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1.
Introduction
In establishing the two new Aboriginal Family Preservation and Restoration (AFP&R) programs in 2000 it became apparent that the Department of Human Services had no specific program documentation to guide the establishment of new services. Staff members from the three pilot programs were trained by an experienced departmental staff member in conjunction with the coordinator of the Malanee Bugilmah program. Reliance upon Families First program documents and the experience of the two trainers were instrumental in getting the programs off the ground; however, each was left to produce its own program documents. The availability of core service description documents and an orientation training program for new staff is considered critical for establishing any new programs. While the reliance upon the Malanee Buglimah program at the beginning of the pilot programs was essential, it is now recognised that Victoria has five well-founded and experienced programs that are an invaluable source of information and knowledge, mentoring and leadership.

During November and December 2000 the AFP&R Program Reference Group considered proposals on the best way to research and develop an AFP&R service description document and an orientation-training program. The reference group reached agreement that an AFP&R project officer position be created whose role it would be to meet with each of the AFP&R programs, to gather together the service and training materials they have developed, and conduct further research to create a single service description document and training program for new staff. 

1.1
Background

In 1998 the Department of Human Services piloted three AFP&R programs including:

· Muthi Miah Aboriginal Family Preservation and Restoration program, auspiced by the Department of Human Services and covering Robinvale and Swan Hill

· Burri Aboriginal Family Preservation and Restoration and Extended Care Program, located in Shepparton and auspiced by the Rumbalara Aboriginal Cooperative

· Wanjana Lidj Aboriginal Family Preservation and Restoration Program, located in Morwell and auspiced by Anglicare.

The Muthi Miah and Wanjana Lidj programs were funded by new government funds and Hume Region funded the Burri program. The three programs undertook staff training together and commenced operation at the same time. 

The AFP&R program was modelled on the New South Wales program Malanee Bugilmah Intensive Family Based Support Services, and is based on the American Home Builders program, which was introduced into Victoria as Families First. The goal of the AFP&R program is to work intensively over a short time (three to four months) with families referred by Child Protection who are at imminent risk of having their child removed or to facilitate the safe return of children to their families.

There have been some changes to these programs since their inception. Muthi Miah continues to be auspiced by the department’s Loddon Mallee Region, but it now concentrates its service in Swan Hill. The auspice arrangements of Wanjana Lidj have been transferred to the Central Gippsland Aboriginal Cooperative for Health and Housing. Equitable funding for all three programs has been successfully obtained. 

The department contracted Yuruga Enterprises to complete an evaluation of the three pilot programs over the period from July 1998 to March 2000, reviewing the first two years of operation. The evaluation team concluded that the AFP&R program model has been successful in engaging Aboriginal families in a meaningful and culturally appropriate way, enabling change to occur. At the conclusion of the evaluation the three pilot programs were conferred as ongoing programs, ending their pilot status. 

The evaluation was overseen by the AFP&R Reference Group, which is comprised of the coordinators of each of the AFP&R programs, representatives of auspice agencies, regional departmental representatives and chaired by the manager of the department’s Indigenous Initiatives Unit. The reference group was expanded to include representatives of the proposed two new AFP&R programs in late 1999.

In 2000 two new AFP&R service providers were appointed:

· Alice Clarke AFP&R program located in Mildura under the auspice of the Mildura Aboriginal Corporation

· Wilka Kwe AFP&R program located in Dandenong under the auspice of the Victorian Aboriginal Child Care Agency (VACCA).

1.2
Purpose

The AFP&R programs aim to decrease the need for Aboriginal children to receive out-of-home care by increasing the parenting and life skills of Aboriginal parents and families. 

They help reunify Aboriginal children and young people in out-of-home placements with their families, as well as helping Aboriginal families to manage their own lifestyles and assist them in crisis situations. 

AFP&R programs have other purposes as well:

· AFP&R programs help families to cope with extreme or challenging situations and to understand the importance of early childhood development and adolescent needs. This understanding, together with problem-solving and parenting skills, provides the base for effective family life for Aboriginal children.

· AFP&R aims to empower Aboriginal families to manage their own family dynamics.

· The protection of Aboriginal children from abuse and neglect is an integral aim of the AFP&R program. The programs assist Aboriginal families to network and develop community links to strengthen their family unit in their Aboriginal family culture.

· AFP&R programs aim to ensure that the re-occurrence of child abuse and neglect are reduced through referring and engaging clients with local support services following case closure. It is fully recognised that transitional supports following an intensive intervention program will maximise the effectiveness of the service provided.

· AFP&R programs help prevent or reduce the number of out-of-home placements of Aboriginal children/young people who have been, or are suspected of having been, abused, neglected or abandoned by their parent(s), or who are at risk of imminent removal or placement due to family breakdown.

· AFP&R programs aim to promote family self-sufficiency and a reduction in the need for further child protection and crisis intervention services by increasing parenting skills, life skills and coping abilities.

1.3 Scope
Activity: Aboriginal Family Preservation and Restoration

Activity number: 31165
1.4
Target group

The department funds AFP&R programs to provide intensive family support to Aboriginal families at immediate risk of having their children removed by Child Protection. Priority eligibility is given to children and their families referred by Child Protection. There are limited circumstances in which community referrals will be accepted. The referral eligibility criteria are described below.

To ensure priority is given to the needs of statutory clients, the AFP&R coordinator will notify Child Protection when a program vacancy arises to allow AFP&R services to be offered first to Child Protection referrals in preference to community referrals.

1.4.1
The current range of performance indicators for AFP&R

Regions can add and vary performance measures and targets by negotiation. In general, the performance measures look at:

· the percentage of AFP&R program families receiving a 12-week service (the target is between 80 per cent and 90 per cent annually)

· the number of families assisted by AFP&R (the annual target per program is 20)

· the percentage of AFP&R clients who are subject to Child Protection involvement (only one region has negotiated a target for this, which is 80 per cent)

· the rate of prevented out-of home placements (the target is to prevent at least 85 per cent of clients entering out-of-home care at three months after termination of the service, and for 75 per cent of clients, 12 months after service). These placement prevention targets apply after the first full year of the service operating (not currently in use).

1.5
Acceptance of statutory clients

Those families referred to an AFP&R service by Child Protection are included in the category of ‘statutory clients’ and acceptance is based on the following criteria:

· Aboriginal families subject to a notification who are experiencing some form of crisis and where Child Protection identifies unsafe practices or child abuse

· where the child is at imminent risk of being removed from the family

· where Child Protection is of the belief that the family cannot ensure the continued safety of the child(ren) by their own actions, and where intervention and support through the AFP&R can alleviate immediate risks

· where children are returning home from an out-of-home placement and where the children or young people have been in an out-of-home placement for more than two weeks

· where there is a willingness by at least one of the parents/carers to work with the program and to help in goal setting

· where an adolescent client is willing to work with the program in setting and working on goals.

1.6
Objectives

The AFP&R program assists families to improve their parenting and address protective concerns, reducing the need to remove their children. Where it has been critical to place a child away from his/her family the AFP&R program can work with the family to facilitate reunification.

The key components of AFP&R are:

· home-based program

· one worker per family

· two-case limit per worker at any one time

· prevention of out-of-home placement by increasing life skills, coping ability, parenting skills, problem solving, networking the family with the relevant community support, ensuring adequate child protection

· staff availability on call 24 hours a day, seven days a week.

The AFP&R program is based on the premise that it is best for children to grow up in their own families and that, in families where there is child abuse and/or neglect; skilled professionals can assist families to learn more appropriate ways to raise their children. The program provides intensive in-home family (including extended family) services, which includes crisis counselling, skills education, parenting skills and increasing coping abilities. The goal of the program is to prevent the unnecessary dissolution of Aboriginal families in times of crisis where child protection concerns exist. The program provides intensive and time-limited culturally appropriate in-home support to Aboriginal families.
AFP&R workers are available to families 24 hours a day and intervention is individually designed to meet the needs of each child and their family, with a wide range of work being carried out with families. It also provides for support and therapeutic assistance. The primary focus of the program is to ensure the safety of Aboriginal children and young people in the home. In this respect, AFP&R offers families the option of working to preserve the family unit in support of the child.

The AFP&R program provides the opportunity for children or young people to be reunified with their family. In instances where an Aboriginal child or young person has required placement outside their immediate family the program will work to enable the child or young person to return to their family permanently.
1.7
Context

1.7.1
Children, Youth and Families Act 

The Children Youth and Families Act 2005 provides the legislative basis for an integrated system response of services to vulnerable children, young people and their families. It provides a framework for promoting children’s safety, wellbeing and development.
The legislative context has a strong focus on children’s best interests, with particular emphasis on the safety, stability and healthy development of children. It also strongly emphasises the need to preserve cultural identity.

1.7.2
Common principles to guide practice and decision making in the best interests of children

Placing a child’s best interests at the centre of all decision making and service delivery is necessary to promote their safety, stability and healthy development. 

The Children, Youth and Families Act Best interests principles provide a unifying set of principles across Child Protection, community-based child and family services, out-of-home care services and the Children’s Court, that guides all decision making and service delivery. 

In accordance with the Children, Youth and Families Act, family and early parenting services are required to provide their services in relation to a child in a manner that is in the best interests of the child.

The Children, Youth and Families Act states that the best interests of the child must always be paramount, and that in determining whether a decision or action is in the child’s best interests, the need to protect the child from harm, protect his or her rights and promote his or her development must always be considered.

The best interests of a child are protected and promoted by ensuring a child’s right to:

· safety – including the provision of a safe and nurturing environment that meets a child or young person’s physical, social and emotional needs and protects them from harm

· stability – including connectedness to family, primary carers, school, their peer group, community and culture

· development – including health, emotional and behavioural development, education and learning, family and social relationships, identity, social presentation and self-care skills.

Assessment, planning or actions taken by family and early parenting services need to consider these three dimensions through the lens of the child’s culture, gender, age and stage.

These principles reflect the need to consider the child’s longer term development, placing a stronger emphasis on identifying and addressing the early indicators of cumulative harm.

The Children, Youth and Families Act decision-making principles highlight the importance of involving children and families in decision-making processes, and of providing them with assistance and support to do so in a meaningful way.

1.7.3
Community services: a framework for registration and quality assurance 

Services of the highest quality are required to provide children with their right to safety, stability and healthy development.

The Children, Youth and Families Act provides a strong framework to ensure the quality of services and care provided to children and families. It allows the department to register a body as a community service if it meets the needs of children requiring care, support, protection or accommodation, and the needs of families requiring support. The community service must also meet the relevant performance standards determined and published by the Minister.

Quality assurance approaches help ensure services meet a set quality standard and provide a foundation for assuring strong and professional organisations and services that meet the needs of children, young people and families. These approaches include departmental and corporate governance standards, service agreements and a monitoring framework.

Quality improvement involves organisations continually exploring better ways of providing services through strategic planning, continuous learning, evidence-based practice, professional development and evaluation processes.
Family and early parenting services are required to be registered under the Children, Youth and Families Act and to comply with the department’s Standards.

2.
System and organisational requirements

These requirements relate to system-wide and organisational expectations of service providers that deliver AFP&R services on behalf of government. The philosophies, principles and organisational structures of funded organisations must support the provision of high-quality support for Aboriginal children and young people.

2.1
Service delivery

Aboriginal community-controlled organisations registered under the Children, Youth and Families Act provide child and family services within Victoria. 

Note: Aboriginal Family Decision Making (AFDM) is delivered via a partnership between the Department of Human Services AFDM convenor, located within the Department of Human Services regional office, and Aboriginal community convenors, located within regional Aboriginal community-controlled organisations.

2.1.1
Monitoring and review 

Funded community service organisations are monitored against the performance measures and targets specified for this activity in their service agreement. Standard performance measures for this activity are listed below. Monitoring is undertaken through data collection requirements and financial accountability requirements as specified in the service agreement information kit.

Funding is subject to meeting specified targets. Where annual performance is less than 95 per cent of target performance, the funded organisation should provide the department with a justification for retaining full funding.

2.1.2
Service redevelopment

During the three-year service agreement period, there is a responsibility to ensure that ongoing service quality improvements are achieved. Achieving these quality improvements may include: amendments to service specifications; reviewing and revising data collection methods and key performance measures; changes to funding allocations to address community needs; and implementing government policy.

2.1.3
Performance measures

Funding for this activity is based on actual service levels; funding may be adjusted in accordance with periodic reconciliations.

2.2
Partnerships

2.2.1
Coordinating service delivery

Child Protection will retain case management while contracting out specific tasks to the AFP&R program during its involvement with the family. To avoid confusion regarding roles Child Protection and AFP&R staff will jointly meet with the family for the initial contact to clarify areas of responsibility and to work on identifying case goals together.

A co-operative working relationship with Child Protection is crucial for the service to be effective, and to minimise ‘risk’ issues, which can be exacerbated by poor communication between agencies.

Regular reporting on families by the AFP&R to Child Protection is required. This reporting is to take the form of written reports on a monthly basis and verbal reports weekly, detailing casework undertaken and progress towards goals. At the end of the 12-week period a full report that details recommendations is to be completed.
2.2.2
Working agreements between AFP&R providers 

The Department of Human Services has statutory responsibility for delivering child protection services in Victoria. The establishment of AFP&R programs is aimed at addressing the immediate protective concerns for Aboriginal children, in partnership with Child Protection.
Both Child Protection and AFP&R programs will work together to ensure the needs of Aboriginal children and families are met in a culturally sensitive manner. Service agreements between community service organisations and regional departmental offices contain funding and performance measure specifications for every service purchased. The service agreement also details the service standards and guidelines that underpin each service. AFP&R programs appear as a specialist intensive intervention in the service agreements current in 2001–02.

3.
Operational management requirements 

These requirements relate to operational expectations of service providers that deliver AFP.&R programs on behalf of government. They require funded organisations to set in place service coordination mechanisms such as information sharing and management, complaints and allegation management, client feedback, human management, disputes resolution, prioritisation, allocation and community education

3.1
Information sharing

Considering the best interests of the child will underpin any exchange of information between programs. Child Protection, on referral to the AFP&R program, will provide the following information in the presence of the family:

· the protective concerns, including the reasons why the child/children will not be able to remain in the parents’/carers’ care unless the AFP&R is engaged

· an assessment of recent events affecting the family

· historical events that may have a current impact or are affecting the family

· a current case plan (including a risk reduction plan)

· identified short-term and long-term goals.

Child Protection is authorised to give details of previous investigations or historical events affecting the family, and may do so if it has relevance to the current issues. This is especially important in relation to a history of substance abuse, psychiatric illness, domestic violence or repeated intervention by Child Protection. Child Protection can release this information to a community service organisation (Family Preservation Program) under section 35 of the Children, Youth and Families Act.
In order for an exchange of information to occur between the AFP&R and another agency (not Child Protection), families will be required to sign an authorisation form. All exchanges of client information must occur in accordance with information privacy legislation.

During their involvement, the AFP&R worker will attend Child Protection case planning and case conferences relating to the families with whom they are formally involved. Where a court requires the AFP&R to provide evidence for cases, this will be requested via subpoena.

3.2
Records, knowledge and information management

Specific forms and data collection tools have been developed for all AFDM programs to use. The forms are grouped into two sections: program monitoring and evaluation; and referral. An example of the referral form and confirmation letter and a draft program monitoring and evaluation data collection is form is attached. The attached table on the process of recording information contains the column ‘Documents and reporting actions’ for reference to documents that may be used throughout the AFDM process such as program monitoring forms, education pamphlets, surveys (for follow-up with families) and protection plans. Other documents including education pamphlets, planning templates and surveys are to be developed by regional programs.

Service providers will use information systems to ensure electronic documents and records are secure, safe and accessible only by appropriate management and staff.

Service providers will store physical client records safely and securely, in a manner that can only be accessed by appropriate management and staff.

Service providers will manage all personal information in accordance with the Information Privacy Act 2000, the Health Records Act 2001, the Children, Youth and Families Act and the service agreement (where applicable).

Service providers will collect data and client information in line with the reporting and accountability requirements in their service agreement and other departmental guidelines.

Service providers will store client records and information safely and securely at the closure of the case to enable retrieval in accordance with legislative requirements and departmental policy.

Current and former clients of family and early parenting services will be able to access and update information regarding services provided to them in line with the freedom of information provisions and requirements, Health Records Act and Information Privacy Act.

3.3
Program monitoring and evaluation 

It is expected that a written contract, consistent with the case plan, will be established between the family, Child Protection worker and the AFP&R worker at the beginning of the intervention. The contract will outline the risks and protective concerns, the goals and tasks, the duration of the intervention and the number and method of reports to be given during the intervention. This contract will be completed and signed by all parties within 14 days of the initial meeting between the family, the AFP&R worker and the Child Protection worker.

As well as the regular meetings with the family, the AFP&R worker and the Child Protection worker, AFP&R will provide weekly verbal reports and monthly written reports to Child Protection or the referring agency on progress towards achieving the goals. The written reports will also be given to the family. The final report will also indicate any ongoing protective concerns and make recommendations in relation to the need for ongoing support. The AFP&R worker is expected to keep comprehensive, accurate and contemporaneous case notes. Other documented information will be available to Child Protection, and with the consent of the family as deemed appropriate.

Where a critical incident occurs during AFP&R involvement, the department’s procedures in relation to critical incident reporting will be followed. A copy of this policy document is available on the department’s Community Care website.

3.4
Complaint and allegations management 

Service providers will have documented procedures in place for managing complaints and allegations made by staff, children, young people, families and the community. These procedures must meet all legislative and departmental guidelines.

Services providers will have processes and disciplinary actions in place to respond to allegations of misconduct/abuse in ways that ensure children and young people are protected from future harm.

Service providers will maintain a written record of all complaints and allegations made.

3.5
Client feedback 

Service providers will have a feedback system in place to allow for staff, children, young people, families and carers to provide feedback on the organisation’s management and service delivery.

Service providers will define the standard of service that children, young people and families can expect to receive, and make the information about that standard accessible to them.

3.6
Staffing competency and recruitment

Service providers will have policies, processes and/or practices are in place to ensure staff have the required skills, qualifications, knowledge, values, competencies and cultural competence for their positions and responsibilities in order to meet the needs of infants, children, youth and families.

Service providers’ policies and practices will promote professional development to enable staff members to gain any competencies they need to meet their job requirements.

Service providers will undertake an analysis of staffing levels to ensure the individual needs of children, young people and families are met and the service provider acts to recruit staff where gaps are identified.

Service providers will have a staff recruitment strategy in place that:

· considers the individual and cultural needs of the client group (including the required cultural competence and understanding of people with disabilities) and seeks to increase the number of Aboriginal and culturally and linguistically diverse staff available (as required in their service area)

· enables the service provider to meet targets and their service agreement obligations

· highlights the roles and expectations of staff, the service provider and the department

· specifies training requirements for staff in relation to the children, young people and families they support, for example, early childhood qualifications for early parenting services.

3.7
Resolving differences 

Service providers will have processes/protocols or practice guidelines in place to enable effective and timely dispute resolution. 

Service providers will adopt an approach that encompasses cooperation, collaboration, mutual respect, transparency, accountability, effective communication and timely responses in resolving any differences. 

A child’s best interests will be the paramount consideration in any mediation or dispute resolution process. 

Service providers will make every attempt to deal with issues and differences of opinion between services at the local level, and discussions will be made in good faith by those concerned, with the aim of resolving the matter at this level.

3.8
Prioritisation, allocation and demand management

Service providers will target and prioritise their services to vulnerable children and families most in need, including families where children have been exposed to multiple and co-occurring risk factors, and those who without appropriate support are likely to progress further into the statutory system. 

Service providers will determine the priority of response for children, young people and families based on needs and the best interests of children and young people.

Service providers will have processes/protocols in place to monitor and improve the timeliness of responses to children, young people and families, and actively respond to changes that may impact on the demand for services and capacity to respond. 

3.9
Community education

Service providers will share knowledge and information about their services by participating in local professional and community education initiatives.
4.
Client care requirements

These requirements relate to the responsibilities of funded organisations to support the safety, wellbeing and development of vulnerable children and young people, and to provide services that respect and respond to the individual needs and backgrounds of children, young people and their families.
4.1
Service environment

Service delivery hours will be responsive to the needs of children, young people and families, and be in line with service agreements. It is expected that some service responses will take place outside normal business hours of 9am-5pm, in order to support contact and engagement with all family members.

Service providers will be required to ensure that strategies are in place to assist families in managing crises that may occur outside of regular working hours.
Service providers will have guidelines in place to make the service environment safe for children, young people and families.

Service providers will use culturally, developmentally and age-appropriate resources and symbols.

4.2
Inclusive practice 

Service providers will engage in a partnership approach in working with infants, children, young people, parents/carers and other family members.
This includes promoting positive engagement, relationship building, and the need for inclusive practices that respond to the individuality, developmental stage, age, communication needs and cultural background of children and young people in the context of their family, community and culture. 

Service providers will promote the use of a care team approach to engage children, their parents, and families in assessment, planning and decision making.

4.3
Building capacity

Service providers will use strategies to build the capacity of parents to meet the safety, stability and developmental needs of children and young people, including strategies to:

· facilitate the assessment of parent capabilities in the context of the family’s composition and dynamics
· build parent understanding of normal childhood development
· engage parents/families to improve parenting and care-giving skills
· assist parents and families to support children and young people through key transitions.
4.4
Family connectedness

Service providers will support carers, parents, families and siblings to access appropriate universal, secondary and specialist services that will assist in meeting children and young people’s safety, stability and developmental needs.

4.5
Children, youth and family involvement

Service providers will use assessment, planning and actions to engage infants, children, young people and families in culturally, developmentally and age-appropriate ways to understand their views, needs and wishes using strengths based and outcomes focused approaches.

4.6
Responding to diversity

Assessment, planning and action procedures and/or practice guidelines will recognise that each infant, child, young person or family has a different background, culture or religion, and tailors strategies and interventions to be culturally safe and respectful of these differences.

Service providers will have clearly articulated polices, procedures and/or practice guidelines/instructions in place regarding the use of interpreters to support more effective communication with children, young people and families from culturally and linguistically diverse backgrounds.

Where required, service providers will notify staff about a child’s or young person’s cultural or religious requirements, such as appropriate dress and behaviour.

In working with culturally and linguistically diverse groups, service providers will:

· develop strategies to support the cultural needs of families from culturally and linguistically diverse backgrounds, in particular Aboriginal children and young people with heritage from outside Victorian borders
· give consideration to issues of intergenerational trauma, grief and loss 

· develop an understanding of broader Aboriginal cultural identity and broader culturally specific practices and, where required, consult with culturally specific services and/or local communities outside Victorian borders
· work in partnership with local, state and national culturally and linguistically diverse organisations to provide integrated services to vulnerable children, young people and families

· provide learning opportunities to enhance the cultural knowledge of staff in working with Aboriginal children, young people, families and their communities.

Working with parents who have a learning difficulty or an intellectual disability will require service providers to use available resources and consult with disability services to ensure the best means of communication.

Service providers will adopt a respectful approach to working with young parents, recognising their rights to individuality and autonomy, and the ongoing importance of family connections for young parents.

4.7
Meeting the needs of children, young people and families, where a family member has a disability

Service providers will work in ways that are sensitive to the needs of children and parents with a disability including:
· seeking to understand the impact of the disability on the person and family

· providing a flexible service that recognises the strengths, wishes and desires of the person with a disability in their family context

· enables parents with a disability to develop skills through modelling, practice and feedback to ensure generalisation  (the ability to apply skills learned in one setting or situation to another)  and maintenance of skills

· seeking secondary consultation from disability service providers where required.
4.8
Respecting Aboriginal children and young people’s identity

Assessment, planning and action procedures and/or practice guidelines will emphasise the need for engagement based on respect for Aboriginal cultural identity and that tailors strategies and interventions to be culturally safe and respectful.

When working with Aboriginal families, service providers will adopt a holistic approach that encompasses the social, emotional, spiritual and cultural wellbeing of individuals and the community as a whole. 
4.8.1
Underlying principles and beliefs

· Aboriginal children are born into extended families that consist of immediate family members, extended family members and Aboriginal community members. The extended family is the best place for an Aboriginal child to grow up. Children need to grow in love and laughter, safe in the knowledge of who they are, both biologically and culturally, and to whom they belong: their Aboriginal kinship and community group.

· Most parents, including Aboriginal parents, have the potential to nurture and care for their children. In Aboriginal communities this nurture and care is also the responsibility of the child's extended family. Proper role models and guidance will ensure all parenting potential is realised. Aboriginal families will be able to provide quality care and nurturing in culturally appropriate models (such as involving the community).

· Involving the child's extended family is important, including other family members or others who are considered by the child and his/her parents to be part of the family system. Cultural awareness of families and kinship in Aboriginal families and their communities is important to understanding the role of the extended family in the lives of Aboriginal children.

· Respect for heritage and culture should be at the foundation of any work with Aboriginal children, their families and their communities. Without such respect any work with Aboriginal children will fail to recognise valid and culturally important impacts on their lives and the lives of their families.

· Recognising diversity among Aboriginal families and their communities and an acceptance of differences in lifestyles, parenting and communication will allow for culturally appropriate and relevant programs to be established and outcomes achieved. This may include using methods and language that may be considered different or unusual in order to promote the health and safety of Aboriginal children.

· Families are the foundation of Aboriginal communities and therefore the preservation of Aboriginal families is the responsibility of both the individual families themselves and for Aboriginal communities. The power of change and its positive effects is within the individual, the family and the Aboriginal community. The ability of all of these to work together will allow for the effects of change to be implemented in ways that are of benefit to all involved and will begin to ensure Aboriginal families are strengthened in their family unit, their life skills and within their Aboriginal culture and community.

4.8.2
As an Aboriginal service provider you can expect universal service providers to operate in the following manner

In working with Aboriginal children and families, service providers will be required to:

· identify the Aboriginal and Torres Strait Islander status of all family members and seek information about the involvement of any Aboriginal services

· explore the role of extended family, clans and kinship networks in undertaking assessment, planning and action

· actively engage and sustain engagement with Aboriginal services 

· establish referral pathways between mainstream and Aboriginal services

· develop joint agreements about sustainable strategies to maximise the active participation of Aboriginal services in critical decision-making, planning, design, operation and strategic management of mainstream services within the sub-regional catchment, especially where there is no Aboriginal service established

· develop effective partnerships with Aboriginal community-controlled organisations in the planning and strategic management of mainstream services. 

· develop service models in partnership with Aboriginal community controlled organisations and Aboriginal communities to meet the needs of Aboriginal families and to promote greater engagement of Aboriginal families in family and early parenting services

· incorporate the principles outlined in the Aboriginal cultural competence framework.

Aboriginal services will provide secondary consultation, skill development and support in delivering culturally competent services to Aboriginal children and their families who may choose to use mainstream services.

4.9
Promoting safety

Service providers will use strategies and interventions consistent with the Best interests case practice model and summary guide in relation to promoting safety, stability and parenting capacity.

4.10
Promoting stability and connectedness 

Service providers will facilitate service delivery in accordance with the Best interests case practice model and summary guide and involve strategies and interventions in relation to:

· the stability of infants, children and young people

· the importance of maintaining connections with their parents, family, carers, school, siblings, peer group, community and culture.

4.11
Promoting development

Service providers will adopt strategies and interventions that cover the following Best interests domains for promoting the development of infants, children and young people:

· health

· emotional and behavioural development

· education and learning

· continuity of relationships – including family, sibling, friends and social relationships

· identity – including personal, gender, cultural and religious identity and sexual orientation

· cultural identity and development – including family and community connections of Aboriginal children and young people, and children and young people from culturally and linguistically diverse backgrounds

· self-awareness and social presentation

· self-care skills, independence and problem solving.
4.12
Service access and engagement

Service providers will operate a proactive model of service engagement. The likelihood of engagement with the service should not form part of the determination of program eligibility. 

Service providers will have policies, procedures and/or practice instructions in place to provide strategies for actively engaging hard-to-reach children, young people and families. 

Service providers will promote service engagement through relationship-based home visiting, collaborative work with the referring agency and developing strategies to maintain engagement with the family in the longer term. 

Service providers will promote engagement with under-represented cultural groups, including Aboriginal children and families, and families from culturally and linguistically diverse backgrounds.

Service providers will promote engagement with all members of the family, including fathers, where appropriate.

Service providers will analyse stakeholder feedback to create a service environment that encourages children, young people and families to take up the service and participate in the longer term.

4.13
Assessment

In undertaking a child and family assessment, service providers will: 
· consider the child or young person’s strengths, risks and needs, within the context of their family and community, in accordance with the Best interests case practice model and summary guide

· conduct the assessment in a timely manner

· continue to make assessments to identify and respond to changing and emerging needs, as the child or young person grows and develops

· consider the child or young person’s

· health and developmental history
· experience of abuse and neglect (including cultural abuse)
· protective history and reports to Child Protection
· consider the protective histories and experiences of siblings.

Service providers will report any escalation of concerning behaviours to Child Protection that may place the child or young person at unacceptable risk.

4.14
Planning

Service providers will ensure a plan is in place for children, young people and families that has resulted from assessment and planning with the child, young person and their family.

The length and complexity of the plan will vary according to the child, young person and/or family’s needs and the type of service being provided. Each plan may contain separate goals for each child within the family.

Service providers will ensure each person involved in developing the plan receives a copy of the plan in a format and language that facilitates understanding.

4.15
Action

Service providers will implement strategies and interventions in line with the child, young person or family’s relevant plans, and ensure plans are updated to reflect changing circumstances.

Service providers will review the effectiveness of supports in meeting the goals of children, young people and families.

5. Practice requirements

These practice requirements relate to in-scope AFP&R activity. Practice requirements are in addition to the aforementioned program requirements.

5.1
Referral pathways

5.1.1
Placement prevention and family reunification

Referrals to the AFP&R program will be made by completing the referral form and submitting it to the program coordinator. 

The coordinator will notify the referrer of the outcome of the referral within 24 hours. Reasons for non-acceptance of the referral, should this occur, will be advised at this time. 

Once a family has been accepted into the program for placement prevention, the allocated worker will contact the referring Child Protection worker to clarify protective concerns and goals. Within 24 hours of accepting the referral, the AFP&R worker will commence arrangements for a meeting with the family, any extended family members who play an active role in the family system and Child Protection to clarify roles and responsibilities and to establish goals and tasks. This meeting commences after the AFP&R intervention.

Reunification referrals to an AFP&R program need to be considered at a case planning meeting. The AFP&R coordinator will be invited to the meeting to clarify the program’s availability, their role and to provide some guidance as to the suitability and preparation that may need to occur with the family and the child(ren) prior to taking on the case.

Eligibility is restricted to those children or young people who, without involvement of the AFP&R, would be unable to return home at this time.

The referral process for a reunification will be based on a Child Protection case planning decision. It is a requirement of reunification that there is a lead-in period of two to four weeks before the decision to return the child(ren) home on a full-time basis is made. Therefore, these referrals may be received up to two months before the AFP&R program actually commences work with the family, to enable the return home to occur in a jointly planned way. The reunification decision is made by the Child Protection worker in consultation with the foster care worker (or, in their absence, the relevant team supervisor) and the AFP&R worker.

If a reunification case is referred but is subsequently not ready for AFP&R intervention within two months, the referral will be deemed to have lapsed unless the Child Protection worker or foster care worker advises the AFP&R coordinator otherwise. Child Protection must also inform the families of this so they are not given false hopes or kept uninformed at such times.

5.1.2
Referral consultation and outcome

All proposed referrals from Child Protection should be discussed with the program coordinator prior to completing a referral form. Completing the program’s referral form confirms the referral. In addition to the referral form, the program coordinator will advise the referring worker of the particular requirements of a referral, such as supporting documents and participation of the family in the referral process. Timelines for feedback on the referral should be discussed and agreed to as soon as the AFP&R coordinator receives the referral form.

While the target group and eligibility criteria remain the same, the process undertaken to assess the suitability of a referral may vary across programs and according to the particular circumstances of the referral and family. 

Written confirmation of the referral outcome is provided by the program coordinator to the referring worker within the agreed timeframe. Responses may include:

· case accepted (with a start date noted)

· outcome pending further information (specified)

· outcome pending further meeting with the family (indicating issue to be addressed)

· case not accepted

· the referrer withdrew the referral

· the family withdrew

· the referral does not meet the criteria (specified).

5.1.3
Agreement between AFP&R and Child Protection

Once a referral has been accepted, an agreement between AFP&R and Child Protection workers needs to be established in relation to:

· the goals of AFP&R involvement

· roles, responsibilities and tasks of AFP&R, Child Protection and other services

· arrangements for contact between Child Protection and the Aboriginal Child Specialist Advice Support Service (ACSASS) including progress and review discussions, change of circumstances, significant and serious events

· the anticipated duration of involvement, and an end date.

This agreement, reached with the involvement of the family, must be finalised before AFP&R service involvement with the family commences. The agreement is to be documented, with copies going to all involved including the family. Both Child Protection and AFP&R should record the details of the agreement with the respective data/case file systems. 

5.1.4
Acceptance of community referrals 

Referrals from other agencies or self and family referrals will be considered where it has been assessed that other less intensive services such as family support are not suitable and if Child Protection indicates there are no families ready to be referred. Acceptance of community referrals will be based on the following:

· Where the number of Child Protection referrals do not fill the capacity of the program, community referrals may be considered in line with the eligibility criteria for the service.

· For community referrals to be accepted, the coordinator of the AFP&R must be in a position to take case management responsibility for the case.

· If it is a referral from another agency or professional, a child-centred meeting should be convened to identify case planning tasks, roles and responsibilities, including case management.

5.1.5
Criteria for non-acceptance of referrals

Unsuitable referrals to AFP&R include:

· where there are competing referral demands (Child Protection referrals will be prioritised and community referrals considered for referral to Strengthening Families or Family Support)

· families where one or both of the parents/caregivers are exhibiting current psychosis, which has not, in the present or past, responded to medication or mental health services involvement

· families where one or both of the parents/carers is involved in chronic substance abuse and refuses treatment, and where the substance abuse is contributing to imminent child abuse and or neglect

· situations where the child would be unable to return to their family at this time, that is, there is an unacceptable level of risk and the intensity of AFP&R is insufficient to make home return possible

· cases where the safety and wellbeing of AFP&R staff cannot be ensured because of the levels of conflict or violence within the family system due to contributing mental health, substance abuse issues and/or other issues.
5.2
Withdrawal of service
The AFP&R program may cease the intervention prior to the negotiated end date:

· if the child(ren) has been removed from the family (long term)

· the family chooses to no longer continue working with the program

· worker safety issues make it unsafe for the AFP&R worker

· despite persistent efforts the family do not make themselves available for the AFP&R program or are not attempting to achieve the goals as initially agreed.

Child Protection will be notified immediately if either the family or the program decides to end its involvement before the agreed timelines.

5.2.1
Transfers between AFP&R programs

Where a child or their family move house during the course of Child Protection’s intervention the following guidelines should apply when determining whether a transfer between AFP&R programs is needed. It will be the joint responsibility of the regional Child Protection case manager and the AFP&R coordinator to identify when, as the result of the move of the child or their family, a transfer may be required.

The safety, needs and interests of the child and family remain the primary consideration in negotiating case responsibility.

Should the family move within the same departmental region the program will continue where it is practicable. Where there is more than one program operating within a region the two coordinators will negotiate which is better able to assist the family based on the quality of existing relationships and proximity.

Where the family and child move outside of the departmental region in which the AFP&R is located the program will need to determine if it has the capacity to continue working with the family based on distance. 

Where it is no longer practicable or appropriate to continue working with the family the program will either close or transfer the case to another AFP&R program if there is one. The current Child Protection case manager and the AFP&R coordinator will jointly meet to discuss the appropriateness of case closure or transfer. Where the decision is that the case should be transferred, a joint meeting needs to occur between the relevant Child Protection case manager, team leader or unit manager (depending on regional transfer arrangements and progress) and the two AFP&R coordinators to discuss the case and determine if the new AFP&R is able to take on the case. If the new AFP&R is able to take the case, a joint meeting between the two AFP programs and the family should occur to facilitate the handover.

5.3
Review and closure
Case closure is an important event, providing the opportunity for all involved to reflect, review and acknowledge the experience gained, progress on goals and achievements, and to make plans for the future. Prior to the closing date for AFP&R involvement with a family, the program coordinator will send a reminder letter to Child Protection and the family. The closure letter will specify the closure date and may include case closure details and a request for feedback from the family and Child Protection. Requests for an extension of service should be noted prior to case closure and negotiated as part of a case closure review process. Referral for services other than AFP&R to provide ongoing support should also be explored prior to case closure.

5.3.1
Case closure summary report

A case closure summary will be forwarded to the Child Protection case manager as near as possible to the date when work with the family is to conclude. The case closure summary report will contain (at a minimum): the date on which the service commenced; the date of the closure or last visit; the goals established throughout the involvement of Family Preservation (this includes the original and revised goals) and progress on these goals; the outcomes in relation to placement prevention or reconciliation and any agreements for ongoing care and support arrangements (such as regular respite with a particular agency); and recommendations.

5.4
Roles and responsibilities
5.4.1
Staff functions

The program coordinator will be directly responsible to the CEO or delegated line manager of the auspice agency. She/he will be responsible for the efficient and effective day-to-day operation of the AFP&R program. The coordinator will be responsible for the supervision and support of all project staff and managing resources.

The coordinator is expected to carry a small caseload from time to time. The number of families the coordinator works with will depend on the size of the service model, the program establishment phase, and other ongoing responsibilities. 

The coordinator will provide comprehensive supervision, consultation and support to caseworkers and will provide case work back-up when necessary. She/he will ensure the team is aware of current cases so that, in the event of the primary worker being unavailable, the family continues to receive assistance from either the coordinator or another caseworker. Caseworkers will have casework responsibility only.

The administrative support person will report to the coordinator and be responsible for the efficient running of the office, reception, initial intake typing, filing, statistics and other information gathering, as well as client satisfaction survey follow-up.

5.4.2
Local advisory groups

Each AFP&R program requires the guidance and support of a local advisory group. 

Each group will have representation from the auspice agency, the local departmental office, a local Aboriginal community representative, and representatives from other local agencies with an interest in supporting AFP&R work. 

The role and function of the advisory group is primarily to provide advice and direction for program staff, and to enhance communication about the program and relevant issues. These issues may include: the types of referrals; demand for services; presenting difficulties of families; staff training issues; relationships between AFP&R and other agencies; and staff recruitment. 

5.4.3
Statewide reference group

In contrast to the local advisory group, the AFP&R Statewide Reference Group will provide a forum for discussing statewide program-related policy and practice issues. Case-specific issues are not discussed in this group. Representation will include all AFP&R coordinators, members of auspice agencies, regional departmental service development and Child Protection staff of an appropriate management level and central departmental program staff.

The role and function of the reference group is to oversee and advise on the development of further AFP&R programs, and to support relevant projects, research, statewide training initiatives and service development.

5.5
High level of intensity


The caseworker will work as intensively with the family as is required in order to address the level of risk. This will range from five to 20 hours of direct casework per week, gradually reducing by the end of the 12-week involvement. The caseworker’s time will vary depending on the needs of the family and the level of risk; this will include weekends where necessary and be flexible so as to be available at the times of greatest stress.

5.5.1
Primary worker

Each family will have one caseworker allocated to them. Although they may be introduced to other team members at different times, their primary caseworker will be responsible for providing both the counselling and more practically oriented support.

5.5.2
Client participation

The family will be encouraged to actively participate in the process of resolving the protective concerns. This participation will include involvement in writing contracts, goal setting and case conferences.

The family will also receive copies of reports and letters. The service will strongly encourage clients to develop strategies for resolving their own difficulties, which draw strength from their own cultural background.

5.6
After-hours availability

The program will be available after hours. The hours of service will not be standard business hours. Casework with families is likely to occur during the after-school, early evening hours when family members are all at home. Workers will need to be able to work flexible hours and staff an ‘on-call’ system. All families will be informed of the ‘on-call’ contact number and the name of the available worker. Where caseworkers are on call the coordinator or auspice agency line manager will be available to provide after-hours supervision as required.

Whenever possible and appropriate the families will be introduced to the other staff on call in order to assist them in accessing after-hours support when necessary, even though their caseworker may not be on duty. The worker on duty will contact the family’s caseworker if necessary. 

The department provides a 24-hour child protection service to deal with urgent situations. At times during AFP&R’s out-of-hours contact with families the worker may form the belief that it is no longer possible for the child(ren) to remain safely at home. In these situations they will contact the central after-hours service directly to discuss concerns and possible solutions.

5.7
Intake

The office will be open to receive referrals Monday to Friday, 9 am to 5 pm. Caseworkers will commence setting up a family visit within 24 hours of accepting a referral. This will enable the program to intervene at the time of crisis, which will enhance the likelihood of constructive changes within the family, as per crisis intervention theory and according to the ‘homebuilders’ experience. The AFP&R coordinator will make all intake decisions based on intake criteria and caseload capacity.

5.8
Home and community based intervention

The caseworker will work with families primarily in the families’ own homes and in community settings.

5.9
Short-term involvement


The caseworker will visit the family for an average of 12 weeks. Exceptional circumstances requiring extensions beyond 12 weeks will be assessed and approved by the coordinator in consultation with Child Protection. Short-term timelines require the work to be goal-specific and oriented towards change, not ongoing support.

5.10
Two-family caseload

Each AFP&R caseworker will work with two families at any one time, enabling them to work as intensively with the families as required. The coordinator will endeavour to ensure a worker will not pick up two new cases in the same week. 

The coordinator is expected to carry a small caseload from time to time. The number of families a coordinator works with will depend on the size of the service model, program establishment phase, and other ongoing responsibilities.

5.11
Supervision

Each caseworker will be supervised by the coordinator on an individual basis. Such supervision will include debriefing, assistance regarding practice strategies and assessments, feedback to caseworkers and issues of accountability. Opportunities for consultation with other auspice agency staff, as well as professionals (external to the agency), should be available.

5.11.1
Referrals to ongoing support services

It will often be necessary to refer the child/family to other services in the community near the time of case closure, or to continue services engaged as part of the AFP&R intervention. Referral procedures should be negotiated and the ongoing role of community services clarified prior to case closure. All community services should be advised when AFP&R is closing a case and clarify Child Protection’s ongoing role.

5.11.2
Case management responsibility 

Child Protection will retain case management and case planning responsibility on all cases referred to AFP&R for the duration of the intervention. Child Protection will maintain cases referred to the AFP&R program as ‘open/allocated’ during the period of the program’s involvement.

The AFP&R program has a case limit ratio of one full-time worker to two families. The duration of the program’s involvement with each family is limited to 12 weeks.

A clear statement of the minimum standard of care and protection that the family has to achieve to prevent the child(ren) being removed must be discussed by the Child Protection worker with the family and AFP&R worker present. The AFP&R worker (through the casework process) will then monitor the minimum standard of care and protection. During the period of intervention involving the AFP&R, an agreed number of meetings will be held to assess the progress being made. The family, the Child Protection worker and the AFP&R worker will attend all meetings.

Once the program has accepted a referral, the AFP&R worker will engage the family to set agreed goals for the intervention period. These goals will translate from issues identified jointly in the case planning and risk assessment. These goals will need to ensure the risk factors are adequately addressed and the child(ren)’s safety issues tended to.

If other service providers are involved at the time of referral to the AFP&R, case planning processes will ascertain which services will remain involved and their roles.

As a general principle, it is envisaged that the Child Protection worker will have direct contact with the family during the course of the intervention, as part of their case management responsibility. The Child Protection worker will keep the AFP&R worker advised of these contacts and any issues that arise, in timely manner.

Many families will require ongoing support following the AFP&R interventions. The AFP&R worker will recommend which supports are necessary and seek to establish those links for the family prior to closing the case. Identifying areas for further support will be done in the form of an exit plan and the details and recommendations of this plan will be provided to the family and Child Protection.

5.11.3
Reporting procedures

It is expected that a written contract, consistent with the case plan, will be established between the family, Child Protection worker and the AFP&R worker at the beginning of the intervention. The contract will outline the risks and protective concerns, the goals and tasks, the duration of the intervention and the number and method of reports to be given during the intervention. This contract will be completed and signed by all parties within 14 days of the initial meeting between the family, the AFP&R worker and the Child Protection worker.

As well as the regular meetings with the family, the AFP&R worker and the Child Protection worker, AFP&R will provide weekly verbal reports and monthly written reports to Child Protection or the referring agency on progress to achieving the goals. The written reports will also be given to the family. The final report will also indicate any ongoing protective concerns and make recommendations in relation to the need for ongoing support. It is expected that the AFP&R worker will keep comprehensive, accurate and contemporary case notes. Other documented information as deemed appropriate will be available to Child Protection (with the consent of the family).

Where a critical incident occurs during AFP&R involvement the departmental procedures in relation to critical incident reporting will be followed. A copy of this policy document is available on the department’s Community Care website.

5.11.4
Confidentiality
The contract between AFP&R and the family will specify the responsibility of the program to notify Child Protection when situations occur that place the child at risk of harm.

In order for trust to build between the family and the AFP&R worker, it is important that Child Protection respects a family’s right to confidentiality in some areas. However, Child Protection and other services accept that the program will protect the confidentiality of information given to them by the family except where such information is detrimental to the safety and wellbeing of the child(ren) or where such information is of a criminal nature.

At the time the contract between the family and AFP&R is established the family will be informed of the necessity of all information that relates to the safety of the children to be reported to Child Protection. The family will be informed of the need for the program to keep files both on paper and electronically, and that this information is available to the courts for the purpose of evidence only when it is the subject of a specific subpoena.

The family will be informed, at the contracting stage, that if the department decides to take the matter to the Children’s Court, the AFP&R worker may be:

· called upon to give evidence

· required to refer to file notes as part of evidence

· requested by the department to provide a written report for court.
Families are advised in advance of AFP&R re-notifications unless it is assessed that advance notice would place the child(ren) at further risk.
5.12
Case closure

5.12.1
Letter to Child Protection and the family 
Case closure is an important event, providing the opportunity for all involved to reflect, review and acknowledge the experience gained, progress on goals, achievements, and to make plans for the future. Prior to the closing date for AFP&R involvement with a family, the program coordinator will send a reminder letter to Child Protection and the family. The closure letter will specify the closure date and may include case closure details and a request for feedback from the family and Child Protection. Requests for an extension of service should be noted prior to case closure and negotiated as part of a case closure review process. Referral for services other than AFP&R to provide ongoing support should also be explored prior to case closure.

5.13
Feedback to the AFP&R program

Case closure may involve a request for feedback to the AFP&R program from both the family and Child Protection in relation to the service. The feedback is used to inform continuing service development and improvement. The feedback requested may be concerned with such matters as contact between the program and family, clarity of roles and communication between all services involved, participation in planning and decision making, and the extent to which the program contributed to achieving goals and how these goals were achieved. Suggestions for how the service could improve may also be sought.
The approach taken to seeking feedback will vary from program to program and, in some cases, according to the family or workers involved. Some programs have a written feedback form and others will seek to have group or individual discussions.

5.14
Acknowledgement and celebration

Often a family and the Family Preservation workers will approach the time when the program’s involvement comes to an end by acknowledging the changes that have been made and celebrating these changes, which have resulted in either the children remaining at home or returning to the care of the family.

6.
Supporting documents

6.1
Relevant legislative requirements
· http://www.legislation.vic.gov.au/

· Children, Youth and Families Act 2005

· Child Wellbeing and Safety Act 2005

· Health Records Act 2001

· Information Privacy Act 2000

· Occupational Health and Safety Act 2004

· United Nations Convention on the Rights of the Child 1990

· United Nations Declaration on the Rights of Indigenous People 2010

· Victorian Charter of Human Rights and Responsibilities Act 2006

· Working with Children Act 2005

6.2
Policy resources

· Aboriginal cultural competence framework 2008
· Critical client incident management instruction 2011
· Cultural diversity guide 2006
· Department of Human Services client services charter 2011
· Department of Human Services Standards 2012
· Department of Human Services policy and funding plan 2012–15
· Department of Human Services privacy policy 2006
· Language services policy 2005
· National framework for protecting Australia's children 2009–2020
· Victoria’s vulnerable children: our shared responsibility 2012
6.3
Practice resources

· Best interests specialist practice resources
· Adolescents and their families 2010

· Adolescents with sexually abusive behaviours and their families 2010

· Best interests case practice model summary guide 2010

· Best interests principles: a conceptual overview 2011

· Child development and trauma guide 2011

· Children with problem sexual behaviours and their families 2010

· Cumulative harm: a conceptual overview and specialist practice resource 2010

· Infants and their families 2010

· Protecting Victoria’s children child protection practice manual
· CRISSP guidelines
7.
Glossary

	Aboriginal
	A person descended from an Aboriginal person. The term Aboriginal has been used in this document and includes Aboriginal and Torres Strait Islanders.

	Aunty, Uncle 
	Aboriginal people call Elders ‘Aunty’ and ‘Uncle’ as a sign of respect. It does not always mean they are closely related. 

	Assessment
	The focus of an assessment is on the family’s capability to care for the child or children, encompassing: immediate family skills and resources; external formal and informal supports; demonstrated parenting knowledge and skills; and relevant background and experiences of family members. 

Assessment involves identifying:

· the strengths of a child, youth and their family.

· additional supports and resources that may be available to the family to assist them in caring for the child or children. 

· the limitations or stressors adversely affecting the family's ability to care for the child or children and support the social, emotional, cognitive and physical development of the child or children.

	Best interests framework
	The Best interests framework presents the Best interests principles and associated principles of the Children, Youth and Families Act in a coherent policy framework in order to assist professionals to apply these principles in their day-to-day practice. It incorporates four dimensions of a child’s experience: safety, stability and development in relation to their age and stage, culture and gender and three categories of the child’s relationships: parent/carer capability; family composition and dynamics; community participation; social and economic environment.

	Best interests principles


	The Best interests principles that apply to the court, Child Protection and community service organisations operating under the Children, Youth and Families Act are specified in Section 10 

The Children, Youth and Families Act provides that action must be taken to protect a child from harm, protect their rights and promote their development in age-appropriate ways; and from this foundation additional consideration must be given to supporting and assisting families to keep children safe and meet their needs, promoting children’s stability and promoting a child’s cultural identity.

	Care team
	The composition of a care team will vary depending on the specific issues and needs of the child and family. The care team shares responsibility for assessment, planning and action process. The child or young people may have age and developmentally appropriate input into decisions.

	Casework framework


	Services are delivered within a framework comprising the core functions of screening, assessment, planning, action, review and closure. The role of the caseworker is to ensure each of these functions occurs in the delivery of family and early parenting services and that the family is supported in assuming a key decision-making role at all times. 

Where there is multi-service or multi-agency involvement, the family may indicate a desire or need for assistance in negotiating and coordinating their involvement with these services. In such situations, the case manager may assume an advocacy, negotiation, coordination and monitoring role on behalf of the family. This will involve:

the worker developing a mutually acceptable service plan, with the family designating the services to be provided, when and by whom

providing a single contact for the family to obtain information about available services and discuss satisfaction with the services being provided and any changes they would like to make in relation to the current service plan

ensuring that, across the service system, the functions of screening, assessment, planning, implementation, review and closure occur and that duplication of these functions is minimised

facilitating continuity of care.

	Cultural and linguistic diversity


	The term cultural and linguistic diversity refers to the range of different cultures and language groups represented in the population. Culturally and linguistically diverse communities are those whose members identify as having non-mainstream cultural or linguistic affiliations by virtue of their place of birth, ancestry or ethnic origin, religion, preferred language or language spoken at home. 

Refer to the Department of Human Services Cultural diversity guide and Language policy for more information.

	Cultural competence
	Cultural competence is defined as a set of congruent behaviours, attitudes and policies that come together in a system, agency or among professionals and enable that system, agency or those professionals to work effectively in cross-cultural situations.

	Cumulative harm
	Cumulative harm refers to the serious impact for the child of continuing or recurring actions, omissions and behaviours over time. Harm that arises from either a single traumatic incident or a series and pattern of events and circumstances is equally serious. 

The central aspect of harm is the outcome for the child, which is by determined by the impact on the child's stability and development.

	Development
	Development is a core dimension for considering a child’s best interests. It covers the areas of life where all children need opportunities, encouragement and support throughout childhood to develop to their full potential. These are the parts of a child’s life that are affected by the adverse impacts of any trauma. They are also the aspects of a child’s life that most parents pay constant attention to (usually unconsciously) as part of everyday family life.

The seven elements of a child’s development are:

· health and growth

· emotional and behavioural development

· education

· family and social relationships

· identity

· social presentation

· self-care skills.

Development is closely related to but distinguished from a child’s age and stage of life. At different stages of a child’s life, different aspects within each of these elements will have more or less weight. In considering a child’s development, consideration needs to be given to any disabilities a child or young may have.

	Elders
	Aboriginal Elders are the moral and spiritual leaders of Aboriginal communities. They are also the teachers, the ones who pass knowledge onto the next generation. 

	Parent capability
	A parent or carer’s capability is a category of the child’s relationships used for considering their best interests. It refers to their ability to ensure their child’s needs are appropriately and adequately responded to, including as these needs change over time. 

A comprehensive understanding of parenting capability must take into account and relate directly to the child’s individual safety, stability and developmental needs. The elements of parent/carer capability are expressed in terms of ability to undertake five key parenting tasks that are essential for ensuring their child’s safety, stability and healthy development. These elements are to provide: basic care; safety; emotional warmth and responsiveness; guidance and boundaries; and consistency and reliability.

	Safety
	Safety is the foundational dimension for considering a child’s best interests. Adequate safety is a prerequisite for every child’s development and stability. A child experiences safety by having the basic care they need for their immediate and future stability and healthy development and by being protected from any harm and its adverse consequences for their immediate and future stability and healthy development. 

The elements of safety are expressed positively from a child’s perspective. A child is not safe if harmed or in danger of being harmed.

	Specialist services
	Services with specific expertise that cater for a defined group of clients with similar concerns, for example, sexual assault services, drug and alcohol services and mental health services.

	Stability
	Stability is a core dimension for considering a child’s best interests. A child experiences stability through their positive connections to: their parents or other primary carers; family; school and friends; community; and culture. These connections are made by developing and maintaining a child’s key relationships through opportunities to participate in the normal contexts of school, community and culture. 

All children need stability to thrive, develop and learn. Research shows that stability is a key factor in building resilience in children. Stability is the concept used to summarise the cluster of considerations referred to in the Children, Youth and Families Act for determining the best interests of the child in addition to the need to protect a child from harm, to protect his or her rights and to promote his or her development.

	Strategic plan
	A documented approach or plan of action for achieving the goals of the service or for addressing issues relating to aspects of the service. Strategic plans developed by community service organisations are part of the quality improvement process and therefore should focus on strategies for improving the standard, efficiency and effectiveness of services provided.

	Sub-regional catchment
	A collection of local government areas that form the geographic service delivery area for applicable services.

	Tertiary service
	Tertiary services target children who have experienced significant harm or who are likely to suffer harm. The main aim of these services is to redress this harm and prevent its recurrence. Examples include child protection and therapeutic services aimed at children and youth who have experienced serious abuse, and out-of-home care services.

	Universal services
	Services established for and accessed by a large proportion of the population, for example, schools, general medical practices and maternal and child health services.
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