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Chief Practitioner’s welcome 
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Infants are completely reliant on adults for their care and protection. They are often our most vulnerable clients and their care must be prioritised – this is why we are taking a new approach to guide us in responding to their needs. 
From 30 June 2018 we will no longer use the term high-risk infants. We are replacing it with language that describes the response the infant requires, now decided during an investigation. 
The response will be one of these two options depending on the child’s circumstances:
· [bookmark: _GoBack]infant intensive response – the infant’s case must be allocated and the infant must be visited weekly, a practice leader or principal practitioner must be involved, apply a case conference or care team approach, review the classification regularly and discuss the child at the new infant intensive response meetings
· infant response – the infant’s case must be prioritised for allocation and the infant must be visited fortnightly, get a practice leader or principal practitioner involved if you need to, hold a case conference or care team approach if needed, and review the classification regularly. 
Case study
Intake has transferred Seamus and Ava’s case for investigation and it’s allocated to you.
Seamus, 22 months, and Ava, five months, live with their mum Siobhan and her new partner, Tran. 
Police made the report regarding Ava and Seamus after being called to their home when Tran was threatening Siobhan. It was the early hours of the morning and he was throwing her clothes and her furniture out of the house. Police advise that Tran has threatened, punched and yelled at his previous partners, holding one of them hostage at gunpoint. He uses methamphetamine and Siobhan has told you about his erratic and violent behaviour when using. Siobhan thinks he still has a gun. Tran is not Ava or Seamus’ father.
Tran was not home during your first visit to the family. During the visit, Siobhan told you about the most recent fight and said Tran’s controlling and threatening behaviour had become worse since he moved in six weeks ago. His drug usage was also becoming more frequent – almost daily. Siobhan and Tran have been in a relationship for three months. Siobhan didn’t want to ask Tran to move out. She said she needs his help looking after the children. She sometimes feels anxious and depressed. Ava was born prematurely and there are medical appointments most weeks, which Siobhan is struggling to get to. She also said Seamus has been very clingy and has been banging his head against his cot. She is worried that he doesn’t have as many words as other children his age. You observe both children to be dirty, thin and not interactive. 
On your return to the office you call Tran many times over the next 24 hours but he doesn’t respond.   
In consultation with your team manager, you assess Seamus and Ava as infants at significant risk of harm. You issue a protection application by emergency care. 
Discussion prompts
Do Ava and Seamus need an infant intensive response? Why? Consider the two court outcomes below:
Outcome 1:
You recommended to the Children’s Court that Ava and Seamus be placed in out-of-home care for three weeks, to allow assessment to occur and referrals to be made. The Court, however, issued an Interim Accommodation Order to Siobhan, with a condition for Tran to not reside or attend the house and for Siobhan to not have any contact (or allow the children to have any contact) with Tran. 
Discuss the risk issues in this outcome which would lead to an Infant Intensive Response. 
Outcome 2:
As per your recommendation, the Court made an Interim Accommodation Order to an out-of-home care placement for three weeks, to allow for assessment to occur and referrals to be made. A condition supported the children’s contact with Siobhan three times per week. Tran was not to have any contact. 
Discuss why this outcome would lead to an Infant Response. 
If you are deciding what response an infant needs – here are some tips:
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	Use the decision making tool for infants (available on the child protection manual from July 2nd 2018). The new decision making tool replaces the high risk infant checklist. This video summarises the new approach and includes an overview of the decision making tool
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	Make sure you record your rationale for the infant response in the case practice area on the child’s file in CRIS.
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	Use case discussion opportunities and supervision to review your classification – have the risks changed in relation to these infants? Are you more or less worried about these infants? Does the response need to change? 
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	Talk to your practice leaders and principal practitioners – get their advice and support – the children’s wellbeing is a shared responsibility.



On behalf of the Office of Professional Practice, we hope you have found this issue of the Good Practice Bulletin useful. If you have any feedback or ideas about what you would find useful to include, please email officeofprofessionalpractice@dhhs.vic.gov.au  
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