 (45%) were male.
Findings
Five aspects of the review allowed comparisons between current practice and
practice in 2009 10, 2010-11 and 2011-12.
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Figure 15: Percentage of Care Plans Present and Current, 2009-10 to 2012-13
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As shown in Figure 15, 94 per cent of the sampled children in care had a care
plan in 2012-13. This is similar to the result previous year which itself was a
significant improvement on the previous two years.
Unfortunately, only 44 per cent of the sampled children in care in 2012 -13 had a
current care plan. This represents a sharp drop from the 66 per cent of children
in 2011-12. The percentage of children with a current care plan is now the
lowest since these care plan reviews began in 2009-10.
Figure 16: Percentages of Measures of Adequacy of Care Plans, 2009-10 to 2012-13
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Looking more closely at the quality of the information contained in the case
plans, we find that after marked improvement in 2011-12, there has been a
significant decline in 2012-13. As shown in Figure 16, 62 per cent of the care
plans reviewed in 2012-13 adequately identified the needs of the child whilst
only 58 per cent had a care plan that adequately outlined measures to address
the needs of the child. The relevant figures in 2011-12 were 75 per cent and 69
per cent respectively.
Seventy-eight per cent of the sampled children in care in 2012-13 had a care
plan that sets out decisions in relation to daily care and control of the child; this
is an improvement on the 69 per cent recorded in 2011-12.
Other findings from the care plan review are as follows:


64 per cent of the care plans reviewed in 2012-13 reflected the overall
objectives of the child’s placement in care, in comparison with 69 per cent
(2011-12) and 59 per cent (2010-11);



46 per cent of the care plans reviewed in 2012-13, contained a clear
statement regarding the strengths of the child and family, a drop from the
previous two years for which the figures were 68 per cent (2011-12) and 59
per cent (2010-11);



58 per cent of the care plans reviewed in 2012-13 included clear decisions
about contact between the child and other persons; the previous years’
figures were 66 per cent (2011-12) and 57 per cent (2010-11);



64 per cent of the care plans reviewed in 2012-13 identified the needs of
the children occurring across all the life domains; the previous figures were
74 per cent (2011-12) and 56 per cent (2010-11);



42 per cent of the care plans reviewed in 2012-13 contained goals that were
concrete and achievable with clear tasks and responsibilities and
timeframes; this compared with previous figures of 72 per cent (2011-12)
and 55 per cent (2010-11); and



54 per cent of the care plans reviewed in 2012-13 contained clear decisions
about the placement arrangements for the child compared with 59 per cent
(2011-12) and 51 per cent (2012-13).

Of particular note, out of the 69 Aboriginal children involved in the review only
38 per cent of them had a segment of their care plan dedicated to issues of
culture and addressing cultural needs.
One area of particular difficulty for the reviewers, was ascertaining who had
been involved in the development of the plan and who had received a copy. This
was also identified in 2011-12 as a point of issue for the reviewers. Due to the
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difficulties researchers faced in positively identifying whether consultation had
occurred, the following statistics should be interpreted with caution:


in only 10 per cent of cases was it possible to ascertain with certainty that
the child/young person was consulted in regard to the care plan. This is a
decrease from 12 per cent in 2011-12 and 49 per cent in 2010-11;



in only 5 per cent of the cases was it possible to ascertain with certainty that
the care plan had been provided to the carers. This is a decrease from 25
per cent in 2011-12 and 43 per cent in 2010-11;



in 51 per cent of the cases it was possible to ascertain with certainty that
the family was consulted in relation to the care plan. This is an increase
from 2011-12 with only 19 per cent and 40 per cent in 2010-11;



in only 1 per cent of cases was it possible to ascertain with certainty that the
care plan had been provided to the parents. This is a decrease from 201112 with 4 per cent of cases and 39 per cent in 2012-11; and



it was unable to be established if any of the sampled adolescent children in
2012-13 had their case plan provided to them.

Leaving care plan review
The process of young people transitioning out of care requires the case worker,
in consultation with the young person, their carers and their family, to consider
the needs, requirements and supports of the young person once they exit care.
This involves looking at a various different aspects of the young person’s life
including their health needs, accommodation requirements, education or
employment opportunities, legal matters, identity and culture and support
networks.
The planning process for young people in care should begin once they turn 15.
This is specified in the National Standards for Out-of-Home Care (National
Standards) (FaCHSIA, 2011) and is also reflected in OCF’s internal policy. It is
critical that this transition starts at this age as challenges such as transition into
employment and suitable accommodation can require advanced planning.
Review process
OCF has clear policy around the planning for young people to transition out of
care. This includes a specific checklist of the different issues a caseworker
must consider or action during this process. The review questions focussed on
these processes, including the checklist.
A sample of 30 files (25% of all young in care aged between 15-17 years as at
30 June 2013 who should have begun the leaving care process) were randomly
generated for this review. OCC staff conducted these reviews using electronic
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files and hard copy files, which were examined at OCF offices throughout the
NT. This was done in conjunction with the other reviews that were conducted
this reporting year.
Characteristics of sampled young people
Details of the sample are as follows:
Age - 10 (33%) were aged 15, 11 (37%) were aged 16 and 9 (30%) were aged
17.
Aboriginal status - 22 (73%) were Aboriginal and 8 (27%) were non- Aboriginal.
Gender – 17 (57%) were female and 13 (43%) were male.

Findings
Figure 17: Number and Percentage of Young People with Specific Leaving Care
Plans and Participation Levels, 30 June 2013
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As shown in Figure 17, a large majority (83%) of the young people had no
specific leaving care plans. It also shows that 73 per cent of young had not had
any form of consultation regarding their transition. Where there was no specific
leaving care plan but some elements of a leaving care plan were present and
there was evidence of consultation, the review included those young people as
being consulted. This explains the difference in these two numbers.
It is concerning that very few young people had specific leaving care plans and
so few had been consulted. This is consistent with other reports which suggest
that levels of consultation and transition planning are low in the NT (McDowell,
2013). Even with the presence of specific plans, not all aspects of the young
person’s transition were canvassed. Although OCF policy requires that leaving
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care plans be commenced once the young person turns 15, there was no
evidence to suggest that this had occurred in any of the cases involving 15 year
olds in the sample. In some cases, even though no leaving care plans were
completed, review remarks from team leaders acknowledged that the leaving
care plan process should commence. This mainly involved cases where the
young person was 17. Unfortunately, the effectiveness of such a plan is greatly
reduced when the young person is on the cusp of exiting care.
Figure 18: Number of Young People Linked to Resources and Services for
Transition, 30 June 2013
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As shown in Figure 18 there is very little evidence to suggest that young people
were being linked to support networks and provided with resources to assist
with their transition. The categories with the highest achievement levels were
educational and training opportunities and appropriate accommodation
arrangements, with 53 per cent and 33 per cent attainment respectively.
However, some of those instances were where the young person’s ordinary care
circumstances were not changing. For example, where the young person was
already living with extended family and the plan was to remain with them.
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Figure 19: Number of Young People Linked to Information for Transition,
30 June 2013
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As shown in Figure 19, there was almost no evidence to suggest that these
young people had been provided important information to assist with their
transition. The only category that had a reasonable result (53%) was ‘sufficient
information about the family’. However, it is likely that this information was
provided incidentally, in the course of working through their normal care
arrangements.

Review of caseworker contact with children in care
Monitoring face-to-face contact with children in care
The OCC again reviewed the ‘face to face’ contact frequency between case
workers and children in care. When a child is in the care of the CEO of OCF,
they are responsible for ensuring their safety and wellbeing. This is achieved, in
part, by setting minimum standards for caseworker contact with those children.
OCF policy prescribes that, at minimum, caseworkers should have ‘face to face’
contact with each child in care at least once in every four weeks.
A
1
recommendation arising from a NT coronial inquest highlights the need to sight
all children in care at least once every two months. Therefore, in the past two
reporting years, the OCC has undertaken a review to examine whether the
children in care had ‘face to face’ contact in the previous month and the
previous two months.

1

Inquest into the Death of Deborah Leanne Melville-Lothian (2010) NTMC 007 at para
270
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‘Face to face’ contact is defined by OCF as being more than merely sighting the
child or having informal contact with them. Children must be provided with the
opportunity to voice their opinions, choices, feedback and/or concerns; priority
issues from the case plan relating to the child’s safety and well-being are to be
explicitly addressed within that contact.
If a caseworker cannot have ‘face to face’ contact with a child within the four
week period, they must arrange for a third party to do so. This decision must be
endorsed by the caseworker’s superiors and the reasons documented in the
child’s file.
If a third party ‘face to face’ contact occurs in lieu of a ‘face to face’ contact with
the caseworker, the next monthly contact must involve the casework er.
There are some exceptional circumstances (such as interstate placements)
where caseworkers will be unable to meet these minimum standards and other
strategies are generally put in place to monitor a child’s safety and wellbeing
(e.g. ‘face to face’ visit by interstate workers).
Review process
It is OCF Policy that all contact arrangements to monitor the safety and
wellbeing of the child, whether through the child’s caseworker or a third party,
are documented in the child’s case plan. Additionally, OCF policy states that all
contact with the child, whether through the child’s caseworker or a third party,
must be recorded as a service event in CCIS.
The same sample of 77 files (10% of all children in care as at 30 June 2013)
that was randomly generated for the care plan review, was used to assess the
level of face to face contact occurring with the children in the care of the CEO.
This was done in conjunction with the care plan review.
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Findings
Figure 20: Percentage Face to Face Contact by Caseworkers of Children in Care,
within 1 and 2 months, 2011-12 to 2012-13
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From the sample cases reviewed from 2011-12 to 2012-13 there has been a
considerable decrease in the levels of face to face contact made by
caseworkers of children in care. As Figure 20 shows, there has been a 22 per
cent decrease of face to face contacts made within one month of the review
date (30 June 2013). It also shows that there has been an 18 per cent decrease
for face to face contact conducted within two months of the review date.

Review of temporary placement arrangements
Temporary placement arrangement guidelines
Under the Act, a Temporary Placement Arrangement (TPA) is a voluntary
agreement between parent(s) and the CEO to transfer daily care and control of
a child to the CEO for a 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 a court process. Similar arrangements are used in other
Australian jurisdictions.
There are 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 ho me. 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 at a time and subsequently extended for up to six
months in total duration.
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Review process
To ensure compliance to statutory and policy and procedural guidelines,
investigators reviewed the electronic and hard copy files of all children who
were the subject of TPAs in the period between 1 July 2012 and 30 June 2013.
In order to conduct the review, the OCC required access to the OCF database,
CCIS, as well as hardcopy records.
Reviewers visited OCF offices in Alice, Katherine, Palmerston, Casuarina and
Darwin Remote, reviewing both electronic and paper files of the sampled
children who were the clientele of the particular OCF 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 OCF. Through CCIS the following could
be identified:


the number of TPAs per child;



whether the TPAs were consecutive;



whether an assessment was undertaken aimed
strengthening the parents’ ability to care;



whether the placement details and authority were accurately recorded on
the OCF 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.

at

improving

Through review of the child’s paper files, the following could be identified:
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whether TPAs were filed in the children’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; and



whether a current care plan was on file.

and

Characteristics of the sampled children
Details of the sample of 113 children are as follows:
Age - 32 (28%) were aged 0-4, 16 (14%) were aged 5-9, 45 (40%) were aged
10-14 and 20 (18%) were aged 15-17.
Aboriginal status - 79 (70%) were Aboriginal and 34 (30%) were non- Aboriginal.
Gender – 52 (46%) were female and 61 (54%) were male.

Findings
This review focused on children who were subject to one or more TPAs dur ing
the twelve months between 1 July 2012 and 20 June 2013. It was found that
192 TPAs had been entered into by OCF in the 2012-13 reporting year in
respect of 113 children in care. Fifty-six per cent of the children were subject to
a single TPA, 22 per cent of the children were subject to a total of two TPAs
each and 18 per cent of the children were subject to a total of 3 TPAs. Fifty per
cent of the TPAs reviewed were consecutive.
Four per cent of the children were subject to 4 or more TPA’s in 2012-13. As
these children’s TPA did not run concurrently, there was not a breach of current
legislative requirements. In cases with multiple TPAs, children were either
placed on Temporary Protection Orders (TPO) or returned home briefly before
another TPA was commenced. This technically enabled the children to remain in
this type of arrangement for a longer period of time without breaching NT
legislative requirements.
Figure 21: Number and Percentage of TPAs by OCF Work Unit, 2012-13
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Analysis of TPA’s by DCF work unit reveals that 40 per cent of TPA’s were
taken out by the Katherine office, with Palmerston office (18%), Casuarina office
(16%) and Alice Springs Urban office (16%) all entering into a significantly lower
percentage of arrangements. The DCF rural offices entered into an even smaller
percentage of arrangements: Northern Remote Service Centre (3%), Barkly
office (3%), Darwin Remote (2%) and East Arnhem (2%).
Figure 22: Reason for Child being Subject to a TPA, 2012-13
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The above figures were obtained by identifying the reasoning for entering into a
TPA with the family. Section 64 of the Act states that it is appropriate to enter
into a TPA where a family is in need of temporary relief from an immediate crisis
that could result in a child being abused or neglected or placed at greater risk of
abuse or neglect, and it is believed the arrangement will safeguard the needs of
the child.
By reviewing electronic documentation on CCIS it was able to be established
what interventions with the families had occurred prior to the entering into a TPA
with the family. Abuse that was seen to be substantiated immediately prior to
the making of a TPA arrangement, was noted as the reasoning for the
arrangement being entered into by OCF.
It is clear that risk of neglect and substantiated neglect are the primary reason
for OCF seeking to enter into TPA’s. In comparison, families seeking respite or
relief from a temporary crisis made up a much smaller percentage of the
reasons for entering into a TPA.
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Figure 23: Placement of Children upon Termination of the TPA, 2012-13
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As shown in Figure 23, the finding of greatest concern emerging from the review
was that only 50 per cent of the children returned to the care of their parents at
the termination of the TPA. Twenty-seven per cent of the children went into
foster care; 18 per cent were placed in the care of relatives, 1 per cent began
living independently and 4 per cent were identified as being in other care
arrangements.
Figure 24: Support Provided to Child and Family and Outcome of TPA, 2012-13
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It was found that 92 per cent of the children were placed with a registered carer
while they were subject to a TPA. In 62 per cent of the cases it was identified
that the TPA was executed by an appropriate delegate. In 9 per cent of cases it
was identified that the delegate was not appropriate (did not have sufficient
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delegations to perform this action under the Act). In 30 per cent of the cases it
could not be ascertained by reviewers if the delegate was appropriate.
It was identified that an assessment aimed at improving and strengthening the
parent’s ability to care for the child was only undertaken by OCF in 25 per cent
of the cases.
Overall, 28 per cent of the children were subject to some other form of statutory
supervisory arrangement when the TPA terminated.
Figure 25: Level of Recording and Statutory Compliance of TPAs, 2012-13
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In 97 per cent of the cases the details of the placement was recorded on CCIS.
However, in only 63 per cent of cases could the TPA document be sighted on
the child’s file.
The TPA’s were found to be signed by one or both parents in 61 per cent of the
agreements. In the case of 15 year-olds or older, it was ascertained that
consent was obtained from the child in 10 per cent of the cases.
In the reviewed cases, it was able to be ascertained with certainty that 28 per
cent of the TPA’s were for less than one month’s duration, 1 per cent were
between one and six months duration, 30 per cent were of a duration between
one and two months, 21 per cent were of a duration between two and four
months, and 20 per cent were of duration between four and six months.
In the reviewed cases OCF terminated 32 per cent of the TPA’s, 58 per cent
expired and 7 per cent were terminated by the parents of the children.
There was a care plan on file for only 23 per cent of the children’s cases.
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Summary of reviews
Care plan reviews
The review this year saw a significant decrease in the adequacy of the care plans in
two areas: ‘identifying the needs of the child’ and ‘outlining measures to address
those needs’. The compliance failure in these two areas is most probably due to the
large percentage of care plans that were not current, with only 44 per cent of the
care plans being identified as current.
The fact that 94 per cent of the children had a care plan present but that only 44 per
cent of the care plans were current, strongly suggests that OCF struggles with
completing care plans in the time frames dictated by its own policies and
procedures. The need to update care plans regularly is required because children
often experience sudden changes in their circumstances, such as a change in
placement, therapeutic provider, or school.
The majority of care plans did set out decisions about the daily care and control
of the children (78%). This may be due to the fact OCF has made changes to
the document format for the care plan template. The newly named ‘Out-of-Home
Care Case plan’ template was introduced on 10 December 2012. The new
template incorporates many aspects of the old template. The new template does
have an increased emphasis on the case plan tasks, time lines for completion of
these tasks, and it outlines who carries responsibility for undertaking the tasks.
The cultural care plan no longer exists as a separate document and the cultural
aspects of the child’s care plan are incorporated into the new OCF ‘Out-ofHome Care Case Plan’ template. The OCF Policy and Procedural Manual does
not appear to have been updated to reflect this change at the present time and
the development of the cultural component of the case plan follows the same
guidelines as the existing OCF Policy and Procedural Manual. It is unclear
whether the exclusion of a separate cultural care plan document will impact on
the provision of culturally sensitive casework practice.
Leaving care plan review
The transition out of care and the planning involved in this process has been of
a concern for some time, both locally and nationally. This is the first time the
OCC has specifically targeting leaving care plans as part of its file review. The
review focused on whether the care plans were consistent with OCF policy.
It is concerning that there were such a large percentage of young people without
any clear leaving care plan. Where there were leaving care plans in place, they
did not contain all the different aspects required by policy. This is particularly
evident around the provision of adequate information to the young person to
assist with their transition, which was rarely done.
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There was also very little indication that young people had been actively
engaged in the process of planning their transition. On a slightly more positive
note, some care plans recognised that transition planning needed to commence
for young people close to exiting care. A lot more emphasis has to be placed on
the need for this transition process to commence once a young person in care
turns 15. OCF needs to institute regular case reviews to highlight the pressing
need for better case planning for these vulnerable young people to ensure a
more successful transition to independence.
Face-to-face contact review
Based on the 10 per cent sample reviewed by OCC, this reporting period has
seen a reduction in the percentage of children in care who have had recent
face-to-face contact. This includes contact within one month and two months
from the review date (30 June 2013); the decreases were 22 per cent and 18
per cent respectively. This is very concerning as only about half of the children
from the sample had been seen by their caseworker within the month prior to
the review date, as stipulated in the OCF policy manual. It is criticall y important
that caseworkers have regular and substantive face-to-face contact with
children in care whom they case manage.
This regular and substantive contact ensures that the safety and provision of
quality care is regularly monitored by OCF. It also helps foster a trusting
relationship between worker and child or young person and provides them with
the opportunity to be involved in any decision making process that affects their
placement or care options.
In the NT, most OCF offices manage some cases that are remote and are at
times hard to access, which in turn makes it difficult to maintain regular contact.
However, measures need to be put in place to address these issues. It is
disappointing that there has been a substantial decrease in the contac t levels
since the last reporting year.
Temporary placement arrangement review
A review of TPAs, which allow children to be taken into care without obtaining a
court order, found some 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, it was identified that half of the children in the
reviewed sample, returned to their parents’ care when the TPA was terminated.
The evidence on a number of case files suggested that many of the presenting
risk factors were not of a temporary nature. A number of cases involved high
needs infants who were later returned to the care of parents at the conclusion of
the TPA with no documented family assessments or evidence of the provision of
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support, including cases where CCIS records showed the family had
substantiated neglect episodes pertaining to the infant or the infants’ older
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 families without the case being afforded some type of court
process or review by an external body.
As there was no ‘check list’ within the CCIS system or the paper file to identify
that policies and procedures had been met by OCF workers throughout the TPA
process, it was difficult for reviewers to ascertain what level of engagement had
occurred with the family, the child and other relevant parties prior to the
finalisation of the TPA. Similarly it was difficult to ascertain whether parents and
young people were afforded the opportunity to seek or obtain legal advice in
relation to entering into a TPA with OCF. There were many 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.

Young people leaving care service options
Under the Act the Chief Executive Officer CEO of OCF is responsible to support
and provide services to children and young people who are in care. The CEO is
also responsible to provide assistance to children and young people who are
either transitioning out of care or have left care. The Act specifies that this
assistance can be provided to young people up to the age of 25. The
requirement to provide this assistance was introduced along with the Act in
2007 and the provisions were commenced in 2008.
For the NT, this marked a maturing of the out-of-home care system,
acknowledging that children and young people who leave the care system still
require assistance to successfully transition into adulthood. This is particularly
important for children and young people who have been in care as they often
lack stable and strong social support networks.
Nationally, the need for this support is highlighted in the National Standards for
Out-of-Home Care (National Standards)(FaCHSIA, 2011), which was a key
component of the broader National Framework for Protecting Australia’s
Children 2009-2020 (COAG, 2009b). There are 13 key National Standards.
Standard 13 requires that children in care who are 15 and older, are to have a
plan in place in preparation for transitioning out of care. The key measures to
assess this standard are the number of 15 year olds and over who have a
current leaving care plan and the number of young people in care who are
reporting that they are receiving adequate assistance to prepare for adult life.
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Both in the NT and nationally, it is accepted that the type of assistance can
include support to find appropriate accommodation, education or training,
employment, access to legal services, health services and counselling services.
This can be in form of financial assistance such as the Australian Government’s
Transition to Independent Living allowance (TILA) or additional payments to
contribute to transition as well as providing a referral service to help the young
person to connect with wider services in the community.
At the time the Act commenced in 2008 there was no particular focus on
strengthening that part of the system dealing with children and young people
who were transitioning into independent living. The need for this type of service
was highlighted in a concerted effort by organisations such as the CREATE
Foundation, which advocates for children and young people in care.

Anglicare’s Moving On program
In 2010, Anglicare NT won a tender from the NT Government to provide a
support program for children and young people aged 15-25 who are in the
process of leaving care or who have already left care. The program, Moving
On, officially began operation in the middle of 2011. A referral to this program
does not have to come from OCF, although when a referral is made by OCF
there is a requirement for a leaving care plan to be provided. This is a relevant
to the leaving care plan review that the OCC conducted and which was
discussed earlier in this Chapter.
The program and processes for referral to the Moving On program is outlined in
OCF’s policies and procedures manual and is one of the key considerations
when caseworkers are going through the leaving care process with the young
person.
This program seeks to provide transitioning and after-care support to young
people by assisting them with linkages to other social services and a brokerage
service to fund some support services or requirements of the these young
people.

90

Client demographics
Figure 26: Number of Young People assisted by the Moving On Program by Gender
and Age Group, 2012-13
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As shown in Figure 26, during 2012-13 a total of 60 young people in the NT
received support from the Moving On program. It should be noted that some of
these young people had been receiving support prior to 2012 as the length of
support depends on the needs of the young person’s situation. Females, 45
(75%) made up the majority of the young people receiving support. The largest
category of young people receiving support was those aged 18-20 years, who
accounted for 60 per cent of the total.
Figure 27: Number of Young People assisted by the Moving On Program by Gender
and Aboriginal Status, 2012-13
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As Figure 27 shows, there were 34 (57%) Aboriginal young people who received
services during 2012-13. However, a large majority 27 (79%) were females,
which is consistent with overall gender difference previously highlighted. Even
though the number of Aboriginal young people receiving this support is high, it
does not reflect the very high percentage of Aboriginal young people in care in
the NT which runs at over 80 per cent.
Figure 28: Percentage of Young People assisted by the Moving On Program by OCF
Office, 2012-13
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Figure 28 shows that the three largest OCF offices in the NT have a similar
representation of young people receiving these services. It should be noted that
many of the young people serviced by these offices come from various outlying
and surrounding areas.
Referral sources and service provision
As part of the service agreement with OCF, young people do not necessarily
have be referred by OCF, though their eligibility must be confirmed by OCF.
If OCF refers a young person, the referral must be accompanied by a complete
leaving care plan. Currently, this doesn’t seem to be occurring, although
caseworkers from the Top End region have begun engaging with program staff
to assist with leaving care plans. No leaving care plans have been provided to
the Moving On program in the Central Region when referrals have been made.
The lack of leaving care plans is further confirmed by the case plan review cited
earlier which shows that very little planning had occurred where young people
were transitioning out of care.
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Figure 29: Number of Young People assisted by the Moving On Program by Referral
Source 2012-13
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As shown in Figure 29 and as would be expected, almost half of the referrals to
this service in the 2012-13 period came from OCF or another government
Agency. A small number of these young people where referred to the program
by interstate child protection agencies.
Figure 30: Presenting Issue of Young People assisted by the Moving On Program,
2012-13
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As shown in Figure 30, there are numerous reasons why young people utilise
this program. As might be expected, the most frequent reason provided (in 45
per cent of cases) seems to be transitioning out of some type of supervisory
care arrangement to independent living. However, it is of concern that only 16
young people in 2012-13 utilised the program during their transition process
from out-of-home care.
It is positive to see that a number of young people are getting some form of
support from this program once they have left custodial arrangements. Such
young people would require significant supports to re-establish links to the
community and social organisations.
Figure 31: Type of Service Young People were Referred to by the Moving On
Program, 2012-13
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The referral to other services is based on the needs of the young person; in
some cases an individual could be referred to a number of different services. Of
the 60 young people engaged in the program in 2012-13, a total of 102 referrals
were made. Figure 31 identifies that 33 per cent of all referrals made by the
program to other services were to link the young person with services that
increased their involvement with community or social organisations. Referrals to
financial (21%) and accommodation services (12%) were frequently utilised.
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Figure 32: Type of Service Brokered to Young People assisted by the Moving On
Program, 2012-13
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The brokerage service provides funding for very specific needs. This might
explain why over half (54%) are not defined in a specific category in Figure 32.
However, what is clear is that over a quarter (28%) of matters involved
brokerage funding for accommodation purposes. This is probably reflective of
the high cost of accommodation in the NT. It should be noted that this
brokerage funding is only made available once TILA funding has been
exhausted.

Summary
It is heartening that the NT out-of-home care system now has in place a
program that supports young people in their transition out of care and when they
have left care. However, it is concerning that prior to a young person’s contact
with the program there is very little planning in place for their future needs. The
main focus of the program is to support the person’s transition and after care
needs. Sound planning as the young person begins the transition from care
(starting at the age of 15) could help reduce the demand for brokerage services.
It would also limit the disruption in the young person’s life as they face
independence.
Whilst it is clear that OCF has internal policy that articulates what is required of
caseworkers when planning for a young person’s transition and/or referral to the
Moving On program, the implementation of this policy remains an issue. Given
the high turnover of child protection workers, particularly in the NT, it is
imperative that strategies are put in place to embed this practice.
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Caseworker awareness regarding this support option for young people is
essential and professionals working in the out-of-home care area within OCF
need to be provided with opportunities for training and education to enable them
to make full use of this new intervention and support option.

96

CHAPTER 5
Complaints Function

The Children’s Commissioner’s (the Commissioner) complaints
management function relating to services provided for ‘protected’ children,
commenced in December 2008. From 1 July 2011 the Commissioner
assumed responsibility for dealing with complaints relating to a broader
group of children deemed to be ‘vulnerable’. This includes children with a
disability, with mental health problems, and those in youth justice and
volatile substance abuse programs in addition to those in the child
protection system.
In a major change to the complaint assessment process this year, the
office has been routinely using its preliminary inquiry powers to help make
more informed assessment decisions early in the process. This has meant
that more straight-forward matters have been referred to other complaint
entities (usually the initial service provider) than in the past, and others
have been declined following a preliminary review of the file materials. This
has allowed the investigation staff to focus on the more complex and
substantive issues.
The Commissioner received 110 approaches in 2012-13; of these, 55 were
deemed to be ‘approaches only’, which included requests for information
and concerns that did not meet the threshold for formal complaints. The
110 approaches involved 150 children.
Sixty-eight approaches were subject to a preliminary investigation. Of 55
matters that were deemed to be valid complaints and ‘dealt with’ by the
Commissioner under section 266 of the Care and Protection of Children
Act (the Act), 17 were declined, 22 were referred to other complaint
management entities, and 17 were formally investigated. The 17 matters
that were formally investigated involved 45 separate complaints.
continued on page 98
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continued from page 97

Twenty-seven (60%) of the specific complaint findings are still pending, or have
not to date resulted in a finding. Of the 18 (40%) where investigations have
been finalised and findings made, 10 (55%) complaints were upheld, 1 (5.5%)
partially upheld, 2 (11%) were undetermined, and 5 (28%) were not upheld.
The following complaint themes were apparent in 2012-13:
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a perceived under-response by OCF (and sometimes the Police) to
notifications of harm to children – this includes new notifications from
professionals such as health, legal and education workers, and renotifications in cases that are already under investigation;



inappropriate behaviour management practices
correctional, residential and foster care workers;



a lack of support services being provided for families
counselling/intervention services for children and parents; and



an inadequate response to allegations of sexual abuse, particularly
where there is insufficient evidence to lay sexual assault charges against
the perpetrators.

being

used

by

and

Introduction
One of the core roles of the Commissioner is the investigation and resolution of
complaints about services for ‘vulnerable’ children. In addition to resolving
issues in specific cases, the findings from complaint investigations provide an
opportunity for the Commissioner to identify policy and process issues that need
to be addressed.
The Commissioner’s complaint management function has been in operation
since the commencement of Chapter 2 of the Act, in December 2008. This
function initially applied only to children in the child protection system. Following
amendments to the Act in July 2011, the Commissioner assumed responsibility
for dealing with complaints related to ‘vulnerable’ children – defined as including
those on youth justice orders, volatile substance abuse orders, those suffering
from a mental illness, a mental disturbance, or a disability as well as those who
are in child protection system.
The amendments to the Act also provided for the undertaking of preliminary
inquiries, which allows the Commissioner to obtain further information prior to
making a determination as to whether to investigate, refer or decline an
approach. In addition, the Commissioner was also provided the legislative
power to conduct ‘own initiative’ investigations on any matter that may form the
grounds of a complaint.

Complaints management provisions
Section 260 of the Act provides the Commissioner with the legislative power to
investigate and resolve complaints about services required to be provided to
vulnerable children by service providers and to monitor the ways in which
service providers respond to reports by the Commissioner.
A complaint can be lodged by a ‘vulnerable’ child or an adult acting on behalf of
a vulnerable child. The legislation does not specify who such adults may be or
their relationship with the child, but the Commissioner has the disc retion not to
investigate a complaint if it is deemed the person does not have a sufficient
interest in the matter to which the complaint relates.
Someone who was previously a ‘vulnerable’ child can also lodge a complaint,
subject to the other complaint provisions contained in the Act. Complaints must
normally be made within one year of the matter to which the complaint relates
arising (section 265 of the Act) and they can be made in writing or orally.
Section 266 of the act sets out the options available to the Commissioner on
receipt of a complaint, the grounds on which a complaint may be declined,
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referral options, and the timeframe for making the initial decision. It also
provides the power to conduct preliminary inquiries (section 266(6)) in order to
inform this ‘initial assessment’).
The amended legislation in 2011 conferred an ‘own initiative’ investigative
power (section 260(1)(a)(ii) of the Act). This enables the Commissioner to
investigate matters that may form the basis of complaints, irrespective of when
the matter occurred and whether or not a complaint was lodged. Section 266 of
the Act provides for a complaint to be declined on the grounds that the
Commissioner has decided to undertake an ‘own initiative’ investigation (section
266 (3)(h)) that covers the substance of the complaint.

Grounds for a complaint
There are only two grounds for a complaint:


that the ‘service provider failed to provide services’ that were ‘reasonably
expected; or



that the services provided ‘failed to meet the standard that was reasonably
expected’ (section 264 of the Act).

The Commissioner does not have the authority to deal with complaints that do
not pertain directly to services provided for vulnerable children. For example,
any complaints that refer to an administrative action by a NT government
agency, such as the rejection of an application to be a foster carer, would be
directed to the agency or the NT Ombudsman. A complaint about the actions of
a professional (such as a social worker or psychologist) may need to be referred
to the Ombudsman or the relevant professional board.

Services and service providers
The Act provides the following definition of a service provider:


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 vulnerable
child; or



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 vulnerable child
(section 260(2)(b) of the Act).

A service provider is therefore either a NT public authority (such as a
government agency) or a person or body acting for that authority under an
arrangement (such as a non-government organisation). However, the Act
specifically excludes a court from the definition of service provider (section 13 of
the Act).
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The complaints function pertains only 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 is the
following:


‘the required services include any services relating to the care or wellbeing
of the child’ (section 264(2) of the Act).

The term ‘service’ in this context therefore relates to the care and wellbeing of a
vulnerable child. This appears to include (for the Office of Children and Families
(OCF)) 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 (OOHC), a residential
program or in juvenile detention.
Although the legal definition of ‘services’ is imprecise, it does suggest that
services are distinct from ‘decisions’ made by authorised officers.
The
Commissioner would investigate the circumstances surrounding the decision
including whether legislative, policy and practice standards were complied with
in making the decision. In accordance with the principles underlying the Act
(particularly section 10 of the Act), the Commissioner would also consider
whether the outcome was in the best interests of the child.

Complaints management process
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 who can
make complaints, 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. It also provides the option for the
Commissioner to conduct an own initiative investigation. Part 5.1, Subdivision 3
and Divisions 4 and 5 contain legal provisions relating to the complaints process
including provisions to make preliminary inquiries, immunity from prosecution
and various offences such as breaches of confidentiality.
The complaint management process is clearly detailed in the Act and is
illustrated in the following flowchart.
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Figure 33: Complaints handling process
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Approaches to the office
When the Commissioner receives an approach, a determination must be made
as to whether or not the approach constitutes a complaint as set out in the
legislation.
For general enquiries or other approaches that are beyond our jurisdiction,
every effort is made to ensure that complainants are given information to assist
them in accessing the most relevant body or agency to address their concerns.
Where complainants want to make a child abuse notification, the Commissioner
provides the contact details for the child protection hotline and in some cases
supports the complainant in making such a notification.
In assessing an approach, a significant amount of time is taken up by a senior
investigative officer to ensure that the correct information is provided to the
complainant, although there are clearly approaches that require no further
action.
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The initial assessment
The Commissioner has a number of options to deal with an approach that
satisfies the criteria for a complaint. These include:


to investigate and resolve the complaint;



to decline to deal with it; or



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

The decision to decline a complaint can only be made on specified grounds, for
example, that the complaint lacks substance (section 266(3)(a)), or the
complainant does not have a sufficient interest in the matter (section 266 (3)(f)).

Preliminary inquiries powers
Section 266(6), allows for the Commissioner to make preliminary inquiries prior
to making a determination on whether to investigate a complaint, refer it to
another agency for investigation, or to decline it on specified grounds. Prior to
this, the decision was made on the basis of the complaint’s content or on
information already at hand.
The key benefits of being able to conduct preliminary investigations are that less
time is spent on formally investigating straight-forward matters that might readily
be dealt by referral to the Agency or service that is the subject of the complaint.
Moreover, matters that clearly lack substance (or supportive evidence) can be
declined prior to a formal investigation being conducted thus providing a timely
outcome for complainants. The process also allows the investigators more time
to focus on complex and substantive complaint issues.
The provision to conduct preliminary inquiries has had a major impact on the
way in which the Commissioner’s complaint management function operates. The
preliminary investigation is briefer and less formal than a formal investigation as
it does not require the creation of a written investigation plan or the preparation
of a full investigation report. However, it does involve the review of electronic
documentation and a summary of the evidence, both of which can be time
consuming. The option to conduct preliminary inquiries has allowed the
Commissioner access to additional information on which to make a
determination and this has streamlined the complaint management process,
significantly changing the ways complaints are dealt with.
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Processing obligations
The Act provides the Commissioner with a period of 28 days in which to make a
decision on what course of action to take. During this time other information may
be sought in order to come to a decision and the 28 day period may be
extended.
The Act sets out details on who must be informed when a complaint is received
and when the investigation is completed. It is also a requirement of the Act that
as soon as practicable after the Commissioner assess the details of the
complaint, he/she is required to not only inform the complainant of the decision
as to whether their complaint will be investigated, referred or declined but also
to inform the Chief Executive of the Agency and service provider.

Procedural fairness
Under provisions contained within the Act (section 270 of the Act) that came into
force on 1 July 2011, there is a requirement that a draft copy of the investigation
report is provided to the service providers, giving them the opportunity to make
comment regarding any findings or recommendations made by the
Commissioner. This has encouraged discussion on the findings and
recommendations before they are finalised. It has, however, significantly
lengthened the time it takes to prepare final reports and formally close
investigations.

Unreasonable complainants
As with the majority of complaint management agencies, the Commissioner has
to deal with a small number of complainants who flood the office with emails,
faxes and documents that may be irrelevant, repetitive, threatening or abusive.
In some instances the materials have also been forwarded to a number of other
agencies, politicians and the media.
The management of these complainants is time consuming and often stre ssful.
Investigate staff always strive to ensure that such complainants are treated with
respect, fairness and courtesy and that decisions are made on the facts
presented rather than the behaviour of the complainants involved.
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Complaint statistics
Approaches
The Commissioner received 110 approaches in 2012-13 compared with 119 the
previous year. These approaches involved 150 children or young people.
Forty-two approaches were deemed to be enquiries only or to involve matters
outside of our jurisdiction.
Examples of these approaches included requests for information or
complainants with concerns about interstate child protection systems. Some
approaches involved people wishing to make child abuse notifications. The
Office also received a number of calls from young people in the NT detention
centres which did not meet the threshold for formal complaints, such as the
expressing of concerns about menus or being denied privileges because of
behaviour management issues.
Figure 34: Mode of Contact of Approaches to OCC, 2010-11 to 2012-13
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As shown in Figure 34 the most common method of contacting the OCC was by
telephone, which represented 74 (67%) of the total approaches (110). The
remaining categories were in person 17 (15%), email 14 (13%) and fax/letter 5
(5%). Over the past three reporting years there has not been any significant
change in the modality of approaching the OCC.
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Throughout this Chapter a number of complaint summaries are
provided. These summaries highlight a range of issues dealt by
the Office during the 2012-13 year. In order to ensure
confidentiality, some of the case facts have been changed along
with names, locations and other identifying details.

Girl in foster care
I received a complaint from a mother whose daughter is living with a
departmental foster carer. The mother alleged that her daughter’s
foster carer had pinched the child on the face causing her to cr y after
it was reported that the little girl had pinched another child at day
care.
The mother advised that she had noticed a red mark on her
daughter’s face during an access visit on the day following the
incident. She reported her concerns to her daughter’s case manager
at the end of the access visit and asked for action to be taken in
relation to the injury to her child. According to the complainant, her
daughter was very upset and did not want to return to her foster
placement.
After taking into consideration the nature and details of the complaint
and following consultation with my complainant, I determined to refer
the matter to OCF for investigation and resolution.
In its response, OCF advised that the foster mother admitted to
pinching the child on the face so that ‘she would know what it is like
to be pinched’.
OCF advised that they counselled the carer
regarding what constitutes appropriate and inappropriate disciplinary
methods for children in out-of-home care and, after meeting with the
child, determined that the relationship between carer and child was a
largely positive one that should be maintained. The complainant was
satisfied that action had been taken in response to her complaint.
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Preliminary inquiries
Of the 110 approaches received by the Commissioner, investigative staff
conducted 68 preliminary inquiries to assess whether the information provided
by the complainant met the grounds for a complaint and/or whether, on initial
examination, the material on file suggested there was substance to the
complaint. In 13 matters it was considered that the information did not meet the
legal criteria for a complaint and the matter was listed as requiring no further
action along with 42 other matters identified earlier in the process, making a
total of 55 matters that were considered to be approaches only, rather than
complaints.

Complaint management options
Figure 35: OCC Preliminary Inquiries and Outcomes of Cases, 2012-13
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Fifty-five complaint matters were dealt with by the Commissioner under section
266 of the Act. As shown in Figure 35, after preliminary inquiries, 17 were
declined on the basis that they either lacked substance or otherwise did not
meet the criteria for a valid complaint; 21 matters were referred to other
investigative bodies; and 17 matters were investigated by staff of the OCC. In
the case of referrals to other investigative bodies, the Commissioner monitored
the outcomes of the referrals.

Complaints investigated by the Commissioner
In this reporting year, the Commissioner investigated 45 complaint issues
arising from 110 approaches. Altogether, there were 17 cases involving 41
vulnerable children. Within each case investigated by the Commissioner, there
may be a number of separate complaints.
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Abuse in residential care
A complainant contacted my office concerned about the level of
supervision provided to her children while they were in the out-ofhome care system. In particular, she was distressed that one of the
children had reportedly been sexually abused by a fellow resident
while in a residential care home. The complainant further stated that
she was not provided with adequate information about the alleged
incident did not know how to best assist her child.
The OCF advised that it had met with the child’s mother to discuss
what had occurred and to express regret about the alleged incidents
which had been reported to the police. I was advised that support
services were arranged for the family to assist in relation to the
abuse and that counselling had been offered. While the complainant
advised that she accepted the resolution, she remained extremely
upset about the events.
In reviewing OCF’s response it was apparent that there were a
number of issues relating to the level of supervision in the particular
residential care home operated by a non-government provider and
that the placement matching within the house was problematic.
Recommendations were developed for the residential provider
around the implementation of appropriate supervision arrangements
and training programs for staff members.
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Of the 45 complaints issues that were received during 2012-13 that have been
or are being investigated, 44 are in relation to vulnerable children in the child
protection system and one relates to a vulnerable child under a Youth Jus tice
order. During the year a number of other complaints received during 2011-12,
relating to OCF, DCS, and the Police were also under investigation. Nine
complaint issues in 2012-13 relate to three ‘own initiative’ investigations.
Substantial resources were needed deal with a small number of complex
investigations that developed in 2011-12 and 2012-13. A single complex
investigation can require many months of investigation and the involvement of
multiple staff members. This is particularly the case with ‘own initiative’
investigations.
Of the 45 complaint issues received and investigated in 2012-13, there were 27
(60%) for which the findings were still pending on 30 June. Of the 18 (40%)
complaints where investigations have been finalised and a finding made, 10
complaint issues (represent ting 56% of finalised findings) were upheld; 1 (6%)
was partially upheld; 2 (12%) were unable to be determined; and 5 (28%) were
not upheld.

Complaint themes
The following themes characterised many of the complaints dealt with by the
Commissioner during 2012-13:


a perceived under-response by OCF (and sometimes the Police) to
notifications of harm to children – this includes new notifications from
professionals such as health, legal and education workers, and renotifications in cases that are already under investigation;



inappropriate behaviour management practices being used by correctional,
residential and foster care workers;



a lack of support services being provided for
counselling/intervention services for children and parents;



an inadequate response to allegations of sexual abuse, particularly where
there is insufficient evidence to lay sexual assault charges against the
perpetrators.

families

and

Recommendations
At the completion of an investigation, the Commissioner is required to provide a
draft report to the service provider investigated, including any recommendations
for ameliorative action or service improvement. The Commissioner is required to
monitor the outcomes of all recommendations made to the service providers.
The Commissioner was satisfied with the response by the agencies to most
recommendations made to them following investigations.
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Protective services for a baby
I received a complaint from a medical professional working at a local clinic
expressing concerns about the quality of a child protection investigation
and the subsequent outcome. The complainant advised that she had
made child abuse notifications to OCF regarding the safety of a twomonth-old baby boy that had been brought into the health clinic with
scabies, eye and urinary tract infections.
My complainant also advised that the baby was underweight, presented as
dirty and unkempt and had allegedly been left with an unknown adult while
the parents were drinking. The baby was admitted to hospital for
treatment but during the hospitalisation was removed by his mother
without the consent of the medical professionals, an action that involved
the mother removing a cannula from her son’s arm.
An OCF child protection investigation had substantiated allegations of
neglect and a short term temporary protection order was taken out to allow
the parents an opportunity to seek appropriate accommodation. After only
four days the baby was returned to the parents as they were able to
provide proof to OCF that they had secured appropriate accommodation.
My investigation confirmed many of the allegations with additional
information about numerous domestic violence incidents and previous
interventions involving the other siblings who were in the care of relatives.
Whilst I was satisfied that the child protection investigation conducted by
OCF was in accordance with existing policy and practice standards, I was
not satisfied that the outcome provided safety or protection for the baby. In
addition, I did not find any evidence to suggest that the baby’s parents
were prepared to address the issues that led to the child abuse
notifications, despite the efforts of a number of support services to engage
with the family.
I recommended that OCF conduct an urgent assessment of the child’s
current medical needs and the parents’ ongoing capacity to provide for his
safety and developmental needs. Given that I have been referred a
number of cases involving an inadequate response to the ongoing safety
and care needs of infants, I further requested that OCF convene a meeting
of its senior practice advisors to review existing guidelines around the
assessment and management of vulnerable infants.
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A total of 19 recommendations were made based on the findings of
investigations. At the time of the writing of this report there were a number of
investigations that were still in their draft phase and the recommendations had
not been provided to service providers.
Completed recommendations included:


reviews of current policy and procedures relating to case management of
children in both the child protection and youth justice systems;



additional training for service providers in relation to behaviour management
techniques for residential, and custodial staff members, the supervision of
residents, statutory obligations, and compliance with policies and
procedures;



formal assessments to be undertaken relating to parenting, therapeutic,
behavioural management and the psychological wellbeing of children;



a management focus on the development of care plans, cultural care plans,
and leaving care plans;



protective assessments to be conducted where the findings of the
investigations suggested that significant risk remains for children

For the most part, service providers’ responses to the Commissioner’s
recommendations have been positive and there has been a conscientious effort
on their part to implement the recommendations. In one case the recommended
monitoring program was not provided for a vulnerable child who subsequently
required urgent, intensive medical intervention. In a small number of matters,
the responsible Service Providers have suggested alternative recommendations
for the Commissioner’s consideration.
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Lack of planning for reunification
A complainant expressed concerns that a five year old boy had been
returned to his family in a remote community after living with the
same carer in Darwin for more than three years. The complainant
was of the view that the reunification was done before the family
were able to take on the responsibilities for caring for their son and
that this hasty reunification was not in the best interests of the child.
The complainant was very concerned about the appropriateness of
the reunification given the parents’ apparent ambivalence about
caring for their son and the fact that the issues which had contributed
to him entering care remained unresolved. Moreover, there were
indications that the child was distressed.
My investigation established that while the reunification process was
detailed and undertaken over a period of many months, the decision
was not based on the expressed wishes of the family nor had the
issues relating to the parents’ drinking, drug use and domestic
violence been addressed. There had also been another notification
to the effect that the child had been seen wandering the
neighbourhood unsupervised.
The child was eventually returned to his original foster placement,
however the experience of reunification had been traumatising for
both the child and the foster carers.
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Complaints referred elsewhere for investigation and resolution
Twenty-one cases involving 33 children were referred for investigation and
resolution. The referrals were made to internal complaints handling units within
OCF and the Department of Correctional Services (DCS) as well as the
Commissioner for Public Interest Disclosures. The increase of referrals this
reporting year is largely due to the change in the assessment process of
complaints lodged with the OCC. The current practice is that in most cases,
preliminary inquiries are conducted to provide the Commissioner with more
information with which to assess the complaint. This has led to the early
identification of more straightforward matters which are deemed to be suitable
for referral to the original service provider.
All referrals were accepted by the nominated complaints entities to which they
were sent. The Commissioner was generally satisfied with the outcomes of his
complaint referrals to other agencies as were the majority of the complainants.
In cases where the Commissioner was not satisfied, a request was made to the
involved agency to re-evaluate the outcome of the investigation. The referrals
included complaints relating to the treatment of children by staff in residential
placements, problems with access arrangements, the need for clarification
around the provision of certain services or financial assistance, or parental
concerns about the wellbeing of their children in foster care.

Complaints declined
Seventeen cases involving 29 children were declined by the Commissioner on
varying grounds. As shown in Table 10, a total of 22 separate complaint issues
were involved in the declined cases. The most common reasons for such
declines were that the complaint issue had already been dealt with by the focal
service agency, or the complaint lacked substance. In most such cases findings
from the preliminary investigation revealed that there was little likelihood that
the complaint would be upheld.
Table 10:

Number of Declined Complaint Issues by Reason for Decline, 2012-13

Complainant Failed to Provide Specified Information
Complainant has withdrawn the complaint
Complaint has Already Been Dealt With by Our Office or Someone Else
Complaint Involves Court or Tribunal Proceedings
Complaint Lacks Substance
Complaints Relates to the Actions of a Police Officer
Total

3
2
8
1
7
1
22
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Inadequate response to a child neglect notification
I received a complaint in relation to concerns about an alleg ed lack
of response by OCF on behalf of a nine year old girl with an
intellectual disability. The child resides on a remote community and
my complainant, an allied health professional, advised that despite
the fact that he had made a number of child abuse notifications, the
child remained in what he considered to be a high risk situation.
The child was reported to have no stable accommodation, no
biological parents living on community and no responsible adult
taking care of her. The child was reported to often ask service
providers for food and was teased by other children because of
chronic hygiene problems.
The complainant stated that he contacted OCF to report these
concerns on a number of occasions and was allegedly told ‘we can’t
do much more than what the local service providers are already
doing for her’.
I made a decision to contact OCF immediately to request that it
assess the immediate safety and care needs of the child while I
conducted my investigation into its response to the notifications.
This case is representative of a number of similar complaints
regarding young children in the NT who do not appear to have an
engaged parent or guardian and who are left unsupervised around
communities at risk of abuse and exploitation. There is frequently a
difference of opinion about the safety needs of such children with
professional notifiers unhappy about what they perceive to be a tardy
or otherwise inadequate response by OCF. This lack of response
appears to be linked with a lack of available support and intervention
services for the families where OCF has assessed that there is not a
sufficient level of harm to justify the placement of children into
kinship or foster care.
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Own initiative investigations
In 2012-13, the Commissioner commenced three own initiative investigations,
involving two NT Government service providers.
One of the three investigations is related to the standard of care, provided to
young people in the out-home-care system. This investigation is now completed
and I have forwarded a draft copy of the report to the CEO of the relevant
service provider for comment.
The other two investigations have a single focus and involve two NT
Government service providers who are responsible for vulnerable children and
young people within two different forms of residential settings, as well as in the
community.
The focus is on identifying the need for specialised services for children and
young people displaying challenging behaviours and whether these services are
available in the NT.
The investigations are being conducted concurrently and with the co-operation
of both agencies.

Profile of vulnerable children involved in the complaints
process
In 2012-13, a total of 83 vulnerable children and young people were the subject
of a complaint. Of these 83 children, 49 or 59% were male. This is similar to the
pattern in 2011-12.
Table 11:

Relationship of Complainant to Vulnerable Child, 2012-13

Departmental Officer
Parent/Family Member
Carer
Hospital/Health Centre Professional
Legal Profession
Non-Government Organisation
Police
School Personnel
Self
Social Worker/Welfare
Worker/Psychologist
Other
Total

2
39
3
7
5
5
4
4
2
2
10
83
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Response to sexual abuse
A complaint was received from a health professional in a remote
community expressing concerns about the wellbeing of a six-year-old
girl who was reportedly sexually assaulted by a teenaged boy. The
complainant advised that the sexual assault was reported to both
OCF and the Police, who conducted a joint investigation. The alleged
offender who lived close by was not charged with the assault
because a witness refused to provide evidence.
The complainant was very concerned about the apparent lack of
support and services provided to the girl and her family following the
assault, especially as child was displaying violent and destructive
behaviours and had stopped attending school. I was further advised
that the girl’s family is well known to the police who have responded
to numerous incidents at the family home. An older sister had
previously been removed from the mother’s care due to neglect and
placed with her grandmother in another community.
On investigation I discovered that the matter had been classified as
a ‘family support’ matter rather than one requiring a child protection
investigation, however, no family support services had been
provided. OCF had arranged for the provision of an assessment for
mental health counselling for the girl but neither the mother or the
child could be found in the community on the day of the appointment.
I requested that OCF reconsider its ‘family support’ determination in
this matter; subsequently the child was re-classified as requiring a
child protection assessment and a full assessment of the family and
child was undertaken. Sexual assault counselling services are now
being provided to the girl who has been temporarily placed with her
sister and grandmother whilst the mother receives treatment for her
alcohol dependence and attends a parenting skills program.
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As shown in Table 11, the most common category of the complainant’s
relationship with the vulnerable child, is ‘Parent/family member’, which
accounted for 39 or 47% of the total. The pattern is similar to that reported last
year.
Figure 36: Vulnerable Children who were the Subject of a Complaint, by Aboriginality
Status, 2012-13
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As Figure 36 shows, a majority 66 (88%) of the vulnerable children were
Aboriginal. This is consistent with other data (see chapter 4) that highlights the
over-representation of Aboriginal children in the care and protection systems.
Table 12:

Vulnerable Children who were the Subject of a Complaint by Age Group,
2012-13

Declined Investigations Referrals
0-4
5
4
4
5-9
11
4
9
10-14
7
5
16
15-17
5
4
3
18+
1
1
Unknown
1
3
0
Total
29
21
33

Total
13
24
28
12
2
4
83
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Transfer of a juvenile detainee
I received a complaint from a father regarding services provided to
his son by DCS. The father was distressed that his son was
transferred from a regional custodial facility to Darwin, without any
prior notice or discussion with the family. The father also advised
that he and members of the extended family regularly visited his son
and with the transfer to Darwin, extended family contact was no
longer possible.
DCS advised that the decision to move the detainee to the Darwin
detention centre was necessary due to the number of challenging
behaviours that the detainee was displaying which posed a risk to
himself and others.
On investigation I was concerned that consideration did not appear
to have been given to the sense of cultural dislocation and loss of
connection with family that the young person may have experienced
by being denied in-person visits. Furthermore, the transfer was not in
accord with the relevant national and international guidelines on the
management of juvenile detainees. I recommended that DCS
consider providing assistance to the family so that in-person
visitation of the young person could occur.
I also determined that the failure to inform young person’s family
prior to the transfer did not appear to be justified on the basis of the
available facts and was not in accord with DCS internal policy.
In its response DCS maintained that the transfer itself and the late
notice of transfer was primarily motivated by the need to ensure the
‘good order’ of the facility. Although DCS accepted there were
guidelines (including those resulting from the Royal Commission into
Aboriginal Deaths in Custody) that stressed the importance of
keeping juvenile detainees close to family, there was no legal
requirement that this occurred.
DCS agreed to review the relevant internal protocols around the
provision of transfer notices to detainees and family members.
Shortly after this the detainee was returned to the regional custodial
facility.
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As shown in Table 12, a significant majority of the children involved in
complaints were under 15 years of age. There were a few more infants involved
in complaints compared to the 2011-12 reporting year. Because of the
legislative provisions that now extend to young people who were previously in
the care of OCF, there were also two young people aged over 18 who were the
subject of complaints.
Table 13:

Vulnerable Children who were the Subject of a Complaint by Domestic
Circumstances, 2012-13

Extended Family
Foster Care
Juvenile Detention Centre
Parents
Residential Care Facility
Unknown
Total

Declined
1
12
6
3
5
2
29

Investigations
2
9
2
2
0
6
21

Referrals
0
17
3
12
1
0
33

Total
3
38
11
17
6
8
83

As Table 13 indicates, of the 83 children on whose behalf complaints were
made, a large portion, 38 (46%), were residing with foster carers. There were
also quite a few that were living with parents (17 or 20%) and 11 (13%) that
were in a Juvenile Detention Centre.

Discussion
A traditionally strong theme in the processing of complaints that emerged even
more powerfully this year, was concern about the under-response of OCF to the
safety and wellbeing needs of vulnerable infants and young children. In
particular, the apparent failure to ensure that these very young children had
access to the basic requirements they need to develop and grow such as safety,
stability, adequate supervision, positive nurture, and nourishment.
Again, this year a significant number of complaints were received from medical
and school personnel who were upset that OCF did not share their sense of
concern about the safety and wellbeing of particular children by giving their
notifications a low response priority. In some of the cases, the children were
already known to OCF, however the assessment of the children’s circumstances
was such that key safety and wellbeing factors, were either not identified, or if
they were, no effective intervention was provided.
It is recognised that child protection systems across the country struggle with
similar conflicts in the perception of need and risk and that professionals such
as doctors, teachers and members of the police may not always be aware of the
protective steps that child protection personnel have taken in particular cases.
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Furthermore, complaints about the under-response of child protection
departments have been noted in reports from all other jurisdictions as well as
those from the NT, including from this Office. However, the number of
complaints my office has received that allege an under-response to the needs of
vulnerable children, and the number of such complaints that have been upheld,
suggest that the NT child protection system is struggling to address its core
function of protecting vulnerable children.
My staff and I have been distressed and incredulous at times when reading
through the case files of infants and small children whose safety and wellbeing
needs been minimised or even ignored, despite numerous indications of harm.
In some such cases it is very hard to understand the reasoning of the staff
involved in the decision-making process.
Sometimes it appears that the under-response is related to the lack of available
support and therapeutic services for vulnerable families, particularly families in
very remote locations. In other cases the under-response may result from an
understandable but misguided reluctance to intervene in the lives of Aboriginal
families who have historically been subject to arbitrary and harmful
interventions.
Regardless of the causes, the statutory authority charged with protecting
children cannot fail to intervene to ensure the safety of vulnerable infants in
manifestly dangerous situations whose ongoing prospects for safety and
stability are bleak.
Ironically, I have also received a few complaints from urban centres that
involved an over-response to notifications of concern in what appeared to be an
unwarranted and traumatising intrusion into the families of vulnerable children.
In one case this involved the removal of children from a home on questionable
grounds, and in another, the arbitrary re-unification of children with parents who
had not addressed the issues that led to the placement of their children in the
first place.
I acknowledge that the various CEO’s and senior staff members of OCF that I
have worked with this year, have recognised the seriousness of the cases and
have worked to address the practice issues involved. Senior staff members
have responded to urgent matters that have been brought to their attention and
new mechanisms are being developed to facilitate learning and change
throughout the organisation. One of these measures has been the instituting of
forums involving staff from the Commissioner’s Office along with departmental
practice advisors, to discuss and review cases of concern.
For the second year, a number of complaints have also been received about
services provided for young people in the youth justice system. Complaints dealt
with during the year included allegations about the misuse of seclusion as a
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response to challenging behaviours, the transfer of young offenders away from
their home regions, the use of potentially harmful methods for transporting
offenders, the inappropriate use of force, and denial of visitation righ ts.
I have for the first time processed complaints involving services provided to
vulnerable children by police officers. Normally, complaints involving police
officers are dealt with by the NT Ombudsman or the NT Police Professional
Standards Command (PSC). However, as police officers are delegated to
exercise powers in accordance with Chapter 2 of the Act, I have jurisdiction to
investigate complaints regarding the quality or omission of services by them.
Joint OCF-Police operations such as the Child Abuse Taskforce can also be the
subject of complaints.
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